Date Thursday 23 January 2020
Time 09:00 – c11:25
Venue Boardroom, Bevan House, Barony Court,
Nantwich, Cheshire, CW5 5RD

AGENDA
Meetings in Common of the Governing Bodies of:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

held in public
Chair: Dr Andrew Wilson
Quoracy
No business shall be transacted at the meeting of the Governing Body, unless all of the following
are represented:
a) at least three clinically qualified members of the Governing Body;
b) at least one Independent Lay Member;
c) the Clinical Chair or designated Deputy;
d) the Accountable Officer or Chief Finance Officer.

08:45 ARRIVAL
Timing

Item
No

1
1.1
09:00 1.2
1.3
1.4

1.5
09:15

1.6

CCG

Item

MEETING MANAGEMENT:
All
Welcome and Chair’s Comments
Appointments to the Governing Bodies of the four
All
Cheshire CCGs
All
Apologies for absence
All
Declarations of interests
Minutes of previous meetings:
a) NHS West Cheshire CCG – Governing Body
WC
meeting held on 21 November 2019
b) NHS Eastern Cheshire CCG – Governing
EC
Body meeting held on 27 November 2019
c) NHS South Cheshire CCG and NHS Vale
SC/VR
Royal CCG – Governing Bodies meeting in
common held on 5 December 2019
All
Matters arising / action logs

09:30 2

Speaker

AW
CW / AW

Format &
Action
Verbal
Paper
attached
For approval

AW
AW

Verbal
Verbal

AW

Papers
attached
For approval

PUBLIC SPEAKING TIME

Working Together:
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

1

3
09:40 3.1

STANDING ITEMS – for discussion
All

Chief Officer’s Report

CW

Paper
attached
For information

09:50 3.2

10:05 3.3

EC
SC
VR
WC
All

Finance Reports:
a) NHS Eastern Cheshire CCG
b) NHS South Cheshire CCG
c) NHS Vale Royal CCG
d) NHS West Cheshire CCG

LR

Performance Assurance Report

NE

Papers
attached
For information

Papers
attached
For information

10:15 3.4

All

Quality and Safeguarding Report

PW

Paper
attached
For information

4

BUSINESS ITEMS:
EC/SC

a) Cheshire East Safeguarding Annual Report

10:25 4.1

PW
VR/WC

10:35 4.2

All

For approval

b) Cheshire West Safeguarding Annual Report
Cheshire CCGs Approach to Climate Change

Papers
attached

TC

Paper
attached
For decision

10:50 4.3

All

NHS Cheshire CCG draft Constitution

MC

Paper
attached
For
endorsement

STANDING ITEMS – for noting and discussion by
exception only

11:05 5
5.1

All

Transforming Care Programme Update

TC

5.2

All

Working Together As Cheshire

TC

5.3

All

Governing Body Assurance Framework

MC

Presentation
For information

Presentation
For information

Paper
attached
For information

11:10 6
6.1
6.2
6.3
11:15 7

All

All

All
All

CCG COMMITTEES OR GOVERNING BODY SUBCOMMITTEE MINUTES / CHAIR REPORTS
2019/20 Chair’s Report of the Joint
Commissioning Committee of the Cheshire CCGs
Chairs’ Report of the Primary Care
Commissioning Committees in common meeting
on 5 December 2019
Chairs’ Report of Audit Committees in Common
meeting on 28 November 2019
Governing Body Forward Planner

AW

Paper
attached
For information

Ctte
Chair
Ctte
Chairs
AW

Paper
attached
For information

Paper
attached
For information

Paper
attached
For information

11:20 8

All

ANY OTHER BUSINESS

11:25

CLOSE OF MEETING

2

Next Scheduled Meeting date:
20th February 2020

Macclesfield Town Hall, 09:00

Key for “Speakers”:
AW = Dr Andrew Wilson
CW = Clare Watson
LR = Lynda Risk
NE = Neil Evans
PW = Paula Wedd
TC = Tracey Cole
MC = Matthew Cunningham
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☒

NHS West Cheshire CCG

☒
☒

GOVERNING BODY MEETING - in public
23 January 2020

Agenda Item 1.2

Title
Appointments to the Governing Bodies of the four Cheshire CCGs
Author
Matthew Cunningham

Contributors

Director of Governance and
Corporate Development

Date submitted

16 January 2020

Purpose
To seek the approval of the appointments of individuals to the Governing Bodies of the four
Cheshire CCGs.

Key Implications– please indicate 
Strategic
☐
Financial
☐
Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


☐
☐
☐
☐

☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information

☐

Recommendation(s)
The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG are asked to:
 approve the appointment of the named individuals to the Governing Bodies of the four Cheshire
CCGs
 approve the appointment of the Deputy Lay Member Chair of the Governing Bodies of the four
Cheshire CCGs
 approve the appointments of:
 the Chair of the four Cheshire CCGs Remuneration Committees and the Chair of the four
Cheshire CCGs Governance and Audit Committees, and
 the Chair and Vice Chair of the four Cheshire CCGs Primary (General Practice) Care
Committees.
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Appointments to the Governing Bodies of the four Cheshire CCGs
1.1

The four Cheshire CCGs have recently undertaken both election and recruitment processes to
appoint a single set of individuals to the Governing Bodies of each of the four Cheshire CCGs,
and who would in turn become the Governing Body members of NHS Cheshire CCG from
01 April 2020.

1.2

In line with the Constitution of each CCG:
 an election process, independently moderated by the Cheshire Local Medical Committee
(LMC), was undertaken for the four GP Memberships to elect a single GP Chair for the four
CCGs:
 Dr Andrew Wilson was elected as the GP Chair
 an election process, independently moderated by the Cheshire LMC, was undertaken by
each individual GP Membership to elect a GP Representative who would sit on the
Governing Bodies of the four CCGs. The following individuals were elected by their
respective GP Memberships (named below):
 Dr Michael Clark (Eastern Cheshire)
 Dr Gwydion Rhys (South Cheshire)
 Dr Fiona McGregor-Smith (Vale Royal)
 Dr Lesley Appleton (West Cheshire)
 an external public recruitment process was undertaken to appoint to the Independent
Member posts on the Governing Bodies. The following people were successful at interview
to the following posts:
 Peter Munday - Independent Lay Governing Body Member (Governance)
 Suzanne Horrill - Independent Lay Governing Body Member (Governance)
 Wendy Williams - Independent Lay Governing Body Member (Engagement,
Involvement & Experience)
 Pam Smith – Independent Lay Governing Body Member (Engagement, Involvement &
Experience).

1.3

All individuals now need to be formally appointed so that they are members of the Governing
Bodies of each of the four CCGs. Table One outlines by individual where that individual is
currently appointed to and already in an existing Governing Body post and on which
Governing Body, and/or which Governing Body an individual needs to be formally appointed
to.

Page 2 of 4
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Table One
Currently appointed to the Governing Body of
To be appointed to the Governing Body of

Name

Post

Dr Andrew Wilson
Dr Michael Clark
Dr Lesley Appleton
Dr Fiona McGregorSmith
Dr Gwydion Rhys
Peter Munday
Suzanne Horrill
Pam Smith
Wendy Williams

Chair

Eastern
Cheshire

Governing Body
South
Vale
Cheshire
Royal

West
Cheshire

GP Representative
GP Representative
GP Representative
GP Representative
Independent Lay Member (Governance)
Independent Lay Member (Governance)
Independent Lay Member (EIE)*
Independent Lay Member (EIE)

*EIE = Engagement, Involvement and Experience

RECOMMENDATION
The Governing Bodies of the four CCGs are asked to approve the appointment of the named
individuals in Table A to the named Governing Bodies of the four Cheshire CCGs
1.4

At interview for the Independent Lay Governing Body Member (Engagement, Involvement &
Experience) role, due to the high calibre of applicants interviewed, it was decided by the Chair
and Chief Officer that an additional role for the CCG would be appointed. This Lay
Representative role was offered, and accepted, by Chris Lynch. Chris will not be a voting
member of the Governing Body but will be asked to be in attendance at Governing Body
meetings and at Governing Body sub-committees as to be agreed with the Chair.

1.5

The CCGs also need to confirm appointments to the other key Chair or deputy posts that are
statutorily or mandated of CCGs. Following conversations with, and agreement between, the
CCGs’ Chair and the individuals concerned, the following individuals have been asked to take
up the following named positions:
 Deputy Lay Member Chair of the Governing Bodies of the four CCGs
Wendy Williams, Independent Lay Governing Body Member (EIE)
 Chair of the Primary (General Practice) Care Committees of the four CCGs
Pam Smith, Independent Lay Governing Body Member (EIE)
 Vice Chair of the CCGs Primary (General Practice) Care Committees of the four
CCGs
Wendy Williams, Independent Lay Governing Body Member (EIE).
 Chair of the Remuneration Committees of the four CCGs
Pam Smith, Independent Lay Governing Body Member (EIE)
 Chair of the Governance and Audit Committees of the four CCGs
Peter Munday, Independent Lay Governing Body Member (Governance)

Page 3 of 4

6

Governing Body Meeting in public - 23 January 2020

Agenda Item 1.2

RECOMMENDATION
The Governing Bodies are asked to approve the appointment of the Deputy Lay Member Chair of the
Governing Bodies of the four Cheshire CCGs
RECOMMENDATION
The Governing Bodies are asked to approve the appointments of
 the Chair of the four Cheshire CCGs Remuneration Committees and Governance and Audit
Committees, and
 the Chair and Vice Chair of the four Cheshire CCGs Primary (General Practice) Care
Committees.

Access to further information
For further information relating to this report contact:
Name
Matthew Cunningham
Designation
Director of Governance and Corporate Development
Email
matthew.cunningham@nhs.net

Page 4 of 4
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Minutes
Meeting Name: NHS West Cheshire CCG Governing Body Meeting in public

Date/Time:

Thursday 21st November 2019
9.00 – 12:00

Venue: 1829 Building, Countess of
Chester Health Park, Liverpool Road,
Chester, CH2 1HJ

Chairs:

Alan Whittle
Dr Jonathan Griffiths

Meeting No: 5 Reporting Period: 2019/20

Governing Body Attendance
Name
Voting Members:
Mr Alan Whittle
Ms Clare Watson
Ms Lynda Risk

Job Title

Ms Suzanne Horrill
Ms Pam Smith
Dr Annabel Jones
Dr Steve Pomfret
Dr Jeremy Perkins
Ms Sheila Hillhouse
Mrs Paula Wedd
Ms Tracey Cole
Mr Neil Evans
Mr Matthew Cunningham

Vice Chair/Lay Member
Chief Officer
Executive Director of Finance and Contracting/Chief Finance
Officer
Lay Member
Lay Member
GP representative – Chester City Locality
GP representative – Rural Locality
GP representative – Ellesmere Port and Neston Locality
Nurse Representative
Executive Director of Quality and Patient Experience
Executive Director of Strategy and Partnerships
Executive Director of Planning and Delivery
Director of Governance and Corporate Development

In attendance:
Dr Jonathan Griffiths
Mr Ian Ashworth
Mr Phil Meakin
Ms Christine France

Interim Chair
Director of Public Health, Cheshire West and Chester Council
Associate Director of Corporate Governance
Governing Body and Committees Coordinator

Ref.

Discussion and Action Points

By
Whom

Welcome and Open Forum
AW, Vice Chair of the Clinical Commissioning Group, welcomed everyone to
the last Governing Body meeting to be held in public of West Cheshire CCG
before shadow arrangements begin in January for the Cheshire wide Clinical
Commissioning Group.
Thanks were expressed to Dr Chris Ritchieson, former Chair, who on 1st
November moved to a new position as Medical Director for West Cheshire
Integrated Care Partnership.
Suzanne Horrill was welcomed to her first public Governing Body meeting in
West Cheshire.
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AW welcomed Dr Jonathan Griffiths as interim Clinical Lead for the noting that
JG will chair the business part of today’s agenda.
Chairs Opening Remarks
This is self-care week, an annual awareness week that provides a focus for
self-care events across the country. Health professionals, Public Health
Teams, schools, colleges and more organisations get involved to promote selfcare for health. All of the Cheshire Clinical Commissioning Groups are
encouraging people in Cheshire to invest in their future by looking after their
health and wellbeing.
A

Apologies for Absence
Apologies were received from Chris Grant.

B

Declarations of interests in agenda items and register of interests
AW declared as a lay member of Wirral Clinical Commissioning Group for
agenda item 19/11/57 Cheshire and Wirral NHS Continuing Healthcare Service
– Future Service Plan. It was agreed AW would not be involved in any decision
making for this item.
JG made the following declarations:





C

GP at Swanlow Medical Centre in Winsford
Chair of NHS Vale Royal Clinical Commissioning Group
Board Member for RCGP Mersey Faculty Board
Board Member for North West Leadership Academy

Minutes of last meetings held on:


18th July 2019

On page 11 AW questioned the description of Bridge Meadow as a flat. TC
responded that Bridge Meadow is not a flat rather a development that will
support a number of individuals.
CW and the Governing Body thanked Christine France for her production of the
minutes of previous board meetings.


26th September 2019 (held as committees in common with NHS Eastern
Cheshire CCG, South Cheshire CCG and NHS Vale Royal CCG)

TC reported that these minutes have been taken to each of the individual
Cheshire Clinical Commissioning Groups Governing Bodies for approval and
one of the lay members from Eastern Cheshire CCG has asked for some
changes to the bullet points under section 2.1. It is proposed that if the minutes
are agreed today they will go to the Committees in Common in January for final
approval
West Cheshire CCG approved the minutes as an accurate record subject to
those changes being made to section 2.1 as discussed.
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Matters arising from previous Governing Body meetings
There were no matters arising.
JG chaired the meeting from this point onwards.

19/11/51

GP Network Chairs Update
JP commented that there was little to feedback currently whilst the focus in
practices is the move to establish the Primary Care Networks. TS had run a
workshop for the clinical leads looking at what has worked well and what future
models of clinical leadership could look like.
SP stated that there had been an anticipation that there would be a move from
a locality group structure to a network derived structure with the anticipation
that it would fulfil the role of the locality meetings until such time as the
transition to a single Clinical Commissioning Group had taken place. SP, JP
and AJ would attend these meetings as Governing Body representatives but
this had not happened.
CW responded that there was a joint meeting of Vale Royal and West Cheshire
Memberships in September and there is a West Cheshire Membership taking
place next week. At this meeting proposals will be considered for the Senate
and GP Council. Primary Care Cheshire has coordinated the Primary Care
Network meetings and the CCG now need to look at how it will work with the
Primary Care Networks and the Integrated Care Partnership over the next few
months including engagement processes with the GP community. CW and TS
had met with Alison Lee and Chris Ritchieson to discuss the clinical leadership
role and wider engagement with the GP community.
NE added that he will be meeting with Chris Ritchieson to look at shared
priorities and service redesign and how there can be a shared approach
between the Clinical Commissioning Group and the Integrated Care
Partnership.

19/11/52

Lay Members, Nurse Member and Secondary Care Doctor Update
SH updated that she has been chairing the Quality and Performance
Committee in East Cheshire and the Quality Improvement Committee in West
Cheshire. She had also been supporting Directors with interviews.
PS added that she had been working with committees and heavily involved with
the governance workstream. She had attended a meeting looking at strategic
commissioning along with workshops and committees in common. Her work
continues in chairing the Primary Care Commissioning Committee which latterly
has been looking at GP premises. PS had attended the panel with NHS
England / Improvement panel as part of the merger application. The AGM in
September was really well attended by a number of patients and she believed
that was a testimony to the hard work carried out with regards to engagement
with patients and the general public.
SHo reported that a development workshop had been held looking at the
governance structure. The Governance and Audit Committee have agreed for
some of the allocation to be used differently, working with a flexible plan. She
had been involved with the Remuneration Committee, the papers for which are
included with those for today’s part 2 meeting. A first pan Cheshire conference
call for Emergency Preparedness, Resilience and Response was held
yesterday.

10

Minutes

– Formal Governing Body: 21.11.19

AW reported that he is the Partnership Governor for the Countess of Chester
Hospital and as such attends the Trust’s Governor’s meetings. The last
meeting included presentations from the Director of Nursing on the challenges
of recruitment and workload and the Head of Estates regarding the Trust’s
energy conservation programme and progress with the urgent care centre
development. He had also been involved in some of the appointment panels
supporting Executive Directors.
19/11/53

Chief Officer’s Business Report
Sir Duncan Nichol, Chair of the Countess of Chester Hospital has announced
his retirement following 56 years working within the NHS.
The Governing
Body expressed thanks for his leadership of the Trust.
The Executive Team have been discussing new ways of working and how to
reduce the current c.£1million spend on office space across the current three
Clinical Commissioning Group buildings. From January two of those buildings
will be downsized, one of which is the 1829 Building, and this will save
£0.5million from 1st April 2020 full year effect.
Two staff away days are taking place in December which are being run by the
Leading Change in Cheshire cohort. These sessions will begin to look at
bringing together the culture and behaviours along with the corporate vision
and values for the three sites / four organisations.
CW thanked the Governing Body for their support in gaining formal approval
from NHS England / Improvement for the merger of the four Cheshire Clinical
Commissioning Groups.
Recruitment is underway to fill the Governing Body roles and it is hoped to have
all posts in place by 23rd December.
A new mental health wellbeing resource centre is set to open in Chester city
centre in the new year which is a positive development for the population of
Chester.
The final meeting of the Joint Commissioning Committee took place in
September, and a key item on the agenda was NHS 111. As the four CCGs it
was agreed to support the new governance and the integration of 999 and NHS
111. All the CCGs in the North West supported these changes.
The CCG is supporting raising awareness of the Public Health England
campaign to keep antibiotics working.
Cheshire West and Chester Council have asked all partners to participate in a
‘play your part’ engagement exercise to provide feedback on five key
challenges facing the borough.
NHS West Cheshire Governing Body:


19/11/54

noted for information the content of the report.

Finance Report
The Clinical Commissioning Group is still reporting a £1.5million surplus to NHS
England / Improvement. There is a protocol in place whereby in order to
change the reporting position an application has to be made to NHS England /
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Improvement. A year to date position is being reported with a deficit of
£7.75million. There is also a significant level of unidentified QIPP within that
position of approximately £16million and a risk adjusted position of a £9million
deficit.
Over performance is being seen in a large number of areas ie prescribing and
contracts making it unlikely we will receive a £1million surplus. NHS England /
Improvement will be asked if we can move our position and the next time this is
possible is at the end of December.
SHo questioned the significant overspend on prescribing and asked if the same
approaches and schemes as Vale Royal and South Cheshire were being
applied in West as they had historically been successful with prescribing
budgets. She added that she understood these figures also did not include the
prescribing accrual which meant the pressure could be even greater. LR
responded that the prescribing budget for West had been set too low due to the
prior year accrual not being included plus the budget itself was lower than it
should have been, meaning it is a budget setting issue rather than a
performance issue. Across all of the Clinical Commissioning Groups a small
element of over performance is being seen across all elements of prescribing
but it is larger in West due to the budget being set too low originally. TC added
there are two different delivery models for medicines management and there is
a different way of delivering in West Cheshire which is part of the contract with
the Countess of Chester Hospital as the staff were transferred to the Trust
under TUPE rules, issues such as this need to be managed through the
contract meeting. There are no plans to change the delivery model to one
across Cheshire but it is necessary to ensure that whatever schemes there are
going forward learning is taken from each model.
SHo questioned whether the aged debt profile included the Hospice of the
Good Shepherd debt. LR responded that based on the numbers she believed it
did not. Following a discussion on the aged debt at South Cheshire and Vale
Royal Governing Body she has asked for a detailed piece of work to be carried
out and will include information from this in a future Governing Body paper. A
formal agreement has been made with the Hospice including a schedule of
repayment.
NHS West Cheshire CCG Governing Body noted:




19/11/55

Forecast outturn of a £1.5m surplus which remains in line with the
financial plan.
Year to date deficit of £7.75m which is £8.509m worse than planned
surplus of £0.750m.
Net risks are currently being reported at £9m
The likely future requirement to change the reported financial position at
month 9 under the Regulator Protocol.

Governing Body Assurance Framework
A shared Governing Body Assurance Framework has been developed across
the four CCGs. This framework has been considered by the other three CCGs
who have given feedback on what they would like to see within the framework
which will be reflected in the version shared in January. That version will show
more clearly the risk and action owners and include timelines as to when those
actions will be implemented.
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The framework shows the actions taken to address the risks undertaken at
previous meetings. There has been no change to the risk scores but there will
be a recommendation in January to reduce one.
PS commented that she felt that the partnership and engagement section was
light but TC has sent her a paper asking for comments on this so she feels
reassured that in the future edition this section will be strengthened.
AW acknowledged the progress made with the challenge of bringing four very
different assurance frameworks into one document.
PW has discussed with MC that quality and safeguarding are currently one risk
but really need to be separated out to enable there to be some grip on the
actions and management of those risks.
MC stated that part of the work with the new Governing Body, going forward
from January, is to work through what is the risk appetite which will impact on
this document.
NHS West Cheshire Clinical Commissioning Group Governing Body:
 Noted the contents of the shared Cheshire Assurance Framework
19/11/56

Proposed Decision Making and Governance Structure for the Cheshire
Clinical Commissioning Groups
MC opened the item saying that today’s paper is the culmination of a large
amount of work from a number of people and thanked everyone for their input.
He introduced Phil Meakin, Associate Director of Corporate Governance, who
provided a presentation on the proposed decision making and governance
structure for the Cheshire Clinical Commissioning Groups.
It is planned to have a two phased approach, phase one would cover January
to March 2020 with one shared Governing Body for the four Clinical
Commissioning Groups meeting as committees in common. Phase two would
commence from 1st April 2020 with one Governing Body for one Clinical
Commissioning Group.
Clinical Commissioning Groups are legally required to have certain committees
which are remuneration, audit and primary care commissioning. Terms of
Reference for these three committees need to be contained within the
constitution of each Clinical Commissioning Group and the new Clinical
Commissioning Group from April 2020. There are some specific proposals
contained within the paper around setting up three new discretionary
committees, quality and safeguarding, finance and strategic performance and
commissioning.
There are governance rules around the operation of the
Governing Body, Membership Council and Senate and these will be developed
further for inclusion in the Cheshire Clinical Commissioning Group. A further
paper with proposals around this will be brought to the Governing Body at a
later date.
The Governing Body were being asked to approved the terms of reference for
the three discretionary committees today recognising that they are draft and will
be refined at the first meeting of each of the committees.
PW commented on the closedown of current committees and the necessity to
capture some of the legacy issues. She has discussed with the Governance
Team having a similar template and sitting with Chairs and members of
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committees to capture issues as sometimes going through papers and minutes
does not always capture the essence of the committee’s work.
CW stated that this is an outstanding piece of work and thanked everyone
involved whilst noting that West was the first Governing Body to see the paper
and it will be discussed at the three other Governing Bodies.
MC informed members that further to PW’s comment regarding the closedown
of the legacy learning had been gained from Birmingham Clinical
Commissioning Group around legacy issues which can be actioned to help the
Chairs of these committees going forward to see what had been learned.
AW requested that a statement around conduct and protocol at meetings
should be included within the corporate standards.
The first in public Governing Body meeting takes place on 23rd January 2020
and there is a development session for the new Governing Body on 16th
January which will include looking at individual roles and behaviours.
NHS West Cheshire CCG Governing Body:
 Approved the proposal for a decision making and governance structure
from January 2020 as set out in this paper;
 Approved the proposed meeting schedule from January 2020.
NHS West Cheshire CCG Governing Body:
 Noted how the above measures inform the development of the NHS CCG
Constitution;
 Noted the key actions to deliver these recommendations.
NHS West Cheshire CCG Governing Body:
 Agreed the draft Terms of Reference for three new discretionary
committees.
19/11/57

Cheshire and Wirral NHS Continuing Healthcare Service – Future Service
Plan
Karen Smith, Service Lead, Cheshire and Wirral NHS Continuing Health
Services, joined the meeting to provide an update on the Continuing Healthcare
future delivery plan. This item was brought to the Governing Body for
information as it had been delegated to the Joint Commissioning Committee for
a decision to be made.
Since February 2014 the Continuing Healthcare Service has been hosted by
South Cheshire Clinical Commissioning Group, staff were employed by South
Cheshire but worked across the five Clinical Commissioning Groups of
Cheshire and Wirral. With Wirral Health and Care Commissioning being
formed and the four Clinical Commissioning Groups in Cheshire merging a
decision has been made to separate the Wirral and Cheshire elements of the
service. Staff that carry a Wirral caseload will TUPE to an alternative provider
identified by Wirral Health and Care Commissioning. It is planned for the
separation of the service to be completed by 31st March 2020.
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PW questioned what effort had been made to ensure continuity of care for the
patients within the service. KS responded that the aligned named case worker
or nurse will continue with their assigned patients meaning patients will see no
difference in their care.
JG commented that continuing health care is one of the success stories of the
Clinical Commissioning Groups and gave thanks to Karen and her team for
their work in the service.
AW stated that Wirral Governing Body received the same paper and to
reassure members in West they were appreciative of the paper, the service
provided by Karen and her team and the way the transition will be carried out.
NHS West Cheshire Clinical Commissioning Group Governing Body:
Noted for information

19/11/58



The decision made to ensure that the Cheshire and Wirral NHS
Continuing Healthcare service remains fit for purpose allowing both Wirral
Health and Care Commissioning and Cheshire CCGs to achieve their
strategic objectives.



That a plan has been approved by the Wirral Business Managers Group
and by Cheshire’s Joint Commissioning Committee to implement transfer
under TUPE of Wirral aligned staff to an alternative employer contracted
by Wirral Health and Care Commissioning.



That a project group has been set up to implement this plan.



That the project group aim to meet its objectives, transferring Wirral
aligned staff to an alternative employer contracted by Wirral Health and
Care Commissioning by 31st March 2020.

Transforming Care Programme
TC informed members that there has been a change to those who are working
on this programme from commissioners to nurses and clinicians. Bringing in
the clinical input and working across Cheshire is reaping benefits which have
been noticed by NHS England / Improvement.
At the time of writing there were 15 patients being cared for in an inpatient
setting but by today this has reduced to 13. This shows good progress being
made across Cheshire to ensure those patients are discharged into homes.
The name of Bridge Meadow has been changed to Yeoman House following
the wishes of those who will live there. In response to AW’s earlier comment
regarding the property being referred to as a flat TC commented that it should
be referred to as a home as this is what it will be for the individuals living there.
Appendix A was not provided with the paper, it is a letter from NHS England /
Improvement detailing a new requirement for all Clinical Commissioning
Groups to ensure that the quality arrangements for patient care within our
geography is reviewed and monitored and that we increase the work carried out
to review and monitor our patients placed out of area. An action plan has been
developed that closely links TC and PW’s teams to ensure this request is being
met.
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Chester Cathedral have a Christmas Tree display each year, the Transforming
Care Team have worked with providers to display a tree to celebrate
transforming care this year.
The next time the Governing Body see this report in January TC will be
proposing that Governing Body Assurance Framework risk 97 is reduced in
rating from 4 to 3 providing the progress that has been seen continues to be
made across Cheshire.
SH suggested that future versions of the report include a patient story. TC
agreed and added that this is on track to happen.
PW commented that she and TC will need to think very smartly about
resources with regard to delivering the new requirement. Visits and quality
assurance are undoubtedly the right thing to do but it will bring a challenge to
resources. Moving forward the work around strategy and partnerships and
personal health budgets that TC is leading on needs careful thought and
innovation.
NHS West Cheshire CCG Governing Body:


19/11/59

Noted and endorsed the October/November 2019 update on progress in
Cheshire towards carrying out the National Transforming Care
Programme, in conjunction with previous updates that have been provided
to Governing Body.

Quality Improvement Report
To deliver national ambitions around infection prevention control for gram
negative blood stream infections and antimicrobial stewardship it has become
more apparent that organisations and professionals are not the delivery unit for
this and there is a lot of work to be undertaken with the public which is where
the change around messages of hydration will be seen. The Clinical
Commissioning Group and Public Health Teams in both West and East
Cheshire Local Authorities will be working together sharing resources to
achieve changes.
The Insight and Intelligence Report brings together multiple intelligence sources
and aligns them to the programmes which are then shared with the programme
managers and clinical leads. In future it will not be possible to produce this
report across the four Clinical Commissioning Groups in the current format and
a way to retain the spirit of obtaining this information to share with the
programmes will be looked for.
New arrangements are now in place since the cessation of the Local
Safeguarding Children Board. The Clinical Commissioning Group alongside
NHS Vale Royal Clinical Commissioning Group, Cheshire West and Chester
Council and Cheshire Police are statutory partners and are responsible for
ensuring there are effective multi-agency arrangements in place.
JP questioned Cheshire and Wirral Partnership’s flu vaccine uptake for staff
saying it has been a cause for concern in previous years. IA responded that
himself, PW and the Health Protection Forum Community had raised these
issues including with NHS England / Improvement, discussions with the Trust
are reassuring that they are taking this issue extremely seriously and being
discussed at the highest levels within the organisation. SP added that it had

16

Minutes

– Formal Governing Body: 21.11.19

been discussed at the physical health contract meeting with the Trust last week
and they do not have numbers of staff being vaccinated to report as yet but
they are confident that patient facing staff are being vaccinated.
CW thanked PW and her team for their work on safeguarding children, there
have been a number of very sad cases that they have had to deal with over the
previous months. Recognition was given to Moira McGrath and Anne Eccles
who had worked across Cheshire for a number of years, Anne had recently
retired and Moira is due to retire shortly.
NHS West Cheshire CCG Governing Body:
a)

Scrutinised the issues and concerns highlighted and identify any further
actions for members of the quality improvement committee;

b)

Reviewed the Infection Control update and identify any further actions
for escalation to Director of Infection Prevention and Control;

c)

Reviewed the
2018/2019;

d)

Reviewed the Equality and Inclusion update and identify any further
actions.

e)

Noted the current position reported by the Designated Nurse
Safeguarding Children and identify any further assurances required
against the actions taken to mitigate exceptions;

f)

Endorsed the publication of four pan Cheshire safeguarding policies:





19/11/60

Patient Experience Insight and Intelligence Report

Safeguarding Children
Managing Safeguarding Allegations Against Staff
Safeguarding Children Training Strategy
Safeguarding Supervision

Policies and Governance Documents
PS requested that the wording within the IT Equipment and Software Policy be
amended with regards to the end of life of devices section.
NHS West Cheshire CCG Governing Body approved the adoption and
publication of the following policies:




19/11/61

CCG ICT Equipment & Software Policy;
CCG Anti-Fraud, Bribery and Corruption Policy; and
Agile Working Guidelines.

Governance and Audit Committee Meeting Report
Page 157 of the report needs a correction to read NHS West Cheshire not
East.
A meeting was held during the summer at which all the conflicts of interest of
Cheshire were presented and there was challenge on how it would be known
that it is complete. It was brought back to the following meeting which
highlighted some discrepancies and from this some follow up work was
actioned.
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The Committee reviewed the Emergency Planning, Preparedness and
Resilience self-assessment annual return and recommended that the
Governing Body endorse the self-assessment as presented.
The Committees also agreed to a change in the plan for some specific work to
be carried out by Mersey Internal Audit Agency.
NHS West Cheshire Clinical Commissioning Group Governing Body:


19/11/62

Noted the key discussion points and decisions of the Governance and
Audit Committee meetings on 23rd April, 17th June, 23rd July and 10th
September 2019 held as meetings of committees in common with NHS
South Cheshire CCG, NHS Vale Royal CCG and NHS Eastern Cheshire
CCG.

Clinical Commissioning Group Sub-Committee Minutes
NHS West Cheshire Clinical Commissioning Group Governing Body:


19/11/63

noted the minutes for information.

Any Other Business
The Governing Body congratulated JG on being awarded a Royal College of
General Practitioners (RCGP) Fellowship for his significant contribution to
general practice.
This was the last Governing Body meeting for West Cheshire in this format
before the new Governing Body meets as Committees in Common from the
new year and JG thanked the Governing Body for the work carried out on
behalf of the community of West Cheshire.

Date and time of next formal Governing Body meeting – Thursday 23rd January 2020.
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IN ATTENDANCE
Hazel Burgess
Dr Teresa Strefford
Mrs Jacquie Grinham
Mrs Diane Walton
Mrs Charlotte PetersRock
Mrs Mabel Taylor
Phil Meakin

Note taker
Executive Clinical Director Cheshire CCGs
Co-Chair of Cheshire East HealthVoice
Co-Chair of Cheshire East HealthVoice

1

Member of the public

Member of the public
Member of the public
Associate Director of Governance

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole meeting
Whole meeting
Whole meeting
Part meeting
Whole meeting
Whole meeting
For item 2.2
Whole and part
meeting

Dr Clark opened the last meeting of the Governing Body for Eastern
Cheshire CCG, prior to a new Governing Body being appointed in January
to serve all four Cheshire CCGs.
Apologies for absence had been received from the Chair Dr Andrew
Wilson, who sent thanks to those present for their contribution and support
over the last seven months since he was appointed as Chair of the CCG.
Dr Teresa Strefford was in attendance at the meeting ahead of her formal
appointment as Executive Clinical Director of the Cheshire CCGs.
It was confirmed the meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
Declarations of interest made by members of the Governing Body are
listed in the CCG’s Register of Interests. The Register is available either
via the secretary to the Governing Body or the CCG website.
It was noted that all Governing Body members had a potential conflict of
interest in agenda item 3.1 “Proposed decision making and governance
structure for the Cheshire CCGs” in terms of approving time commitments
for the future Governing Body members.

1.3

Minutes of the previous meeting held in public – 30 October
2019

1.3.1

Accuracy
2.3 – Transforming Care Programme - amendment to misspelling of
Janette Price’s name
2.3.3 – “..four more discharges of Eastern Cheshire people by the end of
November”
5.1 – Governance and Audit Committee report – Peter Munday specified
that that due diligence has not been done on Vernova’s governance and
the wording should be amended to “Following a governance review of
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Vernova Healthcare Community Interest Company……sufficient
assurance has been received that it has, or is developing an
appropriate governance structure which allows it to have a
partnership with the CCG”.
5.3 – Clinical Quality and Performance Committee report - Sheila Hillhouse
requested the minutes include the detail that ”the Committee had been
made aware of concern about the sustainability of the rheumatology
service as currently provided, and received assurance that the CCG is
discussing options with multiple providers”.
With these amendments, the minutes were accepted as an accurate
record
1.3.2

Matters arising from the minutes

1.3.2.1

Gill Boston reminded those present that there will be access challenges for
members of the public wishing to attend meetings held in public of the new
Governing Body for the Cheshire CCGs when they are held in various
locations around Cheshire from January 2020. She observed this had also
been raised at the recent HealthVoice meeting and she wanted to raise the
issue with the Governing Body formally before the current series of
meetings ends. She reminded those present that not everyone has the
equipment necessary to view live streamed meetings, and suggested the
potential for arranging screenings in New Alderley House and/or transport
for groups of members of the public (and even staff), which would also be
a means of addressing carbon footprint considerations. Referencing
lessons learned when meetings were first held in New Alderley House,
particularly the challenges experienced in the provision of an effective
hearing loop system, she also sought assurance that physical and sensory
accessibility will be taken into account when deciding venues used in
future.
Clare Watson and Matthew Cunningham responded to the suggestions.
Giving assurance that the CCG is committed to be as open and inclusive
as possible, they stated it would not be possible for the CCG to arrange
minibuses to the future Governing Body meetings but it might be possible
to facilitate car sharing. Accessibility of meetings and the technological
options will be discussed by the new Governing Body at its first meeting in
January, and will form part of the CCG’s engagement approach. Dr Mike
Clark summarised that all options will be considered for practicality.

1.3.2.2

Following the Healthwatch report ‘Experiences of Unpaid Carers
Registering with GP Practices in Cheshire’ referenced in the Chief Officer
report last month, and the request that the CCG’s formal response include
a suggestion of linking to the Carers Strategy, Gill Boston had checked up
and noted that the strategy had been due to be refreshed in 2018 but she
had not been able to find an updated strategy on the internet.
Clare Watson agreed that a check would be made on the status of the
Carers Strategy and that the CCG’s response to Healthwatch’s report
would include the suggestion that the Carer’s Strategy would be included.
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1.5.3

Jane Stephens wanted to emphasise her point made at the last meeting
(2.1.5) that rather than QIPP performance being reported to the Governing
Body only in terms of finance, there needs to be clarification on how
patient benefit in general is measured, and some way of gauging benefit
through the life of a patient.
Neil Evans and Tracey Cole gave assurance that the structure of the
Cheshire CCGs’ Programme Management Office (PMO) will capture
patient engagement, benefit and experience, and that there will be a role in
the PMO with the specific core responsibility of benefits realisation.

1.4

Public Speaking Time

1.4.1

Due to shortage of time, and the number of questions forwarded to the
Governing Body in advance, Mrs Jacquie Grinham and Mrs Diane Walton,
Co Chairs of HealthVoice, and Mrs Charlotte Peters-Rock agreed they
would present the questions during the meeting and await a formal written
response.
The questions and the CCG’s responses are attached as Appendix A and
Appendix B to these minutes.
Additional comments were made to the Governing Body.
Mrs Walton emphasised the opinion expressed as part of a question on
ensuring broad engagement with the public, that the CCG should focus on
engaging with patients if the Governing Body wants sight of more patient
experience. She also requested that future adaptations made to provide
or enhance accessibility aspects of buildings be approached and funded in
a way which result in fitting and suitable outcomes, and that those who
would benefit from them be included in testing and planning.
She gave thanks on behalf of HealthVoice for the voice Eastern Cheshire
CCG has always given the group at public meetings of the Governing
Body and expressed the hope that this would be continued by the new
Cheshire CCG.

1.4.2

Mrs Taylor highlighted that she was not reassured by the response to her
questions about services in Knutsford presented at the last meeting, and
has submitted her ongoing concerns in writing.

1.4.3

Mrs Peters-Rock referred to her submitted question about the CCG’s role
in making providers who are paid from public funds more accountable to
the public they serve including in terms of allowing them to ask questions
at their public Board meetings, and expressed the hope that as all the
Cheshire CCGs come together it is the time to press for the change to be
made.
Dr Mike Clark thanked the members of the public for their questions and
comments and gave assurance that the CCG’s response would be
included with the minutes and published on the CCG’s website.

1.5

Chief Officer Report
Clare Watson thanked Governing Body members for their support since
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1.5.1

1.5.2

she took on the role of Chief Officer 11 months ago. Referring to the
imminent recruitment of a new Governing Body for the Cheshire CCGs,
she acknowledged that it is a difficult and unsettling time for current
members and she repeated her thanks for all their support and past work
for the CCG.
She talked about the process towards merger of the four Cheshire CCGs;
approval has been gained from the memberships and NHS England, now
work will proceed on closing down four individual organisations and
establishing the new NHS Cheshire CCG. Updates will be brought to
future Governing Body meetings. Matthew Cunningham is leading a small
working group developing the Constitution for the new CCG and
involvement from any interested GP members would be welcomed.
Clare Watson talked about the principles behind the “New Ways of
Working” piece of work currently being introduced to CCG staff. £1 million
per annum is currently spent on office accommodation at the three bases
(Macclesfield, Nantwich and Chester) and reducing the footprint occupied
in the buildings in Nantwich and Chester will realise a saving of £0.5
million in running costs from April 2020. Office space in Macclesfield is
already contained in one enclosed area and there were no opportunities
for savings there. The intention is for staff to adopt a new, consistent and
more agile way of working across the three bases, with hot desking
throughout and zones allocated in the office space for levels of
activity/noise. This is the start of changing the culture and the way the
staff will work across the single Cheshire CCG. There has been a
programme of engagement with staff on the changes, including specific
OD and HR support. In December there will be two half day staff events
aimed at bringing staff together to look at developing the vision and values
of the new CCG; these events will be led by two cohorts of managers who
recently completed a Leading Change programme.
Linked to the move to agile working, which will help reduce the CCGs’
carbon footprint, in January the Cheshire CCGs will decide with strategic
partners whether to declare a climate emergency.

1.5.3

The Ofsted inspection of children’s services in Cheshire East is under way
and the CCG has been engaged in providing information to the inspection
team. The safeguarding team is attending the Keep In Touch meetings
being held at the end of each day.

1.5.4

Clare Watson also highlighted




1.5.5

the Continuing Healthcare Team’s participation in the Christmas
Tree festival at Chester Cathedral
recent business intelligence events and presentations made by the
Cheshire CCGs
NHS Health Services Journal Connecting Services and Information
award for South Cheshire & Vale Royal CGS and partners

A Winter update had been provided as an appendix to the report. Neil
Evans reported how across Cheshire, three A&E Delivery Boards have
winter plans around their local populations, aimed at easing the increasing
pressures on the urgent care system. The focus of the A&E delivery
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boards is naturally on hospital services but a broader look is being adopted
and in Eastern Cheshire the hospital, community trust and CCG primary
care are working on schemes to focus is on the concept of “home first”getting people back to their own homes as soon as possible rather than
the traditional default to purchasing additional bed-based services.
1.5.5.1

Acknowledging the focus to get people out of hospital back to home more
quickly, it was queried what was being done to avoid the need for people
to be admitted in the first place.
Neil Evans reported that each of the care communities are focusing on
areas they have identified as ways to avoid admissions. The Macclesfield
the primary care community has established Multi Disciplinary Team frailty
clinics. In Chelford Handforth and Alderley Edge, patients whose health is
known to be deteriorating are being proactively managed. There is a focus
on rapid response, and intermediate care including in a patient’s own
home rather than in a “step-up bed”.
Workforce constraints such as the availability of respiratory nurses who
could be recruited limit the implementation of helpful approaches which
have been identified, however there are plans for more strategic
developments to be achieved through transformation.
Jane Stephens expressed the view that giving focus to frail patients was
not evident in the focus of ICP work and she believed it is key.
Dr Mike Clark explained that each care community is working on piloting
its own approaches based on the needs of its local population, with a view
to rolling out initiatives which have proved to be successful across the
wider area.

1.5.6

The reason for pausing the deadline for engagement with the public, staff
and patients on STP and ICS plans was queried. Clare Watson explained
this was because of “political purdah” in the run up to a General Election,
restricting topics which can be discussed in the interests of avoiding
political advantage to any of the parties.

1.5.7

Concern was expressed that the Governing Body has not received an
evidenced-based update on the ICP or its annual plan since June.
Tracey Cole acknowledged that information had not been reported recently
to the Governing Body and gave an undertaking that this would be
remedied going forward through the regular updates from committees.
She gave assurance that at the January Governing Body meeting there
will be a full update on both Cheshire East and Cheshire West ICPs.
She reported that a shadow Board for the Cheshire East ICP has been
established. Jacki Wilkes is the link with the CCG. Care community work
is progressing well. Work is being done on ICP host arrangements and
how it will work with the Cheshire East Plan. Progress updates have been
given to the Cheshire CCGs Joint Commissioning Committee, and at the
recent joint meeting of Eastern and South Cheshire CCG GP
memberships.

1.5.8

Clare Watson said that the Executive Team is overseeing the enormous
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process of bringing together three teams and three ways of working. Neil
Evans talked about how a single Programme Management Office has
been established for the Cheshire CCGs as part of the process to align
reporting into a single approach. There is a particular focus on system
financial recovery plans. Project documentation from each of the CCGs is
being standardised into a consistent format. The Cheshire Delivery Group
is meeting fortnightly to review all projects, going into a single project
management system now being used by all the Cheshire CCGs.
In answer to a query about delivery of the annual plan, and comments that
the format of current reporting does not make it clear to the Governing
Body how work is progressing, Neil Evans reported that a suite of reports
are being developed which will feed into the reporting of delivery of the
CCG annual plan. Business Intelligence staff are working on measuring
delivery of the broader components of the Operational Plan and there will
be a new regular report for the performance committee in the new year,
including what was formerly called the IAF (Improvement Assessment
Framework) and now named Oversight Framework, with indicators
tracking metrics throughout the year. He expressed confidence that the
processes being embedded will provide appropriate reporting on progress
in the future. There was a query about reporting from a patient’s
perspective, e.g. showing improvement in waiting lists for mental health
services. Neil Evans responded that the number of projects on mental
health services will be reported within the single report; he explained that
the current focus is on getting processes right to feed into and create
meaningful reports for the future, reducing effort expended on creating
reports manually. He expressed a belief that the Governing Body can be
assured that operationally, in the CCGs, there is currently a relatively good
understanding of performance, and that where there are issues, support is
being provided
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month 7, as at 31 October
2019
Electronic link to document here Lynda Risk summarised the CCG’s
current financial performance and risks to achieving the Financial Plan.

2.1.1

The CCG received an additional £2.7million second tranche of
Commissioner Sustainability Funding for Quarter 2. The forecast outturn
is £7 million deficit, with all plans on track for Quarter 3 and 4 and it is
anticipated that the additional Commissioner Sustainability Fund monies
will be received and the CCG will reach a balanced position at the end of
the financial year.

2.1.2

The key risks are over performance on the East Cheshire NHS Trust
contract, with pressures increasing, and prescribing costs. Continuing
Healthcare costs have been less than forecast. Over performance on
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QIPP schemes has supported a reduction in the unidentified QIPP total to
£4.4 million.
2.1.2.1

Expressing concern that a great deal depends on anticipated QIPP
savings being delivered, assurance was sought that there is confidence
that the efficiency scheme on secondary care high cost drugs, which is
rated high risk, can be achieved, and it was queried whether the predicted
saving it is a realistic opportunity. Neil Evans explained that the full benefit
is expected to be achieved towards the end of the year due to waiting for
the high cost drugs to come off patent, which is the point at which
prescriptions can be switched over to lower cost alternatives. He
undertook to check there is no expectation of alteration to the end dates
for the patents concerned.

2.1.2.2

Commenting that now that the Finance Committee is not meeting regularly
it had not been possible to scrutinise the paper in advance, and referring to
Aged Debt Table 10a, Peter Munday asked about a leap between figures
and time overdue. Lynda Risk explained there was a reporting timing
anomaly related to one large item.

2.1.3

At the last meeting there had been a request for the percentage variance
to be shown in reports. Lynda Risk stated the format for finance reporting
for the four Cheshire CCGs into the new joint Governing Body is being
reviewed, with consideration of presenting four reports for the four CCGs,
but one summary sheet on top from January to March. Going forward the
percentage variance will be reported across Cheshire rather than in
individual CCGs.

2.1.4

Concern was reiterated that the CCG must be able to meet its QIPP
targets, and that not enough information is available in the reports to give
Governing Body members assurance.
Neil Evans undertook that work would be done on QIPP reporting to get it
right for the Governing Body. He reported that a lot of work is being done
on bringing the QIPP programmes for all four CCGs together. David
Gilburt, who was interim Director of Finance at Eastern Cheshire CCG
whilst Alex Mitchell was acting Chief Officer, is supporting the collation of
the work and examination of the detail of the schemes to ensure there is
certainty the forecast efficiencies can be delivered. There is confidence
the forecast position is accurate but he acknowledged the need to validate
that information on the individual schemes is being presented accurately.
Neil Evans said queries on the reports are helpful and will help with the
refining of the reporting profile going forward.

2.1.9

The Governing Body noted
 Forecast outturn of £7.02 million following receipt of a further
£2.7 million Commissioner Sustainability Funding in October
2019. This forecast remains in line with the revised financial
plan
 Year to date deficit of £2.51 million, which is £0.01million better
than the planned deficit of £2.52 million
 Nil forecast net risks as a result of identifying a number of non-
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recurrent mitigations, highlighting emergence of some
potential risks along with mitigations

2.2

2.2.1

Governing Body Assurance Framework
electronic link to document here
Matthew Cunningham presented the updated framework, which has been
amended taking into account comments made at previous meetings.
For each risk there are risk owners as well as action owners are now
listed.
There were no changes to scores since last month but he mentioned that
Risk 7 would be considered as part of the next agenda item, and the
Governing Body would be asked to consider a reduction in risk rating.

2.2.2

Regarding Risk 1 – Quality and Sustainability of services - Paula Wedd
indicated that the wording has been refined and the risks relating to
statutory safeguarding duties will be separated out from the quality risks.

2.2.3

Tracey Cole thanked the Lay Members who had helped with the change of
wording of Risk 3 – Engagement and Partnership working - which now
reflects that engagement with the public is a two-way process.
The Governing Body
 Noted the updated Cheshire CCGs shared Governing Body
Assurance Framework

2.3

Transforming Care Programme Update
Tracey Cole presented the update, in the refreshed format of a slide deck
format rather than a paper this month. electronic link to document here
Work is on track to deliver NHS England/Improvement’s expectation that
by the end of March 2020, across Cheshire there will be no more than 10
people with learning disabilities and/or autism being cared for long term in
a hospital setting. Tracey Cole commended the positive work achieved by
the team: inpatient numbers have reduced from 20 in April 2019 down to
13, and it is anticipated that another two people will be discharged to a
home setting in the next few weeks.
Successful bids have been made for pots of money available at a Cheshire
& Merseyside level, which will provide further advice and support for
people with autism.
Data is awaited from NHS Improvement on whether the target of carrying
out 75% of annual health checks on people with learning disabilities has
been achieved. An NHS England/Improvement-funded workshop is
planned for January in central Cheshire aimed at improving the uptake of
annual health checks by people with a learning disability.
The outcome of bids to the Cheshire & Merseyside Strategic Partnership
for funding for 11 initiatives across Cheshire is expected in December.
On the basis of work done this year, the impact of risk GBAF 19-07
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Transforming Care Delivery remains the same, however the likelihood has
reduced and it is recommended that the score be reduced from 16 to 12
accordingly.
2.3.1

With a view to learning from, and rolling out, the successful approach in
other areas, it was queried what had been the main element which had
accelerated progress. Tracey Cole stated she felt that instituting a
centralised approach across Cheshire under a Senior Responsible Officer,
and moving from commissioner-led work to the work being done by
clinicians had made the big difference. The work is now led by nurses who
are experts in learning disabilities; they understand the complexity of the
patients’ needs and are dedicated to never giving up. She stated the best
skills are now being applied to the job and this has made a real difference
for the patients concerned.

2.3.2

It was noted that for NHS Eastern Cheshire CCG patients, progress had
been static for the last few months. Tracey Cole explained that this is due
to the extreme complexity of these patients, that there is an individual
approach is deployed for each patient. There are risks around discharging
patients, the timing and the conditions have to be right to avoid inevitable
readmission; inpatients still in Eastern Cheshire are there for the right
reasons, not because of any failing in the process or differential
approaches across the CCGs.

2.3.3

It was queried whether there had been any new admissions over the time
of the project. Included in the question was the observation that it is
unlikely admissions can be totally avoided. Tracey Cole said that an
increasing amount of effort is placed upon trying to avoid hospital
admissions for these patients. An intensive support team is available
within learning disabilities to ramp up input if somebody requires additional
support. If increased support is required, a Care and Treatment Review
(CTR) or a Care, Education and Treatment Review (CETR) for children
and young people takes place to review options and put in place increased
support. As a result there have been fewer admissions than previously,
and some of these patients have been discharged.

2.3.4

Reference was made to the patients whose specialist care is
commissioned by NHS England, and the likelihood of responsibility for
their care transferring to the CCG was queried. Tracey Cole gave
assurance that the CCG is aware of this list of patients and it is being
monitored. The risk of their care transferring from specialised
commissioning exists for a small number of patients; some may not go on
to inpatient care, and the CCG is focusing on its current responsibilities.

2.3.5

It was queried what percentage of patients with learning disabilities this
group represents, observing the great amount of work being done for a
small number of patients. Tracey Cole undertook to try to provide the
overall figures for people with learning disabilities, mentioning that
endeavours are made to ensure they all have annual health checks, and
highlighting that only a very small proportion are admitted into an acute
hospital setting. She agreed that there has been a lot of input for the
group of 20 patients, whose progress is a focus for and is scrutinised by
NHS England/Improvement, which is why the Governing Body is kept
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appraised.
Using the analogy of a pyramid it was agreed that it would be useful to
have the underlying denominator figures to show how much work is going
on overall, and Tracey Cole agreed it is important not to just scrutinise the
top end of the triangle
2.3.6

In relation to successfully discharging patients from facilities, it was
queried whether it might make any unsustainable if there were only one
patient left in. Tracey Cole responded that providers are revaluating how
they provide care and some are changing their facilities to make them
more home-like than institutional. She said that offering what is required is
the providers’ responsibility in terms of their own business continuity. In
response to a query about whether patients might have to go further from
home for their care, she said that some are already a long way from home
and the priority is that care will be provided as close to home as possible.

2.3.7

It was raised that some people with learning disabilities live for years at
home being cared for by elderly parents, and some carers are dealing
with, and only just able to manage, people with very challenging
behaviours. It was queried whether the extent of this, and implications on
future requirements from these patients is known. Also for consideration
are the potential needs of people with learning disabilities transitioning
from childhood to adulthood. Clare Watson and Tracey Cole commented
that these are good points to link to the Carer Strategy. The main way
these groups can be identified and monitored by the CCG is if a code is
applied to their GP records to show them as having a learning disability, or
being a carer.
By consensus, the Governing Body
 Noted the November/December 2019 update
 Approved reduction of the risk rating on GBAF19-07 Transforming
Care Delivery from likelihood 4 x impact 4 = 16 to likelihood 3 x
impact 4 = 12

3.
3.1

BUSINESS ITEMS
Proposed decision making and governance structure for
the Cheshire CCGs
Phil Meakin, Associate Director for Corporate Governance, presented the
proposals electronic link to document here using a slide deck to highlight
the main points. He gave thanks to Governing Body members who had
contributed to the proposals, through email exchanges, discussions in
committees and focussed discussions.
The approach is phased: during January-March 2020 whilst the four
Cheshire CCGs are still separate statutory bodies, they will have one
shared Governing body membership and meetings will operate in the
format of Committees in Common. From April 2020 onwards there will be
one single NHS Cheshire CCG.
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Committees
CCGs are legally required to have remuneration, audit, and primary care
commissioning committees. Approval is being sought for an additional
three discretionary committees – Quality and Safeguarding, Finance and
Strategic Commissioning.
During Phase 1 the Executive Team and colleagues will develop
supporting groups which will continue into Phase 2.
Legacy information from the individual CCG committees which have been
closed down will inform the forward plan for the new committees.
In Phase 2 the Terms of Reference for all groups and committees, the
name will change to NHS Cheshire CCG.
Supporting groups
During Phase 1 the Executive Team and colleagues will develop
supporting groups which will continue into Phase 2.
Legacy information from the individual CCG committees which have been
closed down will inform the forward plan for the new committees.
In Phase 2 the Terms of Reference for all groups and committees, the
name will change to NHS Cheshire CCG.
GP Membership Councils will continue to operate in the four CCGs during
January to March and discussions will take place about how this will work
in future.
Plans are being laid with memberships for a Membership Senate, and how
this will operate.
The proposed meeting schedule was included in the papers, along with
information on the time dependencies which had informed its creation.
The Terms of Reference for the statutory committees will be included in
the Constitution. Approval is being asked for the initial Terms of
Reference of the new discretionary committees. Phil Meakin emphasised
there is an opportunity to develop them further at the first meetings of the
new committees.
3.1.1

3.1.2

During the discussion which followed there were appreciative comments
on the comprehensiveness of the work and how it will help the new
Governing Body begin to operate really quickly, and that it was helpful to
see the principles set out.
Membership of the Governing Body for the Cheshire CCGs
It was observed that from Phase 1, January 2020 onwards, there will only
be one Eastern Cheshire CCG GP on the new Governing Body across all
four CCGs.
Matthew Cunningham explained this was a misinterpretation of the intent.
Although initially for the new Governing Body across the four Cheshire
CCGs, one GP member will be appointed from within each of the four
currently existing Cheshire CCGs, in their Governing Body role each of
them will be representing all the practices across Cheshire. All of the Lay
and Independent Members appointed to the new Governing Body will also
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3.1.3

3.1.4
3.1.4.1

be representing the whole of Cheshire, irrespective of the part of Cheshire
they come from.
Voting and decisions made by the Governing Body for the Cheshire
CCGs in Phase 1
It was clarified that until Phase 2 and the CCGs formally merge, although
the minutes will record the outcome of votes and decisions for each of the
four CCGs as separate statutory bodies, decisions and resolutions at
Governing Body meetings will be made once only for all four CCGs.
Terms of Reference and Scope of work of the new committees
It was suggested that rather than the new discretionary committees have
autonomy to determine their terms of reference, it would be more
appropriate for the Governing Body to set their programmes of work and
determine their scope.
Clare Watson commented that the Governing Body will have overall say
but the Execs and others will be developing the work plan for the CCG,
and whilst committees will make recommendations to the Governing Body,
they will need some level of autonomy to carry out their functions.

3.1.4.2

3.1.4.3

Matthew Cunningham stated that creation of a Corporate Governance
handbook will give more local control over committees, whose terms of
reference were previously explicit in the CCG’s Constitution, making
approval of alterations a cumbersome process.
The proposal to hold Finance Committee meetings meet early in the month
was queried, highlighting that in Eastern Cheshire they were aligned to a
point in the month where there was an opportunity to scrutinise information
going to the next Governing Body meeting.
Matthew Cunningham responded that the schedule was set up to enable
the initial sequencing structure to work around the decision making
committees for the first 3-4 months, but it can be refined as time goes on
according to what is found to work well.
There were queries about the committee responsibility for some areas
which previously had no natural home
Workforce and HR policies – Phil Meakin agreed this has not been
explicitly referenced in terms of reference of any committee. There is an
HR Operations Group which would report into the Exec Team. This would
be discussed at a Governance & Audit Committee meeting the following
day.
Sickness monitoring – Clare Watson confirmed that the Exec Team
receive reports and monitor them. The HR Operations Group would
deliver the actions.
Programme Management – Neil Evans clarified oversight would be from
the Strategic Commissioning and Performance Committee. Below this is
the Cheshire Delivery Group which the Cheshire-wide PMO reports into.
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3.1.4.4

3.1.4.5

3.1.4.6

It was noted that the meeting attendance requirement for the two Lay
Governance members differed – one will be required to attend 40
meetings per year, the other 26.
This point had also been highlighted at the West Cheshire CCG Governing
Body meeting the previous week. There had also been challenge that
clinical leadership needed to be strengthened or added into to some
committees.
It was suggested that the name Strategic “Planning” and Performance
Committee would be a more appropriate designation than Strategic
“Commissioning” and Performance Committee on the basis that the CCG’s
name already contains the description “commissioning”.
The comment was noted but Clare Watson responded the CCG intends to
take a more strategic approach to commissioning and therefore it the
description is accurate.
It was queried whether the proposed length of 4 hours for Governing Body
meetings would be sufficient.
Phil Meakin responded that during development sessions 4 hours had
been discussed as a suitable duration. Clare Watson gave assurance that
Governing Body meetings at other CCGs have found this sufficient time.
She talked about how this will be part of the approach to manage the
whole organisation and streamlining four CCGs into one to manage a
single agenda. The statutory and discretionary committees and other
meetings will provide supplementary / preparatory opportunities for
discussion and debate. The allotted length of the Governing Body
meetings will mean the need for good presentations, good preparation by
Governing Body members, with buddying between Execs and Lay,
Independent and GP members and good communication between the
committee chairs and the Governing Body Chair. There may be Part 1
and Part 2 elements to the meeting but she did not recommend extending
the allotted time. This can be discussed further at the development session
for the new Governing Body planned for 16th January.

3.1.4.7

Dr Mike Clark summarised the point that there was a request there be
adequate debate time somewhere in the structure for the Governing Body
members to gain assurance.
Clare Watson said there will be a forward plan, and the Terms of
Reference for each committee will include business standards and
administration support arrangements. It will be the responsibility of the
lead Execs to work with the committee chairs to plan and organise the
meetings.
In relation to the length of meetings, there was a comment that experience
so far of attendance at meetings held as Committees in common has been
that committee members have not always had the opportunity to make the
comments or ask the questions they intended to.
Clare Watson gave assurance that if four hours proves to be insufficient,
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3.1.5

there will be a review of whether to extend the time.
It was queried how meaningful performance reporting can be achieved for
the new Governing Body covering the whole of Cheshire.

3.1.6

Neil Evans gave assurance that it had been recognised that there is a risk
of underlying issues in some areas being masked by an overall summary
“average of average” scores across the four CCGs, but that supporting
information in the form of provider data will be included as an appendix to
the performance report going forward, enabling the detail behind the data
to be visible and scrutinised.
Clare Watson commented that it would be helpful to receive feedback from
Governing Body members during Phase 1 on whether the format of
powerpoint presentations during meetings, or detailed papers to read,
prove to be most helpful to them.
Referring to Eastern Cheshire CCG’s historic connection with HealthVoice
as a patient reference group, it was noted the new structure diagram does
not include a patient reference group.

3.1.7

3.1.8

Matthew Cunningham commented that of the four Cheshire CCGs, only
Eastern Cheshire had a specifically recognised patient reference group
mentioned in its structure. Oversight of engagement and patient
experience are part of the roles of two of the directors. The future
engagement approach for the Cheshire CCGs will be discussed with the
new Governing Body from January onwards, bearing in mind the need to
reflect how the CCG will engage with the emerging ICPs and work being
done at care community level as well as with the wider local population.
There was a comment that the senate and membership elements of the
structure do not have the prominence on the structure charts that could be
expected in a membership organisation.
Clare Watson and Phil Meakin agreed the charts did not give the intended
impression of the ambition and intention for the Cheshire CCG’s structure,
and gave assurance this will be amended.

3.1.9

In answer to questions, Matthew Cunningham confirmed the form of the
senate is not yet confirmed but proposed meeting dates are in the
schedule, and he clarified that the name “Membership Council” covers and
includes the different names by which the membership of general practices
of the CCGs are known across Cheshire. Meetings for this body are also
in the schedule. He agreed the schedule of meetings needs to include the
dates of the individual CCG membership meetings taking place in Phase
1.
There was a lengthy discussion about the advisability of separating out
oversight and scrutiny of quality and performance, with the opinion
expressed that this would divide core principles.
Matthew Cunningham explained the decision was a result of discussions
at the development workshop; recognising that this work had been done
differently across the four CCGs, learned experiences had been taken into
account.
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3.1.10

The strong opinion was expressed that it was important to have a
Secondary Care Doctor or Registered Nurse member on both the Quality
and the Performance committees to provide a clinical perspective to
discussions. Referring to the report received earlier in the meeting on
Transforming Care, and how adding clinical leadership had really helped
take the work forward, it was cautioned that omitting a clinician from the
strategic commissioning committee would be an oversight.
In response to the concerns, assurance was given that clinical contribution
in the committees is being reviewed taking into account challenges on the
quantity of clinical leadership made during the workshop discussions.
There will also be the opportunity for cross-escalation between the
committees: whereas one committee may ‘own’ an issue or risk, the other
can also scrutinise progress.
Paula Wedd stated that nationally the approach to governance of quality
and performance varies, and there is no set optimum solution. With the
new statutory duties for safeguarding it is important to ensure that there is
enough focus on this alongside quality.

3.1.11

Phil Meakin commented that this paper is being presented at all Cheshire
CCG Governing Body meetings and all comments are being noted.
Arrangements for chairing the Strategic Commissioning Committee were
queried, noting that all the other committees, statutory and discretionary,
will all be chaired by independent Governing Body members. It was
confirmed that this committee will not be chaired by an Executive; the chair
may be a Governing Body GP.
Noting that the same paper and recommendations will be submitted
to all four Cheshire CCGs Governing Bodies, and that comments at
each meeting will be taken into account, by consensus the Governing
Body






3.2

Approved the proposed decision making and governance
structure from January 2020
Approved the proposed meeting schedule from January 2020
Noted how the above measures inform the development of the
NHS Cheshire CCG Constitution
Noted the key actions to deliver these recommendations
Agreed the draft Terms of Reference for three new discretionary
committees

2019-2020 Quarter 2 Quality and Performance Update
electronic link to document here
Paula Wedd and Neil Evans presented the report, which is effectively a
summary of the work overseen by the Clinical Quality and Performance
Committee.

3.2.1

Neil Evans highlighted figures for performance against the national targets.
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3.2.1.1

The 4-hour A&E target is consistently below the required level. A great
deal of work is done by the CCG, with one member of staff exclusively
working on supporting the urgent care system. Neil Evans represents the
CCG on the Eastern Cheshire Delivery Board. Mitigating actions are being
taken but performance remains a challenge.

3.2.1.2

The most recent data indicates that performance on meeting cancer
targets has improved significantly over recent months and East Cheshire
NHS Trust (ECT) is on target to deliver all cancer targets other than
symptomatic breast. Historically the ECT breast service was stable, but is
now under pressure from a significant increase in referrals as a result of
the closure of services at Stockport. Manchester and North Derbyshire
commissioners are working on a new model to ensure capacity is sited
where it is needed and it is expected that by January ECT will be meeting
the standards. Expressing concern over performance on meeting
symptomatic breast targets, Janet Walls queried what numbers were
behind the percentage of 43%, how long the wait was, and the clinical
strategy for managing long waiters. Highlighting that performance has
been improving consistently and that ECT had been asked to target the
longer waiters, and expects to be meeting the target by January, Neil
Evans undertook to request that information for the next Clinical Quality &
Performance meeting.

3.2.1.3

An increase in gastroenterology and cardiology activity carried out by ECT
positively impacted performance overall.

3.2.1.4

Acknowledging the on-going challenges with the rheumatology service,
Neil Evans gave assurance the CCG is continuing to work very closely
with ECT and neighbouring providers, both NHS and private, on increasing
available capacity for specialist rheumatology services for local patients.
In addition, shared care arrangements in place with primary care are being
formalised and longer term there an intention to move to a modern,
community-based model, migrating some care from secondary into
primary care where appropriate
Paula Wedd commented that as well as concerns being monitored by the
Clinical Quality and Performance Committee, there are positive examples
of improvements in quality of services.
She talked about infection control, and the aim that this will be improved,
and incidents reduced further, through sustained attention and focus from
partnership working between the CCG, the Local Authority and Public
Health.
She talked about the process in place around governance of Serious
Incidents, and gave assurance of scrutiny by the Clinical Quality and
Performance Committee.
Performance on mortality is in line with expectations. Regarding mortality
reviews, Janet Walls asked how the CCG as a commissioner can be
assured that when ECT randomly selects cases for review from relatively
small numbers, there is no bias in the choice, and these are truly random
selections. Paula Wedd undertook to ask ECT about the process used for
identifying cases for review.
Regarding mental health services, Paula Wedd highlighted that these are

3.2.2

3.2.2.1

3.2.2.2

3.2.2.3

3.2.2.4
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3.2.2.5

3.2.2.6

not provided solely by Cheshire & Wirral NHS Partnership Foundation
Trust. Cheshire & Merseyside Directors of Public Health are leading a
focused piece of work on suicide prevention, taking into account that
people in a distressed state are not always already known to mental health
services.
This GP winter practices have had to work around supplies issues with ‘flu
vaccines. Paul Wedd paid tribute to their efforts on behalf of people at risk
and younger children.
Paula Wedd referred to work being delivered by a small team of CCG
Quality staff in understanding the quality of care delivered by domiciliary
care providers commissioned by Continuing Health Care Teams.
The Governing Body



Noted for information current progress, performance and
actions taken to improve
Scrutinised the issues and concerns highlighted and identify
any further actions for members of the Quality and
Performance Committee

4.

COMMITTEES OF THE CCG - MINUTES

4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee
No report on this occasion

4.2

Cheshire CCGs Joint Commissioning Committee
No report on this occasion

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report on this occasion

5.2

Remuneration Committee
No report on this occasion

5.3

Clinical Quality and Performance Committee
Electronic link to document here
Noting that three top risks were identified and listed in the report, it was
commented that it was not obvious where these had been escalated and
managed. Paula Wedd gave assurance that during the meetings the
committee discusses the risks and the actions required to be taken; the
cover sheet is intended as a summary of the main discussion points.
Sheila Hillhouse added that the issues raised and discussed in meetings
are then passed back through the system for attention and action.
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The Governing Body
 Note the summary and notes of the Clinical Quality and
Performance Committee meeting held in October 2019.

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
Electronic link to document here Dr Mike Clark explained the recent
meeting had been held on a joint basis with Eastern Cheshire and South
Cheshire CCG practices. The majority of the meeting had been an
update from the ICP, with an opportunity for practices to pose questions
to the providers. There had been good debate and challenging questions.
The Governing Body


6.2

Noted the summary and notes of the NHS Eastern Cheshire
CCG and NHS South Cheshire CCG joint GP Locality
/Membership meeting Management Meeting held on 17
October 2019

Eastern Cheshire HealthVoice
Electronic link to document here Jane Stephens had not been at the
meeting but felt that the information from the workshop will be helpful in
the development of care communities. Regarding engagement with the
public on the proposal to merge the four Cheshire CCGs, here had been
a perception that the stakeholder events analysis indicated fewer events
in Eastern Cheshire than in other parts of the county.
Matthew Cunningham acknowledged there had been fewer events
specifically arranged in Eastern Cheshire, however he gave assurance
that the CCG had taken the opportunity to engage with the public at a
range of events in Eastern Cheshire organised by others. Tracey Cole
undertook to review the stakeholder report and affirmed that wherever
there had been an invitation to speak, the CCG had attended, or
endeavoured to take part, and she said there had been a great deal of
engagement across the patch to match the appetite.
Gill Boston stated that it is important that going forward the CCG engages
across the whole of Cheshire on an even basis.
The Governing Body
 Noted the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 21 October 2019.

Closing Remarks
Dr Mike Clark closed the meeting, the last Governing Body meeting for
Eastern Cheshire CCG in this format. He thanked members of the public
for attending and all member of the Governing Body for their hard work.
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Date of next Governing Body meeting held in public
Wednesday 23 January 2019, time and venue to be confirmed
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REF: 200115 – HealthVoice questions Nov 2019

15 January 2020

Mrs Diane Walton
Mrs Jacquie Grinham
Co-Chairs
Eastern Cheshire HealthVoice

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 6633477
Email: matthew.cunningham:@nhs.net

Sent by email

Dear Diane and Jacquie
HealthVoice questions
Thank you for attending the CCG’s Governing Body meeting held in public on
27th November to present questions on behalf of HealthVoice. Thank you also for
your understanding that, due to limited time at the meeting, the CCG was not able to
give a verbal response on the day and for accepting its undertaking to reply by letter
afterwards. Apologies for the delay, here is the CCG’s formal response:
Question from HealthVoice :
Whilst HealthVoice (HV) acknowledges that childhood vaccination rates overall
are good at 91.9% against a fall generally across NHS England that is still very
close to the national rate and in some instances slightly below. HV
would like to know what action the CCG is taking in respect of NHS guidance
on increasing childhood influenza vaccine rates. Recommendation is that
Primary Care Networks (PCN) take the lead in increasing uptake so HV would
like to know what support the CCG is undertaking with the PCN to achieve the
increase in uptake.”
Response from the CCG:
Individual GP Practices are contracted to deliver the childhood immunisation
programme through a national enhanced service.
The CCG is supporting a collaborative project across Cheshire, with the Local
Authorities, NHS England/Improvement and the Child Health departments to
‘Improve childhood vaccine uptake levels and reduce variation between
practices’. The project includes:
- Analysing the variation in the overall uptake levels between practices
- Understanding the variation in uptake levels between different vaccines
- Reviewing the size of practice waiting lists and identifying practices which
require support to reduce their waiting lists.

Dr Andrew Wilson Clinical Chair
Clare Watson Chief Officer
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-

Formulating a calculation of how many appointments a practice needs to
offer, based on practice population aged 0-5, in order to ensure that patients
are offered appointments when they are due
Mapping the data flow to ensure published data is accurate
Identifying areas of poor uptake to better understand the causes
Working with practices to implement more effective processes
Ensuring resilience in the workforce that delivers the childhood immunisation
programme

With regard to increasing the uptake rates of the childhood influenza programme,
primary care is responsible for vaccinating children aged 2 and 3. Unfortunately this
year there has been a significant delay in the delivery of the nasal ‘flu vaccines to
primary care. This will negatively affect the uptake rates of the 2- and 3-year olds.
However, there has only been minimal disruption in the delivery of the nasal ‘flu
vaccine to the school nurse team who deliver the programme to children in
Reception class to Year 5 (4 to 10-year olds), and therefore we expect this cohort to
be unaffected by the delivery issues.
Question from HealthVoice :
Criteria-led Discharge (CLD) has proved to be successful in reducing the
delays to patients discharge from hospital. It has benefits for both patients,
who are able to be discharged at a reasonable time of day reducing the time
they spend in the departure lounge, and to hospitals who are able to admit
patients in a more timely fashion, reducing their stress in waiting to find out if
there is a bed available. HV would like to know what the CCG is doing to
support CLD approach at ECHT?
Response from the CCG:
We can confirm that the Criteria led Discharge approach is already in place at East
Cheshire NHS Trust for people who have undergone surgery. East Cheshire Trust’s
A&E Immediate Recovery Plan is about sharpening the focus and monitoring to
support improvement of activity on a day by day basis. This winter particular focus is
being placed on making it possible to discharge patients earlier in the day and at
weekends. The challenge is on the medical wards because of the complexity of
individuals’ conditions.
East Cheshire NHS Trust is currently working on a 90 day improvement programme
to deliver Criteria Led Discharge in key areas. The improvement programme started
in October 2019. Benchmarking with other providers is being done to establish best
practice with a view to improving the discharge process and the experience for
patients.
In addition, a ‘Perfect Week’ initiative ran from 19th December to 3rd January, with a
key focus on criteria led discharge. The Perfect Week was a national initiative
designed by the Emergency Care Intensive Support Team (ECIST) to help improve
acute and emergency care performance.
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Question from HealthVoice:
HV notes that in the minutes from the last meeting the Cheshire Shared Care
Record (SCR) was discussed with a statement that it had changed from an optin to an opt-out system. In a response to a query from a Board member about
how patients were to know about the Record and the changes, HV would like
to express concern regarding the CCG response that information is available
on the website and will be published in the local paper. Unless the public and
patients know there is a change there will be no reason for them to look
specifically on the website and not everyone take a local paper.
Since the meeting none of the people spoken to by HV have been aware of any
change and one person reported that although they had signed a form opting
out when the SCR was introduced the change in coding software from Read to
SNOWMED appears not to have recorded that information. Whist HV sees the
SCR as positive it feels that the CCG needs to be more transparent in its
dealings with patients and public and not to do what feels
like slipping actions under the radar.
Response from the CCG:
Management of patient consent for the sharing of data in the Cheshire Care Record
changed from an opt-in to opt-out approach on 16 December 2019. The Cheshire
CCGs commissioned the NHS Midlands and Lancashire CSU to develop and deliver
a communications plan to ensure that the new arrangement is promoted far and wide
across digital and analogue channels. Whole audience-communications via print,
broadcast and online media (including social channels) as well as materials and TV
screens in patient waiting areas throughout Cheshire will be complemented by
partner and stakeholder briefings. This activity started at the beginning of November
and will continue as part of the contract awarded to the CSU by CCR partners more
than two years ago to ensure effective promotion of the system. We would like to
give assurance that there is no intention for the revised data consent arrangements
to be introduced under the radar.
Question from HealthVoice
At the January, and again at the May, 2019 Board meeting HV raised the
issue of public engagement stating that the CCGs continually using the same
small pool of people would lead to a skewed public and patient view. In its
response the Board stated that a standard protocol should be followed across
the CCGs and committed to a more transparent and robust process in the
future. At the last HV meeting where there were a number of new members
present a senior member of the CCG waited until the meeting had closed to
ask a familiar member if they would be willing to be involved in a CCG activity
that required involvement of a member of the public. By not asking the whole
meeting for a representative HV feel this was a missed opportunity to show
people present that the CCG is really committed to public engagement and
underlines HV opinion that that keeping public engagement to a small pool
of people does not represent the perspective of people across the CCGs
footprint.
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The process was neither transparent nor robust. The Board has stated that
there is a public engagement strategy being developed for the new CCG
please can you assure HV that this will be communicated to all CCG staff and
public and that CCG staff will be expected to work to a given public
engagement protocol?
Response from the CCG
We can confirm that an engagement and communications strategy is being
developed for the new CCG and that it will be the subject of extensive public, partner
and stakeholder engagement before it is considered for adoption. The strategy will
build on the significant strengths of the four Cheshire CCGs’ existing engagement
approaches while identifying opportunities for improvement. For 2018-19 NHS
England/ Improvement rated Eastern Cheshire, South Cheshire and Vale Royal as
“Green” against the community engagement and involvement indicator under the
Improvement and Assessment Framework, while West Cheshire was rated “Green
Star”. In Autumn 2019 Mersey Internal Audit Agency conducted a review at the
request of the CCGs and also concluded that it was assured of the approach of all
four CCGs to community engagement.
Eastern Cheshire CCG has always pursued an inclusive, multi-channel approach to
community engagement. This was strengthened last year by the implementation of a
refreshed engagement framework comprising 10 channels identified to enable the
CCG to reach out more effectively to seldom-heard communities and people with
protected characteristics as defined by the Equality Act 2010. In recent months, as
part of the harmonisation of communications and engagement approaches and
activities across the four Cheshire CCGs, Eastern Cheshire CCG has adopted new
good practice followed by the other CCGs. Examples include the cyclical “Cheshire
Chat” sessions approach to engaging the public in developing and reviewing
commissioning intentions.
Can I take this opportunity to thank you for your continued support and interest in the
CCG and its work, and for acting as “critical friends”. We hope to see you /hear from
you at future meetings of the new Governing Body for the Cheshire CCGs in the
New Year.
With kind regards

Matthew Cunningham
Director of Governance and Corporate Development
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
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(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☐

NHS West Cheshire CCG

☐
☐

GOVERNING BODY MEETING
23 January 2020

Agenda Item

Report Title
Minutes of the NHS Eastern Cheshire CCG Governing Body meeting
held in public on 27 November 2019

Appendix B
Response to questions raised in public speaking time by Mrs
Charlotte Peters-Rock

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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REF: 200114 – GB question Mrs CPR

14 January 2020

Sent by email

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 6633477
Email: matthew.cunningham:@nhs.net

Dear Charlotte
Questions to the Eastern Cheshire CCG Governing Body – 27 November 2019
Thank you for your questions for the CCG’s Governing Body for speaking time at the
meeting held in public on 27th November.
Five questions had been received in advance of the meeting, and as the Chair, Dr
Mike Clark explained at the meeting, due to shortness of time, it was appreciated
that those submitting the questions were agreeable to presenting them to the
Governing Body, but waiting for a response by letter. Apologies for the delay, below
is a record of your question, and the CCG’s response:
Question to the Governing Body
“...I would be grateful to be able to ask The Governing Body at tomorrow’s
Meeting, about the plans which the newly instituting Pan-Cheshire Governing
body will have, to make its most-used NHS Hospitals more accountable to the
public which they serve.
For some years, we have been requesting that Macclesfield General Hospital
Board Meetings should always include a public question and answer time.
Proceeding through:
a) ward closures, (Tatton Ward – Millbrook Ward)
b) downgrading of hospital services in Knutsford,
c) denial that the specially set up (and hospital promoted) ‘Dementia Ward’
within Macclesfield General Hospital is in fact a Dementia Ward,
d) the great concern to patients and staff, of hospital charges, levied by
Parking Eye
e) the very poor CQC results, when overworked Nursing and Medical staff
were being left in impossible positions as they struggled to cope with, bad
organisation and poor support from the Board.
- that public questioning, within the Board Agenda, still has not yet
happened.
- We are told that we can speak to East Cheshire Hospital Trust Board
members before and after the Board meetings, but the general
shutdown continues, on any Public Speaking time within the Agendas –

Dr Andrew Wilson Clinical Chair
Clare Watson Chief Officer
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-

possibly because that would mean that what is raised within the
Agenda, by members of the public, should also go down within the
minutes of East Cheshire Hospital Trust Board’s meetings?
This totally unsatisfactory state of affairs has proceeded for far too long.
What will the Commissioners, whose funds are used on our behalf, in
paying for services from local NHS Hospitals, now do to ensure that
requested greater accountability from Hospital Trusts reliant on
Cheshire CCG funding, will actually start to take place?

Response from the CCG
NHS Eastern Cheshire CCG holds a contract for provision of services with East
Cheshire NHS Hospital Trust and at monthly contract meetings, reviews
performance of delivery of the commissioned services on behalf of the local
population, and the populations of the associate commissioners (neighbouring
CCGs). At these meetings there is exploration of any service delivery issues, nonachievement of national performance targets, and any safety or quality concerns
which might emerge from reporting through other meetings, and the CCG seeks
assurance on improvement trajectories and works to assist the Trust where possible
to obtain the resources or information it needs to improve where necessary.
For matters relating to how East Cheshire Trust performs in other areas not related
to service delivery, such as responding to requests from the public to speak at their
Board meetings, please take this up the regulatory body for hospital trusts. Since
April 2019, NHS England and NHS Improvement have been working together as a
new single organisation to better support the NHS to deliver improved care for
patients. If you are not satisfied with the response you have received from East
Cheshire Trust you can contact NHS Improvement on telephone number
0300 123 2257 enquiries@improvement.nhs.uk or write to them at : Wellington
House, 133-155 Waterloo Road, London, SE1 8UG
Thank you and Mabel for taking the trouble to attend the meeting and for your
support as a critical friend to Eastern Cheshire CCG since its earliest days.
With kind regards

Matthew Cunningham
Director of Governance and Corporate Development
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
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Minutes
Meeting Name: NHS South Cheshire CCG and NHS Vale Royal CCG Governing Body Meeting
Date/Time:

Thursday 5th December 2019
14:00 – 17:00

Venue: Conference Suite, Bevan House,
Barony Court, Nantwich, CW5 5RD

Chair:

Dr Andrew Wilson (SC CCG)
Dr Jonathan Griffiths (VR CCG)

Meeting No:07 Reporting Period: 2019/2020

Governing Body Attendance
Name

Organisation

Job Title

Dr Andrew Wilson

NHS EC CCG + NHS SC CCG

Chair of NHS South Cheshire
CCG & NHS Eastern Cheshire
CCG

✓

Dr Jonathan Griffiths

NHS VR CCG + NHS WC CCG

Chair of NHS Vale Royal CCG &
NHS West Cheshire CCG

✓

Ian Ashworth

Cheshire West & Chester Council

Director of Public Health

✓

Dr Sinead Clarke

NHS SC CCG

GP Member

John Clough

NHS SC CCG

Deputy Chair of NHS South
Cheshire CCG Governing Body
& Lay Member

✓

Tracey Cole

NHS EC, SC, VR + WC CCGs

Executive Director of Strategy &
Partnerships

✓

Matthew Cunningham

NHS EC, SC, VR + WC CCGs

Director of Governance &
Corporate Development

✓

Neil Evans

NHS EC, SC, VR + WC CCGs

Executive Director of Planning &
Delivery

✓

Ann Gray

NHS SC CCG + NHS VR CCG

Lay Member

✓

Suzanne Horrill

NHS VR CCG

Deputy Chair of NHS Vale Royal
CCG Governing Body & Lay
Member

Dr Fiona McGregorSmith

NHS VR CCG

GP Member

✓

Diane Noble

NHS SC CCG

Lay Member

✓

Dr Bob Pugh

NHS SC CCG + NHS VR CCG

Secondary Care Doctor

✓

NHS Vale Royal Clinical Commissioning Group

Present

APOLS

✓

NHS South Cheshire Clinical Commissioning Group
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Present

Name

Organisation

Job Title

Dr Gwydion Rhys

NHS SC CCG

GP Member

✓

Lynda Risk

NHS EC, SC, VR + WC CCGs

Executive Director of Finance
& Contracting

✓

Brian Roberts

NHS SC CCG + NHS VR CCG

Co-opted Lay Member

✓

Terry Savage

NHS VR CCG

Lay Member

APOLS

Dr Andrew Spooner

NHS SC CCG

GP Member

✓

Dr Teresa Strefford

NHS EC, SC, VR & WC CCGs

Executive Clinical Director &
GP Member

✓

Judi Thorley

NHS SC CCG + NHS VR CCG

Registered Nurse Member

APOLS

Matt Tyrer

Cheshire East Council

Director of Public Health

APOLS

Clare Watson

NHS EC, SC, VR + WC CCGs

Chief Officer

✓

Paula Wedd

NHS EC, SC, VR + WC CCGs

Executive Director of Quality &
Patient Experience

✓

In Attendance
Sally Thorpe

NHS SC & VR CCGs

EA to the Chief Officer and the
Executive Director of Finance
& Contracting

✓
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Ref.

Discussion and Action Points

11.1

Committee Management

11.1.1

Welcome and Apologies

By Whom

Dr Jonathan Griffiths, Chair of NHS Vale Royal CCG, welcomed everyone to
the NHS South Cheshire CCG and NHS Vale Royal CCG formal Governing
Body Meeting Committee in Common meeting.
Apologies were noted from: Dr Sinead Clarke, Terry Savage, Judi Thorley,
and Matt Tyrer.
11.1.2

Declarations of Interest
The Chair confirmed with all governing body members that declarations of
interest had been previously captured on the Register of Interests. The Chair
confirmed that there were no conflicts of interest in relation to the business to
be discussed that required any specific mitigating actions (other than noting
them).
Note: Governing Body members’ full declarations are available via the CCG
office or on each CCG’s website.

11.1.3

Minutes of the Meetings held on 7 November 2019
It was noted that on Page 9 of the papers, there had not been a finance
committee held to date and therefore they had not seen the papers
beforehand, apologies was given for this.
The following amendments were requested:
Page 10 of the papers, item 10.5.3, first bullet point should read ‘Joint
Strategic Needs Assessment (JSNA)’
Page 11 of the papers, item 10.5.5, the first paragraph to have the following
line inserted ‘Now this is clinically led as a team’.
Once these amendments are made, the minutes can be noted as a true and
accurate record of the meeting.

11.1.4

Matters Arising/ Action Log
#Action 8: was noted to be complete and can be closed from the log
#Action 10: was noted to be complete and can be closed from the log
#Action 12: Tracey Cole noted that she had tasked Jamaila Tausif with this,
who has subsequently worked on this workshop and is referenced within the
presentations being given to Governing Body later in the meeting – this action
was then noted to be complete and could be closed from the log
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11.2

Corporate

11.2.1

Patient Story
The Governing Body received a very heartfelt and emotional story from a
patient. Members were very clearly moved and greatly saddened by the story.
Recognition was given for the patient’s amazing bravery in speaking today.
Paula Wedd stated that she would be formally asking for consent regarding
the complaint in order to speak with colleagues at the relevant hospital. In
addition to this, Clare Watson agreed to speak directly with, the CEO at the
hospital. Paula Wedd added that she would look into some of the aspects of
patient safety in this case.

11.2.2

Chairs’ Report
Dr Jonathan Griffiths and Dr Andrew Wilson gave a verbal report which
covered:
-

11.2.3

Attendance at the statutory and partnership meetings continues
The election for Clinical Chair for the single CCG has now concluded.
Andrew Wilson wished to have recorded the recognition of the valuable
contribution that Dr Jonathan Griffiths has given to the Governing Body
and to the CCGs as a whole, he added that he was a “man of great
diligence and wisdom, and whose contribution has been valued over the
years, which has always been done with good humour”. Following on from
the patient story heard earlier in the meeting, he further noted that this is a
continued reminder of the person in all of this and what we do, but also for
staff as well as the patient. He added that from a personal perspective, he
had valued the friendship with Jonathan, stating they had been through a
lot and that it was sad they would not be continuing their work together. In
conclusion he formally gave thanks to Jonathan for his time serving NHS
Vale Royal CCG and more recently for NHS West Cheshire CCG.

Chief Officer’s Report
In addition to the presented report, Clare Watson gave a verbal update,
adding her thanks to Dr Jonathan Griffiths for his support and commitment to
the CCGs.
Suzanne Horrill asked for clarity around item 12.13 in relation to the statement
‘year on year A&E attendances have increased by 1% and admissions have
increased by 5’ as referenced on Page 24. Neil Evans explained that this was
correct.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted the contents of the report and updates delivered at the meeting.

11.3

Finance & Turnaround

11.3.1a

NHS South Cheshire CCG Finance Report – Month 7
Lynda Risk presented the Financial Performance Report Month 7 as at 31st
October 2019. It was noted that there has not been a Finance Committee as
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yet, but that the next meeting (in its new format) was scheduled for 18th
December 2019.
Lynda stated that when people ask her what it was that kept her awake at
night, she stated that whilst the finance figures can seem very daunting, it is,
referencing back to the earlier patient story, more about the things that people
do inadvertently to save money and efficiency and it is that effect on people
that actually keeps her awake.
It was noted that the CCG was now in the process of moving the position and
would be reporting something different at month 9 regarding the risk adjusted
position.
Additionally it was noted that we now have a list of ‘old’ debts, which we will
continue to monitor.
In terms of the QIPP position, whereby 1.6% is the minimum level of delivery,
and 2.1% is the level they (the Regulators) expect, so based on this we are
not delivering the level they expect. It was noted that the ‘easy’ things have
already been done, all financial adjustments have been done, and now we are
talking about the transformational QIPP, which we can only do as part of the
bigger system.
Neil Evans added that in reference to table 3a, it quite starkly states that we
are going after a small proportion of QIPP and it is recognised that this is a
challenge.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted the contents of the report and the update delivered at the meeting,
in particular:
- Noting the forecast outturn of a breakeven position which remains in line
with the financial plan
- Noting the year to date position has deteriorated in month 7 to a deficit of
£0.997 million
- Noting the potential requirement to request that the position is moved in
month 9 with the agreement of NHS England/ Improvement
- Noting the reported risk adjusted position is a deficit of £4.432 million
which represents the level of unidentified QIPP which remains within the
forecast at month 7
11.3.1b

NHS Vale Royal CCG Finance Report – Month 7
In addition to the above overarching points, it was noted that for NHS Vale
Royal CCG, the risk adjusted QIPP delivery stood at £2.034 million, which
carries a significant associated risk of delivery, £7.206 million remains
unidentified at month 7.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted the contents of the report and the updates delivered at the meeting,
in particular:
- Noting the forecast outturn of a breakeven position which remains in line
with the financial plan
- Noting the potential requirement to request that the position is moved in
month 9 with the agreement of NHS England/ Improvement
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Noting the year to date position has deteriorated in month 7 to a deficit of
£1.637 million
Noting the reported risk adjusted position is a deficit of £7.206 million
which represents the level of unidentified QIPP which remains within the
forecast at month 7

11.4

Business

11.4.1

Proposed Decision-making and Governance Structure
Matthew Cunningham gave a presentation which provided more detail to the
paper contained within the agenda pack.
It was outlined that there are a number of committees which are now
operational, and that there are a number of discretionary ones also running to
work towards alignment of the new structure.
It was noted the need to recognise the differences between the four CCGs.
And that as of January 2020 the CCGs were looking to align each of the
Committees into one (rather than the existing 3 or 4). It was noted that these
would either be in the form of a Joint Committee or a Committees in Common.
Matthew outlined that a further paper would be presented to the Governing
Body in January, which will provide more detail and will aim to shape the
governance structure going forwards.
Matthew outlined the meeting schedule, and outlined the key principles. He
stated that it was key to develop the constitutions, and advised that the
Governing Body in January 2020 would receive the draft proposals for this,
with the aim for Membership to receive it in February, for it to then be
presented to NHS England / Improvement for hopeful approval for
implementation in April 2020.
He added that it was important not to lose the best elements of Membership,
stating that further information will be presented in January.
Matthew outlined that he was looking today for the Governing Body to approve
the recommendations as outlined on page 65 of the papers. He added that he
did not want to sway the discussion, but wished to note that, by and large,
noting a few tweaks, the other two CCGs had approved the recommendations
as outlined. He asked members if there were any questions.
It was questioned regarding the Terms of Reference (ToR), and in particular
around the generic wording around ‘all Committee members may appoint a
deputy to represent them at meetings of the Committee’, and reference of
‘deputy only by exception’ and in particular for the finance committee, it notes
attendance of the Director of Finance or their deputy.
Matthew noted that the membership should be as stated and when it is
reference as a ‘deputy’ what we mean is the specific deputy to that person, not
just a nominated person to attend on their behalf. It was noted that in this
case this should be raised to the Chair of the Committee for their confirmation
and to check the scheme of powers.
It was noted that this should be a ‘like for like’ deputy person, and that this
would be a good idea for each Committee.
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In terms of quoracy, in particular for the Finance Committee it should specify
an Executive.
Clare Watson gave thanks to Matthew and the team, noting there are a
number of workshops around this, and that this has been co-produced and is
good work. In terms of ToR, the ask is to approve today, but with a view to
review after 6 months, it was noted that there are some tweaks needed in
terms of quoracy but that this can be looked at as we go on, and work through
the new structure.
Regarding the number of meetings the GPs attend, it was questioned whether
we had the establishment right in terms of who was attending and whether
they were the right committees. It was noted that this was probably the
minimum ask, but that if it does not feel quite right then we can add or take off
as we go on through the new structure.
It was noted that on the Finance Committee it stated two Lay Members, but
that there was not two on all the Committees. This was noted, and that there
are minor tweaks still needed and that there needs to be a consistent for each
Committee.
Dr Fiona McGregor-Smith questioned why, on page 70, the Primary Care
Commissioning Committee (PCCC) had a blue dotted line to the Governing
Body, but noted that it was actually accountable to the Membership Council, it
was questioned how this would work if Membership only met twice a year,
more clarity was asked around this.
Matthew Cunningham explained that the PCCC was the only other decision
making committee for the CCG, and therefore its accountability was to the
Membership as a whole (similarly like the Governing Body). It was noted that
it would still provide an update to the Governing Body, and almost certainly the
Membership Senate will also want to receive updates and be assured of the
governance on a more frequent basis.
It was noted that this needed to be made really clear to all GP colleagues for
their understanding in terms of the governance for when the sit on Committees
or indeed for when they need to understand and be assured.
Dr Andrew Wilson stated that it was helpful to think of the PCCC as equivalent
to the Governing Body, Membership have put these committees in to support
this.
Dr Jonathan Griffiths added that this is not set in stone and that this is being
explored currently around the four GPs who will be elected, and how they are
engaged and feeding back to GP colleagues. There is a fear that PCCC GPs
do not get a vote as they have a direct conflict and so there is some angst.
Matthew Cunningham requested for help /engagement from the GPs as to
how this will work across the 81 practices.
Clare Watson added that as an organisation(s), we do need GPs to work with
Matthew and the team around the ownership around this, we do not want to
be in a situation in February 2020 when some of these issues are being raised
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whereby they could have been worked through earlier.
Dr Teresa Strefford agreed with this, adding that this is the time for clinical
colleagues to work with us at the CCGs, to help us translate and understand it
and that it is key for GPs to be part of it.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Were asked to:
- Approve the proposal for a decision making and governance structure from
January 2020 as set out in the paper - APPROVED
- Approve the proposed meeting schedule from January 2020 - APPROVED
- Note how the above measures inform the development of the NHS CCG
Constitution
- Note the key actions to deliver these recommendations
- Agree the draft Terms of Reference for three new discretionary
committees - AGREED
11.4.2

Transforming Care Programme Update
Tracey Cole outlined the presentation which was also included in the papers
pack for information.
It was noted that we were on track to meet the ‘no more than 10 inpatients by
March 2020’.
There was an action for Judi Thorley, and this was referenced on page 105 of
the papers pack.
It was noted that on the ‘Celebrating Christmas’ slide, a tree had been
decorated by some of those who have been supported by the Transforming
Care work programme and this was part of the Christmas Tree Festival in
Chester Cathedral. This had been cost neutral to the CCGs.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted the contents of the report and the updates delivered at the meeting,
in particular:
- To note the November / December 2019 update
- To support and publicise the Learning Disability Health Check Workshop
- To agree to the reduced risk rating of Governing Body Board Assurance
Framework GBAF19-07
o From: likelihood 4 x impact 4 = 16
o To: likelihood 3 x impact 4 = 12
Dr Jonathan Griffiths stated this was an ongoing good news story, and gave
thanks to the teams who were working hard on this. This was echoed by the
Governing Body members. Paula Wedd added that this was a great example
of being clinically led to support individuals and with appropriate challenge.
Additionally it was noted that this was the centralisation of patients across the
four CCGs not just one or two.

11.4.3

Joint East Membership Meeting report – Eastern and South Cheshire
CCGs
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Dr Andrew Wilson presented the paper for information. However for accuracy
it was noted that the last statement on the key points ‘A table based workshop
was held on the future clinical leadership roles’ had not been held due to time
constraints.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted for information the agenda items discussed at the October 2019
Joint GP Locality / Membership meeting.
11.5

Governance

11.5.1

Governing Body Assurance Framework
Matthew Cunningham presented this, stating there had been no significant
change to risk scores, although recognising the likelihood impact change as
previously stated by Tracey Cole in the earlier presentation.
Thanks was given also to Dr Andrew Spooner regarding the GP workload
email.
Dr Fiona McGregor-Smith asked for clarity around appendix A (on page 121 of
the papers pack) regarding the change in score for Delivering Finance
Balance, Lynda Risk stated that this had only just recently changed, although
the total score has not changed, it is still 20. It was noted that this had not
been through Governing Body, but that it had been discussed at NHS Eastern
Cheshire CCG Governing Body, it was noted that this is part of the challenge
of having four separate CCGs. It was further noted that this should go to the
joint Finance Committee on 18 December for discussion and to approve the
suggested change.
It was questioned as to where was ‘patient centred care’, it was asked that the
wording as requested to be changed, and that this will be taken on board.
Paula Wedd added that it was helpful around some of the impacts of the risks
of what we can monitor, and that it actually may be more around the concerns
that patients have around quality impact assessments. It was noted that there
was a key phrase to be mindful of ‘doing things to people rather than with
people’ around their care, and what really needs to change is how this is
changed within the services.
NHS South Cheshire CCG and NHS Vale Royal CCG Governing Bodies:
 Noted the contents of the report and the updates delivered at the meeting

11.6

Committee Management

11.6.1

Governing Body Forward Planner
Presented for information.

11.7

Any Other Business
Dr Jonathan Griffiths wished to close the meeting by saying that as both his,
and as the final meeting of the Governing Body for NHS South Cheshire CCG
and NHS Vale Royal CCG, thank you to everyone, it has made a difference to
peoples’ lives, he added that he had enjoyed being Chair, and gave thanks for
support given to him personally, to the CCG and to the people of South
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Cheshire and Vale Royal.
He concluded by saying to those who were continuing in the future of the
CCG, good luck! And that it was important to feel the weight of the
responsibility of people/ patients like to that of the patient story heard today.
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Joint Action Log - Public
Action Log Governing
No.
Body

151 ECCCG

8 CiC

10 CiC

158 ECCCG

Original
Meeting Date

31-Jul-19

26-Sep-19

26-Sep-19

27-Nov-19

Ref in Minutes

Description

6.1 Public

Action Requirements from the Meetings

Locality Meeting Minutes - DG to send copies of the
embedded documents to Jane Stephens.

By Whom

DG

The query was raised with ECCCG.
The query and response are attached
ASAP for information.

Responses fed back and response
acknowledged by Cheshire East
07-Nov-19 Council.

23-Jan-20

20-Jan-20

1.5.7 public

160 ECCCG

27-Nov-19

3.2.2.3 public

Check what process ECT uses to identify cases for
mortality reviews

Matters Arising - LD Health
10.1.4 Checks

An update was requested in relation to item 2.1. of
the minutes of the meeting on 26th September 2019
(at page 15) in relation to LD health checks. The
associated minute was: “Judi Thorley chairs the
Cheshire wide LD Steering Group – they are making
LD healthchecks their priority, with a new campaign
and workshops planned for later in the year”.
JT

PW

G

G

A

Arrange a full update on both Cheshire East and
Cheshire West ICPs for the January Governing Body
TC
meeting

27-Nov-19

07-Nov-19

Status

31-Aug-19

Ensure that a check is made on the status of the
Carer's Strategy and that the CCG's response to
Healthwatch's report includes the suggestion that the
Carer's Strategy is included
CW/PW?

159 ECCCG

SCCCG /
12 VRCCG

Comments/ Updates Outside of the
Meetings

G

CCGs to provide a response to the issues raised by
Healthvoice and to give all governing body members
1.3 Public Questions
oversight
ofInterim
the initial
inquiryofand
thisHealth,
response.
Comms Team
Matt
Tyrer,
Director
Public
Cheshire East Council advised that he would feed
the comment back, but asked the governing bodies
Cheshire East Partnership 5 Year to note that the technical appendix had since been
Plan and Cheshire West Draft
updated and that the latest revision may well include
3.4 Place Plan 2019 - 2024
DoPH (East)
healthy homes.

1.3.2.2 public

By When

A

GB meeting held 05.12.19 : Tracey Cole
noted that she had tasked Jamaila
Tausif with this, who has subsequently
worked on this workshop and is
referenced within the presentations
being given to GB. Action then noted to
05-Dec-19 be complete and closed

A

G
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG

☒

NHS South Cheshire CCG

NHS West Cheshire CCG

☒
☒

GOVERNING BODY MEETING - in public
23 January 2020

Agenda Item 3.1

Title
Chief Officer’s Report
Author
Clare Watson

Contributors
Matthew Cunningham

Accountable Officer

Director of Governance and Corporate Development

Gemma Caprio
Head of Governance
16 January 2020

Date submitted
Purpose

To provide the Governing Bodies with an update on any national, regional and local developments
pertinent to the provision of care for Cheshire residents and to discharging the statutory duties of
the Clinical Commissioning Groups of Cheshire.

Key Implications– please indicate 
Strategic

Financial

Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory



☐
☐


☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information

Recommendation(s)
The Governing Bodies are asked to:
 note for information the content of the report.

Appendices

n/a

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Governing Body Meeting in public - 23 January 2020

Agenda Item 3.1

Chief Officer’s Report
1.

Cheshire CCGs Executive Leadership Team Meetings

1.1

The CCG Executive Team meets every week and oversees the operational responsibilities
of the four Cheshire CCGs.

1.2

In recent weeks the Executive Team has considered papers on:
 proposals around committee governance structure
 CCG Directorate and staffing structure updates
 new ways of working
 financial recovery plan
 QIPP Schemes
 Commissioning and contracting intentions.

1.3

The Executive Team has also recently met with the Executive Team of Mid Cheshire
Hospitals NHS Foundation Trust and Countess of Cheshire Hospital, and regular dates have
been arranged over the forthcoming year to meet with the Executive Teams of other key
partner organisations.

2.

Constitution Update

2.1

On the 08 January 2020 the four CCGs received a letter from NHS England/Improvement
(NHSE/I) which confirmed their approval of the recent request by the four Cheshire CCGs to
vary their Constitutions. The latest versions of each CCGs Constitutions are now in effect
and have been published on each respective CCGs website:
 Eastern Cheshire
 South Cheshire
 Vale Royal
 West Cheshire

2.2

These will be the last versions of each CCGs Constitutions to be varied ahead of the
adoption of a single NHS Cheshire CCG Constitution from 01 April 2020.

3.

Appointments to the Governing Bodies of the Cheshire CCGs

3.1

During December 2019 the four Cheshire CCGs undertook and completed election a
recruitment processes to appoint to the following positions on the Governing Bodies of each
of the four Cheshire CCGs:
 Chair
 GP Representatives (x4)
 Independent Lay Governing Body Members (Governance) x2
 Independent Lay Governing Body Members (Engagement, Involvement and Experience)
x2
 Independent Clinical Governing Body Member – Secondary Care Doctor
 Independent Clinical Governing Body Member – Registered Nurse
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3.2

Unfortunately, the CCGs were unable to appoint to the Secondary Care Doctor and
Registered Nurse posts and have now gone back out to advert for these two posts, with
intent to successfully appoint to these posts before 01 April 2020.

4.

EU Exit Update

4.1

The European Union (Withdrawal Agreement) Bill has now received the backing of the
majority of MPs in the House of Commons and is now working its way through the necessary
Committee stages and the House of Lords. This bill aims to implement the agreement
between the UK and the EU under Article 50(2) of the Treaty on European Union, which sets
out the arrangements for the UK’s withdrawal from the EU. If, as it is expected, the Bill is
approved and progresses through all the necessary UK Parliamentary stages the European
Parliament will ratify the withdrawal agreement on 29 January 2020, and the UK will cease to
be an EU member after the 31 January 2020. Between the 01 February and 31 December
2020 – a period known as the implementation or transition period – although the UK will
cease to be an EU member, the trading relationship will remain the same and it will continue
to follow the EU's rules. During this period, the UK Government and EU continue work out
what the future relationships and trade relationships will be from 01 January 2021.

4.2

For the NHS it is anticipated that there will be no change to any existing arrangements for
EU or UK nationals during this implementation period (such as use the EHIC Cards), and
day to day business in the NHS should carry on unaffected. The requirement on the CCGs to
provide Daily situation reports (SITREPs) in relation to EU Exit has also ceased.

4.3

The CCG, along with many other NHS organisations, has taken part in a number of national
EU Exit webinar and teleconference calls before Christmas and in early January 2020,
hosted by Professor Keith Willett, EU Exit Strategic Commander, NHSE/I, where it has been
confirmed that the Government has stepped down preparations for a no-deal exit from the
European Union. The Department of Health and Social Care has informed NHSE/I for the
health and care system this means that no-deal preparations should cease and that staff in
the NHS who were specifically working on no deal preparations should also be stepped
down and re-deployed back to day to day duties.

4.4

It is key however that NHS organisations maintain the important learning and organisational
memory gained from all the work to date, and that NHS organisations retain a key point of
contact in case with NHS England in case there is a need to stand up an operational
response in late 2020 and to support embedding agreed legacy items.

4.5

At its meeting in February, the Governing Body will be asked to consider a reduction in the
risk score and/or removal of ‘GBAF19-06 No Deal EU Exit’ from the Governing Body
Assurance Framework.

5.

Ofsted Inspection of children’s services in Cheshire East

5.1

Cheshire East inspection of Children’s services Ofsted undertook an inspection of local
authority children’s services in Cheshire East between 11 November and 29 November
2019, with the inspection report being published on Thursday 9 January 2020. The council’s
services have been rated as ‘requires improvement to be good’.
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5.2

Some of the key areas showing improvement highlighted through the inspection report
include strengthened arrangements in the service’s ‘front door’ - meaning that children at risk
of serious harm are identified swiftly and action is taken to safeguard and protect them, a
comprehensive and well developed early help offer for families alongside well embedded
systems to safeguard children missing from education or home educated.

5.3

Areas that were identified in the report as needing further development and improvement
include the quality, consistency and analysis of assessments and plans, support and
engagement with foster carers as well as management oversight of cases in preproceedings to avoid drift and delay for children.

5.4

The report recognises that actions are already underway to improve those areas highlighted
and that there is a commitment across the council and partners to drive improvements for
children and families. Acknowledgements and thanks are extended to reflect the continued
commitment, professionalism and engagement of all staff involved in the inspection, and to
the inspectors for their insight and comments which will help to guide the continued
improvement.

6.

Winter Resilience 2019/20

6.1

Every winter, seasonal pressure increases on local services, particularly on urgent and
emergency services. A local winter planning workshop for West Cheshire took place in June
2019, with the outcome being a summary of potential schemes that would support the local
system through winter 2019/20. Due to the financial pressures across the system, the
majority of the schemes were developed based on changes to the services ‘business as
usual’ to an increased focus on managing the expected increase in demand to the local A&E
Department.

6.2

All the schemes were mapped against the system capacity and demand model tool (Venn) to
quantify the impact on the ability to provide adequate capacity for the patients of West
Cheshire. The schemes consisted of increasing service provision to the community such as
access to respiratory teams and acute geriatricians, increase coverage of GP out of hours
and extended hours providing an alternative to A&E along with increased streaming to the
Urgent Treatment Centre and increasing ambulatory care pathways. The plan was initiated
mid October 2019 with partners in communication weekly (daily at times of escalation) to
ensure the plan is delivered.

6.3

As seen nationally, the ability to meet the 4 hour A&E constitutional target has remained a
challenge. The number of patients with a length of stay of 21 days and over has reduced by
3% compared to the previous year, this has been achieved with a system focus on improving
discharge planning and ensuring, where possible, services are provided to ensure the
patient is in the most appropriate setting. The system is continuing to work through local
action plans in improving this percentage further with support from NHSE/I.
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6.4

Ambulance turnaround times are under close review. An action plan has been developed
and the Trusts are working with NWAS, implementing new handover pathways to address
this with an update to be provided at January A&E Delivery Boards.

6.5

Due to a shortage in workforce to meet demand, access to domiciliary care is often met with
delay. The local authority are looking to alternatives and sourcing additional packages of
care, be this at high cost however, available capacity does still not meet the demand.
Alternatives are being put in place to support where appropriate, be this short-term. Access
to EMI nursing beds also continues to cause delays and a long term plan to manage this
cohort of patients is required and will be worked up as a Cheshire response, progressed via
local A&E Delivery Boards.

7.

Oversight Framework – Patient and Community Engagement Indicator
2019-20

7.1

Ahead of the merger on 1st April, NHSE/I has invited the clinical commissioning groups
(CCGs) to make a single submission of evidence for the 2019-20 Patient and Community
Engagement Indicator as part of the NHS Oversight Framework. The Communications,
Marketing and Engagement team have compiled evidence under each of the five domains,
including examples from all the CCGs ahead of the submission deadline of 10th February
with Healthwatch Cheshire and Lay Members engaged in the review of our draft submission.

7.2

NHS West Cheshire CCG was rated Green Star for community engagement in 2018-19
while the other three CCGs were rated Green and NHSE/I has featured Eastern Cheshire
and West Cheshire CCGs in a national summary of best practice in relation to last year’s
submission. The results of the 2019-20 submission are expected in July 2020.

8.

Engaging with our patients and communities

8.1

As we start to finalise our Cheshire commissioning intentions, we want to ensure that our
local patients and communities have the opportunities to engage with us about our work to
be involved and informed in the future of services across Cheshire. Our Cheshire Chat
events are an opportunity for everyone to get involved in sharing their thoughts and views on
local healthcare, focusing on giving our local population an opportunity to shape the future of
these services.

8.2

Linked to the cycle of our commissioning intentions we’re holding two Cheshire Chat events
in February (12th February at Holmes Chapel Community Centre & 14th February at Winsford
lifestyle Centre) to continue our ongoing conversations around our work and priorities,
supporting us to commission services that reflect the needs of our local population.

8.3

Underpinning all of the engagement, communications and marketing work that is delivered
by the CCG is a robust and meaningful strategy. Looking towards a Cheshire CCG we are
creating a new strategy that brings together our ambitions for robust, effective and inclusive
engagement and communications to help us meet our plans as a Cheshire strategic
commissioner. We are not undertaking this work in isolation and have a programme of
involvement and co-design with our local patients and communities, as well as spending time
with the existing engagement forums of the individual CCGs to better understand their
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thoughts and experiences. Supporting the creation of this strategy we have a three stage
process that includes the evidence and feedback stage of discovery, an opportunity to
develop and design as well as a clear focus on delivery. Updates to the development of this
strategy, and the feedback received throughout the process will be shared on a regular
basis.

9.

Meetings attended by the Chief Officer

9.1

Since the last Governing Body meeting, some of the key meetings that I have attended
include:
 4 Dec – Cheshire East Place Partnership Board
 5 Dec – Cheshire East Council H&ASC Overview & Scrutiny Committee
 5 Dec – Eastern Cheshire CCG Governing Body
 6 Dec – Eastern Cheshire CCG GP Membership ‘GP Provider Development’
 11 Dec – Vale Royal CCG Membership Assembly
 12 Dec – Meeting with Bill McCarthy, NHS England/Improvement
 13 Dec – Bimonthly Cheshire and Merseyside Joint CEO / AO Forum
 19 Dec – South Cheshire CCG Membership Council
 8 Jan – Cheshire East Place Partnership Board
 15 Jan – Cheshire & Mersey Health Care Partnership ICS Governance Steering Group

10.

Health and Wellbeing Board Meetings

10.1

The next meeting of the Cheshire East Health and Wellbeing Board is on the 28th January
2020. The Agenda and papers will be available via:
https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=7582

10.2

The latest meeting of the Cheshire West and Chester Health and Wellbeing Board was held
on the 15th January 2020. The Agenda and papers are available via:
http://cmttpublic.cheshirewestandchester.gov.uk/ieListDocuments.aspx?CId=935&MId=5883

11.

Access to further information

11.1
For further information relating to this report contact:
Name
Clare Watson
Designation
Accountable Officer
Telephone
01270 275213
Email
clarewatson2@nhs.net
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Mo Hussain – Eastern Cheshire
Lucy Price – Eastern Cheshire
Debbie Syrett – West Cheshire
Toni Hancock – West Cheshire
Matt Phillips and Alexis Teggin –
West Cheshire
16 January 2020

Lynda Risk
Executive Director of Finance & Contracting

Date submitted
Purpose

To provide the Governing Bodies with a summarised overview of the Cheshire CCGs’ financial
performance for the period ending 30th November 2019. Individual reports have been prepared for
each CCG in order to provide the necessary level of information to understand the financial position
of each CCG. The reports are shown in the attached appendices.
Appendix A - NHS Eastern Cheshire CCG
Appendix B - NHS South Cheshire CCG
Appendix C - NHS Vale Royal CCG
Appendix D - NHS West Cheshire CCG
It is anticipated that 4 reports will be continue to be produced until the end of 2019/20 when a
review of the report content and style will be undertaken.

Reason for consideration by Governing Body
The Governing Bodies are responsible for the allocation, monitoring and delivery of services within
the available resources. This report outlines for the Governing Bodies the current financial
performance and level of associated risks.

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

☐

☐
☐
☐

Decommissioning
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☐
☐
☐

Equality
Safeguarding
Legal / Regulatory

☐

☐

Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information

☐

Recommendation(s)
The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG are asked to note the following:Eastern Cheshire
 The forecast outturn of £7.02m. This continues to remain in line with the revised Plan.
 Year to date deficit of £3.407m which is £0.013m better than planned deficit of £3.42m.
 Nil forecast net risks as a result of the identification of a number of non-recurrent
mitigations, whilst noting some potential risks are emerging, along with mitigations
South Cheshire
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position (£4.432
million deficit). This is one month later than anticipated as requested by NHS England /
Improvement.
 Year to date position has deteriorated in month 8 to a deficit of £2.606 million.
 Reported risk adjusted position is a deficit of £4.432 million which represents the level of
unidentified QIPP which remains within the forecast at month 8.
 Agreement to increase the VRCCG MCHFT contract by £0.900million to reflect additional
capacity required over the winter period.
Vale Royal
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position (£7.206
million deficit). This is one month later than anticipated as requested by NHS England /
Improvement.
 Year to date position has deteriorated to a £3.043 million deficit in month 8.
 Reported risk adjusted position is a deficit of £7.206 million which represents the level of
unidentified QIPP which remains within the forecast at month 8.
 Agreement to increase the VRCCG MCHFT contract by £0.600million to reflect additional
capacity required over the winter period.
West Cheshire
 Forecast outturn of a £1.500 million surplus which remains in line with the financial plan
but significant risk to achieving this position has been reported.
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Recommendation(s)




The CCG intended to request that the forecast outturn position reported to NHSE/I was
moved in month 9, to reflect the level of unidentified QIPP in the position of £21 million but
initial indications are that NHSE/I will only allow the CCG to move at the end of month 10.
Net risks are currently being reported at £8.988 million but this includes an unidentified
mitigation of £13.390m.
Year to date deficit of £11.636 million which is £12.636 million worse than planned surplus
of £1.000 million. This also supports the need to move the forecast outturn.

The Long Term Financial Model has been submitted for each CCG and this will be presented at the
Governing Body in February together with the CCG response to the Operating Guidance for
2020/21.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation (if applicable)
This paper supports the continued progress in managing the risks associated with financial
performance and recovery as expressed in the Governing Body Assurance Framework under risk
GBAF19-02

Conflicts of Interest Consideration (if applicable)
There are no noted conflict of interests within this paper.

Risk Register Mitigation (if applicable)
Supports the Risks on the Governing Bodies Assurance Framework as outlined above.

Report / Paper history
Reported Monthly to the Governing Body

Report/Paper Reviewed by (Committee/Team/Director)
Due to the changes in the committee structure these papers have not formally been reviewed by the
Finance Committee. From February 2020 all finance papers will be viewed in advance by the CCGs
Finance Committee.

Appendix A - NHS Eastern Cheshire CCG
Appendix B - NHS South Cheshire CCG
Appendix C - NHS Vale Royal CCG
Appendix D - NHS West Cheshire CCG
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Date submitted
Purpose
To provide the Governing Body with a summarised overview of NHS West Cheshire Clinical
Commissioning Group’s (WCCCG’s) financial performance for the period ending 30 November
2019.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services within
the available resources. This report outlines for the Governing Body the current financial
performance and level of associated risks.

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

☐
☐
☐
☐
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Equality
Safeguarding
Legal / Regulatory

☐
☐
☐
☐

☐
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Outcome
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Approve
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NHS West Cheshire Clinical Commissioning Group

☐ Decide
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☐ For information
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Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn of a £1.500 million surplus which remains in line with the financial plan
but significant risk to achieving this position has been reported.
 The CCG intended to request that the forecast outturn position reported to NHSE/I was
moved in month 9, to reflect the level of unidentified QIPP in the position of £21 million but
initial indications are that NHSE/I will only allow the CCG to move at the end of month 10.
 Net risks are currently being reported at £8.988 million but this includes an unidentified
mitigation of £13.390m.
 Year to date deficit of £11.636 million which is £12.636 million worse than planned surplus
of £1.000 million. This also supports the need to move the forecast outturn.

Benefits / value to our population / communities
The report outlines WCCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation
This paper supports the continued progress in managing the risks associated with financial
performance and recovery as expressed in the Governing Body Assurance Framework under risk
GBAF19-02

Conflicts of Interest Consideration (if applicable)
No potential conflicts are applicable within this report.

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.

Report / Paper history
Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Katie Riley – Associate Director of Finance
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Financial Performance Report Month 8
as at 30 November 2019
1.

Executive Summary

1.1 The Financial Dashboard, Table One-A, summarises NHS West Cheshire Clinical
Commissioning Group’s (WCCCG) key performance indicators on which progress can be
monitored.

Table One-A: West Cheshire Clinical Commissioning Groups (WCCCG) Financial Dashboard as at 30
November 2019
Indicator

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Outturn - (Deficit) / Surplus
BPPC year to date
Forecast Outturn
Outturn Pre CSF - (Deficit) / Surplus
Outturn Inc CSF - (Deficit) / Surplus
Commissioner Sustainability Funding
(Net Risk) / Opportunities
QIPP Forecast - inc Mitigations
Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Target /
Opening
£000s

Current /
Forecast
£000s

273,171
285,807
66.3%
69.4%
6,225
4,646
1,500
1,500
95% 98%/100%

Rating This
Month

(12,636)
(0)
(1,579)
0
n/a

Mvmt
(last
mth)

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

1,500
1,500
0
(8,988)

1,500
1,500
0
(8,988)

0
0
0
0

Variance from plan
Variance from plan

12,667

28,671

16,004

(Net Risk) outside
reported forecast position
Variance from plan

0
407,548
33,789

7,276
410,298
34,617

7,276
(2,750)
(828)

Variance from plan
Variance from plan
Variance from plan

(13,894)

n/a

(Deficit) / Surplus

Better
No Material Movement
Worse
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1.2

WCCCG reported a forecast surplus of £1.500 million with a year to date deficit of £11.636
million at month 8.

1.3

Net Risk & Mitigations - The value reported at month 8 to NHSE is in line with the original
planned figure of £8.988 million, however we have highlighted that this includes an unidentified
mitigation circa £13.390 million. Consequently, the net risk adjusted deficit is circa £20million,
the position is shown in the report as to be consistent with the format in the reporting to NHSE/I.

1.4

Underlying Deficit £13.894 million. This is a further deterioration from the month 7 position
reported of £11.636 million. This deterioration is partly due to slippage against the achievement
of identified FRP schemes which has increased the level of unidentified QIPP.

1.5

QIPP target has increased by a further £1.327 million in month 8. There has also been
further slippage on identified schemes of £0.933 million which brings the total slippage to on
identified schemes to £2.061m this is now classified as unidentified QIPP.

2.

Financial Position

2.1 As at 30 November 2019, the CCG is reporting a year to date deficit of £11.636 million which is
a further deterioration.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Financial Summary to 30
November 2019
Budget
YTD

Actual
YTD

Variance
YTD

Current
Forecast Forecast
Plan
For
Variance
(Budget)
Year
£000s
£000s
£000s
£000s
0 (411,755) (411,755)
0

£000s
£000s
Income
(274,171)
(274,171)
Expenditure
Programme Costs
269,569
282,390
(12,821)
404,850
Running Costs
3,602
3,418
185
5,405
Net (Deficit) / Surplus
1,000
(11,636)
(12,636)
1,500
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

404,884
5,372
1,500

Rating

(34)
33
(0)
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2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Financial Summary
to 30 November 2019

Income
Expenditure
Acute services
Acute other
Sub Total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net (Deficit) / Surplus

Budget
YTD

Actual
YTD

£000s
(274,171)

£000s
(274,171)

147,624
4,062
151,686
18,119
4,229
22,348
13,831
2,570
16,401
15,360
26,060
7,787
24,594
5,333
79,134
269,569
3,602
273,171
1,000

148,292
7,763
156,055
17,948
4,967
22,915
13,891
2,514
16,405
16,359
28,233
7,988
24,982
9,453
87,015
282,390
3,418
285,807
(11,636)

Variance
YTD

Current Forecast Forecast Rating
Plan
For
Variance
(Budget)
Year
£000s
£000s
£000s
£000s
0 (411,755) (411,755)
0
(668)
(3,702)
(4,369)
171
(738)
(567)
(60)
56
(3)
(1,000)
(2,173)
(201)
(388)
(4,119)
(7,881)
(12,821)
185
(12,636)
(12,636)

221,624
6,093
227,717
27,048
7,838
34,886
20,522
3,934
24,455
22,867
39,095
11,173
36,893
7,764
117,792
404,850
5,405
410,255
1,500

223,611
11,442
235,054
26,885
8,581
35,466
20,516
3,577
24,093
24,086
42,480
11,370
37,473
(5,139)
110,271
404,883
5,372
410,255
1,500

(1,987)
(5,350)
(7,337)
163
(744)
(581)
6
357
362
(1,219)
(3,385)
(197)
(580)
12,902
7,521
(33)
33
0
0

2.4 Prescribing - There is an adverse variance on the prescribing budget for 2019/20 of £3.385
million at the end of November 19. This is made up of £1.200 million on central drugs and
£2.185 million on practice prescribing drugs. Prescribing spend to the end of September 19 is
£20.400 million which is an increase of 5% on the same period last year. The forecast provided
by the PMD at the end of September 19 is that prescribing will cost £41.585 million for 2019/20
against a prescribing budget of £38.560 million.
The CCG have a number of rebate schemes in place, receive income from CWAC for sexual
health and smoking cessation drugs and receive NHS England allocations for vaccines and
Glucose Flash Testing. Consequently the over spend on the practice budget will reduce to
£2.185 million.
2.5 Continuing Health Care - During month 8 there were 129 new contracts added to Broad care
with a full year effect of £1.117 million. No packages were closed and 52 were amended with a
full year effect of £0.626 million. The overall effect on CHC this month is £687,557.
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2.6 The figures outlined in Table Two-C tracks the reported position throughout the financial year
and, as at November 2019, remains in line with the forecast outturn which was identified within
the 2019/20 Financial Plan.
Table Two-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Financial Plan
April
May
June
July
August
September
October
November

Forecast
Outturn

Net Risk

(Deficit) / Surplus

(Deficit) / Surplus

£000s
1,500

£000s
(8,966)

1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500

(8,966)
(8,966)
(8,966)
(8,997)
(8,989)
(8,989)
(8,988)
(8,988)

CSF Received

Total
Risk adjusted
(Deficit) / Surplus

£000s
0

£000s
(7,466)

0
0
0
0
0
0
0
0
0

(7,466)
(7,466)
(7,466)
(7,497)
(7,489)
(7,489)
(7,488)
(7,488)
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3.

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and forecast
outturn.
Table Three-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Acute Services Spend
as at 30 November 2019
Budget YTD

Countess of Chester NHS Foundation Trust
Wirral University Teaching Hosp NHS Trust
North West Ambulance Service NHS Trust
Warrington and Halton NHS FT
Mid Cheshire Hosp NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic
Royal Liverpool & Broadgreen Uni Hosp
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trust
Alder Hey Childrens NHS FT
Shrew/Telford Hosp NHST
Livp Hrt/Chst Hosp NHS FT
CCO NHS FT
Walton Centre NHS FT
West Mid Ambulance Service NHS Foundation Trust
Manchester University NHS Foundation Trust
Liverpool Womens NHS Foundation Trust
University Hospital of North Midlands NHS Trust
Salford Royal NHS FT
Christie NHS FT
Wrightington Wigan and Leigh NHS FT
Other Acute Services
Total

£000s
111,559
12,262
5,614
3,035
2,535
2,255
1,888
980
794
666
106
869
779
877
1,286
617
449
325
178
173
105
272
147,624

Actual
YTD

£000s
112,924
11,585
5,610
2,912
2,055
2,153
2,788
1,099
566
835
101
888
616
742
1,179
750
443
354
182
290
157
63
148,292

Variance YTD

£000s
(1,365)
677
4
123
480
102
(900)
(119)
228
(169)
5
(19)
163
135
107
(133)
6
(29)
(4)
(117)
(52)
209
(668)

Current
Plan
(Budget)
£000s
167,460
18,393
8,421
4,552
3,803
3,382
2,832
1,470
1,191
999
159
1,304
1,235
1,316
1,928
926
674
488
267
259
158
407
221,624

Forecast
For
Year

Forecast
Variance

£000s
170,013
17,409
8,417
4,393
3,096
3,189
4,040
1,637
857
1,240
154
1,332
934
1,112
1,788
1,134
661
563
291
431
236
684
223,611

£000s
(2,553)
984
4
159
707
193
(1,208)
(167)
334
(241)
5
(28)
301
204
140
(208)
13
(75)
(24)
(172)
(78)
(277)
(1,987)

3.2 Countess of Chester NHS Foundation Trust. The contracting principles for 2019/20 have
seen a movement away from the ‘block’ contract arrangement that has been in place for the
previous three financial years. The majority of the contract is now based on a ‘Payments by
results’ type arrangement, with a small adjustment to represent a blended payment threshold.
3.3 The total 19/20 contract value is £167.754 million which includes £3.650 million; described as
‘system-risk’ which has been added to the contract to support receipt of up to £8.000 million
provider sustainability funding. The impact of increasing the Countess of Chester contract is to
increase the level of efficiencies which are required to be delivered. This increased level of
QIPP continues to remain unidentified at month 8.
3.2.2 Performance data received based on Month 7 activity is showing an over performance of
£1.008 million against contract, this is an increase compared to the previous month. The main
areas of over performance are as follows;
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3.2.3 Non elective Activity is £1.106 million above plan; this is deterioration from previous months. A
Blended tariff reduction adjustment of £0.350 million has been applied according to the
marginal rates agreed. Discussions continue in respect of Non Elective activity, in particular
changes to pathways including the introduction of the new ambulatory care and Elderly
Medicine Unit. The CCG is also currently undertaking a benchmarking exercise to review
activity levels and costs across the local area to understand the continued pressure in Age
Related Macular Degeneration which is in the region of £0.716 million.
3.2.4 The above pressures are offset by a continued underperformance in high costs drugs in the
region of £0.629 million (although the rate of underperformance has slowed since month 6)
and adult critical care £0.454 million. The forecast pressure against the Countess includes an
estimate for the impact of the transfer of maternity patients that were previously under the
care of One to One Midwives.
3.4 Wirral University Teaching Hospitals NHS Foundation Trust. This provider is currently
reporting an underperformance of £0.677 million year to date with a forecast underperformance
of £0.985 million against budget based on the month 7 data received.
The main areas that continue to show an underperformance against plan are Trauma and
Orthopaedic speciality for Elective Care and Geriatric Medicine for non elective activity.
3.5 Royal Liverpool Broad Green University Hospitals NHS Trust – The budget is showing a
year to date pressure of £0.900 million at month 8 with a forecast year end position of £1.208
million. This is a further deterioration since last month, this is mainly due to a significant
increase in High Cost Drugs. Discussions are taking place with the provider and lead CCG to
understand if there has been a retrospective change. For prudence the forecast also includes a
pressure for old year charges for Chlamydia screening which are being challenged with the
provider. The main area of over performance continues to be Elective Care in the Trauma and
Orthopaedic and General Surgery specialties.
3.6 Manchester University NHS FT - Contract is reporting £133,000 over year to date budget at
month 8, this is mainly Critical Care and Elective activity which has been off set with a small
benefit of £18k from the financial year 2018/19.
3.7 Mid Cheshire Hospitals NHS Foundation Trust Contract is £0.480 million under budget at
month 8. Based on month 7 data the main area of underperformance continues to relate to Non
Elective activity in particular general medicine.
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Table Three-B: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Acute Services Other
Spend as at 30 November 2019
Budget YTD

Betsi Cadwaladr University LHB
Nuffield Health
One to One
BMI Healthcare Ltd
Spire Healthcare Ltd
Other providers
Non contract amounts
Contract FRP
Total

£000s
1,917
1,729
824
143
1,001
741
1,758
-4051
4,062

Actual
YTD

£000s
2,210
1,329
415
126
754
850
2,079
0
7,763

Variance YTD

£000s
(293)
400
409
17
247
(109)
(321)
(4,051)
(3,702)

Current
Plan
(Budget)
£000s
2,875
2,593
1,236
214
1,502
1,112
2,637
(6,077)
6,093

Forecast
For
Year

Forecast
Variance

£000s
3,423
1,951
383
190
1,137
1,260
3,098
0
11,442

£000s
(548)
642
853
24
365
(148)
(461)
(6,077)
(5,350)

3.8 Betsi Cadwaladr University LHB - Negotiations continue to reach a settlement figure for the
Betsi Cadwaladr contract value. The current forecast pressure of £0.548 million reported
represents the value that the provider is currently invoicing; Indications are that this should
reduce once negotiations are complete.
Table Three-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Mental Health Services
Spend as at 30 November 2019
Budget YTD

Cheshire and Wirral Partnership NHS FT
Pennine Care NHS FT
Other MH services
MH contracts - Other providers (non-nhs, incl. VS)
MH - Other
MH contracts - CHC
Total

Actual
YTD

£000s
17,965
0
154
212
96
3,921

£000s
17,811
2
135
292
89
4,586

22,348

22,915

Variance YTD

£000s

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

154
(2)
19
(80)
7
(665)

£000s
26,689
0
359
1,840
116
5,882

£000s
26,625
0
260
1,111
255
7,215

£000s
64
0
99
728
(139)
(1,333)

(567)

34,886

35,466

(581)

3.9 Cheshire and Wirral Partnership Trust – The forecast is currently based on 5 patients in the
Rosewood Unit to the end of the financial year.
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Table Three-D: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Community Health
Services Spend as at 30 November 2019
Budget YTD

Cheshire and Wirral Partnership NHS FT
Wirral Community NHS FT
Bridge Water Community NHS Foundation trust
Shropshire Community NHS Trust
Other Community Services
CH Contracts - Other providers (non-nhs, incl. VS)
CH - Other
CH Contracts - CHC
Total

Actual
YTD

£000s
12,872
770
98
73
18
2,436
0
134

£000s
12,917
797
98
73
6
2,413
0
101

16,401

16,405

Variance YTD

£000s

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

(45)
(27)
0
0
12
24
0
33

£000s
19,059
1,155
147
109
52
3,387
346
201

£000s
19,121
1,196
147
0
52
3,289
127
161

£000s
(62)
(41)
0
109
0
98
219
40

(4)

24,456

24,093

363

Table Three-E: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Primary Care coCommissioning Other Services Spend as at 30 November 2019
Budget YTD

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
Premises cost reimbursements
Primary Care NHS Property Services Costs - GP
Other premises costs
Enhanced services
QOF
Other - GP Services
Total

£000s
14,136
1,575
194
2,741
0
77
1,084
2,439
2,348
24,594

Actual
YTD

£000s
14,093
1,553
176
2,762
0
70
984
2,456
2,887
24,981

Variance YTD

£000s
43
22
18
(21)
0
7
100
(17)
(539)
(387)

Current
Plan
(Budget)
£000s
21,202
2,363
292
4,102
0
115
1,624
3,638
3,559
36,895

Forecast
For
Year
£000s
20,883
2,580
264
4,143
0
105
1,834
3,683
3,981
37,473
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Table Three-F: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 Analysis of Other Spend 30
November 2019
Budget YTD

Community Base Services
Out of Hours
PC - Other
GP IT Costs
NHS Property Services re-charge (excluding running
cost)
Grants
Social Care
Other CCG reserves incl unidentified QIPP budgets
Contingency
Unidentified QIPP
Other Programme Services
Total

Actual
YTD

Variance YTD

£000s
4,822
1,828
1,136
4,302
118

£000s
4,898
1,825
1,264
3,246
132

£000s

64
4,180
(5,503)

57
4,120
0

7
60
(5,503)

0
2,172
13,120

0
1,897
17,441

0
275
(4,320)

(76)
3
(128)
1,056
(13)

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

£000s
6,991
2,743
1,440
6,295
155

£000s
7,034
2,738
1,598
4,694
183

£000s
(44)
5
(158)
1,601
(28)

64
6,270
(10,289)
2,034
0
3,234
18,937

88
6,206
0

(24)
64
(10,289)
2,034
19,333
211
12,705

(19,333)
3,023
6,232

3.10 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan on
13th September.
3.11 The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire. Updates around the development of the recovery plan have been provided as
part of the Working Together As Cheshire updates at the Governing Bodies in Camera
meetings and to the Finance Performance and Commissioning Committee.
3.12 Long Term Financial Model 2020/21 – 2023/24: the CCG has been working within the
Cheshire Health System to develop a Long Term Financial Model (LTFM). The Cheshire Health
System consists of the Countess of Chester Foundation Trust, Cheshire and Wirral Partnership
NHS Foundation Trust, East Cheshire Trust, Mid Cheshire Hospitals NHS Foundation Trust
and the four NHS CCGs in Cheshire. The LTFM gives a view of the finances for each of the
organisations and for the Health System as a whole. The model reflects the implementation of
the national Long Term Plan. The Transactional and Transformational projects associated with
the LTFM continue to be developed. The LTFM will feed into the Operational Plan for which
further guidance is expected in January 2020.
When the final draft of the operating plan and the LTFM are available these will be shared with
the governing body.

4.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £12.664 million was approved in April 2019. A further £3.650 million of
unidentified QIPP was included after it was agreed to support COCH. The QIPP target has
increased by £12.357 million which includes a further deterioration of £1.326 million since
month 7. This is additional unidentified QIPP is included to align the Non ISFE return to the
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position reported within the Cheshire Financial Recovery Plan. The risk adjusted position shows
the unidentified QIPP at risk of being delivered, but there is an unidentified mitigation of
£13.390 million offsetting this.
4.2 As at 30 November 2019, the CCG has successfully realised £4.646 million of savings against
the QIPP schemes, this is against a year to date plan of £6.225 million. Additional QIPP
schemes are being explored across the Cheshire CCGs, known locally as “pipeline” schemes
that can both support the current and future financial years.

Saving by programme
Programme Area

Planned
19/20 £m

Year to-date Actual to-date Var Actual
Plan £m
£m
vs YTD Plan

Planned Care

2.805

1.870

0.676

Meds Management

1.254

0.836

1.936

1.100

Urgent Care

1.819

1.213

0.255

-0.958

0.6

0.400

0.723

0.323

0.421

0.281

0.014

-0.267

Complex Care
Starting Well
Primary Care
MH, LD & Dementia
Corporate Contracts
Full Year
Unidentified QIPP

-1.194

0.78

0.520

0.167

-0.353

1.258

0.839

0.581

-0.258

0.4

0.267

0.294

0.028

9.337

6.225

4.646

-1.579

3.327

0.000

0.000

0.000

12.664

6.225

4.646

-1.579

4.3 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the financial
year.
Table Four-C: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) 2019/20 QIPP Profiling
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4.8 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire CCGs have combined their individual QIPP plans into a draft System Financial
Recovery Plan. This plan is currently being refined with any opportunities being implemented
across Cheshire.

5.

Risk Adjusted Position

5.1 As at November 2019, the risk adjusted position as outlined in Table Five-A highlights identified
risks of £23.094 million which are being mitigated by £14.106 million. This results in a net risk to
delivering agreed plan of £8.988 million.
An unidentified mitigation of £13.390 million has been included within the Non ISFE reported
risk adjusted position at month 8 to bring this back to the £8.988 million reported in previous
months. It was previously planned that this would be achieved through PbR savings but
through the implementation of a system approach to financial recovery across Cheshire it has
become apparent that this would be moving the problem between organisations and is also no
deliverable. It is increasingly unlikely that the unidentified QIPP will be mitigated in year and so
the net risk adjusted position should be in the region of £20 million deficit. The reporting below
is in line with the format used by NHSE/I.
5.2 When taking this net risk of £8.988 million and combining this to the planned surplus of £1.500
million, the risk adjusted outturn moves to a £7.488 million deficit.
Table Five-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Risk Adjusted
2019/20 Forecast Outturn as at 30 November 2019
Opening Risk
£000s
Opening Planned Surplus
Financial Risk
QIPP related risks - Delivery
Performance Issues
Unidentified QIPP
Other
Sub Total
Mitigations
0.5% contingency
Non Recurrent Measures
Other Mitigations
Sub Total
(Net Risk) / Mitigation
Commissioner Sustainability Funding
Risk Adjusted Forecast Outturn- (Deficit) / Surplus

Risk Adjusted
Position
£000s

1,500

1,500

(2,334)
(5,150)
(3,327)
(2,398)
(13,209)

(1,000)
(21,394)
(700)
(23,094)

2,043
716
13,390
14,106
(8,988)
0
(7,488)

2,200
4,243
(8,966)
0
(7,466)
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5.3 Unidentified QIPP £21.394 million: In essence, this is the balancing figure required to reduce
our forecast expenditure over and above our identified QIPP schemes in order to deliver our
financial control total. A number of pipeline QIPP schemes have been identified along with the
opportunities identified across Cheshire.
5.4 Identified QIPP £2.061 million: The month 8 position has deteriorated as a result of non
achievement of identified QIPP schemes.
5.5 Other £0.700m: £0.3m relates to CHC budgets and the provision needed for year end. As well
as a potential increase in performance of £0.400m at the COCH due to high cost drugs.
5.6 Contract Over performance £1.0m: The current forecast does not consider any activity increase
for winter. Therefore there is a risk of non-elective growth above what has been seen year to
date.
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6.

Underlying Financial Position

6.1 The CCG’s underlying financial position is detailed within Table Six-A below. Further work has
been undertaken at month 8 and there has been deterioration from £11.636 million deficit to the
revised forecast deficit of £13.894 million.

Table Six-A: NHS West Cheshire Clinical Commissioning Group's
(WCCCG's) Underlying Financial Position as at 30 November 2019

2019/20 Forecast Surplus
Non Recurrent Expenditure Budgets
Unidentified QIPP
Underlying Financial Position

7.

£000s
1,500
6,000
-21,394
-13,894

Financial Plan Amendments

7.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
WCCCG’s opening recurrent allocation of £406.727m.
7.2 Table Seven-A outlines the year to date position which identifies a current allocation of
£411.755 million
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Table Seven-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Reconciliation of
Allocation 2019/20 as at 30 November 2019
Governing Body
Recurrent /
2019/20
Updated
Non Recurrent
Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
Apr-19
406,727
Recurrent
GDE funding to Countess of Chester NHS Foundation
Jun-19
750
Non Recurrent
Trust funding
Milestone
Excess
Treatment
Costs2- see CCG Bulletin 277; Gateway
Jun-19
(16)
Non Recurrent
publications
08385 & 08472 funding (Q1 & Q2)
IPS
Wave 2 Transformation
Jun-19
55
Non Recurrent
Improving Access Allocations 19/20 from National
Jun-19
7
Non Recurrent
Programme
For
Delegated Primary Care Services pressure in 2018/19
Jun-19
Non Recurrent
450
H &CP 0.2% top-slice returned for "place based"
Jun-19
730
Non Recurrent
investment
2018/19 FYE - IR Final Changes - Detail available at local
Jun-19
(18)
Recurrent
Hub
Transforming Outpatients funding
Jul-19
Non Recurrent
60
PHB Mentoring Programme 2019-20 PWB Personalised
Jul-19
15
Non Recurrent
Care
North West Region - End of Life Care Funding 2019/20 Jul-19
86
Non Recurrent
Personalised Care
Community Crisis TF
Aug-19
Non Recurrent
129
ETTF Revenue - Scheme Ref Q75-17-077a - APEX
Aug-19
368
Non Recurrent
Workforce Toolkit
2019/20 Armed Forces CCG OOH allocation
Aug-19
Non Recurrent
5
Diab Transf: DTCN31 DISN
Sep-19
Non Recurrent
17
IPS Wave 2 Transformation Funding Q3 allocation
Sep-19
Non Recurrent
27
Flash glucose monitoring Q1
Sep-19
Non Recurrent
37
Online Consultation/Reception and Clerical Allocations
Oct-19
Non Recurrent
44
MOCH Funding Q1/2 1920
Oct-19
Non Recurrent
21
Non Recurring funding for Adult and Children’s Palliative
Oct-19
116
and End of Life Care Services as per CCG CFO Letter
Non Recurrent
reference 001117 16/10/79
CAMHS Development Programme - Personalised Care
Oct-19
15
Non Recurrent
Group
North West Early Identification - Personalised cae group
Oct-19
Non Recurrent
10
Enhanced GP IT infrastructure and resilience
Oct-19
67
Non Recurrent
arrangements
BCF Support
Oct-19
Non Recurrent
247
Clatterbridge lymphodaemia transfer
Nov-19
Non Recurrent
67
Charge Exempt Overseas
Nov-19
Non Recurrent
1,005
Pharmacists in IUCCAS
Nov-19
Non Recurrent
9
Winter monies Countess of Chester FT - pass through
Nov-19
Non Recurrent
725
after NW Region confirmation
Total Revenue Resource Allocation
Reconciliation to Cash Allocation
19/20 Forecast Surplus
Closing Cash at Bank 31 March 2019
Anticipated Cash at Bank 31 March 2020
Depreciation (estimate)
Annual Cash Drawdown Requirement

411,755

1,442
(7)
50
413,240
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8.

Cash Management

8.1 Part of WCCCG’s financial plan is to deliver a year end cash balance of close to zero as at 31
March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
8.2 As at 30 November 2019, WCCCG had an actual cash balance of £25,000 held within its bank
account as shown in Table Eight-A. Our notified cash allocation has increased to £410.298
million which is the total of our confirmed revenue allocation plus our notified control deficit less
adjustments for non-cash items, as shown below. This would leave a cash shortfall of £12.800
million.
Table Eight-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Cash Forecast 2019/20

Cash Available
Less Prescribing
Cash Available to
Drawdown
Less Cash Drawdown
Additional Drawdown
(Cash shortfall)
Total Drawdown
% of Total
Less Payments
% of Total
Balance

Forecast Forecast Forecast Forecast Forecast
Nov
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s
£000s

2019/20
Total
£000s

Apr
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

407,548

371,669

338,444

304,555

268,092

231,816

196,396

164,533

130,128

94,833

59,138

22,743

410,298

2,863

3,183

3,050

3,265

3,157

3,540

3,069

3,305

3,895

3,895

3,895

3,895

41,012

404,685

368,486

335,394

301,290

264,935

228,276

193,327

161,228

126,233

90,938

55,243

18,848

369,286

30,100

32,000

31,000

33,700

33,200

32,400

30,600

31,100

31,400

31,800

32,500

18,848

368,648

-

-

-

-

-

-

-

-

-

-

-

12,800

12,800

30,100

32,000

31,000

33,700

33,200

32,400

30,600

31,100

31,400

31,800

32,500

31,648

381,448

8.2%

16.8%

25.3%

34.4%

43.4%

52.2%

60.5%

68.9%

77.4%

86.1%

94.9%

103.5%

103.5%

29,804

32,283

30,805

33,894

33,164

32,371

30,663

31,092

31,400

31,750

32,500

31,700

381,426

7.8%
297

16.3%
14

24.4%
209

33.2%
15

41.9%
51

50.4%
80

58.5%
17

66.6%
25

74.8%
25

83.2%
75

91.7%
75

100.0%
23

100.0%
23
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9.

Better Payment Practice Code (BPPC)

9.1 The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt of
goods or a valid invoice, unless other payment terms have been agreed.
9.2

Compliance is measured by achieving 95% or more against the number of invoices paid and
is calculated on both the number of invoices and the value of invoices.

9.3 Currently WCCCG has achieved an average for the year of 96.5% for invoice numbers and
97.9% for invoice values as per Table Nine-A.

Table Nine-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Total

No. of Invoices
Received
Paid
No.
642
623 Passed
97.0%
863
988
945
935
1,047
953
1,117
7,490

783
905
921
922
1,030
942
1,100
7,226

90.7%
91.6%
97.5%
98.6%
98.4%
98.8%
98.5%
96.5%

Value of Invoices
Received
Paid
30,102,491
31,842,256
30,426,672
33,331,988
32,748,321
32,180,580
30,659,140
31,075,206
252,366,654

29,652,328
30,571,016
28,023,611
32,605,509
32,623,006
32,073,564
30,569,242
31,023,754
247,142,030

Value
Passed
98.5%
96.0%
92.1%
97.8%
99.6%
99.7%
99.7%
99.8%
97.9%
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10. Aged Debt
10.1 Table Ten-A details the CCG’s aged debt as at 30 November 2019. Aged debtors over 361
days totalling £0.231 million are actively being pursued and are made up as follows:
10.2 £30,000 FNC clawback, £9,000 PHB overpayment and £53,000 for the 1829 Building split of
BT bills.
10.3 Also, £139,000 Community palliative care service funding which is currently under dispute,
however, we do fully expect to recover this debt

Table Ten-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's) Aged Debt as at
30 November 2019
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11. Statement of Financial Position (Balance Sheet)
11.1 The balance sheet as outlined in Table Eleven-A reflects the difference between its liabilities,
i.e., what it owes, and its debtors, i.e., what is owed to WCCCG, plus any cash balances at that
point in time. The net liability, which for November 2019 was £14.500 million, is funded by the
General Fund.
Table Eleven-A: NHS West Cheshire Clinical Commissioning Group's (WCCCG's)
Statement of Financial Position as at 30 November 2019
At 30
November
2019
£000s
Property Plant and Equipment
Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

At 31 March
2019
£000s

164

192

931
1,620
13
(54)
2,510
25
2,536

1,920
2,444
569
109
114
5,156
5
5,161

Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

(23,096)
18,633
(9,890)
(1,586)
(616)
(91)
(367)
(17,013)
(199)
(17,211)

(2,390)
(1,770)
(5,303)
(2,881)
(616)
(151)
(13,111)
(480)
(13,591)

Net Current Liabilities

(14,676)

(8,430)

Total Assets Less Current Liabilities

(14,512)

(8,238)

(8,238)
279,532
(285,806)
(14,512)

(7,141)
388,046
(389,143)
(8,238)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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12. Recommendation:
12.1 The Governing Body is asked to note the following:
 Forecast outturn of a £1.500 million surplus which remains in line with the financial plan but
significant risk to achieving this position has been reported.
 The CCG intended to request that the forecast outturn position reported to NHSE/I was
moved in month 9, to reflect the level of unidentified QIPP in the position of £21 million but
initial indications are that NHSE/I will only allow the CCG to move at the end of month 10.
 Net risks are currently being reported at £8.988 million but this includes an unidentified
mitigation of £13.390m.
 Year to date deficit of £11.636 million which is £12.636 million worse than planned surplus
of £1.000 million.

13. Reason for recommendation:
The recommendations highlight WCCCG’s performance against key financial indicators.

14. Area Affected
This relates to all of NHS West Cheshire’s geographical areas.

15. Population affected
This relates to all of NHS West Cheshire’s population.

16. Context
The Financial Performance Report is prepared by the Chief Finance Officer to ensure the
Governing Body is informed and where necessary takes appropriate decisions concerning
WCCCG’s financial performance to ensure it discharges its financial duties.
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mitigations, whilst noting some potential risks are emerging, along with mitigations.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation
This paper supports the continued progress in managing the risks associated with financial
performance and recovery as expressed in the Governing Body Assurance Framework under risk
GBAF19-02

Conflicts of Interest Consideration (if applicable)
No potential conflicts are applicable noted within this report.

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.

Report / Paper history
Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell – Deputy Director of Finance
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Financial Performance Report Month 8
as at 30 November 2019
1.

Executive Summary

1.1 The Financial Dashboard, Table One-A, summarises NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG) key performance indicators on which progress can be
monitored.

Table One-A: Eastern Cheshire Clinical Commissioning Groups (ECCCG) Financial Dashboard as at
30 November 2019
Indicator

Target /
Opening
£000s

Current /
Forecast
£000s

Rating This Mvmt
Month
(last
mth)

Spend - year to date
Run Rate
QIPP
Planned Outturn - (Deficit) / Surplus
BPPC year to date

209,656
68%
6,921
(3,420)
98%/98%

209,644
68%
6,904
(3,407)
99%/100%

13
0%
(17)
13
n/a

Forecast Outturn
Outturn Pre CSF - (Deficit) / Surplus

(10,800)

(7,020)

3,780

Variance from plan

Outturn Inc CSF - (Deficit) / Surplus
Commissioner Sustainability Funding

0
10,800

0
7,020

0
(3,780)

Variance from plan
Variance from plan

(Net Risk) / Opportunities

(4,070)

0

4,070

11,183
11,183
317,887
27,089

11,183
7,703
317,887
27,193

0
(3,480)
0
104

(14,223)

n/a

Performance to Date

QIPP Forecast - inc Mitigations
Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

(Net Risk) outside reported
forecast position
Variance from plan
Variance from plan
Variance from plan
Variance from plan
(Deficit) / Surplus

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end deficit of
£10.800m. Subject to delivering this deficit control total, the CCG will receive £10.800m of
Commissioner Sustainability Funding (CSF) throughout the year which will deliver a balanced
budget. To date, ECCCG has received £3.780m CSF which has reduced the planned
forecast outturn deficit to £7.02m. Overall, ECCCG remains on track to deliver its forecast
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deficit and, subject to delivering the control deficit, by receiving a further £7.02m of CSF in
quarters 3 & 4, thus achieving a break even position for the year end.
1.3

Net Risk & Mitigations – Nil. As summarised in Table Five-A the risks and mitigations
continue to be reviewed and following discussions with NHS England the net risks have been
reduced to zero by the identification of a number of non-recurrent mitigations. The initial
2019/20 Financial Plan highlighted gross risks of circa £7.3m which could have materialised
during the financial year, i.e. risk adjusted position. These risks included QIPP (high risk and
unidentified schemes), Extended Access and potential over-performance on contracts. As at
Month 7, the overall gross risk is £2.88m which reflects the unidentified QIPP target. All other
gross risks identified in the plan have either been mitigated or no longer reflect a pressure in
delivering the control total. Mitigating actions of £2.88m have been identified which will offset
the gross risk and subsequently reduces the net risk position to zero.

1.4 The reduction in the net risk to zero has also amended the risk adjusted forecast outturn to
be in line with the opening plan i.e. projected deficit of £10.8m for the year less CSF.
1.5 The assessment of risk is continually reviewed and whilst assumptions continue to be
updated and refined a number the level of risk fluctuates but is currently offset by equivalent
mitigations. The most significant impact on the level of risk is the forecast outturn on the
Acute Care, in particular East Cheshire Trust and Prescribing.
1.6

Underlying Deficit £14.2m. Whilst significant progress has been made in eliminating the
risks to ensure ECCCG delivers the agreed control total of a £10.8m deficit, it is recognised
that the planned achievement is only possible by the use of non-recurrent (one off)
measures. Therefore, the underlying deficit i.e. excluding the use of non-recurrent measures
indicates an opening deficit of £14.2m for 2020/21, prior to any impact from planning
assumptions, allocation adjustments etc. It is anticipated that this figure will refine throughout
the financial year as estimates crystallise nearer the year end.

2.

Financial Position

2.1 As at 30 November 2019, the CCG is reporting a year to date deficit of £3.407m which is
£0.013m better than the Month 08 revised planned deficit of £3.42m.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to 30
November 2019
Budget
YTD

Actual
YTD

Variance
YTD

Current
Plan
(Budget)
£000s
£000s
0 (308,495)

£000s
£000s
Income
(206,236) (206,236)
Expenditure
Programme Costs
206,950
207,160
(210)
311,596
Running Costs
2,707
2,483
224
3,919
Net (Deficit) / Surplus
(3,420)
(3,407)
13
(7,020)
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Forecast
For
Year
£000s
(308,495)
311,896
3,619
(7,020)

Forecast
Variance

Rating

£000s
0
(300)
300
(0)

2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to 30
November 2019

Income
Expenditure
Acute services
Acute other
Sub Total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net (Deficit) / Surplus

Budget
YTD

Actual
YTD

£000s
(206,236)

£000s
(206,236)

91,168
16,527
107,695
10,792
5,284
16,076
16,203
1,718
17,921
17,527
21,527
6,100
18,249
1,854
65,257
206,950
2,707
209,656
(3,420)

92,261
15,080
107,341
10,742
5,760
16,502
16,048
2,104
18,152
14,971
21,773
5,905
17,940
4,575
65,164
207,161
2,483
209,644
(3,407)

Variance
YTD

Current
Plan
(Budget)
£000s
£000s
0 (308,495)
(1,093)
1,447
354
50
(476)
(426)
155
(387)
(231)
2,556
(247)
195
310
(2,720)
94
(210)
224
13
13

136,738
24,256
160,994
16,188
7,926
24,114
24,305
2,577
26,882
26,291
32,290
9,115
27,376
4,534
99,606
311,596
3,919
315,515
(7,020)

Forecast
For
Year
£000s
(308,495)
138,300
23,350
161,650
16,031
7,907
23,938
24,279
2,577
26,856
23,287
32,676
9,062
27,376
7,050
99,452
311,896
3,619
315,515
(7,020)

Forecast
Variance

Rating

£000s
0
(1,562)
906
(656)
157
19
176
27
0
27
3,003
(386)
52
0
(2,516)
153
(300)
300
(0)
(0)

2.4 The CCG’s Financial Plan for 2019/20 was set with an NHSE approved deficit of £10.8m
alongside eligibility to receive Commissioner Sustainability Funding (CSF) of £10.8m if key
conditions were met during the year. These conditions were:
 Deliver outturn of £10.8m deficit (prior to the receipt of CSF).
 Deliver year to date performance in line with Plan.
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Mitigate all gross risks.
NHS approval of the Financial Recovery Plan which was submitted on 30 June
19 and builds on the Financial Recovery plan reviewed by the Governing Body at
its April in Camera Meeting.

2.5 ECCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment (ISFE) system’s monthly returns. This captures a number of key indicators
including both the forecast and risk adjusted outturn. The figures outlined in Table Two-C
tracks the reported position throughout the financial year and, as at October 2019, remain in
line with the forecast outturn which was identified within the 2019/20 Financial Plan.
Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Financial Plan
April
May
June
July
August
September
October
November

Forecast
Outturn

Net Risk

(Deficit)/Surplus

(Deficit)/Surplus

£000s
(10,800)

£000s
(3,854)

(10,800)
(10,800)
(10,800)
(10,800)
(10,800)
(10,800)
(10,800)
(10,800)

(3,854)
(3,127)
-

CSF Received

Total
Risk adjusted
(Deficit)/Surplus

£000s
-

£000s
(14,654)

-1,080
1,080
1,080
3,780
3,780

(14,654)
(13,927)
(10,800)
(9,720)
(9,720)
(9,720)
(7,020)
(7,020)

2.6 Subject to meeting the requirements as outlined above, the expected payment of the CSF is
outlined in the following Table Two-D. The receipt of the CSF will support the CCG in
delivering a balanced budget for the year and limiting any further deterioration in our
cumulative opening deficit for 2019/20 of £30.869m.
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2019/20
Reported
CSF
Forecast
Funding
Outturn
Deficit
£000s
£000s
Forecast Outturn as per 2019/20 Financial Plan
(10,800)
CSF Funding (Quarter 1) - 10%
1,080
(9,720)
2,700
(7,020)
CSF Funding (Quarter 2) - 25%
CSF Funding (Quarter 3) - 30%
3,240
(3,780)
3,780
0
CSF Funding (Quarter 4) - 35%
Total
10,800
0

3.

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and forecast
outturn.
Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute
Services Spend as at 30 November 2019
Budget
YTD

East Cheshire NHS Trust
Stockport NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trust
North West Ambulance Service NHS Trust
University Hospital of North Midlands NHS Trust
Salford Royal NHS FT
Christie NHS FT
Wrightington Wigan and Leigh NHS FT
Warrington and Halton NHS FT
Liverpool Womens NHS Foundation Trust
Royal Liverpool & Broadgreen Uni Hosp
Robert Jones & Agnes Hunt Orthopaedic
Countess of Chester NHS Foundation Trust
Wirral University Teaching Hosp NHS Trust
Pennine Acute NHS Trust
Alder Hey Childrens NHS FT
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trust
Derbyshire Community Health Services NHS FT
Effect of Prior year and other unders/overs
Total

£000s
52,678
8,746
12,404
5,396
4,537
1,598
1,753
1,386
589
192
197
148
178
49
52
83
92
79
46
99
866
91,168

Actual
YTD
£000s
54,611
8,449
12,448
5,437
4,590
1,672
1,726
1,333
517
212
187
146
141
178
47
62
99
79
60
96
171
92,261

Variance
YTD
£000s
(1,933)
297
(44)
(41)
(53)
(74)
27
53
72
(20)
10
2
37
(129)
5
21
(7)
0
(14)
3
695
(1,093)

Current Forecast Forecast
Plan
For
Variance
(Budget)
Year
£000s
£000s
£000s
79,017
81,952
(2,935)
13,120
12,656
464
18,606
18,526
80
8,095
8,120
(25)
6,806
6,806
0
2,397
2,496
(99)
2,629
2,679
(50)
2,079
2,000
79
868
794
74
289
310
(21)
295
281
14
148
167
(19)
268
250
18
73
253
(180)
78
68
10
125
94
31
138
148
(10)
192
201
(9)
69
97
(28)
148
144
4
1,298
258
1,040
136,738
138,300
(1,562)
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3.2 NHS East Cheshire Trust Over Performance £2.7m – To date the Trust is over performing on
a number of areas across its contract which is operating under payment by results (paid via a
tariff for every activity undertaken). The Trust and Commissioner are actively engaged in
looking at the drivers for the increased activity, mitigating options and aligning expected
forecast outturns. The areas of over performance are:
 Planned Care £1.6m over performance
 Urgent Care £1.3m over performance
 Maternity Services £0.1m over performance
3.3 Effect of prior year and under / overs – Note that this line includes a £1m reserve for Referral
to Treatment activity (as outlined within the 2019/20 Financial Plan). The forecast outturn is
showing this reserve as being released in full and is being used to offset the over
performance of the Acute contracts.
Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute
Services Other Spend as at 30 November 2019
Budget
YTD

Optegra UK Ltd
Spamedica Ltd
Specsavers Hearcare Ltd
SRCL LTD
Eyecare Medical Ltd
National Unplanned Pregnancy Advisory Service
Manchester Surgical Services
BMI Healthcare Ltd
Wilmslow Health Centre
Spire Healthcare Ltd
Vernova Healthcare CIC
Other providers
Non contract amounts
High cost drugs and pass through payments
Total

£000s
195
124
182
1
593
98
282
1,476
91
2,654
1,512
939
4,023
4,358
16,527

Actual
YTD

£000s
247
142
99
(18)
597
113
417
1,447
88
3,293
1,523
975
1,398
4,759
15,080

Variance
YTD

£000s
(52)
(18)
83
19
(4)
(15)
(135)
29
3
(639)
(11)
(37)
2,624
(401)
1,447

Current
Plan
(Budget)
£000s
293
185
273
1
889
147
424
2,213
137
3,982
2,268
1,408
6,301
5,735
24,256

Forecast
For
Year

Forecast
Variance

£000s
368
213
140
1
756
170
623
2,171
137
4,928
2,248
1,411
2,839
7,345
23,350

£000s
(75)
(28)
133
0
133
(23)
(199)
42
0
(946)
20
(3)
3,462
(1,610)
906

3.4 Spire Healthcare Ltd Over Performance £0.9m – Relates to over performance of planned
care in elective Trauma and Orthopaedics. The CCG is engaged with the provider and
requesting that it manages its activity in line with its contract.
3.5 The Non Contract Amount includes a reserve of circa £3m that was part of the initial
Financial Plan and was set to be used to offset growth in performance of the Acute contracts.
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Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Mental
Health Services Spend as at 30 November 2019
Budget
YTD

Cheshire and Wirral Partnership NHS FT
North Staffs Combined H'Care NHS Trust
Pennine Care NHS FT
Effect of Prior year and other unders/overs
Total

Actual
YTD

Variance
YTD

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

£000s
10,576
38
132
46

£000s
10,546
53
129
14

£000s
30
(15)
3
32

£000s
15,864
57
197
70

£000s
15,695
69
197
70

£000s
170
(12)
0
0

10,792

10,742

50

16,188

16,031

157

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Community
Health Services Spend as at 30 November 2019
Budget
YTD

East Cheshire NHS Trust
NHS Property Services-Community
Stockport NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trust
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

Actual
YTD

Variance
YTD

Current
Plan
(Budget)

Forecast
For
Year

£000s
14,768
424
50
366
5
590

£000s
14,773
317
50
360
5
543

£000s
(5)
107
0
6
0
47

£000s
22,153
636
75
548
8
885

£000s
22,151
636
75
540
8
869

16,203

16,048

155

24,305

24,279

Forecast
Variance

£000s
2
0
0
8
0
17
27

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Other
Services Spend as at 30 November 2019
Budget
YTD

GP IT Costs
NHS 111, Patient Transport, Safeguarding, other
health and programme services
Voluntary sector grants and services
Local Authority/Joint services incl BCF
0.5% contingency held
QIPP, Quality Premium and Other
Total

Actual
YTD

Variance
YTD

Current
Plan
(Budget)

Forecast
For
Year

Forecast
Variance

£000s
328

£000s
501

£000s
(173)

£000s
491

£000s
598

£000s
(107)

2,165

1,138

1,027

3,246

2,135

1,112

306
2,571
0
(3,515)
1,854

303
2,634
0
0
4,575

4
(62)
0
(3,515)
(2,720)

460
3,857
1,503
(5,023)
4,534

460
3,857
0
0
7,050

0
0
1,503
(5,023)
(2,516)

3.6 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan
on 13th September.
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3.7 The Recovery Plan outlines the challenges and opportunities facing the key NHS
organisations across Cheshire. Updates around the development of the recovery plan have
been provided as part of the Working Together As Cheshire updates at the Governing Bodies
in Camera meetings.
3.8 Long Term Financial Model 2020/21 – 2023/24: the CCG has been working within the
Cheshire Health System to develop a Long Term Financial Model (LTFM). The Cheshire
Health System consists of the Countess of Chester Foundation Trust, Cheshire and Wirral
Partnership NHS Foundation Trust, East Cheshire Trust, Mid Cheshire Hospitals NHS
Foundation Trust and the four NHS CCGs in Cheshire. The LTFM gives a view of the
finances for each of the organisations and for the Health System as a whole. The model
reflects the implementation of the national Long Term Plan. The Transactional and
Transformational projects associated with the LTFM continue to be developed. The LTFM
will feed into the Operational Plan for which further guidance is expected in January 2020.
When the final draft of the operating plan and the LTFM are available these will be shared
with the governing body.

4.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £11.2m was approved by the Governing Body at its April 2019 public
meeting. The schemes were assessed under four categories ranging from ‘realised’ to ‘high
risk in terms of deliverability as detailed in Table Four-A.
4.2 The risk adjusted position reflects the current assessment of the value of QIPP to be
delivered in year.
Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 30 November 2019
Summary of Risk Profile

Original Plan
£000s

Realised - Schemes already implemented and delivery
confirmed
On Track - Highly developed schemes in place and delivery
expected
At Risk - Developed schemes requiring intensive support to
deliver
High Risk - Schemes requiring intensive intervention to deliver
and may rely on external support
Sub total

4,345

762
850
7,703

4,423

Additional Non Recurrent Mitigations
Total

6,941

1,565

6,760
Unidentified QIPP

Risk Adjusted
Forecast
£000s

3,480
11,183

11,183
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4.3 As at 30 November 2019, the CCG has successfully realised £6.9m of savings against the
QIPP schemes, noting the achievement of £4.6m against identified schemes and £2.3m
mitigations against the unidentified target. Table Four-B outlines each individual scheme for
2019/20 along with the planned and realised outturns.
4.4 The additional mitigations (as outlined in Section 5) are non-recurrent i.e. one off in nature
and are planned to offset the current unidentified gap of £3.5m.
4.5 Additional QIPP schemes are being explored across the Cheshire CCGs, known locally as
“pipeline” schemes that can both support the current and future financial years. A number of
these pipeline schemes identified so far are outlined within the Cheshire System Financial
Recovery Plan with particular focus being placed on schemes which can improve the
2019/20 in year position.
Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at
30 November 2019
Forecast Risk Profile
Exec Lead
Scheme Ref. Scheme Name

PR000063
PR000064
PR000012
PR000066
PR000067
PR000076
PR000068
PR000069
PR000070
PR000085
PR000086
PR000071
PR000015
PR000072
PR000073
PR000074
PR000075
PR000077
PR000078
PR000079
PR000080
PR000081
PR000082
PR000083

Primary Care Prescribing Schemes
Secondary Care High Cost Drugs
Centralised Prescribing of Appliances ( Inc. Stoma)
Acquired Brain Injury Pathway (Rehabilitation)
Evidence Based Intervention Programme
Frailty Review
Reduced Impact on Secondary Care
Complex Care Programme
CVD (Inc. AF and Hypertension)
Respiratory (Inc. COPD, and Asthma)
MSK (Inc. Physiotherapy, Orthotics and ESCAPE-Pain)
Ophthalmology Review
Recommission of the Adult Hearing Loss Service
e-Referral Advice and Guidance
Single Cheshire Health Optimisation Policy
Diabetes Management
Diabetic Retinopathy Screening and Monitoring
Primary Care Risk Stratification
Mental Health Care Packages
Learning Disabilities Care Packages
Assessment under MH Act 1983 Section 12
Contract monitoring
Reduction in running costs
Stroke (Acute) Contract Performance

Total QIPP
Unidentified QIPP

AM
AM
AM
NE
NE
NE
NE
AM
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
AM
NE

Planned
Total
£000s
1,180
450
240
250
200
250
500
1,405
50
50
148
150
75
96
100
150
100
150
150
50
24
100
400
492
6,760

Total (%)

On Track

At Risk

£000s

£000s

£000s

927
79
160
167
133
228
1,319
17
17
179
50
96
67
100
67
100
100
33
16
67
133
530

393
80
4
67
766
33
33
209
25
33
50
50
17
8
33
267
287

328
79
272
50
33
-

4,584

2,357

762

Risk Adjusted
Forecast
£000s
1,320
407
240
250
200
0
500
2,086
50
50
388
0
75
96
100
150
100
150
150
50
24
100
400
817

Variance

£000s

7,703

4,423

Additional Non Recurrent Mitigations
Total

Realised

11,183
100%

140
(43)
(0)
(250)
681
(0)
(0)
240
(150)
(0)
0
325
943
(4,423)

2,320

1,160

6,904

3,517

62%

31%

3,480
762
7%

11,183
100%

3,480
0%

4.6 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the
financial year.
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Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2019/20 QIPP Profiling
12,000
11,000
10,000

9,000
8,000
7,000

6,000
5,000

4,000

Cumulative Actuals

3,000
Cumulative Plan

2,000

1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

4.7 The QIPP Scheme Highlight Report (see Appendix A) provides further assurance to the
Governing Body in terms of progress, delivery, expected benefits and of course any risks or
key areas for escalation.

5.

Risk Adjusted Position

5.1 The risk adjusted position is reflected in the national reporting pro-forma to NHS England and
reflects the level of risk to delivery against our financial plan.
5.2 As at 30 November 2019, the risk adjusted position as outlined in Table Five-A highlights a
nil net risk position with a range of identified measures to fully mitigate the revised gross risks
of £2.9m. Despite the gross risk remaining, this position continues to represent a positive
movement towards delivering ECCCG deficit financial control total. The elimination of the risk
is a supportive condition with NHS England in ensuring ECCCG receives its commissioner
sustainability funding.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted
2019/20 Forecast Outturn as at 30 November 2019
Opening Risk
Risk Adjusted
Position
£000s
£000s
Opening Planned Deficit
(10,800)
(9,720)
Financial Risk
QIPP related risks - Delivery
(850)
0
Contract over performance
(800)
0
Unidentified QIPP
(4,423)
(2,880)
Extended Access
(1,181)
0
Sub Total
(7,254)
(2,880)
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Acute Growth Reserve
Non Recurrent Mitigation
Sub Total
Net Risk / (Mitigation)
Commissioner Sustainability Funding (CSF)
Risk Adjusted Forecast Outturn

1,503
1,181
500
0
3,184
(4,070)
10,800
(4,070)

1,503
0
500
877
2,880
0
9,720
0

5.3 Unidentified QIPP £2.88m: In essence, this is the balancing figure required to reduce our
forecast expenditure over and above our identified QIPP schemes in order to deliver our
financial control total. A number of pipeline QIPP schemes have been identified along with
the opportunities identified across the Cheshire East Place.
5.4 Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5% contingency to
offset identified pressures / risks.
5.5 Acute Growth Reserve: Release of growth reserve as set within the opening plan as a
mitigation.
5.6 Non Recurrent Mitigation £0.9m: A number of non-recurrent measures have been identified
to mitigate the gross risks.
5.7 It should be noted that whilst the risks have been mitigated to date, there are emerging
pressures which have been identified and are currently being reviewed. These include NHS
East Cheshire Trusts over performance of which circa £2.8m is already built into the forecast
and expenditure associated with winter and in particular Community beds. The expenditure
profile on community beds has been set to reflect the agreed number of additional funded
beds per month. Previously, the demands of the Hospital performance over winter has
resulted in the actual use of beds exceeding the agreed number, resulting in a financial
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pressure. This is being reviewed to understand the potential extent of financial pressure this
may produce. Currently, it is estimated at circa £700k. Once these pressures have been
validated the risk table, along with mitigations will be updated.

6.

Underlying Financial Position

6.1 The CCG’s underlying financial position is detailed within Table Six-A below. The 2019/20
forecast deficit of £10.8m has been adjusted for non-recurrent items of expenditure and
unidentified QIPP to provide a current assessment of the underlying deficit which currently
stands at £14.2m.
6.2 It is recognised that this figure will refine as we progress through the financial year and
forecast assumptions re expenditure crystallise. The key challenge in 2019/20 was the
reduction in the Commissioner Sustainability Funding of £4.2m (£15m in 2018/19 to £10.8m
In 2019/20) which was an additional drawdown against the CCG allocation uplift, plus those
outlined within the NHS England planning guidance. Whilst ECCCG has continued to deliver
significant identified QIPP savings (circa £7m in 2019/20) it has not been able to mitigate the
reduction in CSF support from 2018/19.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Underlying Financial
Position as at 30 November 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
STP Infrastructure (in opening allocation)
Excess Treatment Costs
Diabetes Transformation Funding
Improving Access (Extended Access)
Health Care Partnership (Place Based Funding)
Health Care Partnership (Place Based Funding)
Acute Sustainability - Elective Care (April)
Acute Sustainability - Elective Care (May)
£2m Repayment (2018/19 South Cheshire CCG)
2019-20 Q1 Commissioner Sustainability Funding (CSF)
Community Crisis Transformation Funding
MDT Cancer Transfer to Specialist Commissioning
Diabetes Transformation Funding
Flash Glucose Monitoring Q1
GP Forward View - Online Consultation
GP Forward View - Reception and Clerical Allocations
Medicine Optimisation in Care Homes (MOCH) Q1 & Q2
Better Care Fund
2019-20 Q2 Commissioner Sustainability Funding (CSF)
Adult & Children’s Palliative and End of Life Care Services
Enhanced GP IT Infrastructure and Resilience
Reversal of Acute Sustainability - Elective Care (April)
Reversal of Acute Sustainability - Elective Care (May)
STP GPFV Invoices Wilmslow Health Centre
Salford Rheumatology IR Transfer
Charge Exempt Overseas Visitor (CEOV) Adjustments
Eastern Cheshire Winter Funding
Non Recurrent Expenditure
Full Year Impact - Acute
Acute Overperformance
Full Year Impact - Mental Health
Full Year Impact - Primary Care
Full Year Impact - CHC
0.5% Contingency Reserve
Full Year Impact - Other
Full Year Impact
QIPP Non Recurrent Benefits
Unidentified QIPP
Underlying Recurrent Position - (Deficit) / Surplus

£000s
308,495
1,351
13
(9)
(1,191)
(540)
(100)
(24)
(50)
(2,000)
(1,080)
(92)
159
(9)
(64)
(49)
(35)
(28)
(107)
(2,700)
(86)
(53)
24
50
(2)
(12)
326
(267)

£000s
315,515

£000s
(7,020)

13
(9)
(1,191)
(540)
(100)

(2,000)
(92)
159
(9)
(64)
(49)
(35)
(28)
(107)
(86)
(53)

(2)
(12)
326
(267)
1,655
(1,000)
774
751
(1,229)
(1,503)
328

301,920

575
4,423
316,143

(14,223)
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7.

Financial Plan Amendments

7.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
ECCCG’s opening recurrent allocation of £300.6m.
7.2 Table Seven-A outlines the year to date position.
c
Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of Allocation
2019/20
Governing Body
Recurrent /
2019/20
Updated
Non Recurrent
Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
Apr-19
300,584
Recurrent
Excess Treatment Costs
Jun-19
(13)
Non Recurrent
Diabetes Transformation Funding
Jun-19
9
Non Recurrent
Improving Access (Extended Access)
Jun-19
1,191
Non Recurrent
Health Care Partnership (Place Based Funding)
Jun-19
540
Non Recurrent
Health Care Partnership (Place Based Funding)
Jul-19
Non Recurrent
100
Acute Sustainability - Elective Care (April)
Jul-19
Non Recurrent
24
Acute Sustainability - Elective Care (May)
Jul-19
Non Recurrent
50
£2m Repayment (2018/19 South Cheshire CCG)
Jul-19
Non Recurrent
2,000
2019-20 Q1 Commissioner Sustainability Funding (CSF)
Jul-19
Non Recurrent
1,080
Community Crisis Transformation Funding
Aug-19
Non Recurrent
92
MDT Cancer Transfer to Specialist Commissioning
Aug-19
Non Recurrent
(159)
Diabetes Transformation Funding
Sep-19
Non Recurrent
9
Flash Glucose Monitoring Q1
Sep-19
Non Recurrent
64
GP Forward View - Online Consultation
Oct-19
Non Recurrent
49
GP Forward View - Reception and Clerical Allocations
Oct-19
Non Recurrent
35
Medicine Optimisation in Care Homes (MOCH) Q1 & Q2
Oct-19
Non Recurrent
28
Better Care Fund
Oct-19
Non Recurrent
107
2019-20 Q2 Commissioner Sustainability Funding (CSF)
Oct-19
Non Recurrent
2,700
Adult & Children’s Palliative and End of Life Care Services
Oct-19
Non Recurrent
86
Enhanced GP IT Infrastructure and Resilience
Oct-19
Non Recurrent
53
Reversal of Acute Sustainability - Elective Care (April)
Nov-19
Non Recurrent
(24)
Reversal of Acute Sustainability - Elective Care (May)
Nov-19
Non Recurrent
(50)
STP GPFV Invoices Wilmslow Health Centre
Nov-19
Non Recurrent
2
Salford Rheumatology IR Transfer
Nov-19
Non Recurrent
12
Charge Exempt Overseas Visitor (CEOV) Adjustments
Nov-19
Non Recurrent
(326)
IR Exercise - Month 8 1920
Nov-19
Recurrent
(15)
Eastern Cheshire Winter Funding
Nov-19
Non Recurrent
267
Total Revenue Resource Allocation

308,495

Reconciliation to Cash Allocation
19/20 Revised Forecast Deficit
Closing Cash at Bank 31 March 2019
Anticipated Cash at Bank 31 March 2020
Depreciation (estimate)
Non Cash Balance Sheet Movements
Annual Cash Drawdown Requirement

7,020
(132)
250
(60)
2,314
317,887
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8.

Cash Management

8.1 Part of ECCCG’s financial plan is to deliver a year end cash balance of less than 250,000 as
at 31 March 2020 and to manage its cash throughout the year to ensure payments are made
to suppliers and staff.
8.2 As at 30 November 2019, ECCCG had an actual cash balance of £476k held within its bank
account as shown in Table Eight-A. Our notified cash allocation is £317.9m which is the total
of our confirmed revenue allocation plus our notified control deficit less adjustments for noncash items, as shown above in Table Seven-A.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20

Cash Available
Less Prescribing
Cash Available to
Drawdown
Less Cash Drawdown
Additional Drawdown

% of Total
Less Payments
% of Total
Balance

2019/20
Total
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

311,442

287,005

264,093

240,414

213,255

182,765

156,457

130,120

103,572

77,164

51,256

25,848

317,887

2,437

2,139

2,353

2,592

2,363

2,666

2,417

2,548

2,408

2,408

2,408

2,408

29,100

309,005

284,866

261,740

237,822

210,892

180,099

154,040

127,572

101,164

74,756

48,848

23,440

288,520

22,000

22,500

23,500

24,500

25,500

24,000

25,000

24,000

24,000

23,500

23,000

23,500

285,000

-

Total Drawdown

Forecast Forecast Forecast Forecast
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s

Apr
£000s

-

2,700

-

-

-

1,100

-

-

-

-

-

3,800

22,000

22,500

26,200

24,500

25,500

24,000

26,100

24,000

24,000

23,500

23,000

23,500

288,800

7.7%

15.4%

24.5%

33.0%

41.8%

50.1%

59.1%

67.5%

75.8%

83.9%

91.9%

100.0%

100.0%

21,662

22,780

26,001

24,583

25,534

24,037

25,697

24,032

23,830

23,466

23,466

23,466

288,551

7.5%
339

15.4%
59

24.4%
258

32.9%
175

41.8%
141

50.1%
104

59.0%
507

67.3%
476

75.6%
646

83.7%
681

91.9%
215

100.0%
250

100.0%
250

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown
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9.

Better Payment Practice Code (BPPC)

9.1 The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt
of goods or a valid invoice, unless other payment terms have been agreed.
9.2 Compliance is measured by achieving 95% or more against the number of invoices paid and
is calculated on both the number of invoices and the value of invoices.
9.3 Currently ECCCG has achieved an average for the year of 99% for invoice numbers and
100% for invoice values as per Table Nine-A.
Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Total

No. of Invoices
Received
Paid
Passed
774
1,043
935
1,165
997
1,003
1,461
1,010
8,388

762
1,033
920
1,158
993
1,000
1,454
1,009
8,329

98%
99%
98%
99%
100%
100%
100%
100%
99%

Value of Invoices
Received
Paid
20,248,333
24,069,582
25,374,236
24,650,357
25,213,142
23,712,702
25,892,518
23,592,251
192,753,123

20,122,107
24,051,459
25,037,292
24,638,932
25,184,672
23,709,697
25,871,587
23,591,542
192,207,288

Passed
99%
100%
99%
100%
100%
100%
100%
100%
100%

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Payments Practice Code
(BPPC) Summary Analysis
105%

100%

Percentage

No. Passed
Value
Passed

Target

95%

90%

Months
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10. Aged Debt
10.1 Table Ten-A details the CCG’s aged debt as at 30 November 2019. Aged debtors over 361
days are £14,000 and are actively being pursued as follows:
10.1.1 Prescribing Rebate income £8,000 – a delay in payment due to a company merger.
This is being investigated by the CCG Medicines Management Team.
10.1.2 Salary recharges to a Local Authority £6,000 – Query regarding PO numbers.
Payment is anticipated.
Table Ten-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as at
30 November 2019
£- £1

£14

£3

£000's
Current - £3k
1-30 days - £843k
£615

31-60 days - £208k
£843

61-90 days - £176k
91 - 120 days £615k
121 - 180 days Nil
181-360 days - £1k

£176

361+ days - £14k
£208
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11. Statement of Financial Position (Balance Sheet)
11.1 The balance sheet as outlined in Table Eleven-A reflects the difference between its
liabilities, i.e., what it owes, and its debtors, i.e., what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for November 2019 was £16.9m, is
funded by the General Fund.
Table Eleven-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Statement of Financial Position as at 30 November 2019
At 30
November
2019
£000s
Property Plant and Equipment

At 31 March
2019
£000s

144

184

969
1,362
1,080
8
3,419
476
3,895

592
25
922
40
20
1,599
115
1,714

Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

(705)
(4,596)
(2,581)
(11,493)
(69)
(310)
(19,753)
(147)
(19,900)

(2,006)
(2,760)
(4,054)
(12,898)
(85)
(461)
(22,263)
(168)
(22,431)

Net Current Liabilities

(16,005)

(20,717)

Total Assets Less Current Liabilities

(15,861)

(20,533)

(20,532)
214,314
(209,643)
(15,861)

(17,684)
299,129
(301,978)
(20,533)

Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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12. Recommendation:
12.1 The Governing Body is asked to note the following:
 The forecast outturn of £7.02m. This continues to remain in line with the revised Plan.
 Year to date deficit of £3.407m which is £0.013m better than planned deficit of £3.42m.
 Nil forecast net risks as a result of the identification of a number of non-recurrent
mitigations, whilst noting some potential risks are emerging, along with mitigations.

13. Reason for recommendation:
The recommendations highlight ECCCG’s performance against key financial indicators.

14. Area Affected
This relates to all of NHS Eastern Cheshire’s geographical areas.

15. Population affected
This relates to all of NHS Eastern Cheshire’s population.

16. Context
The Financial Performance Report is prepared by the Chief Finance Officer to ensure the
Governing Body is informed and where necessary takes appropriate decisions concerning
ECCCG’s financial performance to ensure it discharges its financial duties.
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Resources (other than finance)

☐
☐
☐
☐

Procurement
Equality
Safeguarding
Legal / Regulatory

☐
☐
☐
☐

☐

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position (£4.432
million deficit). This is one month later than anticipated as requested by NHS England /
Improvement.
 Year to date position has deteriorated in month 8 to a deficit of £2.606 million.
 Reported risk adjusted position is a deficit of £4.432 million which represents the level of
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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unidentified QIPP which remains within the forecast at month 8.
Agreement to increase the VRCCG MCHFT contract by £0.900million to reflect additional
capacity required over the winter period.

Benefits value to our population / communities
The report outlines SCCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation
This paper supports the continued progress in managing the risks associated with financial
performance and recovery as expressed in the Governing Body Assurance Framework under risk
GBAF19-02

Conflicts of Interest Consideration (if applicable)
No potential conflicts are applicable within this report.

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.

Report / Paper history
Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Lynda Risk – Chief Finance Officer

Appendices
Appendix A-SC Budget Summary – Month 8
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Financial Performance Report Month 8
as at 30th November 2019
1.

Executive Summary

1.1 The Financial Dashboard, Table One-A, summarises NHS South Cheshire Clinical
Commissioning Group’s (SCCCG) key performance indicators on which progress can be
monitored.

Table One-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Financial Dashboard as at
30 November 2019
Indicator

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Surplus / (Deficit)
BPPC year to date
Forecast Outturn
Outturn Pre CSF - Surplus / (Deficit)
Outturn Inc CSF - Surplus / (Deficit)
Commissioner Sustainability Funding
Net Risk / Opportunities
QIPP Forecast (inc Mitigations)
Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Target /
Opening
£000s

Current /
Forecast
£000s

182,134
66.9%
5,266
0
95%/95%

184,739
67.8%
1,982
(2,606)
96%/99%

0

0

N/A
N/A
(5,072)
10,580
10,580
245,893
20,615

Rating This Mvmt
Month
(last
mth)

1.4%
1.4%
-62.4%
N/A
N/A

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

N/A

No Variance

N/A
N/A
(4,432)
7,581
3,149
250,325
21,852

N/A
N/A
N/A
-28.3%
-70.2%
1.8%
6.0%

Variance from plan
Variance from plan
Variance from plan
Variance from plan
No Variance

(4,586)

N/A

Surplus / (Deficit)

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was derived with a planned forecast year-end breakeven position as
indicated by NHS England / Improvement. SCCCG is currently forecasting that it will deliver its
control total for the year but has a year to date deficit of £2.606 million. This would indicate that
the forecast may not be met. Unidentified QIPP is profiled into the plan for the last 6 months of
the year, but as yet, none has been delivered.
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1.3

Net Risk & Mitigations – £4.432 million. As summarised in Table Four-A the risks and
mitigations continue to be reviewed. Net risk of £4.432 million was reported at month 8, £0.640
million less than the net risk highlighted in the initial 2019/20 Financial Plan following receipt of
additional support for the Delegated Primary Care budget. The reported risk relates to
unidentified QIPP which is included within the forecast position. One other smaller risk has also
been reported but the CCG is confident this can be mitigated in year. The 0.5% recurrent
contingency reserve is no longer being held at month 8.

1.4

Risk Adjusted QIPP Delivery – £3.149 million. There is significant risk associated with
delivery of the QIPP built into the plan. £4.432 million remains unidentified at month 8.

1.5

Underlying Deficit – £4.586 million. The underlying recurrent position reported at month 8
is a deficit of £4.586 million. This has deteriorated in comparison to the position reported at
month 7, a deficit of £4.045 million, following a review of prior year impact which is supporting
the position non-recurrently.

2.

Financial Position
As at 30 November 2019, the CCG is reporting a year to date deficit of £2.606 million. The
unidentified QIPP discussed above is profiled into the last six months of the year so under
delivery of this has begun to impact the year to date position. Consequently, whilst the table
below indicates we are on forecast to be on plan, the CCG will move off plan in the subsequent
months unless additional QIPP is identified and delivered.

2.1 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) 2019/20 Financial Summary to 30
November 2019
Current
Plan
(Budget)
£000s
272,435

Forecast Forecast
For
Variance
Year
£000s
£000s
272,435
0

Budget
YTD

Actual
YTD

£000s
£000s
Income
182,134 182,134
Expenditure
Programme Costs
(268,606) (269,384)
(778) (179,580) (182,720)
Running Costs
(3,829)
(3,051)
778
(2,554)
(2,019)
Net Deficit / (Surplus)
0
0
0
0
(2,606)
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Variance
YTD

Rating

£000s
0
(3,142)
535
(2,606)
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2.2 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS South Cheshire Clinical Commissioning Group (SCCCG) 2019/20 Financial Summary to
30 November 2019

Income
Expenditure
Acute NHS Services
Acute Other
Sub Total
Mental Health NHS Services
Mental Health Other
Sub Total
Community Health Services
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

Current
Plan
(Budget)
£000s
272,435
(142,379)
(4,025)
(146,404)
(15,405)
(7,373)
(22,778)
(20,562)
(16,836)
(28,134)
(5,135)
(25,045)
(3,712)
(99,424)
(268,606)
(3,829)
(272,435)
0

Forecast Forecast
For
Variance
Year
£000s
£000s
272,435
0
(142,376)
(5,781)
(148,157)
(15,497)
(7,683)
(23,180)
(20,149)
(16,032)
(28,693)
(3,546)
(25,598)
(4,029)
(98,047)
(269,384)
(3,051)
(272,435)
0

Budget
YTD
£000s
182,134

Actual
YTD
£000s
182,134

3
(94,609) (94,889)
(1,756)
(2,675)
(3,869)
(1,753)
(97,284) (98,758)
(92)
(10,267) (10,330)
(310)
(4,914)
(5,017)
(402)
(15,181) (15,347)
413
(13,708) (13,511)
804
(11,219) (10,991)
(559)
(18,869) (19,138)
1,589
(3,411)
(2,215)
(553)
(16,702) (16,916)
(317)
(3,206)
(5,844)
1,377
(67,115) (68,615)
(778) (179,580) (182,720)
778
(2,554)
(2,019)
0 (182,134) (184,739)
0
0
(2,606)

Variance
YTD

Rating

£000s
0
(280)
(1,194)
(1,474)
(63)
(103)
(166)
197
228
(269)
1,196
(214)
(2,638)
(1,500)
(3,140)
535
(2,605)
(2,606)

2.3 SCCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment (ISFE) system’s monthly returns. This captures a number of key indicators
including both the forecast and risk adjusted outturn. The figures outlined in Table Two-C
tracks the reported position throughout the financial year and, as at 30 November 2019,
remain in line with the position identified within the 2019/20 Financial Plan. Whilst the CCG
has so far this financial year reported that it is on plan, the position is being actively discussed
with NHS England / Improvement with a view to changing the figures, if required under the
processed outlined by NHS England / Improvement, in month 10. The CCG had intended to
ask for the position to be moved at month 9 but as requested by NHSE/I the position will now
be moved at the end of month 10, January 2020.
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Table Two-C: NHS South Cheshire Clinical Commissioning Group (SCCCG) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Surplus / (Deficit)

Surplus / (Deficit)

Financial Plan

£000s
0

£000s
(5,072)

April
May
June
July
August
September
October
November

0
0
0
0
0
0
0
0

(5,072)
(5,072)
(4,432)
(4,432)
(4,432)
(4,432)
(4,432)
(4,432)

CSF
Received

Total
Risk adjusted
Surplus / (Deficit)

£000s
0

£000s
(5,072)

0
0
0
0
0
0
0
0

(5,072)
(5,072)
(4,432)
(4,432)
(4,432)
(4,432)
(4,432)
(4,432)

2.4 Provider Performance across all budget areas is summarised in Appendix A.
2.5

Mid Cheshire Foundation Hospitals NHS Foundation Trust (MCHFT) is on a fixed price
contract for 2019/20. SCCCG agreed to a contract value with the Trust which allowed the
provider sustainability funding to flow into the area. This has significant benefits in allowing
NHS capital to continue to flow into the Trust and in the avoidance of interest charges.

2.6

Over the period since September 2019 the Trust has seen increasing pressure in respect of
Urgent Care, in particular A&E attendances and Non Elective admissions. This has resulted
in the Trust having to open capacity which is in addition to capacity already agreed through
the winter plan. The resultant additional cost is £1.500 million. The Governing Body is
being asked to agree to the additional payment of £0.900 million from VRCCG to
support this pressure.

3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1 The QIPP Plan of £10.580 million was approved by the Governing Body.
3.2 The risk adjusted position reflects the current assessment of the value of QIPP to be delivered
in year.
3.3 As at 30 November 2019, the CCG has successfully realised £1.982 million of savings against
the QIPP schemes. Table Three-A outlines each individual scheme for 2019/20 along with the
planned and forecast outturns.
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Table Three-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 30 November 2019
Summary of Risk Profile

Original
Plan
£000s

AMBER
GREEN
GREEN
N/A
RED
RED
RED
GREEN
RED
RED
GREEN
RED
RED
GREEN
RED
RED
GREEN
GREEN
RED
Sub total
BLACK
Total

18/19 FYE - Hydrotherapy Pool
GP Prescribing
Continuing Care
Continuing Care - Block Contracts
Closure of Escalation Beds
Mitigation of Outsourcing Cost - Planned Care
Patient Initiated Follow Ups
Market Shaping (incl Maternity)
Personality Disorder Service
LD Respite
Mental Health and Learning Disability Out of Area Placements
Efficiencies Delivered by Mental Health Investment
Efficiencies Delivered by Community Investment
Medicines Management - Closer Working
Community Equipment
ED Front Door/Urgent Care/OOHs/Primary Care Access
Childrens Complex Care
Running Costs
Other Schemes
Unidentified QIPP

90
1,105
818
896
239
160
320
368
60
128
128
60
60
60
96
60
60
800
5,507
5,072
10,580

Risk
Adjusted
Forecast
£000s
30
1,105
1,386
320
128
60
60
60
3,149
3,149

3.4 Additional QIPP schemes are being explored across the Cheshire CCGs, known locally as
“pipeline” schemes that can both support the current and future financial years. A number of
these pipeline schemes identified so far are outlined within the Cheshire Financial Recovery
Plan.
3.5 Table Three-C illustrates the profiling of QIPP achievement against plan throughout the
financial year.
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Table Three-C: NHS South Cheshire Clinical Commissioning Group (SCCCG)
2019/20 QIPP Profiling
12,000
11,000
10,000
9,000
8,000
7,000
6,000
Cumulative Actuals

5,000
4,000

Cumulative Plan

3,000
2,000
1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

3.6 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan on
13th September.
3.7 The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire. Updates around the development of the recovery plan have been provided as
part of the Working Together As Cheshire updates at the Governing Bodies in Camera
meetings and to the Finance and Turnaround Committee.
3.8 SCCCG continues to progress its QIPP plans as reported within its monthly finance reports,
whilst maximising opportunities across Cheshire.
3.9 Long Term Financial Model 2020/21 – 2023/24: the CCG has been working within the
Cheshire Health System to develop a Long Term Financial Model (LTFM). The Cheshire Health
System consists of the Countess of Chester Foundation Trust, Cheshire and Wirral Partnership
NHS Foundation Trust, East Cheshire Trust, Mid Cheshire Hospitals NHS Foundation Trust
and the four NHS CCGs in Cheshire. The LTFM gives a view of the finances for each of the
organisations and for the Health System as a whole. The model reflects the implementation of
the national Long Term Plan. The Transactional and Transformational projects associated with
the LTFM continue to be developed. The LTFM will feed into the Operational Plan for which
further guidance is expected in January 2020.
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When the final draft of the operating plan and the LTFM are available these will be shared with
the governing body.

4.

Risk Adjusted Position

4.1 The risk adjusted position is reflected in the national reporting pro-forma to NHS England and
reflects the level of risk to delivery against our financial plan. This is the most likely position
which will be achieved by the CCG at the year-end should no additional QIPP be identified and
delivered.
4.2 As at 30 November 2019, the risk adjusted position as outlined in Table Four-A highlights a net
risk position of a £4.432 million deficit. This represents a reduction in net risk since the
planning round of £0.640 million following receipt of additional support for the Delegated
Primary Care budget. The reported risk relates to unidentified QIPP which is included within
the forecast position. One other smaller risk has also been reported but the CCG is confident
this can be mitigated in year. The 0.5% recurrent contingency reserve has been released.
Table Four-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Risk Adjusted
2019/20 Forecast Outturn as at 30 November 2019
Opening Risk
Risk Adjusted
Position
£000s

£000s

Opening Planned Deficit
Financial Risk
Acute Services
Continuing Care Services
Identified QIPP Risk
Unidentified QIPP Risk
Sub Total

0

0

(375)
(250)
(1,046)
(5,072)
(6,743)

(375)
0
0
(4,432)
(4,807)

Mitigations
Potential Extension of QIPP Plans
Slippage of Investment
0.5% Contingency Reserve Held
Sub Total
Net Risk / (Mitigation)

310
0
1,361
1,671
(5,072)

0
375
0
375
(4,432)

Risk Adjusted Surplus / (Deficit)

(5,072)

(4,432)

4.3 Unidentified QIPP £4.432 million: This is the balancing figure required to reduce our forecast
expenditure over and above our identified QIPP schemes in order to deliver our financial control
total. A number of pipeline QIPP schemes have been identified along with the opportunities
identified across the Cheshire East Place. This is the most significant risk to achieving the
control total at year end.

Page 9 of 16

120

Governing Body Meeting in public - 23 January 2020

Agenda Item 3.2 (App B)

4.4 Contingency £1.361 million: The planning guidance requires CCGs to plan for a 0.5%
contingency to offset identified pressures / risks. This has been released.

5.

Underlying Financial Position

5.1 The CCG’s underlying financial position is detailed within Table Five-A below. The 2019/20
forecast breakeven position has been adjusted for non-recurrent items of expenditure and
unidentified QIPP to provide a current assessment of the underlying deficit which currently
stands at £4.586 million.
5.2 The key challenge for 2019/20 is the amount of non-recurrent support that was received in
2018/19 to allow the CCG to meet the control total. The CCG received £2.000 million of
Commissioner Sustainability Funding in 2018/19 but isn’t eligible to receive any in 2019/20. In
addition to this additional support was received last year, a proportion of which is repayable this
year and is shown in the table below.
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Table Five-A: NHS South Cheshire Clinical Commissioning Group's (SCCCG's) Underlying
Financial Position as at 30 November 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
Diabetes Structured Education
Diabetes Inpatient Specialist Nurse
Excess Treatment Costs
DWP Employment Advisors
Improving Access - Primary Care
18/19 Non Recurrent Funding
CYP Green Paper Project Initiation Funds
Community Crisis Transformation Funding
Transforming Care
Flash Glucose Monitoring
GPFV Allocations
Medicines Optimisation in Care Homes Q1
BCF Support
Palliative and End of Life Care Funding
Enhanced GP IT Infrastructure and Resilience
GPFV Monies
Charge Exempt Overseas Visitors Adjustment
LD Transformation Funding Bids
Winter Monies - MCHFT Pass Through
Non Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Unidentified QIPP
Full Year Impact
QIPP - Estimated at Month 8
Underlying Recurrent Position

6.

£000s
272,435

£000s
272,435

(20)
(35)
11
(139)
(144)

(20)
(35)

(40)
(78)
(16)
(21)
(31)
(15)
(99)
(77)
(47)
(3)
269
(30)
(920)

£000s
0

(139)
(144)
(1,200)
(40)
(78)
(16)
(21)
(31)
(15)
(77)
(47)
(3)
269
(30)
(920)
348
121
5
364
428
4,432

271,000

0
275,586

(4,586)

Financial Plan Amendments

6.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
SCCCG’s opening recurrent allocation of £264.827 million.
6.2 Table Six-A outlines the year to date position.
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Table Six-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Reconciliation of Allocation
2019/20
Governing Body
Recurrent /
2019/20
Updated
Non
Allocation
(Financial Report)
Recurrent
£000s
Opening Value as per Financial Plan
Apr-19
264,827
Recurrent
Excess Treatment Costs
Jun-19
(11)
Non Recurrent
Diabetes - Structured Education Q1
Jun-19
10
Non Recurrent
Diabetes - Inpatient Specialist Nurse Q1
Jun-19
17
Non Recurrent
DWP Employment Advisors in IAPT
Jun-19
139
Non Recurrent
Delegated Primary Care Allocation
Jun-19
Recurrent
640
Return of HCP 0.2%
Jun-19
Non Recurrent
486
Final IR Changes
Jun-19
Recurrent
(5)
Improving Access
Jun-19
Non Recurrent
144
2018/19 Repayable Non Recurrent Support
Jul-19
Non Recurrent
(1,200)
Community Crisis Transformation Funding
Aug-19
Non Recurrent
78
IR Changes
Aug-19
Recurrent
(1)
Transforming Care
Aug-19
Non Recurrent
16
Diabetes - Structured Education Q2
Sep-19
Non Recurrent
10
Diabetes - Inpatient Specialist Nurse Q2
Sep-19
Non Recurrent
18
CYP Green Paper Project Initiation Funding
Sep-19
Non Recurrent
40
Flash Glucose Monitoring Q1
Sep-19
Non Recurrent
21
GPFV Allocations
Oct-19
Non Recurrent
31
Medicines Optimisation in Care Homes Q1
Oct-19
Non Recurrent
15
BCF Support
Oct-19
Non Recurrent
99
Palliative and End of Life Care Funding
Oct-19
Non Recurrent
77
Enhanced GP IT Infrastructure and Resilience
Oct-19
Non Recurrent
47
GPFV Allocation - Kiltearn Medical Centre
Nov-19
Non Recurrent
3
Charge Exempt Overseas Visitors Adjustment
Nov-19
Non Recurrent
(269)
LD Transformation Funding Bids
Nov-19
Non Recurrent
30
Winter Monies - MCHFT Pass Through
Nov-19
Non Recurrent
920
Total Revenue Resource Allocation

7.

266,182

Cash Management

7.1 Part of SCCCG’s financial plan is to deliver a year end cash balance of less than £100,000 as
at 31 March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
7.2 As at 30 November 2019, SCCCG had an actual cash balance of £1.103 million held within its
bank account as shown in Table Seven-A.
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Table Seven-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Cash Forecast 2019/20
Forecast Forecast Forecast Forecast
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s

2019/20
Total
£000s

Apr
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

270,606

247,212

225,206

199,042

174,858

153,738

130,079

106,959

83,589

60,877

38,466

13,954

272,432

Less Prescribing

1,994

2,126

2,164

2,277

2,209

2,428

2,125

2,370

2,212

2,212

2,212

2,212

26,539

Cash Available to
Drawdown

268,612

245,086

223,042

196,765

172,649

151,310

127,954

104,589

81,377

58,666

36,254

11,743

245,893

21,400

21,300

22,800

22,000

19,000

21,500

22,150

21,000

20,500

20,200

22,300

16,175

250,325

0

0

0

Cash Available

Less Cash
Drawdown
Additional Drawdown
(Cash shortfall)

-

Total Drawdown
% of Total
Less Payments
% of Total
Balance

-

-

-

-

-

-

-

-

0

21,400

21,300

22,800

22,000

19,000

21,500

22,150

21,000

20,500

20,200

22,300

16,175

250,325

8.7%

17.4%

26.6%

35.6%

43.3%

52.1%

61.1%

69.6%

77.9%

86.2%

95.2%

101.8%

101.8%

21,328

21,016

21,563

23,551

19,016

19,971

22,949

20,654

21,603

20,200

22,300

16,175

250,326

8.7%
73

17.2%
357

26.0%
1,594

35.6%
43

43.3%
27

51.4%
1,556

60.8%
757

69.2%
1,103

77.9%
0

86.2%
0

95.2%
0

101.8%
0

101.8%
0

NHS South Cheshire Clinical Commissioning Group (SCCCG) Cash Forecast 2019/20
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0

1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments
Balance

8.

Better Payment Practice Code (BPPC)

8.1 The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt of
goods or a valid invoice, unless other payment terms have been agreed.
8.2 Compliance is measured by achieving 95% or more against the number of invoices paid and is
calculated on both the number of invoices and the value of invoices.
8.3 Currently SCCCG has achieved an average for the year of 96% for invoice numbers and 99%
for invoice values as per Table Eight-A.
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Table Eight-A: NHS South Cheshire Clinical Commissioning Group's (SCCCG) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices

9.

Months

Received

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Total

828
869
790
809
773
772
882
828
6,551

Paid
768
833
762
798
738
730
844
809
6,282

Value of Invoices

Passed
92.75%
95.86%
96.46%
98.64%
95.47%
94.56%
95.69%
97.71%
95.89%

Received
21,105,101
21,978,631
21,234,128
23,479,310
19,526,787
19,526,561
22,595,335
20,688,604
170,134,458

Paid

Passed

21,002,865
21,861,881
21,186,653
23,470,268
19,478,221
19,242,242
22,268,488
20,678,740
169,189,357

99.52%
99.47%
99.78%
99.96%
99.75%
98.54%
98.55%
99.95%
99.44%

Aged Debt

9.1 Table Nine-A details the CCG’s aged debt as at 31 October 2019. Aged debtors over 361
days totalling £74,262 are actively being pursued and are mainly made up as follows. This
amount has reduced since last month.
9.1.1 £40,000 – GP Practice – Clawback of incorrect payment
9.1.2 £9,000 – CCG – Recharges
9.1.3 £9,000 –Council – Invoices Relating to Winter Pressures
9.1.4 £15,000 – Prescribing Rebates
Table Nine-A: NHS South Cheshire Clinical Commissioning Group (SCCCG) Aged Debt as at 30
November 2019
£8

£2

£0

£28
£74

£000's

£155

Current - £155k
1-30 days - £887k
£292

31-60 days - £292k
61-90 days - £2k
91 - 120 days - £8k
121 - 180 days - £0k
181-360 days - £28k
£887

361+ days - £74k
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10. Statement of Financial Position (Balance Sheet)
10.1 The balance sheet as outlined in Table Ten-A reflects the difference between its liabilities, i.e.,
what it owes, and its debtors, i.e., what is owed to SCCCG, plus any cash balances at that point
in time. The net liability, which for November 2019 was £12.148 million, is funded by the
General Fund.
Table Ten-A: NHS South Cheshire Clinical Commissioning Group (SCCCG)
Statement of Financial Position as at 30 November 2019
At 30
November
2019
£000s
Property Plant and Equipment
Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

166

1,056
421
2,983
282
(79)
4,663
271
4,934

At 31 March
2019
£000s
208

438
202
688
657
17
2,002
81
2,083

Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

(333)
(2,203)
(7,439)
(6,385)
(358)
(154)
(219)
(17,091)
(156)
(17,247)

(3,300)
(1,280)
(8,881)
(4,457)
(7)
(166)
(295)
(18,386)
(156)
(18,542)

Net Current Liabilities

(12,314)

(16,459)

Total Assets Less Current Liabilities

(12,148)

(16,251)

(16,251)
188,843
(184,739)
(12,148)

(13,485)
262,628
(265,395)
(16,251)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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11. Recommendation:
11.1 The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position (£4.432 million
deficit). This is one month later than anticipated as requested by NHS England /
Improvement.
 Year to date position has deteriorated in month 8 to a deficit of £2.606 million.
 Reported risk adjusted position is a deficit of £4.432 million which represents the level of
unidentified QIPP which remains within the forecast at month 8.
 Agreement to increase the VRCCG MCHFT contract by £0.900million to reflect additional
capacity required over the winter period.

12. Reason for recommendation:
The recommendations highlight SCCCG’s performance against key financial indicators.

13. Area Affected
This relates to all of NHS South Cheshire CCG’s geographical areas.

14. Population affected
This relates to all of NHS South Cheshire CCG’s population.

15. Context
The Financial Performance Report is approved by the Chief Finance Officer to ensure the
Governing Body is informed and where necessary takes appropriate decisions concerning
SCCCG’s financial performance to ensure it discharges its financial duties.
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Appendix SC-A
NHS South Cheshire CCG Budget Overview Variance Report
Programme

CCG Financial Position

Annual Budget
£000's
Acute Services
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool University Hospitals NHS Foundation Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Salford Royal NHS Foundation Trust
Shrewsbury & Telford Hospitals NHS Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
Wirral Community Health and Care NHS Foundation Trust
Community Services Reserve
COMMUNITY SERVICES TOTAL

Year to Date Month 9
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

623
552
1,167
668
72
2,491
105,990
2,003
1,345
105
353
424
967
55
92
12,604
114
100
160
6,546
1,319
432
1,654
575
(2,699)
137,712

468
415
877
500
53
1,872
79,685
1,506
1,011
78
266
319
726
40
69
9,477
86
73
120
4,921
992
323
1,243
433
(2,024)
103,529

465
410
703
593
160
1,689
79,685
1,448
901
89
251
342
978
50
57
9,494
121
68
146
4,909
1,065
351
1,332
105,306

3
5
174
(93)
(107)
183
58
110
(11)
15
(23)
(252)
(10)
12
(17)
(35)
5
(26)
12
(73)
(28)
(89)
433
(2,024)
(1,777)

614
546
953
790
213
2,138
105,990
1,921
1,201
119
328
453
1,213
67
72
12,761
160
90
188
6,545
1,433
471
1,762
140,026

9
6
214
(122)
(141)
353
82
144
(14)
25
(29)
(246)
(12)
20
(157)
(46)
10
(28)
1
(114)
(39)
(108)
575
(2,699)
(2,314)

587
547
976
771
213
2,138
105,990
1,989
1,245
121
335
447
1,208
44
74
12,508
160
91
190
6,545
1,421
471
1,762
139,833

(27)
1
23
(19)
(0)
(0)
69
44
2
7
(5)
(5)
(23)
2
(253)
1
2
(12)
1
(193)

15,360
732
114
265
16,471

11,516
550
86
200
12,352

11,568
473
86
12,127

(52)
77
0
200
225

15,386
630
114
16,131

(26)
102
(0)
265
340

15,349
651
114
16,115

(37)
21
(16)
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Annual Budget
£000's
Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
East Cheshire Housing Consortium
Greater Manchester Mental Health NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
North Staffordshire Combined Healthcare Trust
North West Boroughs Healthcare NHS Foundation Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL
Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Spire Regency
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL
Integrated Working Initiatives
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL
CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Networks DES
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

Year to Date Month 9
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

14,614
48
52
9
31
232
159
947
16,092

10,961
36
26
7
22
173
119
724
12,068

10,987
44
26
7
24
203
119
739
12,150

(26)
(8)
(0)
(0)
(2)
(30)
(0)
(15)
(82)

14,652
59
52
9
31
278
159
997
16,239

(38)
(11)
(0)
(0)
(0)
(46)
(0)
(50)
(147)

14,651
63
52
9
31
284
159
1,007
16,257

3,236
175
633
203
173
62
191
150
68
752
151
25
241
44
131
64
244
6,543

2,433
130
476
153
129
46
145
112
51
566
114
18
180
33
98
47
183
4,914

2,015
151
471
157
122
42
166
132
51
706
123
22
181
32
103
48
337
4,858

418
(21)
5
(4)
7
4
(21)
(20)
0
(140)
(9)
(4)
(1)
2
(5)
(1)
(154)
56

2,703
203
627
204
161
55
217
173
69
847
162
29
240
42
138
64
415
6,350

533
(28)
6
(1)
12
7
(26)
(23)
(1)
(95)
(11)
(4)
1
2
(7)
(0)
(171)
193

2,685
189
594
209
160
55
212
171
67
847
129
28
236
42
132
64
363
6,183

148
333
353
80
25
939

111
251
265
60
18
705

111
250
266
67
94
788

0
1
(1)
(7)
(76)
(83)

148
333
358
90
101
1,029

0
0
(5)
(10)
(76)
(90)

148
333
358
90
101
1,029

-

721
269
601
282
1,432
1,127
43
583
5,058

538
201
448
212
1,075
846
32
437
3,789

717
228
599
282
(77)
1,127
34
529
3,438

-

538
171
449
212
(172)
845
32
397
2,472

0
30
(1)
0
1,247
1
0
40
1,317

717
228
599
282
(77)
1,127
43
529
3,447

4
41
2
(0)
1,509
1
54
1,611

(0)
3
6
9
18

(18)
(14)
(33)
5
(1)
(1)
(5)
(2)
(2)
(33)
(1)
(4)
(6)
(52)
(167)

(9)
(9)
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Annual Budget
£000's

Year to Date Month 9
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

11,095
5,597
3,968
164
1,160
2,659
402
25,045

8,325
4,199
2,977
123
870
1,995
302
18,791

8,268
4,082
3,113
89
922
1,913
690
19,077

57
117
(136)
35
(51)
81
(388)
(286)

11,030
5,492
4,125
118
1,217
2,551
1,062
25,595

65
105
(157)
46
(57)
108
(660)
(550)

11,030
5,492
4,103
149
1,216
2,551
1,056
25,598

(22)
31
(1)
(5)
3

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

9,788
3,693
1,693
223
694
45
700
1,637
3,467
1,069
23,009

7,340
2,769
1,269
167
521
34
523
1,229
2,600
802
17,254

6,662
3,074
1,302
153
519
39
617
1,641
2,383
789
5
17,185

678
(305)
(33)
14
2
(5)
(94)
(412)
217
13
(5)
69

9,110
4,086
1,695
193
586
45
750
2,221
3,240
1,183
(500)
22,609

678
(393)
(2)
30
108
(50)
(584)
227
(114)
500
400

9,181
4,134
1,660
173
589
45
750
2,076
3,161
1,171
(500)
22,441

71
48
(35)
(19)
3
(144)
(79)
(12)
(168)

South Cheshire Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL

25,784
571
294
801
782
(65)
28,167

19,698
436
225
612
600
(50)
21,521

20,356
843
278
646
196
(40)
(364)
21,915

(658)
(407)
(53)
(34)
404
(10)
364
(394)

26,646
1,167
297
846
212
(79)
(364)
28,724

(862)
(596)
(3)
(45)
570
14
364
(557)

26,882
920
297
837
218
(79)
(364)
28,711

237
(247)
(9)
5
(14)

Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL

2,543
2,991
513
1,166
368
3,701
11,282

1,911
2,242
385
874
276
2,775
8,463

1,911
2,244
385
1,190
276
2,827
8,833

Prescribing

(2)
(0)
(316)
0
(52)
(370)

2,543
2,992
514
1,610
368
3,550
11,576

(1)
(1)
(444)
151
(294)

2,543
2,992
514
1,652
368
3,550
11,618

(0)
42
42
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Annual Budget
£000's
Other Programmes
Quality Premium
Place Funding
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL
Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

46
486
465
(120)
(4,432)
(3,555)

Year to Date Month 9
Budget
Actual
£000's
£000's

35
364
349
(90)
(2,216)
(1,558)

Forecast Outturn
Forecast
Variance
£000's
£000's

Variance
£000's

365
171
536

35
(1)
178
(90)
(2,216)
(2,094)

46
486
227
(490)
(4,432)
(4,163)

M8 Comparison
Forecast M8
Movement
£000's
£000's

238
370
608

486
227
(131)
(4,432)
(3,850)

(46)
360
314

593
593

445
445

1,440
1,440

(995)
(995)

1,873
1,873

(1,280)
(1,280)

2,011
2,011

138
138

2,841
396
175
417
3,829

2,131
297
131
313
2,872

1,445
343
134
318
2,240

685
(46)
(3)
(5)
632

1,985
385
175
564
3,110

856
11
(0)
(147)
719

1,987
411
175
478
3,051

1
26
(86)
(59)

271,185

205,144

208,926

(3,782)

272,547

(1,362)

272,435

(112)

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL

1,362
1,362

-

-

-

-

1,362
1,362

-

-

(6,253)
(6,253)

(4,689)
(4,689)

-

(4,689)
(4,689)

-

(6,253)
(6,253)

-

-

Total CCG Budget Including Reserves

266,294

200,455

208,926

(8,471)

272,547

In Year Reporting

272,547

205,144

208,926

(3,782)

272,547

(6,253)
0

272,435

(112)

272,435

(112)
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Purpose

To provide the Governing Body with a summarised overview of NHS Vale Royal Clinical
Commissioning Group’s (VRCCG’s) financial performance for the period ending 30th November
2019.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services within
the available resources. This report outlines for the Governing Body the current financial
performance and level of associated risks.

Key Implications– please indicate 
Strategic
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Resources (other than finance)

☐
☐
☐
☐

Procurement
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Safeguarding
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☐
☐
☐
☐

☐

Decommissioning
Quality & Patient Experience
Governance & Assurance
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Approve

☐ Ratify
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Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position (£7.206
million deficit). This is one month later than anticipated as requested by NHS England /
Improvement .
 Year to date position has deteriorated to a £3.043 million deficit in month 8.
 Reported risk adjusted position is a deficit of £7.206 million which represents the level of
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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unidentified QIPP which remains within the forecast at month 8.
Agreement to increase the VRCCG MCHFT contract by £0.600million to reflect additional
capacity required over the winter period.

Benefits value to our population / communities
The report outlines VRCCG’s performance against its statutory financial duty of commissioning
services within its agreed financial envelope.

Governing Body Assurance Framework Risk Mitigation
This paper supports the continued progress in managing the risks associated with financial
performance and recovery as expressed in the Governing Body Assurance Framework under risk
GBAF19-02

Conflicts of Interest Consideration (if applicable)
No potential conflicts are applicable within this report.

Risk Register Mitigation (if applicable)
Supports risks on Governing Body Assurance Framework as outlined above.

Report / Paper history
Reported monthly to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Lynda Risk – Chief Finance Officer
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Financial Performance Report Month 8
as at 30 November 2019
1.

Executive Summary

1.1 The Financial Dashboard, Table One-A, summarises NHS Vale Royal Clinical Commissioning
Group’s (VRCCG) key performance indicators on which progress can be monitored.

Table One-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Financial Dashboard as at 30
November 2019
Indicator

Performance to Date
Spend - year to date
Run Rate
QIPP
Planned Surplus / (Deficit)
BPPC year to date
Forecast Outturn
Outturn Pre CSF - Surplus / (Deficit)
Outturn Inc CSF - Surplus / (Deficit)
Commissioner Sustainability Funding
Net Risk / Opportunities
QIPP Forecast (inc Mitigations)
Risk Adjusted QIPP
Cash Requirement
Mental Health Investment Standard
Underlying Recurrent Position
Key:
On Plan
Take Note
Action Required

Target /
Opening
£000s

(106,467)
67.8%
3,224
0
95%/95%

Current /
Forecast
£000s

(109,509)
69.8%
1,185
(3,043)
95%/99%

Rating This Mvmt
Month
(last
mth)

2.9%
2.9%
-63.2%
N/A
N/A

Variance from plan
Variance from plan
Variance from plan
Variance from plan
Number / Value in 30 days

0

0

N/A

No Variance

N/A
N/A
(7,566)
11,053
11,053
141,091
13,212

N/A
N/A
(7,206)
9,447
2,241
150,566
14,006

N/A
N/A
N/A
-14.5%
-79.7%
6.7%
6.0%

Variance from plan
Variance from plan
Variance from plan
Variance from plan
No Variance

(6,986)

N/A

Surplus / (Deficit)

Better
No Material Movement
Worse

1.2 The CCG’s Financial Plan was derived with the planned forecast year-end breakeven position
as indicated by NHS England / Improvement. VRCCG is currently forecasting that it will deliver
its control total for the year but has a year to date deficit of £3.043 million. This would indicate
that the forecast may not be met. Unidentified QIPP is profiled into the plan for the last 6
months of the year, but as yet, none has been delivered.
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1.3

Net Risk & Mitigations – £7.206 million. As summarised in Table Four-A the risks and
mitigations continue to be reviewed. Net risk of £7.206 million was reported at month 8, £0.360
million less than the net risk highlighted in the initial 2019/20 Financial Plan following receipt of
additional support for the Delegated Primary Care budget. The reported risk relates to
unidentified QIPP which is included within the forecast position. One other smaller risk has also
been reported but the CCG is confident this can be mitigated in year. The 0.5% recurrent
contingency reserve is no longer being held at month 8.

1.4

Risk Adjusted QIPP Delivery – £2.241 million. There is significant risk associated with
delivery of the QIPP plan built into the plan. £7.206 million remains unidentified at month 8.

1.5

Underlying Deficit – £6.986 million. The underlying recurrent position reported at month 8
is a deficit of £6.986 million. This has deteriorated in comparison to the position reported at
month 7, a deficit of £6.754 million, following a review of prior year impact which is supporting
the position non-recurrently.

2.

Financial Position

2.1 As at 30 November 2019, the CCG is reporting a year to date deficit of £3.043 million. The
unidentified QIPP discussed above is profiled into the last six months of the year so under
delivery of this has begun to impact the year to date position. Consequently, whilst the table
below indicates we are on forecast to be on plan, the CCG will move off plan in the subsequent
months unless additional QIPP is identified and delivered.
2.2 The summarised financial position for 2019/20 is outlined in Table Two-A.
Table Two-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) 2019/20 Financial Summary to 31
October 2019
Current
Plan
(Budget)
£000s
156,948

Forecast Forecast
For
Variance
Year
£000s
£000s
156,948
0

Budget
YTD

Actual
YTD

£000s
£000s
Income
106,467 106,467
Expenditure
Programme Costs
(154,769) (154,909)
(140) (105,014) (108,186)
Running Costs
(2,179)
(2,039)
140
(1,453)
(1,323)
Net Deficit / (Surplus)
0
0
0
0
(3,043)
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Variance
YTD

Rating

£000s
0
(3,174)
130
(3,043)
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2.3 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Vale Royal Clinical Commissioning Group (VRCCG) 2019/20 Financial Summary to 31
October 2019

Income
Expenditure
Acute NHS Services
Acute Other
Sub Total
Mental Health NHS Services
Mental Health Other
Sub Total
Community Health Services
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

2.4

Current
Plan
(Budget)
£000s
156,948
(80,521)
(2,052)
(82,573)
(9,030)
(8,389)
(17,419)
(11,967)
(10,412)
(16,481)
(2,902)
(13,900)
885
(54,777)
(154,769)
(2,179)
(156,948)
0

Forecast Forecast
For
Variance
Year
£000s
£000s
156,948
0
(81,552)
(2,923)
(84,475)
(9,239)
(8,420)
(17,659)
(11,757)
(9,744)
(16,676)
(2,198)
(14,218)
1,818
(52,775)
(154,909)
(2,039)
(156,948)
0

Budget
YTD
£000s
106,467

Actual
YTD
£000s
106,467

(1,031)
(53,492) (54,116)
(871)
(1,364)
(2,105)
(1,902)
(54,856) (56,221)
(209)
(6,020)
(6,149)
(31)
(5,594)
(5,660)
(240)
(11,614) (11,809)
210
(7,977)
(7,875)
668
(6,944)
(6,563)
(195)
(11,047) (11,135)
704
(1,937)
(1,367)
(318)
(9,264)
(9,424)
933
(1,375)
(3,792)
2,002
(38,544) (40,156)
(140) (105,014) (108,186)
140
(1,453)
(1,323)
0 (106,467) (109,509)
0
0
(3,043)

Variance
YTD

Rating

£000s
0
(624)
(741)
(1,365)
(129)
(66)
(195)
102
381
(88)
570
(160)
(2,417)
(1,612)
(3,172)
130
(3,042)
(3,043)

VRCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment (ISFE) system’s monthly returns. This captures a number of key indicators
including both the forecast and risk adjusted outturn. The figures outlined in Table Two-C
tracks the reported position throughout the financial year and, as at 30 November 2019,
remain in line with the position identified within the 2019/20 Financial Plan. Whilst the CCG
has so far this financial year reported that it is on plan, the position is being actively discussed
with NHS England / Improvement with a view to changing the figures, if required under the
process outlined by the CCG, at month 10. The CCG had intended to ask for the position to
be moved at month 9 but as requested by NHSE/I the position will now be moved at the end
of month 10, January 2020.
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Table Two-C: NHS Vale Royal Clinical Commissioning Group (VRCCG) External Reporting to NHS
England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Surplus / (Deficit)

Surplus / (Deficit)

£000s
Financial Plan

0

April
May
June
July
August
September
October
November

0
0
0
0
0
0
0
0

£000s
(7,566)
(7,566)
(7,566)
(7,206)
(7,206)
(7,206)
(7,206)
(7,206)
(7,206)

CSF
Received

Total
Risk adjusted
Surplus / (Deficit)

£000s
0

£000s
(7,566)

0
0
0
0
0
0
0
0

(7,566)
(7,566)
(7,206)
(7,206)
(7,206)
(7,206)
(7,206)
(7,206)

2.5

Provider Performance across all budget areas is summarised in Appendix A.

2.6

Mid Cheshire Foundation Hospitals NHS Foundation Trust (MCHFT) is on a fixed price
contract for 2019/20. VRCCG agreed to a contract value with the Trust which allowed the
provider sustainability funding to flow into the area. This has significant benefits in allowing
NHS capital to continue to flow into the Trust and in the avoidance of interest charges.

2.7

Over the period since September 2019 the Trust has seen increasing pressure in respect of
Urgent Care, in particular A&E attendances and Non Elective admissions. This has resulted
in the Trust having to open capacity which is in addition to capacity already agreed through
the winter plan. The resultant additional cost is £1.500 million. The Governing Body is
being asked to agree to the additional payment of £0.600 million from VRCCG to
support this pressure.

3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1 The QIPP Plan of £11.053 million has been approved by the Governing Body.
3.2 The risk adjusted position reflects the current assessment of the value of QIPP to be delivered
in year.
3.3 As at 30 November 2019, the CCG has successfully realised £1.497 million of savings against
the QIPP schemes. Table Three-A outlines each individual scheme for 2019/20 along with the
planned and forecast outturns.
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Table Three-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Quality, Innovation,
Productivity & Prevention (QIPP) Forecast as at 30 November 2019
Summary of Risk Profile

Original
Plan
£000s

AMBER
GREEN
GREEN
GREEN
RED
RED
RED
GREEN
RED
RED
GREEN
RED
RED
GREEN
RED
RED
GREEN
GREEN
RED
Sub total
BLACK
Total

18/19 FYE - Hydrotherapy Pool
GP Prescribing
Continuing Care
Continuing Care - Block Contracts
Closure of Escalation Beds
Mitigation of Outsourcing Cost - Planned Care
Patient Initiated Follow Ups
Market Shaping (incl Maternity)
Personality Disorder Service
LD Respite
Mental Health and Learning Disability Out of Area Placements
Efficiencies Delivered by Mental Health Investment
Efficiencies Delivered by Community Investment
Medicines Management - Closer Working
Community Equipment
ED Front Door/Urgent Care/OOHs/Primary Care Access
Childrens Complex Care
Running Costs
Other Schemes
Unidentified QIPP

60
653
470
295
504
134
90
180
212
40
72
72
40
40
40
54
40
40
450
3,487
7,566
11,053

Risk
Adjusted
Forecast
£000s
16
653
906
295
180
72
40
40
40
2,241
2,241

3.4 Additional QIPP schemes are being explored across the Cheshire CCGs, known locally as
“pipeline” schemes that can both support the current and future financial years. A number of
these pipeline schemes identified so far are outlined within the Cheshire Financial Recovery
Plan.
3.5 Table Three-C illustrates the profiling of QIPP achievement against plan throughout the
financial year.
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Table Three-C: NHS Vale Royal Clinical Commissioning Group (VRCCG) 2019/20
QIPP Profiling
12,000
11,000
10,000
9,000
8,000
7,000
6,000
5,000

Cumulative Actuals

4,000
3,000

Cumulative Plan

2,000
1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

3.6 2019/20 Financial Recovery Plan: As part of NHS England planning requirements, the
Cheshire system (Commissioners and Providers) submitted a joint Financial Recovery Plan on
13th September.
3.7 The Recovery Plan outlines the challenges and opportunities facing the key NHS organisations
across Cheshire. Updates around the development of the recovery plan have been provided as
part of the Working Together As Cheshire updates at the Governing Bodies in Camera
meetings and to the Finance and Turnaround Committee.
3.8 VRCCG continues to progress its QIPP plans as reported within its monthly finance reports,
whilst maximising opportunities across Cheshire.
3.9 Long Term Financial Model 2020/21 – 2023/24: the CCG has been working within the
Cheshire Health System to develop a Long Term Financial Model (LTFM). The Cheshire Health
System consists of the Countess of Chester Foundation Trust, Cheshire and Wirral Partnership
NHS Foundation Trust, East Cheshire Trust, Mid Cheshire Hospitals NHS Foundation Trust
and the four NHS CCGs in Cheshire. The LTFM gives a view of the finances for each of the
organisations and for the Health System as a whole. The model reflects the implementation of
the national Long Term Plan. The Transactional and Transformational projects associated with
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the LTFM continue to be developed. The LTFM will feed into the Operational Plan for which
further guidance is expected in January 2020.
When the final draft of the operating plan and the LTFM are available these will be shared with
the governing body.

4.

Risk Adjusted Position

4.1 The risk adjusted position is reflected in the national reporting pro-forma to NHS England and
reflects the level of risk to delivery against our financial plan. This is the most likely position
which will be achieved by the CCG at the year-end should no additional QIPP be identified and
delivered.
4.2 As at 30 November 2019, the risk adjusted position as outlined in Table Four-A highlights a net
risk position of a £7.206 million deficit. This represents a reduction in net risk since the
planning round of £0.360 million following receipt of additional support for the Delegated
Primary Care budget. The reported risk relates to unidentified QIPP which is included within
the forecast position. One other smaller risk has also been reported but the CCG is confident
this can be mitigated in year. The 0.5% recurrent contingency reserve has been released.
Table Four-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Risk Adjusted
2019/20 Forecast Outturn as at 30 November 2019
Opening Risk
Risk Adjusted
Position
£000s

£000s

Opening Planned Deficit
Financial Risk
Acute Services
Continuing Care Services
Identified QIPP Risk
Unidentified QIPP Risk
Sub Total

0

0

(250)
(150)
(594)
(7,566)
(8,560)

(250)
0
0
(7,206)
(7,456)

Mitigations
Potential Extension of QIPP Plans
Slippage of Investment
0.5% Contingency Reserve Held
Sub Total
Net Risk / (Mitigation)

206
0
788
994
(7,566)

0
250
0
250
(7,206)

Risk Adjusted Surplus / (Deficit)

(7,566)

(7,206)

4.3 Unidentified QIPP £7.206 million: This is the balancing figure required to reduce our forecast
expenditure over and above our identified QIPP schemes in order to deliver our financial control
total. A number of pipeline QIPP schemes have been identified. This is the most significant risk
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to achieving the control total at year end. This is the most likely position which will be achieved
by the CCG should no additional QIPP be identified and delivered.
4.4 Contingency £0.788 million: The planning guidance requires CCGs to plan for a 0.5%
contingency to offset identified pressures / risks. This has been released.

5.

Underlying Financial Position

5.1 The CCG’s underlying financial position is detailed within Table Five-A below. The 2019/20
forecast breakeven position has been adjusted for non-recurrent items of expenditure and
unidentified QIPP to provide a current assessment of the underlying deficit which currently
stands at £6.986 million.
5.2 The key challenge for 2019/20 is the amount of non-recurrent support that was received in
2018/19 to allow the CCG to meet the control total. The CCG received £2.000 million of
Commissioner Sustainability Funding in 2018/19 but isn’t eligible to receive any in 2019/20. In
addition to this additional support was received last year, a proportion of which is repayable this
year and is shown in the table below.
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Table Five-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Underlying
Financial Position as at 30 November 2019
Annual Plan
Forecast
Forecast
Expenditure
Variance

Reported Forecast Outturn
Non Recurrent Allocations
Excess Treatment Costs
Improving Access - Primary Care
18/19 Non Recurrent Funding
Community Crisis Funding
Flash Glucose Monitoring
GPFV Funding
Medicines Optimisation in Care Homes Q1
BCF Support
Palliative and End of Life Care Funding
Enhanced GP IT Infrastructure & Resilience
Charge Exempt Overseas Visitors
Non Recurrent Expenditure
Prior Year Impact - Acute
Prior Year Impact - Mental Health
Prior Year Impact - Community
Prior Year Impact - Prescribing
Prior Year Impact - Continuing Care
Non Recurrent QIPP
Unidentified QIPP
Full Year Impact
QIPP - Estimated at Month 8
Underlying Recurrent Position

6.

£000s
156,948
7
(116)
(43)
(14)
(18)
(9)
(111)
(45)
(27)
227

£000s
156,948

£000s
0

(116)
(800)
(43)
(14)
(18)
(9)
(45)
(27)
227
70
4
5
165
200
32
7,206

156,799

0
163,785

(6,986)

Financial Plan Amendments

6.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
VRCCG’s opening recurrent allocation of £150.712 million.
6.2 Table Six-A outlines the year to date position.
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Table Six-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Reconciliation of Allocation
2019/20

Opening Value as per Financial Plan
Excess Treatment Costs
Delegated Primary Care Allocation
Return of HCP 0.2%
Final IR Changes
Improving Access
2018/19 Repayable Non Recurrent Support
Community Crisis Transformation Funding
Flash Glucose Monitoring Q1
GPFV Funding
Medicines Optimisation in Care Homes Q1
BCF Support
Palliative and End of Life Care Funding
Enhanced GP IT Infrastructure & Resilience
IR Adjustment
Charge Exempt Overseas Visitors
Total Revenue Resource Allocation

7.

Governing Body
Updated
(Financial Report)
Apr-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Oct-19
Oct-19
Oct-19
Oct-19
Oct-19
Nov-19

Recurrent /
Non
Recurrent
Recurrent
Non Recurrent
Recurrent
Non Recurrent
Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Recurrent
Non Recurrent

2019/20
Allocation
£000s
150,712
(7)
360
283
(10)
116
(800)
43
14
18
9
111
45
27
(2)
(227)
150,692

Cash Management

7.1 Part of VRCCG’s financial plan is to deliver a year end cash balance of less than £100,000 as
at 31 March 2020 and to manage its cash throughout the year to ensure payments are made to
suppliers and staff.
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7.2 As at 30 November 2019, VRCCG had an actual cash balance of £2.138 million held within its
bank account as shown in Table Seven-A.
Table Seven-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Cash Forecast 2019/20
Jun
£000s

Jul
£000s

156,689

143,012

129,429

114,317

98,756

86,053

71,378

57,023

43,399

30,599

16,899

3,300

156,948

Less Prescribing

1,177

1,323

1,312

1,304

1,317

1,383

1,259

1,324

1,300

1,300

1,300

1,300

15,598

Cash Available to
Drawdown

155,512

141,689

128,117

113,013

97,439

84,670

70,119

55,699

42,099

29,299

15,600

2,000

141,091

12,500

13,000

13,000

14,300

11,400

13,500

13,150

12,300

11,500

12,400

12,300

11,216

150,566

0

0

0

13,000

14,300

11,400

Less Cash
Drawdown
Additional Drawdown
(Cash shortfall)

-

-

12,500

Total Drawdown
% of Total
Less Payments
% of Total
Balance

13,000

Sep
£000s

Oct
£000s

-

Nov
£000s

2019/20
Total
£000s

May
£000s

Cash Available

Aug
£000s

Forecast Forecast Forecast Forecast
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s

Apr
£000s

-

13,500

13,150

12,300

11,500

-

-

12,400

-

12,300

11,216

0
150,566

8.9%

18.1%

27.3%

37.4%

45.5%

55.1%

64.4%

73.1%

81.3%

90.0%

98.8%

106.7%

106.7%

12,446

12,979

12,941

13,533

11,521

11,061

14,445

12,086

13,638

12,400

12,300

11,216

150,566

8.8%
54

18.0%
74

27.2%
134

36.8%
901

44.9%
780

52.8%
3,219

63.0%
1,924

71.6%
2,138

81.3%
0

90.0%
0

98.8%
0

106.7%
0

106.7%
0

NHS Vale Royal Clinical Commissioning Group (VRCCG) Cash Forecast 2019/20
16,000

14,000

12,000

£
0
0
0
s

10,000

8,000

6,000

4,000

2,000

0

1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

8.

Total Drawdown

Balance

Better Payment Practice Code (BPPC)

8.1 The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of receipt of
goods or a valid invoice, unless other payment terms have been agreed.
8.2 Compliance is measured by achieving 95% or more against the number of invoices paid and is
calculated on both the number of invoices and the value of invoices.
8.3 Currently VRCCG has achieved an average for the year of 95% for invoice numbers and 99%
for invoice values as per Table Eight-A.
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Table Eight-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Better Payments
Practice Code (BPPC) Summary Analysis
No. of Invoices

9.

Months

Received

Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Total

555
656
581
576
513
477
581
560
4,499

Paid
510
625
551
563
468
442
554
546
4,259

Value of Invoices

Passed
91.89%
95.27%
94.84%
97.74%
91.23%
92.66%
95.35%
97.50%
94.67%

Received
12,662,676
13,056,207
12,980,700
13,560,990
11,364,687
11,237,188
14,361,855
12,473,955
101,698,258

Paid

Paid

12,803,589
12,835,944
12,728,563
13,329,614
10,893,912
11,131,837
14,307,781
12,528,183
100,559,424

101.11%
98.31%
98.06%
98.29%
95.86%
99.06%
99.62%
100.43%
98.88%

Aged Debt

9.1 Table Nine-A details the CCG’s aged debt as at 31 October 2019. Aged debtors over 361 days
totalling £38,084 are actively being pursued and are mainly made up as follows.
9.1.1 £20,000 – Prescribing Rebates
9.1.2 £16,000 – Drug Recharges
Table Nine-A: NHS Vale Royal Clinical Commissioning Group (VRCCG)
Aged Debt as at 30 November 2019

£000's

£38

Current - £115k

£115

1-30 days - £2k
£104

31-60 days - £213k
£2

61-90 days - £7k
91 - 120 days - £1k

£8

121 - 180 days - £8k

£1
£7

181-360 days - £104k
361+ days - £38k
£213
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10. Statement of Financial Position (Balance Sheet)
10.1 The balance sheet as outlined in Table Ten-A reflects the difference between its liabilities, i.e.,
what it owes, and its debtors, i.e., what is owed to VRCCG, plus any cash balances at that point
in time. The net liability, which for November 2019 was £4.451 million, is funded by the General
Fund.
Table Ten-A: NHS Vale Royal Clinical Commissioning Group (VRCCG) Statement of
Financial Position as at 30 November 2019
At 30
November
2019
£000s
Property Plant and Equipment
Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets
Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

128

326
158
2,932
278
(26)
3,668
2,062
5,730

At 31 March
2019
£000s
155

192
389
398
773
1,752
54
1,806

(218)
(1,458)
(3,956)
(4,329)
(76)
(46)
(135)
(10,218)
(90)
(10,308)

(647)
(1,602)
(4,924)
(3,004)
(54)
(130)
(10,361)
(90)
(10,451)

Net Current Liabilities

(4,579)

(8,645)

Total Assets Less Current Liabilities

(4,451)

(8,490)

(8,490)
113,549
(109,509)
(4,451)

(7,586)
153,171
(154,075)
(8,490)

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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11. Recommendation:
11.1 The Governing Body is asked to note the following:
 Forecast outturn of a breakeven position which remains in line with the financial plan.
 The intention to request that the Forecast Outturn position is moved at the end of January
2020, month 10, to reflect the unidentified QIPP and the risk adjusted position. This is one
month later than anticipated as requested by NHS England / Improvement.
 Year to date position has deteriorated to a £3.043 million deficit in month 8.
 Reported risk adjusted position is a deficit of £7.206 million which represents the level of
unidentified QIPP which remains within the forecast at month 8.
 Agreement to increase the VRCCG MCHFT contract by £0.600million to reflect additional
capacity required over the winter period.

12. Reason for recommendation:
The recommendations highlight VRCCG’s performance against key financial indicators.

13. Area Affected
This relates to all of NHS Vale Royal CCG’s geographical areas.

14. Population affected
This relates to all of NHS Vale Royal CCG’s population.

15. Context
The Financial Performance Report is approved by the Chief Finance Officer to ensure the
Governing Body is informed and where necessary takes appropriate decisions concerning
VRCCG’s financial performance to ensure it discharges its financial duties.
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NHS Vale Royal CCG Overview Variance Report
Programme

CCG Financial Position

Annual Plan
£000's
Acute Services
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool University Hospitals NHS Foundation Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Salford Royal NHS Foundation Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
North West Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Foundation Trust
NHS 111
Non-Contracted Activity
Secondary Care Reserve
Planned Reduction in Acute Expenditure
ACUTE SERVICES TOTAL
Community Services
Central Cheshire Integrated Care Partnership
Midlands Partnership NHS Foundation Trust
Community Services Reserve
COMMUNITY SERVICES TOTAL

Year to Date Month 9
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

409
1,608
317
715
138
2,312
59,620
395
765
360
241
658
67
146
3,055
2,066
127
169
3,467
832
292
1,244
454
(1,524)
77,933

307
1,209
238
537
104
1,738
44,822
297
573
270
180
494
49
109
2,297
1,553
95
127
2,606
626
220
935
338
(1,143)
58,581

288
1,109
304
539
128
1,797
44,822
368
659
246
114
561
33
90
2,644
1,691
150
208
2,597
623
227
906
60,103

19
100
(66)
(2)
(24)
(59)
(71)
(86)
24
66
(67)
16
19
(347)
(138)
(55)
(81)
9
3
(7)
29
338
(1,143)
(1,522)

382
1,473
404
719
170
2,388
59,620
489
878
327
153
750
45
122
3,554
2,247
200
272
3,463
850
303
1,183
79,992

27
135
(87)
(4)
(32)
(76)
(94)
(113)
33
88
(92)
22
24
(499)
(181)
(73)
(103)
4
(18)
(11)
61
454
(1,524)
(2,059)

374
1,508
426
744
175
2,388
59,620
494
878
332
163
704
24
124
3,574
2,247
191
274
3,463
849
303
1,179
80,034

9,284
40
176
9,500

6,961
29
133
7,123

6,977
32
7,009

(16)
(3)
133
114

9,297
43
9,340

(13)
(3)
176
160

9,297
43
9,340

(8)
35
22
25
5
6
0
5
10
(47)
(21)
2
20
(9)
2
(1)
(3)
42

0
0
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Annual Plan
£000's

Year to Date Month 9
Budget
Actual
£000's
£000's

Variance
£000's

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Axia ASD Ltd
East Cheshire Housing Consortium
Greater Manchester Mental Health NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
North West Boroughs Healthcare NHS Foundation Trust
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL

8,711
31
30
11
2
89
559
9,433

6,533
24
15
9
2
66
428
7,077

6,531
21
15
9
2
66
416
7,061

2
3
(0)
0
0
(0)
12
16

8,712
28
30
12
2
89
563
9,436

(1)
3
(0)
(1)
(0)
0
(4)
(3)

8,713
28
30
12
2
89
567
9,441

1
0
(0)
4
5

Other Healthcare Contracts
BMI South Cheshire Private Hospital
Spire Cheshire
Industrial Diagnostics
Scrivens
Primary Eye Care (Cheshire)
Other AQP Services
Eye Care Services
British Pregnancy Advisory Service
One to One Midwifery
Patient Transport Services
Medefer
Non Obstetric Ultrasounds Services
DVT Service
Spa Medica
Community Palliative Care Services
Individual Funding Requests
OTHER HEALTHCARE CONTRACTS TOTAL

682
1,102
104
10
38
123
237
62
248
111
25
126
29
292
36
126
3,351

513
827
79
8
28
92
178
47
186
83
18
95
21
219
29
95
2,518

512
533
75
12
27
91
179
45
272
82
9
93
21
277
27
112
2,369

1
294
4
(4)
1
1
(1)
2
(86)
1
9
2
0
(58)
2
(17)
149

681
717
97
15
36
118
238
60
319
115
11
123
28
370
36
142
3,107

1
385
7
(5)
2
5
(1)
2
(71)
(4)
14
3
1
(78)
(0)
(16)
244

727
716
102
13
37
116
233
60
319
87
11
121
28
354
36
143
3,102

46
(1)
4
(2)
1
(2)
(4)
(1)
(28)
(0)
(2)
(16)
1
(5)

Integrated Working Initiatives
Learning Disability Services
Grants
St Lukes Hospice
End of Life Dementia
Cheshire Care Record
Programme Expenditure
INTEGRATED WORKING INITIATIVES TOTAL

2,594
97
207
199
53
76
3,226

1,945
74
155
150
39
56
2,419

1,946
73
155
150
40
86
2,449

(1)
1
0
0
(1)
(30)
(30)

2,594
97
206
200
53
58
3,208

CCG Primary Care
Charter Phase 1
GP Care Homes Scheme
Practice Staff
Primary Care Networks DES
Primary Care Other
Primary Care Access Fund
GP Forward View
Primary Care IT
CCG PRIMARY CARE TOTAL

419
232
300
165
709
689
21
302
2,837

314
174
224
124
532
517
16
227
2,128

312
201
227
122
102
517
16
83
1,579

2
(27)
(3)
2
430
0
1
144
549

416
268
303
162
164
689
21
111
2,134

0
1
(1)
18
18

2,594
97
206
202
53
58
3,210

-

3
(36)
(3)
3
545
191
703

416
268
303
162
164
689
18
111
2,131

(3)
(3)

2
2
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Annual Plan
£000's

Year to Date Month 9
Budget
Actual
£000's
£000's

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
QOF
Other - GP Services
DELEGATED PRIMARY CARE TOTAL

8,931
749
1,752
100
679
1,549
140
13,900

6,698
561
1,314
75
510
1,162
107
10,427

6,674
555
1,323
64
508
1,120
352
10,596

Continuing Care
Continuing Healthcare
NHS Funded Care
Personal Health Budgets
Joint Funded Continuing Care
CHC Children
Continuing Healthcare Retrospective Claims
Continuing Healthcare and Complex Care Service
Complex Learning Disabilities
Complex Mental Health
Mental Health Other
Prior Year Impact
CONTINUING CARE TOTAL

5,707
1,881
2,160
184
53
427
1,137
3,226
723
15,498

4,281
1,410
1,620
137
40
321
853
2,419
542
11,623

14,897
329
163
480
710
(65)
16,514

1,518
1,820
306
603
204
2,836
7,287

Forecast Outturn
Forecast
Variance
£000's
£000's

Variance
£000's

24
6

M8 Comparison
Forecast M8
Movement
£000's
£000's

(9)
11
2
43
(246)
(169)

8,914
748
1,765
85
666
1,493
494
14,165

17
1
(13)
15
13
56
(354)
(265)

8,914
748
1,800
88
678
1,493
497
14,218

-

3,591
1,460
1,646
78
210
348
1,367
2,531
375
29
11,635

690
(50)
(26)
59
(170)
(27)
(514)
(112)
167
(29)
(12)

4,593
1,994
2,321
144
210
540
1,645
3,114
554
(200)
14,915

1,114
(113)
(161)
40
(157)
(113)
(508)
112
169
200
583

4,751
1,996
2,315
135
217
530
1,652
3,158
508
(200)
15,062

158
2
(6)
(10)
7
(10)
8
44
(47)
147

11,334
249
123
364
543
(49)
12,564

11,539
329
134
376
386
(24)
(165)
12,575

(205)
(80)
(11)
(12)
157
(25)
165
(11)

15,166
446
179
495
488
(68)
(165)
16,541

(269)
(117)
(16)
(15)
222
3
165
(27)

15,314
454
187
504
465
(68)
(165)
16,691

147
8
8
9
(23)
150

1,141
1,365
229
452
153
2,126
5,466

1,141
1,366
230
548
153
2,055
5,492

(1)
(1)
(96)
0
71
(26)

1,518
1,821
306
712
204
2,771
7,332

(1)
(0)
(109)
65
(45)

1,518
1,821
306
670
204
2,771
7,289

(0)
(42)
(42)

35
3
12
3
54

Prescribing
Vale Royal Practices PPD
Other PPD
Oxygen
Drugs Retained Centrally
Local Schemes
Prescribing Rebate Scheme
Prior Year Impact
PRESCRIBING TOTAL
Better Care Fund
Mid Cheshire Hospitals NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Community Beds
Community Equipment
Local Authority
BETTER CARE FUND TOTAL

151

Annual Plan
£000's
Other Programmes
Quality Premium
Place Funding
Earmarked Reserves
Commissioning Intentions Reserve
Planned Reduction in System Expenditure
Unidentified QIPP
Capital Grants
OTHER PROGRAMME TOTAL
Clinical Programme Costs
Clinical Programme Costs
CLINICAL PROGRAMME COSTS TOTAL

27
283
227
(80)
(7,206)
(6,749)

Year to Date Month 9
Budget
Actual
£000's
£000's

21
212
170
(60)
(3,603)
(3,260)

Variance
£000's

212
75
287

21
(0)
95
(60)
(3,603)
(3,547)

Forecast Outturn
Forecast
Variance
£000's
£000's

M8 Comparison
Forecast M8
Movement
£000's
£000's

27
283
145
(51)
(7,206)
(6,802)

82
(29)
53

283
145
(428)
(7,206)
(7,206)

(27)
(378)
(405)

1,299
1,299

974
974

1,192
1,192

(218)
(218)

1,593
1,593

(294)
(294)

1,596
1,596

3
3

1,409
372
80
318
2,179

1,056
279
60
239
1,634

915
280
77
205
1,478

141
(2)
(17)
34
156

1,266
385
103
281
2,035

143
(14)
(22)
37
144

1,274
383
103
280
2,039

8
(3)
(1)
4

156,208

119,275

123,824

(4,549)

156,996

(788)

156,948

(48)

Running Costs
CCG Pay Costs
CSU Recharges
Property Recharges
Other Non Pay
RUNNING COSTS TOTAL
Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL

-

-

(6,256)
(6,256)

(4,692)
(4,692)

-

Total CCG Budget Including Reserves

150,740

114,583

123,824

(9,241)

156,996

(6,256)

156,948

(48)

In Year Reporting

156,996

119,275

123,824

(4,549)

156,996

0

156,948

(48)

Planned Control Total
1% Recurrent Surplus / (Deficit) Reserve
PLANNED CONTROL TOTAL

788
788

-

0

(4,692)
(4,692)

-

788
788

-

-

-

(6,256)
(6,256)

-

-
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Title
Performance Assurance Report
Author
Helen Rooney

Contributors

Business Insight Manager
15 January 2020

Date submitted
Purpose

This paper provides a summary of the performance of the CCGs against the main NHS operational
plan performance measures for Eastern Cheshire, South Cheshire, Vale Royal, and West Cheshire
CCGs for October 2019 (Month 7).
The report provides a summary of the performance and identifies mitigating actions which are in
place between commissioner and provider and which are be monitored through our contractual
meetings with providers.

Key Implications– please indicate 
Strategic
☐
Financial
☐
Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


Governance & Assurance

☐
☐
☐



Staff / Workforce

☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience

Other – constitutional performance
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Bodies of Eastern Cheshire CCG, South Cheshire CCG, Vale Royal CCG and
West Cheshire CCG are asked to:



Note the contents of the report outlining provider performance against national targets for the
month of October 2019 as detailed in appendix 1.
Note the exceptions highlighted and the mitigating actions being taken to resolve
performance/quality issues.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Report / Paper history
The report would previously have been considered at the Quality and Performance Committees in
Eastern, South Cheshire and Vale Royal CCGs and Finance Performance and Commissioning
Committee in West Cheshire CCG.
From February 2020 the Strategic Commissioning and Performance Committee and from January
2020 a Performance sub group will develop and review this information alongside a wider set or
performance metrics

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans, Executive Director of Planning and Delivery

Appendices
Appendix A

Eastern Cheshire, South Cheshire, Vale Royal and West Cheshire CCGs’ October
2019 Performance Report.
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Performance Assurance Report
1.
1.1

Executive Summary
Referral to Treatment Times (RTT)

All CCGs have breached all RTT standards this month. Incomplete performance ranges from 83% at
West Cheshire CCG to 90% at Vale Royal against a target of 92%. Correlating referral data against
the growth in the waiting list still remains difficult given a large number of appointment slot issues
within South Cheshire, Vale Royal, and Eastern Cheshire. However, a recovery plan to reduce
appointment slot issues is now underway which will, in the coming months, have an impact on the
RTT incomplete figure. From April 2019 onwards, there has been a large swing from GP referrals to
Non-GP referrals within West Cheshire, which is a result of the impact of successful triage and use
of the referral assessment service.
A confirmed 52-week RTT breach occurred at Mid Cheshire Trust in October. The harm review
concluded that the breach occurred due to human error. The Trust rolled out renewed
communication and training to all staff and a process is being put in place to track errors of this sort
and prevent future occurrences. It must be noted that the patient was treated on early November
and discharged home the same day. There has been no harm sustained by the patient.
1.2
Diagnostics
All CCGs have breached the 99% standard. Imaging performance remains strong however all Trusts
are experiencing capacity issues with scope procedures. This is a theme right across Cheshire and
Merseyside which is being primarily driven by workforce issues. There have been some significant
improvements at East Cheshire Trust which has primarily related to improved endoscopy access.
1.3
Cancer
Performance against the 31-Day First Treatment and 62-Day First Treatment standards remains an
issue across the Cheshire economy. Breaches to other cancer standards are generally attributed to
a very low number of patients. There continue to be capacity issues with PET CT which is currently
being addressed by NHSE. Improvement plans are in place across all providers looking to provided
improved performance.
1.4
A&E
Performance in all acute trusts across the Cheshire economy is well below the standard, ranging
from 75.4% at Mid Cheshire Trust to 81.1% at the Countess of Chester. Performance remains
extremely challenging and is being exacerbated by a growth in long lengths of stay and the early
impact of winter pressures. Winter plans are now being enacted to provide for additional resources
within busy Emergency Departments and additional out of hospital bed capacity for lower acuity
patients.
1.5
MRSA
Two MRSA cases occurred at The Countess of Chester during the month of October. Further details
from the Trust have been requested.

Page 3 of 4
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1.6
Improving Accesses to Psychological Therapies
Performance against the IAPT standard in South Cheshire and Vale Royal CCG’s has significantly
increased in the month of October. The IAPT service at the Cheshire Wirral Partnership Trust have
confirmed that the increase is a result of introducing direct access meaning an assessment on the
day of referral, which in turn has significantly reduced DNAs which were running at 50%.
1.7
Future Performance Monitoring
From February 2020 the Cheshire CCGs will implement a Strategic Commissioning and
Performance Committee, and from January 2020 a Performance sub group. This committee will
review a monthly performance report and assure the Governing Body that appropriate actions are
being undertaken to deliver national and local priority areas, and where appropriate improvement
plans. This will include those measures included in the NHS Operational Planning requirements,
NHS Oversight Framework and other key standards.

2.

Recommendation(s):

2.1

The Governing Bodies are asked to:
 Note the contents of the report outlining provider performance against national targets for
the month of October 2019 as detailed in appendix 1.
 Note the exceptions highlighted and the mitigating actions being taken to resolve
performance/quality issues.

3.

Access to further information

3.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Helen Rooney
Business Insight Manager
01270 275330
Helen.Rooney6@nhs.net

Governance
National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.



Delivering personalised care.

☐

Digitally enabled primary and outpatient
care.

☐

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).

☐
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Eastern Cheshire, South Cheshire, Vale Royal and West Cheshire
CCGs’ October 2019 Performance Report.

Working together:
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Key points
Referral to Treatment Times (RTT)
All CCGs have breached all RTT standards this month. Incomplete performance ranges from 83% at West Cheshire CCG to 90% at Vale Royal against a target of 92%. Correlating referral data against the growth in the waiting list
still remains difficult given a large number of appointment slot issues within South Cheshire, Vale Royal, and Eastern Cheshire. However, a recovery plan to reduce appointment slot issues is now underway which will in the
coming months have an impact on the RTT incomplete figure. From April 2019 onwards, there has been a large swing from GP referrals to Non-GP referrals within West Cheshire, which is a result of the impact of successful
triage and use of the referral assessment service.
Diagnostics
All CCGs have breached the 99% standard. Imaging performance remains strong however all Trusts are experiencing capacity issues with scope procedures. This is a theme right across Cheshire and Merseyside which is being
driven by workforce issues.
Cancer
Performance against the 31-Day First Treatment and 62-Day First Treatment standards remains an issue across the Cheshire economy. Breaches to other cancer standards are generally attributed to a very low number of
patients. There continue to be capacity issues with PET CT which is currently being addressed by NHSE.
A&E
Performance in all acute trusts across the Cheshire economy is well below the standard, ranging from 75.4% at Mid Cheshire Trust to 81.1% at the Countess of Chester. Performance remains extremely challenging and is being
exacerbated by a growth in long lengths of stay and the early impact of winter pressures. Winter plans are now being enacted to provide for additional resources within busy Emergency Departments and additional out of
hospital bed capacity for lower acuity patients.
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Summary Position
West Cheshire CCG
Area

Measure
C1 Best Response Average

C2 Best7 Response
Performance Report Month
2019/20 Average
Ambulance

Cancer

Diagnostics
Emergency
Referrals

MH

Quality

RTT

C1 90th Percentile
C2 90th Percentile
C3 90th Percentile
C4 90th Percentile
Two Week Wait All
Two Week Wait Breast
31 Day First Treatment All
31 Day Subsequent Treatment Drugs
31 Day Subsequent Treatment Radiotherapy
31 Day Subsequent Treatment Surgery
62 Day First Treatment Screening
62 Day First Treatment All
62 Day First Treatment Upgrade
104 day breaches
Tests within 6 weeks
A&E within 4 hours
E-Referrals
GP Referrals
Other Referrals
Dementia
Early Intervention Psychosis
IAPT access
IAPT recovery
Mixed sex accommodation breaches
Cdiff
MRSA
E coli
52+ weeks
Incomplete
Admitted
Non-Admitted

Goal

Current Month

00:07:00
00:18:00
00:15:00
00:40:00
02:00:00
03:00:00
93%
96%
98%
94%
94%
85%
0
99%
95%

97.4%
98.0%
91.6%
100.0%
97.3%
87.5%
81.3%
83.8%
85.7%
4
95.3%
81.1%
88.4%
5318
4472
64.1%
100.0%
1.38%
55.86%
7
8
2
21
0
83.5%
77.9%
87.3%

67%
50%
1.40%
50%
0
0
0
92%
90%
95%

YTD
00:07:38
00:21:18
00:13:37
00:46:23
01:57:21
02:20:56
97.2%
96.9%
95.4%
99.1%
97.9%
90.3%
93.4%
82.8%
84.1%
29
94.8%
84.4%
33540
27220
64.1%
74.2%
1.29%
49.4%
43
49
4
158
3
83.6%
76.7%
85.8%

Eastern Cheshire CCG
Current Month
96.1%
92.7%
97.3%
100.0%
97.3%
95.2%
80.0%
74.1%
88.5%
4
99.0%
79.3%
101.3%
3871
2268
78.6%
1.40%
43.9%
29
3
0
19
0
86.7%
69.4%
87.5%

YTD
00:09:08
00:21:16
00:15:45
00:42:04
02:11:02
03:28:40
85.8%
51.4%
98.2%
98.6%
99.6%
96.2%
80.0%
80.1%
86.2%
9
95.5%
77.7%
25860
14740
79.2%
100.0%
1.48%
49.6%
226
19
2
115
5
86.5%
67.6%
88.5%

Vale Royal CCG
Current Month
97.8%
93.9%
94.9%
100.0%
100.0%
85.7%
0.0%
81.6%
71.4%
0
98.5%
75.5%
95.0%
2060
1116
63.8%
100.0%
1
1
90.4%
79.0%
88.1%

YTD
00:08:22
00:21:48
00:15:01
00:42:48
02:09:12
03:07:33
97.3%
93.5%
96.2%
100.0%
99.0%
93.9%
63.6%
83.1%
80.2%
6
96.2%
78.4%
14540
7138
65.0%
100.0%
1.10%
41.7%
2
10
0
32
1
90.6%
79.3%
88.1%

South Cheshire CCG
Current Month
98.3%
100.0%
91.4%
100.0%
94.6%
92.3%
100.0%
88.2%
100.0%
0
99.3%
75.5%
99.6%
3579
2180
66.7%
50.0%
1
89.3%
81.1%
90.0%

YTD
00:07:42
00:19:02
00:13:52
00:39:28
02:04:36
03:32:46
97.0%
96.2%
94.8%
99.3%
98.1%
98.2%
96.5%
86.7%
83.7%
15
95.9%
78.4%
25910
13390
67.7%
60.0%
1.05%
31.0%
5
16
1
75
1
89.2%
80.7%
88.4%
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Referral to Treatment Waiting Times
Incomplete (Nov-18 to Oct-19)

RTT 18 Week Performance - Oct-19
West Cheshire CCG

95%

Performance Report Month 7 2019/20
90%

100.00%

85%

98.00%

80%

96.00%

75%

94.00%
90% 89%

87% 88% 88% 90%
79% 81%

88.00%

69%

West Cheshire CCG

Eastern Cheshire CCG

Vale Royal CCG

89.33%

89.72%

88.97%

89.27%

89.45%

89.06%

88.63%

88.28%

89.11%

88.86%

89.74%

90.43%

90.39%

90.72%

90.67%

91.03%

90.97%

90.49%

90.02%

90.48%

91.64%

91.37%

91.43%

92.70%

86.73%

86.99%

86.92%

87.35%

86.30%

85.81%

85.15%

85.04%

86.38%

85.75%

86.13%

87.49%

83.48%

83.89%

82.00%

83.09%

Non-Admitted

82.93%

Admitted

83.35%

Incomplete

84.89%

84.00%

50%

83.77%

86.00%

55%

84.88%

60%

South Cheshire CCG

90.00%

84.70%

78%

Vale Royal CCG

92.00%

85.14%

87%

85.84%

83%

65%

86.97%

70%

Eastern Cheshire CCG

80.00%

South Cheshire CCG

Non-Admitted (Nov-18 to Oct-19)

Long Waiters:
West
East
Vale
South

26+ weeks 40+ weeks 52+ weeks
1,212
93
0
598
64
0
194
16
1
433
48
1

West Cheshire CCG

Eastern Cheshire CCG

Vale Royal CCG

South Cheshire CCG

100.00%
98.00%
96.00%
94.00%

80.00%

Admitted (Nov-18 to Oct-19)
West Cheshire CCG

Eastern Cheshire CCG

Vale Royal CCG

South Cheshire CCG

100.00%
95.00%
90.00%
85.00%

80.00%
75.00%
81.40%
82.44%
79.37%
80.00%
80.47%
79.90%
84.19%
81.14%
81.74%
78.55%
77.78%
81.11%

65.00%

78.58%
84.33%
77.71%
79.61%
84.70%
82.11%
81.66%
76.77%
80.47%
75.72%
79.14%
78.97%

70.00%
71.72%
76.04%
73.76%
71.74%
70.72%
68.82%
66.64%
67.01%
65.11%
68.09%
68.47%
69.38%

Additional monitoring has been put in place with the main providers for patients
that are breaching 40 weeks to resolve issues that are being experienced.

82.00%

74.72%
78.25%
75.06%
72.45%
75.03%
76.39%
76.33%
77.08%
78.23%
75.91%
74.97%
77.94%

40 Week + Waiters
There were 93 West Cheshire patients waiting 40 weeks and over as at
31/10/2019. There has been an increase of 8 patients waiting over 40 weeks, this
appears to be attributed to General Surgery, this is being closed monitored by the
central RTT team.

84.00%

89.89%
90.47%
90.39%
87.98%
87.20%
88.04%
88.48%
87.47%
87.92%
88.23%
88.56%
90.04%

86.00%
91.01%
92.84%
91.11%
89.70%
90.28%
88.96%
88.87%
87.73%
87.53%
87.68%
87.83%
88.12%

88.00%

The RTT position has deteriorated slightly which is just below the local trajectory.
This relates to a reduction in performance in the following areas:
Gastroenterology and Rheumatology have seen 4% reductions, a number of
specialities have reduced by 2% including Gynae, Neurology and Plastics,
Neurosurgery has shown a 14% reduction.

86.27%
88.87%
87.55%
87.80%
89.16%
89.28%
90.49%
87.95%
87.66%
89.17%
88.04%
87.53%

90.00%

West Cheshire CCG:

91.39%
90.58%
89.23%
88.14%
86.01%
86.67%
86.97%
85.93%
84.41%
85.52%
84.00%
87.29%

92.00%

Headline summary

60.00%

Referral to Treatment Waiting Times
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Referral to Treatment Waiting Times
Performance by Specialty: West Cheshire
CCG
Neurosurgery
Plastic surgery
Gynaecology
Urology
Cardiothoracic surgery
Trauma & orthopaedics
Ophthalmology
General surgery
Rheumatology
Total
Gastroenterology
Other
Neurology
Dermatology
Cardiology
Ent
General medicine
Geriatric medicine
Oral surgery
[CELLRANGE]

Plastic surgery
Neurology
Rheumatology
General medicine
Trauma & orthopaedics
Ent
Total
Gastroenterology
Urology
Gynaecology
General surgery
Cardiothoracic surgery
Other
Dermatology
Cardiology
Ophthalmology
Geriatric medicine
Neurosurgery
Oral surgery

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

60%

70%

80%

90%

Headline summary

Performance by Specialty: Eastern Cheshire
CCG

100%

Eastern Cheshire CCG:
Performance dropped slightly to 86.73% against the 92% standard in
October 2019. Numerous providers contributed to the failure (24 in total).
The main local providers include East Cheshire Trust, Manchester FT,
Stockport FT, Salford Royal FT and UH North Midlands. Performance is
closely monitored at the above trusts and the CCG obtains regular updates
on actions being taken to help improve performance.

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
60%

70%

At trust level, East Cheshire Trust remain ahead of their forecasted
trajectory in October (achieved 85.8 % vs target of 79%) and remain on
track to meet the national 92% target by March 2020.
The number of 40+ week waiters also decreased from 89 to 64 and no
patients waiting in excess of 52 weeks. All long wait patients are tracked
and monitored closely by the CCG.

South Cheshire and Vale Royal CCGs

80%

90%

100%

NB: Values on bars show the number of current incomplete waiters for each specialty

Performance by Specialty: Vale Royal CCG
Neurology
Plastic surgery
Trauma & orthopaedics
Gastroenterology
Cardiology
Gynaecology
Total
General surgery
Urology
Ent
Neurosurgery
Dermatology
Ophthalmology
Other
Rheumatology
Cardiothoracic surgery
General medicine
Geriatric medicine
Oral surgery
[CELLRANGE]

60%

70%

Neurology
Plastic surgery
Gastroenterology
Trauma & orthopaedics
Urology
Gynaecology
Cardiology
General surgery
Total
General medicine
Ent
Dermatology
Rheumatology
Cardiothoracic surgery
Neurosurgery
Other
Geriatric medicine
Ophthalmology
Oral surgery
[CELLRANGE]
80%

90%

UHNM at South Cheshire and Vale Royal:
Although UHNM has the largest proportion of 40-week waiters
(Respiratory Medicine) for South Cheshire CCG, the number of 40 week
plus waiters has reduced again in October 2019 for both CCGs. The trust is
carrying out a phase of treatment review which incorporates the following:
* Categorisation by phase of treatment by specialty to understand where
patients are in their pathway and what needs to happen next to move
them through the phases of treatment to clock stop before their 40-week
breach date and reduce the overall wait in line with the 40-week clearance
trajectory (which is currently being modelled).
* The categories are spit to enable focused action, targeted management,
effective tracking of patients.
* This activity is monitored at the weekly Access and Performance Meeting.
Each action is tracked via the meeting to ensure completion and risks
addressed. updates are provided by the Accountable Officer from the
Divisions at the weekly meeting.

Performance by Specialty: South Cheshire
CCG

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
100%

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

60%

70%

80%

90%

40 Week + Waiters
Patients waiting 40 weeks and over are actively tracked on a weekly basis
including regular communication with lead commissioners and providers.
There were 48 South Cheshire patients waiting 40 weeks and over as at
31/10/2019 and 16 for Vale Royal.

100%

NB: Values on bars show the number of current incomplete waiters for each specialty
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Specialty Summary

West Cheshire CCG:
The Countess of Chester position has deteriorated slightly to 83.01% which missed the improvement target of 84.8% in month. Improvements have been seen in the most challenged specialities such as Respiratory (7%) and
a further 5% improvement in Urology. Rheumatology continues to be challenging following an internal review which resulted in job plan adjustments, reducing internal capacity. This is now being reviewed further and
additional clinics are now being provided for within November. The position has also worsened further in Ophthalmology and Gastroenterology where a reduction of 4%
can be observed. There are no risks of 52-week breaches occurring at this time.
The Wirral NHS Trust position has improved to 75.6% for West Cheshire but continue to underperform against their local target. Overall there has been improvements across a number of specialties including ENT,
Dermatology, Ophthalmology, Rheumatology and Urology. There has been a dip in Gastroenterology, Respiratory and a small dip in Gynaecology, although the impact for West Cheshire appears larger than the wider trust
position due to the small numbers of patients.
The mitigations that are being introduced in the failing specialty areas should result in the year-end target being met.

Eastern Cheshire CCG:
The common specialties that are failing at all local providers are General Surgery, T&O, ENT and Rheumatology.
At East Cheshire Trust, specialty level action plans and trajectories are in place and are reviewed regularly with the trust. Headlines to note are:
In Cardiology, improvements have been made following the appointment of a middle-grade doctor to increase capacity and ongoing validation of long waiters. This has improved the position from 46.56% in April 2019 to
94.2% in October (and a projected 95.5% in November).
In Gastroenterology, the service appointed a 12 month fixed term locum consultant in August 2019 bringing the consultant workforce to 4, with the 4th locum staying in place until the end of December 2019 supporting the
reduction in the follow-up backlog. Performance is ahead of the internal trajectory and is now forecasted to achieve the 92% standard.
Work is ongoing in ENT where the follow-up backlog has been reduced considerably but further actions are required to improve performance. Performance is just ahead of the internal trajectory but is not expected to
achieve 92%
In General Surgery and Ophthalmology validation is also being undertaken for long waiters. Both specialties are ahead of the internal trajectory, Ophthalmology is currently performing around 90-91% so is expected to
achieve.
In Plastic Surgery, a number of patients waiting for procedures of limited value could be removed from the waiting list. Performance is under trajectory and as such is not expected to achieve 92%.
The Rheumatology service is in the process of being transferred to another provider and as such the decline in performance is expected.
Other specialties that may fail the 92% standard are Thoracic Medicine (although currently on the internal trajectory), T&O (slightly under the internal trajectory) and Vascular (ahead of the internal trajectory).
At Manchester FT, there has been significant under-achievement at MFT. This is due to increased referrals and limited capacity within certain specialties. Extensive work with specialties to improve performance continues
and each failing specialty has an action plan in place. The knock-on effect of increased cancer referrals is reducing RTT capacity. MFT have undertaken additional validation work to reduce waiting list sizes. On a positive
note, MFT has achieved the trajectory set from April for the number of RTT incomplete pathways. To monitor the position further, MFT has a weekly task force group to review progress against the action plans
At Stockport FT, RTT performance remains below trajectory in October, however, there are several specialties forecasting they will reach the national standard by the end of 2019/20.
Actions being undertaken include the following:
- ENT locum has been appointed, which will allow the Trust to increase outpatient activity within the specialty
- Paediatric locum consultant has been appointed, to focus on long waiting patients
- As for the waiting list size, the focussed week of validation will allow the Trust to identify areas of improvement and opportunities to expedite patients' pathways
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- As for the waiting list size, the focussed week of validation will allow the Trust to identify areas of improvement and opportunities to expedite patients' pathways

South Cheshire and Vale Royal CCGs:
Mid Cheshire Trust
South Cheshire and Vale Royal CCG provider RTT standard was achieved in October. Six specialties have failed to meet the 92% target, these are General Surgery, Urology, Gastroenterology, Cardiology, Gynaecology, and
Trauma and Orthopaedics. Improvements can be seen in Dermatology and Respiratory Medicine. The increase in April/May 2019 onwards is due to the inclusion of resolved Appointment Slot Issues (ASIs). During the
appointment booking process, the NHS e-Referral Service will allow the referral to enter the ASI process if there are no slots available for booking at the time of the appointment search. Each time the referral is deferred the
referral will appear on the service providers 'Appointment Slot Issues' worklist. These are known as ‘unresolved ASIs’. Prior to April 2019, ASIs have been excluded from MCHFT RTT data submission.

In General Surgery, although the total waiting list has decreased by 4% in the month of October compared to March 2018 , the 18-week standard continue to decrease month on month since July 2019. Although the total
waiting list in Gynaecology has decreased in the month of October, the 18-week standard continues to decrease month on month since May 2019.
Action to recover position and expected date of recovery:
The Trust has developed 8 action plans for T&O, Urology, Cardiology, Respiratory, General Surgery, Dermatology, Gynaecology, and Gastroenterology. The trust has assured that performance in all other specialties is also
being scrutinised. Detailed improvement plans and trajectories are in place and continue to be reviewed weekly by the Chief Operating Officer and Director of Operations. Trust update:
Orthopaedics – Winter plan currently being developed, dedicated ward (9) running as Trauma only.
Cardiology – This is slowly improving, the department is trying to balance the reduction of the follow-up backlog and ASIs (Appointment Slot Issues) and to improve RTT. A joint locum started 14/10/19 and an additional
agency locum started October, covering 4 clinics per week.
Gastroenterology - The Trust has carried out a full-service review which has led to the identification of additional workforce. The trust has lost 2 consultants this year which led to gaps in service before replacements were
due to start. The service review identified the need for 8 consultants, 3 less than currently in post. The need for additional ACPs was also identified. SHS only started mid-September 2019 so a slow improvement is
expected.
Urology – A task and finish group has been established which will focus on reviewing Urology theatre utilisation.
Gynaecology – A refreshed local plan now in place with a view to fully achieve the RTT standard in January 2020. The service has reduced the waiting time down to 10 weeks. Pressure areas are Urogynae and Fertility cases.
Job plans have been reviewed for specialty doctors to help reduce the number of new patients waiting for Urogynae and Fertility appointments.
ENT - An issue has been identified with the turnaround of letters post patient appointment. The delay is due to staff sickness resulting in a current turnaround time of 21 days. Weekend working has been offered to staff
and a volunteer typist is due to start with the organisation in November.
UHNM
Neurology appears to be the main contributor to the 18 weeks underperformance at UHNM. There were 187 patients (total for South Cheshire and Vale Royal) waiting 18 weeks and over as at the end of September.
Performance against the 18-week target has dipped again for the 3rd consecutive month running with performance at 76.2%, the lowest performance since prior to June 2019. The trust has confirmed that the trust total
waiting list is starting to decrease, STP & CCG lead meetings are now underway to work through pathway with referral criteria workstream to reduce headache waiting times down from 29 weeks to between 18 & 25 weeks.
Potential additional throughput capacity for new patients initially estimated at being c720 per year. When reviewing the Neurology waiting list from a Trust perspective the numbers show UHNM are reducing the list size
and improving the performance.

The Respiratory Medicine waiting list has reduced considerably compared to last month and the RTT standard has improved month on month since March. The trust has developed an action plan to support the delivery of
the 18-week standard and the reduction in the waiting list size:
* Enhanced governance grip through a revised Accountability Framework; Weekly Divisional Access meetings. Weekly Chief Operatin g Officer led Divisional check and challenge performance meetings with Associate
Directors.
* The trust is working to improve the position of the long waiters currently on the PTL by conducting targeted validation within the most challenged specialties. 40-week plans have been developed and the required capacity
to improve the position is being sourced. Improvements are also being made to operational grip and performance assurance processes in this area.
* RTT Recovery Plans are currently been populated by the operational teams which will be monitored via the Chief Operating Officer led Access & Performance meetings. Working with CCG to manage demand, external
providers assisting in activity clearance (SHS), and incentivised internal lists.
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Incomplete Waiters
Eastern Cheshire CCG

West Cheshire CCG
21919

21315

15000

19000

11000

18000

10000

11,039

11,191

11,343

11,495

11,646

12000

11,797

11,948

12,521

12,617

12,625

13000

12,546

14000
12,605

21139

21271

20660

20658

20223

19689

20000

19395

21000

19820

22000

21142

Performance Report Month 7 2019/20

21314

23000

9000

17000
Nov-18 Dec-18

Jan-19

Greater than Mar18

Feb-19 Mar-19 Apr-19 May-19 Jun-19
Less than Mar18

Jul-19

Plan Incomplete

Aug-19

Sep-19

Oct-19

Mar-18 Target

Headline summary
The Countess of Chester saw an increase in the waiting list in September and October, this was
largely due to a change in pathway within the Dermatology service has all referrals are now
triaged in secondary care which is having an unexpected impact on the waiting list. This is being
reviewed with the service to find an alternative way of dealing with referrals without impacting
the waiting list.
It is worth noting that the March 18 baseline figure do not accurately reflect performance as there
has been a change in the counting of RTT clocks due to the adoption of eRS in April 2018 from a
third party. The implementation of several triage services now also count incomplete RTT clocks
which weren't previously in the March 18 denominator.

The CCG is working with primary care to address demand, particularly concerning specialties that
have seen a significant increase. Additional monitoring has been put in place with the main
providers for patients that are breaching 40 weeks to resolve issues that are being experienced.
Neurosurgery - The Walton Centre has been contacted to understand the dip in performance.
The Countess of Chester
The Rheumatology service is still experiencing issues with capacity. This area is one of the focuses
of the Elective Care Transformation programme, which includes activities such as a review of the
waiting list, virtual clinics, nurse-led clinics and patient-initiated follow-ups are also being
introduced. Additional clinics are also taking place in November. Other specialties due to be
reviewed as part of the programme are Urology, Ophthalmology and Cardiology.

Nov-18 Dec-18

Jan-19

Greater than Mar18

Feb-19 Mar-19 Apr-19 May-19 Jun-19
Less than Mar18

Jul-19

Plan Incomplete

Aug-19 Sep-19

Oct-19

Mar-18 Target

Headline summary
There has been a 14.7% increase in the number of Incomplete waiters between October 2019 and
October 2018. Over the same period, the waiters at East Cheshire Trust have decreased by 7%,
whereas there have been increases at Manchester FT by 22.8% and at Stockport FT by 4.8%
The specialties with the greatest number of waiters remain Trauma & Orthopaedics,
Ophthalmology, General Surgery, and 'Other'. The 11% Dermatology increase (when comparing
Oct-19 to Mar-19) is a result of Vernova Healthcare provider now submitting data when they
previously weren't prior to April 2019.
East Cheshire Trust - East Cheshire Trust have met their planned target throughout the 2019/20
year.
Overall reduction of 7% between Oct 18 and Oct 19. The reductions over the same period have
been seen in a number of specialties: Rheumatology (-94% / 141 patients), Urology (-38.9% / 132
patients), ENT (-21.6% / 113 patients) and Cardiology (-62.6% / 316 patients) The Rheumatology
service is in the process of being closed which accounts for the big reduction at the provider with
the reverse effect seen at Stockport FT and Manchester FT.
Manchester Trust - Overall increase of 22.8% between Oct 18 and Oct 19. There have been
increases in most specialties including: 'Other' (+27.3% / 210 patients), General Surgery (+86.6% /
71 patients), Ophthalmology (+55.2% / 58 patients), Respiratory Medicine (+48.5% / 33 patients)
and Rheumatology (+85.2% / 23 patients)
There has been a decrease seen in T&O (-20.6% / 21 patients)
Stockport Trust- Overall increase of 4.8% between Oct 18 and Oct 19. Speciality increases in
Rheumatology (+213.9% / 77 patients) and Gynaecology (+31.6% / 18 patients). Decreases seen in
a number of specialties including General Surgery, Urology, T&O, ENT and Ophthalmology.
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West Cheshire CCG (continued)

The Ophthalmology service continues to experience some significant workforce challenges. Based
on a risk stratification approach, additional capacity has been secured to support AMD Review,
Medical Retinopathy VRET clinics, and operating sessions. The service has recently appointed an
experienced SAS doctor as a Locum Consultant to provide cover for an absent colleague and have
backfilled the SAS role with a locum on a short term basis. Interviews for a pending specialty
doctor vacancy took place on 16 December 2019.
Consultants have provided availability in January and February for additional EYEFIRST clinics that
will support the current service provision however this additional capacity will only sustain the
current position rather than improve it. A Service Review has been scheduled for January 2020 to
review all subspecialties within the department to determine the resources required to meet the
growing demand throughout the service.
Wirral NHS Trust
Gastroenterology, Dermatology and Respiratory are services within the Trust that are not centrally
managed in respect of RTT. There are plans to have all of the RTT active tracking of patients within
the central team by April 2020, given the positive impact this has had in Surgery.
The Gynaecology service is receiving a high number of Endometrial referrals from all over the
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Incomplete Waiters
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South Cheshire CCG

Vale Royal CCG
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Plan Incomplete
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Headline summary
As at October 2019, there is a shortfall of 684 patients overall for all specialties between October
and the year-end target. See commentary for South Cheshire CCG.

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Greater than Mar18

Less than Mar18

Plan Incomplete

Sep-19

Oct-19

Mar-18 Target

Headline summary
At the financial year-end (March 2020) CCGs are expected to have a total waiting list position of less
than the position reported in March 2018. As at October 2019, there was a shortfall of 799 patients
overall for all specialties between October and the year-end target.
Mid Cheshire Trust
The increase in quarter 1 is due to the inclusion of resolved Appointment Slot Issues (ASIs). During
the appointment booking process the NHS e-Referral Service will allow the referral to enter the ASI
process, if there are no slots available for booking at the time of the appointment search. Each time
the referral is deferred the referral will appear on the service providers 'Appointment Slot Issues'
worklist. These are known as ‘unresolved ASIs’. Prior to April 2019, ASIs have been excluded from
MCHFT RTT data submission. Below are 3 main specialties contributing to the number of
incomplete open pathways:
• Ophthalmology - Although on a monthly basis the service achieves well above the 92% threshold
the waiting list continues to grow month on month and has grown by 8% since March 2018. The
service had a significant amount of annual leave (June onwards), 2 x maternity leave (1 member of
staff returned from maternity leave end of September) and general capacity constraints that have
limited their ability to see and treat patients. October the Trust is 1 doctor up and 1 doctor up again
in November, therefore the Trust expects a decrease in both the RTT waiting list and planned followups.
• Rheumatology - Although on a monthly basis the service achieves well above the 92% threshold
the waiting list has peaked in October (an increase of 26% compared to March 2018). The Trust has

Vale royal (continued)

South Cheshire (continued)
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the waiting list has peaked in October (an increase of 26% compared to March 2018). The Trust has
Vale royal (continued)

South Cheshire (continued)
UHNM
An increase of 179% can be observed for Neurology patients waiting at UHNM when comparing
October 2019 to March 2018. From November 2018 onwards the number of new RTT pathways
opened has more than doubled month on month, this is due to the patient data migration of the
UHNM Neurology service which runs from Leighton Hospital and several practices in South Cheshire.
This change took effect during November/December 2018; hence the increase Commissioners have
seen since last year. The Trust has identified the following next steps:
* Identifying zero cost initiatives to reduce patients on the incomplete waiting list e.g. efficiently
managing DNAs, patient cancellations, slot utilisation
* Creative capacity solutions (in source/outsourcing)
* Root cause analysis of the incomplete waiting list size to identify the profile of the pathways of
patients waiting 18 weeks and over which may have clock stops (due to data quality/other
interventions by admin teams)
UHNM continues to have a significant number of Respiratory Medicine patients waiting with 254
patients as of October month-end, equating to 61% RTT 18 week compliance. This is a remarkable
improvement compared to Dec 2018 where the trust performed at 48%.
It must be noted that significant improvements can also be observed in Dermatology at Mid
Cheshire Trust.
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Diagnostic Waiting Times
Tests within 6 weeks (Nov-18 to Oct-19)
West7Cheshire
Performance Report Month
2019/20 CCG

Eastern Cheshire CCG

Vale Royal CCG

South Cheshire CCG
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BARIUM_ENEMA
GE]
[CELLRAN
ELECTROPHYSIOLOGY
GE]

[CELLRAN
GE]
[CELLRAN
URODYNAMICS
GE]
[CELLRAN
COLONOSCOPY
GE]
[CELLRAN
AUDIOLOGY_ASSESSME…
GE]
[CELLRAN
TOTAL
GE]
[CELLRAN
FLEXI_SIGMOIDOSCOPY
GE]
[CELLRAN
CT
GE]
[CELLRAN
MRI
GE]
[CELLRAN
ECHOCARDIOGRAPHY
GE]
[CELLRAN
NON_OBSTETRIC_ULTR…
GE]
[CELLRAN
DEXA_SCAN
GE]
[CELLRAN
SLEEP_STUDIES
GE]
[CELLRAN
PERIPHERAL_NEUROPHYS
GE]
[CELLRAN
ELECTROPHYSIOLOGY
GE]
[CELLRAN
BARIUM_ENEMA
GE]
CYSTOSCOPY

30%

Performance by Test: Eastern
Cheshire CCG

CT

70%

90%

30%

50%

70%

90%

NB: Values on bars show the number of tests completed
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Diagnostic Waiting Times
Headline summary
West Cheshire
The Trust is reporting a decrease in the number of patients waiting over 6 weeks for a diagnostic test, with performance currently at 4.66%. Waiting times for an Endoscopy test continue to remain a significant issue at The
Countess of Chester.

Endoscopy
Gaps in the current workforce mean capacity is reduced, overtime is being explored by the Trust and outsourcing to Nuffield. A business case for staffing to support an extra 6 lists per week is being developed by the Trust
which will provide extra capacity. It is expected that performance will continue to improve depending on the outcome of the business case. The planned recovery is forecasted for March 2020, however, if 6 extra lists are
authorised, over 90% would be achieved for all scopes March 2020 onwards. Forecasting into the new financial year has not ye t been completed by the Trust.
Cystoscopy
Cystoscopy is currently falling behind trajectory due to registrar absence (1 Cystoscopy list down per week), however, all at tempts are being made to backfill these sessions to minimalise impact on performance. A business
case has recently been completed for a second deanery post – if successful this will result in one additional list per week.
This gap is likely to be in place until February 2020. Recovery expected for cystoscopy by Q2 2020/21

Eastern Cheshire
The CCG achieved the standard in October 2019, which is an improvement again from the September position. The position is expected to be maintained in November. There were 35 breaches of the standard across 9
providers during the month, of which 9 were at East Cheshire Trust (as a provider, East Cheshire Trust achieved the standard) . Most referrals (11) were at Stockport FT. Other providers had single figure breaches.
As a result of the improvements put in place during September at East Cheshire Trust , performance continued in the same manner during October. These improvements included:
- Weekend working providing additional capacity
- Sourcing an external provider
- Waiting list initiative slots to improve the ECHO position
At Stockport FT, the diagnostic standard continues to fail due to the ongoing backlog of planned overdue patients in Endoscopy. Actions put in place to help improve the position include: Nurse staffing within Endoscopy has
improved, which allows a higher throughput of patients through clinical triage; the possibility to deliver extra lists at wee kends is being discussed; consultant recruitment within General Surgery may offer further opportunity
to increase capacity within the service.
The service is still feeling the effects of unplanned sickness and predicts compliance by December/January.

Vale Royal
The CCG did not meet the <1% target in October with performance at 1.48%. The main contributor to the underperformance are Imaging Tests: CT 2.6% of patients waited 6 weeks and over at Mid Cheshire (9 out of 348
patients breached). It must be noted that the performance for both CCGs has been impacted by the Soliton failure. The Trust is confident that there are no patient harm issues and this is still being managed as an incident
within the trust. It must be noted that Mid Cheshire Trust have achieved the 1% target in October.
All other breaches for providers other than Mid Cheshire Trust are tracked on a monthly basis to ensure that the small numbers don't become the 'norm' and to address any negative upward tr ends.

South Cheshire
The CCG achieved the 1% target in October with performance at 0.75% . There are still several patients waiting over 6 weeks for a CT scan at Mid Cheshire Trust resulting in performance of 2.2%. See commentary above for
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Cancer Waiting Times
Latest Performance - October 2019
Performance Report Month 7 2019/20
Two Week Wait All

Two Week Wait Breast

Two week wait symptomatic breast (provider level)

62 Day First Treatment Upgrade

62 Day First Treatment Screening
0.00%

97.39%
96.05%
97.81%
98.33%

97.96%
92.68%
93.94%
100.00%

100.00%
92.13%

Headline summary
West Cheshire CCG
31-Day Standard for First Treatment

There were 13 reported breaches for October (11 x CoCH and 2x Wirral Trust WUTH):
Breast x1 (1x CoCH - due to inadequate elective capacity)
Gynae x1 (1x CoCH - due to inadequate elective capacity)
Lower GI x 2 (2x CoCH - due to elective cancellation)
Skin x 6 (6x CoCH - due to admin delay, inadequate elective capacity and patient choice)
Urology x 3 (1x CoCH - due to admin delay, 2x WUTH - due to inadequate elective capacity)
A Skin/Plastics Cancer Task & Finish Group has been arranged for November to review the issues
impacting on delivering of cancer standards, with a view to agreeing an Action Plan jointly between the
CCG and CoCH.

99.55%

The CCG will explore further with CoCH breaches resulting from admin delays (2x Skin and 1x Urology).
The CCG will also liaise with Wirral CCG, to obtain further detail regarding capacity issues within Urology.

85.71%
88.46%
71.43%
100.00%

The majority of 31 day first breaches relate to Skin. An Action Plan is to be agreed between the CCG and
the Trust to facilitate recovery against trajectories. However, the last 3 months have also seen an
increase in breaches. Therefore, it is anticipated that recovery will not take place until 31.03.2020.

81.25%
80.00%
100.00%

62 Day First Treatment All

83.78%
74.14%
81.58%
88.24%

31 Day Subsequent Treatment Surgery

87.50%
95.24%
85.71%
92.31%

31-Day Standard for First Treatment - Surgery
There were 6 reported breaches for October (3x CoCH and 2x Clatterbridge, 1x WUTH):

Breast x1 (1x CoCH - due to inadequate elective capacity)
Haematology x1 (1x Clatterbridge - due to patient choice)
Skin x 2 (2x CoCH - due to inadequate elective capacity)
Urology x 2 (1x Clatterbridge - due to patient choice, 1x WUTH - due to inadequate elective capacity)
A Skin/Plastics Cancer Task & Finish Group has been arranged for November to review the issues impacting on
delivering of cancer standards, with a view to agreeing a Action Plan jointly between the CCG and CoCH.
The CCG will also liaise with Wirral CCG, to obtain further detail regarding capacity issues within Urology.
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31 Day Subsequent Treatment Radiotherapy

31 Day Subsequent Treatment Drugs

31 Day First Treatment All

97.30%
97.30%
100.00%
94.59%

CoCH: 3x complex diagnostic pathways ( (1x Colorectal, 1x Head and Neck, 1x Urology), 1x elective cancellation (1x
Lower GI), 3x inadequate elective capacity (1x Lower GI, 2x Skin), 1x healthcare initiated delay (1x Lower GI), 1x
patient choice (1x Skin). WUTH: 2x inadequate elective capacity (Urology).

100.00%
100.00%
100.00%
100.00%

With regards to CoCH, the following actions are planned:

91.61%
97.30%
94.92%
91.40%
10%

West Cheshire CCG

62 day urgent referral to treatment
There were 12 breaches in October, 10 of which were attributable to CoCH and 2 for WUTH:

20%

30%

Eastern Cheshire CCG

40%

50%

Vale Royal CCG

60%

70%

80%

South Cheshire CCG

90%

100%

1. Skin/Plastics Cancer Task & Finish Group has been arranged for November to review the issues impacting on
delivering of cancer standards, with a view to agreeing a Action Plan jointly between the CCG and CoCH. Trust to
implement joint Dermatology and Plastics Clinic January 2020, which will help reduce the pathway.
2. A Low Risk Symptomatic FIT Steering Group meeting has been established, with the first meeting to take place
end November with support from the Cancer Alliance.
3. The CCG in conjunction with CoCH will explore the possibility of implementing GP initiated diagnostics for
suspected prostate cancer.
4. The CCG will liaise with the Cancer Commissioning Lead for WUTH regarding actions in place to address the
breaches relating to Urology, which are contributing to the non-delivery of the 62 day cancer standard for West
Cheshire CCG.
5. The CCG is working with the Trust to support the implementation of the OG optimal timed pathway.
6. The CCG will work with CoCH regarding actions in place to mitigate against 62 day breaches for Gynae.
7. Meetings are underway with CoCH regarding the outcome of the Quality Surveillance Programme, which will
also aim to address non delivery against 62 days.

17114 of 36

also aim to address non delivery against 62 days.

Eastern Cheshire CCG
2 week (breast symptomatic) : FAILED 92.68% (target 93%). There were 3 breaches (all @ ECT ) x2 patient choice & x1 clinic cancellation.
One LGI (Lower gastrointestinal) – First appointment day 18 due to patient choice, 16 day wait for Endoscopy, 17 day wait for CT (offered day 14 but patient dec lined), 32 day wait for pathology, CT Urogram 10 day wait, treated with
surgery day 82.
One Urology - 12 day wait for MRI scan, MDT day 23 outcome for TRUS (transrectal ultrasound scan). Patient seen on day 28 but requested a t argeted biopsy so sent to Stockport. Targeted biopsy done day 80 due to capacity at
Stockport and patient choice due to holiday, treated with active monitoring day 87.
62 day urgent referral to treatment - FAILED 74.14% (target 85%). There were 15 breaches of which 13 where ECT was the first provider seen.
The Trust diagnosed and referred out for treatment 24 patients, 12 of these were treated in time. There were 8 accountable br eaches and 4 shared breaches.
Tertiary breaches
Three Gynaecology breaches
i) Originally LGI referral, 28 day wait for CT (put on hold by radiology for endoscopy), Transferred day 48 to gynaecology, 1 2 day wait for pathology from biopsy on day 52, treated with chemotherapy day 70.
ii) Originally LGI referral, 22 day wait for CT, transferred day 42 to gynaecology, 11 day wait for MRI, treated day 82 with surgery.
iii) Originally referred to Urology, 13 day wait for CT, 8 day wait for OPA with gynaecology, delay in requested MRI, patient choice delay to MRI, 41 days with tertiary trust, treated day 116 with surgery (50:50).
Three Head and Neck breaches
i)13 day wait for MRI due to patient choice, 15 day wait for cytology result, 12 day wait for CT, 14 day wait for 2nd biopsy, treated day 71 with chemotherapy.
ii) 11 day wait for panendoscopy (examination of pharynx, larynx, upper trachea and oesophagus), 13 days wait for histology, 10 day wait for CT, treated day 68 with radiotherapy.
iii) Complex as possibly lymphoma, 2 x biopsies required, one had to be cancelled due to no bloods and rebooked a week later as required to stop anti-coagulants, 16 days wait for PET, treated day 88 with surgery (50:50).
One UGI breach - Referred straight to test for OGD performed on day 14, 15 day wait for PET, 9 day wait for PET report, 33 day wait for pathol ogy report, treated day 84 with radiotherapy.
Four Urology breaches
i) Originally UGI referral, 27 day wait for endoscopy as unable to contact patient, 12 day wait for pathology report, 10 day wait for CT, transferred to urology day 78, treated day 130 with surgery but adjusted to day 117 due to patient
choice.
ii)13 day wait for MRI, 38 day wait for targeted biopsies, 12 day wait for pathology report, treated day 104 with surgery.
iii) 7 day MDT delay due to pathology being unavailable, 26 day wait for patients’ decision, 49 days waiting for supplementar y report to finalise treatment plan, treated day 90 with brachytherapy (50:50).
iiii) 7 day wait for OPA after MDT. All options pathway involving patient thinking time, 28 days at tertiary trust, treated d ay 87 with surgery.
One Lung breach - Originally referred in on LGI pathway. OPA Day 8, OGD/Colon requested. Day 17 OGD/Colon performed. CT performed / reported Da y 20. Transferred to Lung Day 22. Day 26 OPA. PET scan requested. Day 30 EBUS
(Endobronchial Ultrasound) and CT requested. Lung function Test Day 37. EBUS/CT/Bronchoscopy performed Day 40. Day 41 PET app ointment - not performed due to FDG (fluorodeoxyglucose) failure. Day 51 PET performed. Day 54 CT
guided biopsy requested and performed Day 63 reported Day 68. MDT day 69. Transferred to UHSM Day 72. Treated Day 93.
62d Screening : FAILED 80.00% (std 90%). This was due to 1 breach in Breast (ECT was 1 st provider seen) reason was due to complex diagnostic pathway. YTD = 76.92%

104 day breaches – 4 in month. 25 ytd. RCA's have been requested from the Trust.
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104 day breaches – 4 in month. 25 ytd. RCA's have been requested from the Trust.

South Cheshire and Vale Royal CCGs
31-Day Standard for First Treatment
Achieved 91.40% (Underperformed by 4.60% for October)
Monthly YTD 94.76% (Underperformed by 1.24% YTD)
South Cheshire CCG failed the target for October with 91.40% and remains below YTD target with 94.76%. In October there were 8 breaches from a total of 93 patients seen, details as follows: Admitted Care
Skin patient delay due to Health Care Provider initiated delay to diagnostic test or treatment planning (42 days – First Treatment Trust Mid Cheshire)
Urological patient delay due to inadequate elective capacity (37 days – First Treatment Trust University Hospitals of North Midlands)
Urological patient delay due to inadequate elective capacity (37 days – First Treatment Trust University Hospitals of North Midlands)
Urological patient delay due to inadequate elective capacity (38 days – First Treatment Trust Stockport NHS Foundation Trust)

Non-Admitted Care
Skin patient delay due to Health Care Provider initiated delay to diagnostic test or treatment planning (35 days – First Treatment Trust Mid Cheshire)
Skin patient delay due to Health Care Provider initiated delay to diagnostic test or treatment planning (38 days – First Treatment Trust Mid Cheshire)
Skin patient delay due to patient choice (37 days – First Treatment Trust Mid Cheshire)
Upper Gastro patient delay due to Health Care Provider initiated delay to diagnostic test or treatment planning (49 days – First Treatment Trust University Hospitals of North Midlands)
Three appears to be a discrepancy in data that requires further investigation between the CCG and MCHFT. MCHFT are reporting 4 skin 31 day breaches only. The 3 Urology and 1 Upper GI breaches are not with MCHFT. The CCG
Urology pathway does not flow to UHNM and is very unusual to see. Whilst the CCG appreciates there are always data differences due to populations between the CCG and MCHFT it is unusual to see this level of difference.
The skin breaches are due to unplanned sudden staff absence in conjunction with new staff that have not been fully inducted o n processes. Unfortunately they were aware of the 62 day target but not the 31 day ones so had not
tracked satisfactorily. This has now been rectified and staff absence is resolved. The CCG are not expecting to see breaches for skin going forward.

31-Day Standard for First Treatment - Surgery
Achieved 92.31% (Underperformed by 1.69% for October)
Monthly YTD 98.44%
There was 1 breach from a total of 13 patients seen. This was a complex patient that transferred from the colorectal pathway and patient made some choice to delay diagnostic tests. The patient was treated on Day 63. Small numbers
and no issue with Gynaecology.
Admitted Care
Gynaecological patient delay due to other reason (63 days – First Treatment Trust Manchester University)

Vale Royal CCG
31-Day Standard for First Treatment
Achieved 91.18% (Underperformed by 4.82% for October)
Monthly YTD 95.89% (Underperformed by 0.11% YTD)
Vale Royal CCG failed the target for October with 91.18% and is also now below target YTD with 95.89%. In October there were 3 breaches from a total of 34 patients seen, details as follows :Admitted Care
Lung patient delay due to HCP- initiated delay to diagnostic test or treatment planning (40 days –First Treatment Trust Manchester University)
Skin patient delay due to HCP- initiated delay to diagnostic test or treatment planning (32 days –First Treatment Trust Mid Cheshire)
Upper Gastro patient delay due to treatment delayed for medical reasons (32 days –First Treatment Trust University Hospital of North Midlands)
As reported for South Cheshire, MCHFT do not have a lung or Upper GI breach for the 31 day standard, this is currently being investigated. The CCG are not expecting to see breaches for skin going forward
31-Day Standard for Subsequent Cancer Treatments - Surgery
Target 94%
Achieved 85.71% (Underperformed by 8.29% for October)
Monthly 92.11% (Underperformed by 1.89% YTD)
Vale Royal CCG failed the target for October with 85.71% and remains below target YTD with 92.11%. In October there was 1 bre ach from a total of 7 patients seen, details as follows:-
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Monthly 92.11% (Underperformed by 1.89% YTD)
Vale Royal CCG failed the target for October with 85.71% and remains below target YTD with 92.11%. In October there was 1 bre ach from a total of 7 patients seen, details as follows:Admitted Care
Upper Gastro patient delay due to inadequate elective capacity (34 days –First Treatment Trust University Hospital of North Midlands) . This breach is being investigated further as is not reported by MCHFT.
62 day urgent referral to treatment
Target 85%
Achieved 81.58% (Underperformed by 3.42% for October)
Monthly YTD 83.07% (Underperformed by 1.93% YTD)
Vale Royal CCG failed the target in October with 81.58% and remains below target YTD with 83.07%. In October there were 7 bre aches from a total of 38 patients seen, details as follows :Admitted Care
Lung patient delay due to HCP- initiated delay to diagnostic test or treatment planning (78 days – First Seen Trust Mid Cheshire, First Treatment Trust Manchester University)
Non-Admitted Care
Lung patient delay due to HCP- initiated delay to diagnostic test or treatment planning (63 days – First Seen Trust Mid Cheshire, First Treatment Trust The Christie)
Lung patient delay due to HCP- initiated delay to diagnostic test or treatment planning (82 days – First Seen Trust Mid Cheshire, First Treatment Trust The Christie)
Upper Gastro patient delay due to HCP- initiated delay to diagnostic test or treatment planning (92 days – First Seen Trust Mid Cheshire, First Treatment Trust Mid Cheshire)
Upper Gastro patient delay due to complex diagnostic pathway (119 days – First Seen Trust Mid Cheshire, First Treatment Trust Mid Cheshire)
Upper Gastro patient delay due to complex diagnostic pathway (214 days – First Seen Trust Mid Cheshire, First Treatment Trust The Christie)
Urological patient delay due to treatment delayed for medical reasons (164 days – First Seen Trust Mid Cheshire, First Treatment Trust The Christie)
MCHFT are actively implementing the optimal diagnostic pathways for lung and Upper GI. They appointed this week to a pathway navigator post for each pathway which will support better patient experience and also improve
performance. These appointments will start in February 2020.

PET CT is a cause of delay and has been escalated to NHSE for further action.
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Cancer Waiting Times
West Cheshire CCG
Measure
Goal
96%
31 Day All
98%
31 Day Drugs
94%
31 Day Radiotherapy
94%
31 Day Surgery
85%
62 Day All
62 Day Screening
62 Day Upgrade
Two week wait
symptomatic breast
(provider level)
Two Week Wait Breast
Two Week Wait All
104 day breaches

93%

Eastern Cheshire CCG
Measure
Goal
96%
31 Day All
98%
31 Day Drugs
94%
31 Day Radiotherapy
94%
31 Day Surgery
85%
62 Day All
62 Day Screening
62 Day Upgrade
Two week wait
symptomatic breast
(provider level)
Two Week Wait Breast
93%
Two Week Wait All
104 day breaches

Nov-18
95.80%
100.00%
97.87%
95.00%
90.14%
100.00%
84.78%

Dec-18
95.70%
100.00%
100.00%
94.44%
78.18%
50.00%
79.17%

Jan-19
98.68%
100.00%
98.15%
84.62%
80.95%
83.33%
86.67%

Feb-19
97.50%
100.00%
100.00%
100.00%
81.36%
100.00%
75.00%

Mar-19
98.58%
100.00%
97.30%
90.00%
84.06%
90.91%
78.57%

Apr-19
98.37%
97.78%
100.00%
88.61%
100.00%
92.31%

May-19
97.96%
100.00%
98.00%
90.91%
80.00%
95.83%
82.86%

Jun-19
98.48%
100.00%
97.87%
82.14%
81.08%
100.00%
80.77%

Jul-19
97.04%
97.62%
96.43%
93.10%
80.56%
93.33%
70.37%

Aug-19
94.41%
97.92%
100.00%
100.00%
83.33%
90.91%
90.32%

Sep-19
90.30%
100.00%
95.92%
93.33%
81.54%
95.00%
85.19%

Oct-19
91.61%
100.00%
97.30%
87.50%
83.78%
81.25%
85.71%

-

-

-

-

-

100.00%

99.35%

97.14%

100.00%

98.56%

98.13%

100.00%

100.00%
96.83%
-

100.00%
99.03%
-

100.00%
96.96%
-

96.43%
97.96%
-

100.00%
97.57%
-

97.22%
97.46%
5

92.86%
97.73%
2

100.00%
96.67%
3

91.18%
96.84%
7

100.00%
97.10%
1

100.00%
97.23%
7

97.96%
97.39%
4

Nov-18
98.18%
100.00%
100.00%
100.00%
80.00%
77.78%
80.65%

Dec-18
98.20%
100.00%
100.00%
100.00%
81.82%
78.57%
90.32%

Jan-19
99.03%
100.00%
100.00%
100.00%
77.27%
94.12%
72.73%

Feb-19
98.89%
100.00%
100.00%
100.00%
76.19%
100.00%
43.75%

Mar-19
100.00%
100.00%
97.78%
100.00%
82.76%
83.33%
89.66%

Apr-19
97.50%
100.00%
100.00%
87.50%
77.78%
82.76%

May-19
100.00%
100.00%
100.00%
95.45%
72.09%
88.89%
84.62%

Jun-19
99.12%
100.00%
100.00%
95.00%
74.58%
70.00%
82.35%

Jul-19
98.36%
95.65%
100.00%
96.88%
75.81%
80.00%
96.15%

Aug-19
97.35%
95.24%
100.00%
100.00%
84.62%
87.50%
85.19%

Sep-19
98.00%
100.00%
100.00%
94.12%
89.83%
75.00%
82.61%

Oct-19
97.30%
100.00%
97.30%
95.24%
74.14%
80.00%
88.46%

-

-

-

-

-

29.24%

66.15%

12.06%

20.56%

33.33%

85.42%

92.13%

53.73%
96.61%
-

96.49%
97.03%
-

96.30%
95.09%
-

87.67%
91.40%
-

50.00%
79.86%
-

50.00%
82.63%
-

66.67%
89.52%
-

29.63%
81.87%
-

30.91%
81.50%
-

35.00%
77.95%
2

65.63%
90.75%
3

92.68%
96.05%
4

Sparkline

Sparkline
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Vale Royal CCG
Measure
31 Day All
31 Day Drugs
31 Day Radiotherapy
31 Day Surgery
62 Day All
62 Day Screening
62 Day Upgrade
Two week wait
symptomatic breast
(provider level)
Two Week Wait Breast
Two Week Wait All
104 day breaches

Goal
96%
98%
94%
94%
85%
-

93%

South Cheshire CCG
Measure
Goal
96%
31 Day All
98%
31 Day Drugs
94%
31 Day Radiotherapy
94%
31 Day Surgery
85%
62 Day All
62 Day Screening
62 Day Upgrade
Two week wait
symptomatic breast
(provider level)
Two Week Wait Breast
Two Week Wait All
104 day breaches

93%

Nov-18
97.50%
100.00%
100.00%
100.00%
91.67%
100.00%
88.89%

Dec-18
100.00%
100.00%
100.00%
100.00%
76.00%
100.00%

Jan-19
100.00%
100.00%
100.00%
100.00%
83.87%
100.00%
72.73%

Feb-19
100.00%
100.00%
100.00%
100.00%
95.24%
92.31%

Mar-19
97.73%
100.00%
100.00%
100.00%
89.66%
66.67%

Apr-19
95.45%
100.00%
100.00%
76.92%
58.33%

May-19
96.23%
100.00%
100.00%
100.00%
80.65%
80.00%

Jun-19
94.87%
100.00%
100.00%
100.00%
85.00%
50.00%
75.00%

Jul-19
100.00%
100.00%
100.00%
100.00%
78.95%
100.00%
100.00%

Aug-19
92.31%
100.00%
87.50%
66.67%
83.33%
100.00%
100.00%

Sep-19
98.31%
100.00%
100.00%
100.00%
93.55%
75.00%
81.25%

Oct-19
94.92%
100.00%
100.00%
85.71%
81.58%
71.43%

-

-

-

-

-

-

-

-

-

-

-

-

97.44%
98.72%
-

94.87%
97.13%
-

100.00%
97.05%
-

98.00%
98.00%
-

100.00%
96.93%
-

94.74%
96.61%
2

94.74%
97.32%
1

91.89%
98.40%
1

80.00%
95.80%
1

100.00%
98.39%
1

97.44%
97.44%
-

93.94%
97.81%
-

Nov-18
98.86%
100.00%
100.00%
100.00%
84.78%
100.00%
95.24%

Dec-18
96.15%
100.00%
100.00%
88.89%
89.36%
50.00%
100.00%

Jan-19
98.67%
94.74%
97.14%
100.00%
81.58%
60.00%
88.24%

Feb-19
98.57%
100.00%
96.55%
100.00%
81.40%
80.00%
100.00%

Mar-19
98.68%
100.00%
100.00%
90.00%
84.21%
100.00%
100.00%

Apr-19
97.70%
100.00%
100.00%
87.93%
100.00%
91.67%

May-19
95.45%
100.00%
100.00%
100.00%
86.27%
100.00%
85.71%

Jun-19
92.11%
93.33%
100.00%
100.00%
89.36%
83.33%
82.35%

Jul-19
97.12%
100.00%
97.37%
100.00%
84.62%
91.67%
71.43%

Aug-19
97.59%
100.00%
100.00%
100.00%
88.64%
100.00%
91.67%

Sep-19
91.25%
100.00%
96.67%
100.00%
82.69%
100.00%
64.29%

Oct-19
91.40%
100.00%
94.59%
92.31%
88.24%
100.00%
100.00%

-

-

-

-

-

96.89%

97.47%

95.63%

98.42%

97.92%

98.40%

99.55%

95.00%
98.29%
-

96.49%
97.93%
-

95.08%
96.77%
-

94.03%
97.25%
-

94.37%
98.28%
-
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Hospital Long Stay Patients
West Cheshire CCG
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Headline summary
The Countess of Chester continues to experience significant challenge with reducing the Long
Length of Stay patients, although progress is continuing to be made from initial base position.
A presentation was shared at A&E Delivery Board on the progress to date, which highlighted a
reduction in patients with a long length of stay across each of the divisions, Urgent Care reduced
from 57 to 53 patients, Planned Care reduced from 21 to 19 and Integrated Care Partnership
reduced from 14 to 13. Although position remains above target NHSE/I acknowledged the
challenges in the local system.

External delays with packages of care continue, the local authority are working to address the
problem however this is an issue with ability to recruit staff rather than a financial constraint. With
the move towards winter, it is expected that we should see additional capacity to come online,
however concerns remains whether this would be adequate to meet demand.

Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19 Aug-19 Sep-19

Headline summary
ECIST (The Emergency Care Intensive Support Team) provided stranded patient training to East
Cheshire Trust wards with the aim of improving patient flow. As a result, the Trust has maintained a
reduction in the numbers of 21 day stranded patients. Super stranded patient performance has
shown a significant improvement from June 2019. Commendation from ECIST recognising the
achievement of the 30% percent reduction is among the best seen nationally. Stranded reviews
continue weekly across the Medical Directorate.
Trust Level Reporting:
The Trust has set internal targets of 107 patients for 7+ and 73 patients for 14+ length of stay. The
target of 49 for 21+ day stranded is to be achieved by the beginning of March 2020 and then
maintained.

Some headway has been made with out of area patients (including Flintshire, equate to approx.
25% of delays) and the number of delays have slightly reduced. Delays with accessing EMI and
Nursing home beds remains a challenge across Cheshire and Flintshire, will limited movement.
Discussions are taking place in West Cheshire on alternative solutions with how this cohort of
patients can be managed.
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Hospital Long Stay Patients
South Cheshire CCG
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Headline summary
Mid Cheshire Trust continues to experience significant challenges with reducing the long length of
stay patients, although progress is continuing to be made from the initial base position.
As at the 19th November 2019, Mid Cheshire Trust has a reduction of 31 beds remaining (25%).
Ward rounds have continued on a weekly basis. The Trust is experiencing challenges in releasing
clinicians to participate in the weekly meetings. To address this a change of approach is being
trialled from November, where the new focus is on patients who are not medically optimised, with
the aim of enhancing clinical engagement.
All patients who have a length of stay 21 days and over are reviewed to ensure that the long length
of stay is clinically appropriate. Fortnightly meetings are held between the Trust and senior
members of staff from the CCGs, where long stays are reviewed and action plans agreed.
Currently one of the main drivers of delayed discharges relates to care homes being able to
undertake timely pre-admission assessments. To address this the Vale Royal Trusted Assessment
Service is being extended to allocate 1 day per week for South Cheshire patients.
The Urgent Care Steering Group is currently in the process of revising a work plan including a
streaming model and stranded/super stranded patients. Long lengths of stay still remains a
significant challenge for the local provider. Stranded patient-level reviews continue weekly across
Mid Cheshire Trust.
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Headline summary
E-Coli
NHS England/Improvement National team has written to the Cheshire and Merseyside health economy that our system falls into th e top five systems with the highest number of E.coli bacteraemia reported during 2018/19.
Each health economy was invited to attend a Single Item Quality Surveillance Group on 3 rd September. Cheshire CCGs were represented at this group and were asked to present our work due to the fact that the numbers o f
reported E.coli bacteraemia in South and East Cheshire dropped significantly in 18/19.
There has been a steering group in place that is collaborative and inclusive of both health and social care colleagues across East Cheshire, South Cheshire and Vale Royal which has been in place since 2017. This is now expanding
to include West Cheshire and is also focusing on Infection and Prevention Control as a whole system. The group has agreed t o focus on Cdiff, E.Coli, Methicillin-Susceptible Staphylococcus Aureus (MSSA), and Antimicrobial
Resistance (AMR).
West Cheshire CCG:
Mixed Sex Accommodation breaches
There have been an increased number of MSA breaches again in October. The Trust has been contacted for further details.
Eastern Cheshire CCG:
Mixed Sex Accommodation breaches
As a consequence of the continued operational and capacity pressures, East Cheshire Trust have strived to maintain patient safety and this has impacted on their ability to provide same sex accommodation.
The Trust’s escalation process has been utilised to increase capacity and improve patient flow where possible but the situati on is exacerbated by patient acuity, complexity and dependency. The A&E improvement programme
continues to focus on improving patient flow in A&E and streaming patients to appropriate services such as GP Out of Hours an d Primary Care. Analysis of the 12 hour breaches continues to be monitored.
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Mental Health
Early Intervention Psychosis (Oct-18 to Sept-19)
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Headline summary

Early Intervention in Psychosis (EIP) - October's position has not yet been published by NHSE
West Cheshire:
Improving Access to Psychological Therapies (IAPT)
The CCG is not currently meeting the 6 week access target (44.7%), although is meeting the 18 week access target (98.7%). The service is still working to resolve issues related to having a non-compliant IAPT workforce. Escalation and action;
decision taken to allow assessment only nurse activity to be counted. The CCG is just under the rolling access rate at 1.38%, compared with 1.5%. This is a significant increase on last months performance of 0.9%. This increase is due to the
introduction and use of Silver Cloud online support. Recovery rate has approved month on month and is currently performing at 55.9%.
Dementia - Performance data continues to be steady with October performance at 64.1%. The CCG is finalising a project supporting nursing home diagnosis, which will both improve the CCG performance and the quality of patient outcomes
within care homes.

Eastern Cheshire:
Improving Access to Psychological Therapies (IAPT)
The CCG is currently achieving the 6 and 18 week standards. The In-month Recovery for October was 43.9% which is a slight reduction from the September position. The CCG monitors the caseload waiting times on a regular basis and has
indicated concern at the build- up of numbers in the Step 2 and Step 3 / 3C +25week category. A Step 3 WLI has been agreed and the CCG and Provider meet regularly to review the numbers and future modelling for 2019/20 and 2020/21.
The CCG will be increasing investment into the service through 2019/20 and 2021 to support the recruitment of additional therapists. There are some challenges at Step 3 where they are struggling to recruit to the 1.4wte vacancies. The
provider is undertaking a piece of work to further understand the diagnosis / prevalence of the long waiters on step 3.
Dementia
The standard is that 2/3rds of prevalence is diagnosed (66.67%). ECCCG, at October 2019, had achieved 78.6%. ECCCG has the highest diagnosis rate within the Cheshire & Mersey group and the national CCG peer group and is also
significantly higher than the England average of 68.5%. Linear trend analysis indicates that diagnosis of dementia across ECCCG has steadily increased over the last 12 months.
EIP
The CCG continued to achieved the 2019/20 standard of 56% .
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Vale Royal & South Cheshire:
Improving Access to Psychological Therapies (IAPT) and IAPT Moving to Recovery Rate
Both CCGs exceeded the Access target significantly in October. The IAPT service have confirmed that the increase is a result of introducing direct access meaning an assessment on the day of referral, which in turn has significantly reduced
DNAs which were running at 50%.
The CCGs on target for 15% for South Cheshire and 17% for Vale Royal. Based on current capacity and investment-19/20 funding is linked to the start date of the trainees. The first element will be received in October when the Psychological
Wellbeing Practitioners (PWPs) training course commences and the second element will be in January when the HIT course commences.
Access Rate is predicted to be low this year due to:
-2 PWP trainees being recruited to resolve the nurse activity issue. These trainees will achieve full capacity in April 2020. This has resulted in a reduction of 50% capacity.
-2 PWP trainees recruited due to qualified post not being able to be recruited to. This has resulted in a reduction of 50% ca pacity.
-3 PWP trainees from November 2018 will be up to full capacity in November 2019.
Recovery has dipped due to service issues developing the LTC pathways, these have now been resolved and the trajectory is pre dicted to rise to 50% in the forthcoming months.
The direct access pilot from October has significantly improved access.
Waits are developing due to the lack of Silver cloud. The CCG are currently working on the contract with Silver cloud.
Dementia
Neither CCG achieved the target in October. The monthly Dementia position is falling negatively across both CCGs with Vale Royal CCG at its lowest since April 2019. Th ere remains a number of low achieving practices and conversely some
very high rates which masks the performance when reporting at an aggregated CCG level. The main reason for fluctuation and occasional underperformance lie with coding issues at Primary Care level. A number of pra ctices have asked for
support from the CCGs with visits undertaken supported by the clinical lead. This has resulted in a number of patients being identified. Further visits will be undertaken to identify patients and a push target of 75% has been included in the
Primary Care Charter.
Historically, Dementia diagnosis recording would have been addressed at the Primary Care Operations Group which is no longer up and running. Further discussions will take place with the Associate Director of Primary Care to develop an
improvement plan.
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Monthly Activity
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Headline summary

West Cheshire CCG
GP year to date referrals were 8% lower than in 18/19 while other referrals were 29% lower. This large drop in other referrals is due to a change in coding practice at COCH, meaning referrals from a number of sources is no
longer being incorrectly counted.

Eastern Cheshire CCG
GP referrals in Eastern Cheshire were 10.9% over plan in October, and other referrals were 13.5% over plan. Further analysis is underway to determine which areas are driving the increase in other referrals.

Vale Royal & South Cheshire:
GP Referrals
GP referrals for South Cheshire were 5% over plan in October and 11% over plan for Vale Royal. A review and impact assessment has been completed by Mid Cheshire Trust relation to the reporting of referrals and to reconcile
the difference between the Monthly Activity Return (MAR) dataset, Clinical Commissioning Group (CCG) Activity Pack and Trust level figures. The outcome has been shared with the CCG and a proposed process has been
collectively agreed. The new process will be implemented by the Trust for February reporting period (January position). All patient-level referral analysis has been put on hold until the new process has been implemented to
ensure a true accurate position is reported.
Other' Referrals
‘Other referrals’ were 18% above plan in South Cheshire and 18% above plan in Vale Royal. See the above commentary. It must be noted that there has been an increase of 32% in the number of UHNM 'other' referrals for
October when comparing to the 2019/20 monthly average. The increase can been observed in Cardiology and 'Other Specialties'. The provider has been contacted for further details and assurance.
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Urgent Care
A&E attendances with 4 hours: (Nov-18 to Oct-19)

79.3%

80.0%

80.8%

75.1%

80.0%

74.8%

73.9%

76.9%

76.2%

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

83.8%

83.1%
77.4%

81.1%

89.5%

East Cheshire Trust

85.5%

Countess of Chester

78.0%

72%

81.7%

75.49%

73%

East Cheshire Trust

78.9%

74%

87.4%

79.32%

75%

82.1%

81.11%

76%

84.9%

77%

81.0%

78%

78.0%

79%

78.8%

80%

84.8%

Countess of Chester
100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

79.6%

82%

Performance
Report Month 7 2019/20
81%

77.9%

Provider based current performance - Oct-19

Mid Cheshire Trust

Mid Cheshire Trust
100%

4 HOUR WAIT: Target of 95%

90%
80%

90.2%
86.2%
84.6%

MID CHESHIRE:
September 2019:
England:
12 Hour Trolley Waits:

75.5%

86.2%
80.1%

80.7%

81.7%

Cheshire & Merseyside:
YTD:

78.3%

Sept 2018:

85.4%
TBC

79.9%

79.3%

England:
12 Hour Trolley Waits:

80.4%

60%

EAST CHESHIRE:
September 2019:

81.1%

70%
78.9%

Sept 2018:
Cheshire & Merseyside:
YTD:

83.6%

81.1%
85.4%
TBC

88.1%

COUNTESS OF CHESTER
September 2019:
England:
12 Hour Trolley Waits:

50%

Benchmarking:

A&E within 4 hours Sept 2019
75.5%
85.4%
TBC

Sept 2018:
Cheshire & Merseyside:
YTD:

88.0%

84.6%
86.2%
77.0%

86.1%

86.0%
84.0%
82.0%

80.0%

999 Performance - Oct-19

80.1%
78.3%

78.0%
76.0%

Measure
C1 90th Percentile
C1 Best response average
C2 90th Percentile
C2 Best response average
C3 90th Percentile
C4 90th Percentile

Target
00:12:25
00:07:00
00:40:00
00:18:00
02:00:00
03:00:00

NWAS Total

00:12:27
00:07:24
00:51:32
00:24:06
03:07:46
03:29:30

Cheshire
00:13:42
00:08:07
00:46:44
00:22:28
02:27:09
03:08:06

East
00:16:58
00:09:24
00:53:34
00:25:38
02:28:46
03:12:10

South
00:13:52
00:07:56
00:41:34
00:20:51
02:20:17
04:08:11

Vale
00:15:56
00:08:21
00:52:00
00:26:00
03:04:13
05:27:34

West
00:15:22
00:08:35
00:56:31
00:26:18
02:35:00
03:39:39

74.0%
72.0%

83.1%

80.0%

77.4%

East Cheshire

Mid Cheshire

70.0%
Countess of Chester

A&E within 4 hours

10 Peer Average

18629 of 36

Urgent Care
Headline summary
West Cheshire:
The Countess of Chester’s performance against the 4 hour operational standard fell for the month of September to 81.1%. The Trust performance was the highest in Cheshire and above performance both within Cheshire &
Merseyside. The risks to sustain improvement in performance is related to workforce both staffing numbers and the model of staffing to respond to the times of the day when peaks in demand are seen. The Trust also saw an
increase in short-term sickness with nursing staff which impacted on patient flow through the department. Schemes are currently being rolled out in supporting the demand through winter, which is expected to lead to improved
flow and an improved/maintained performance position.

Eastern Cheshire:
The Trust performance declined in October to 79.6%. The volume of breaches increased slightly to 901 in October. The volume of attendances increased by 116 (2.8%) and the percentage of attendances admitted decreased by
0.56% in October 2019 compared to October 2018. Reasons for breaches in October 2019: Awaiting first assessment in ED with 344 Breaches = 38% ; Awaiting Specialist with 234 Breaches = 26% of all breaches; Awaiting
Treatment in A&E with 164 Breaches = 18%; Bed availability with 95 breaches = 11%; Psychiatry with 18 breaches = 2%
A forensic review of breaches by A&E service manager continues on a daily basis to identify key themes, times of the day and issues that are contributing. Work is being carried out internally within the Trust and with system
partners to develop and agree actions to address identified issues each day and forward planning for the week ahead. The Trust has a zero tolerance of minors breaches. Each breach of patients attending with a “Minor”
presentation is reviewed on a daily basis to establish any themes, issues and whether the person was truly a minor and PAS (Patient Administration System) amended accordingly.
Compared to all Cheshire & Merseyside Hospitals Type 1 A&E performance, East Cheshire was placed 4th out of the 9 hospitals at the end of October.

Vale Royal & South Cheshire:
Mid Cheshire NHS Trust performance against the 4 hour operational standard fell for the month of October to 75.5%, with similar attendances as the same period last year, the acuity mix is also similar to the acuity mix for the same
period last year.
The trust has completed an updated Urgent Care Steering Group action plan for the implementation of phase 2 A&E Streaming, this will enable the trust to stream patients to the right services whether in the hospital or within the
community. The Emergency Department/Clinical Decisions Unit expansion programme has now started and is due to be up and running week commencing 16th December and will provide an 8-bedded CDU and the previous CDU
will become 8-bedded majors which will support the reduction of patients waiting in the corridor and, therefore, provide a better patient experience
A concept paper and gap analysis regarding the Urgent Treatment Centre at Leighton was presented to October's Urgent Care Steering Group which highlighted the option to expand the Urgent Treatment Centre offer and in turn
supporting the NHS Long Term Plan (LTP) which aims to ensure patients receive the care they need and to relieve pressure on Emergency Departments (ED). This will support the increasing demand and create a consistent GP-led
enhanced primary care service to the patients presenting to the ED at the Leighton Hospital site.
Bill McCarthy, Regional Director of NHSI has stated that A&E will be a clear focus for the next 6 months or so. This will mean increased conference calls, SITREPs etc.
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Supporting Trends
Emergency Activity
C1 Best Response Average
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

00:07:35
00:09:16
00:08:17
00:08:09

00:08:03
00:08:32
00:08:41
00:08:21

00:08:31
00:10:08
00:08:36
00:08:21

00:08:34
`
00:08:31
00:08:45

00:08:14
00:09:32
00:08:03
00:07:58

00:08:00
00:09:21
00:08:58
00:08:17

00:07:15
00:09:04
00:08:37
00:07:25

00:07:56
00:09:08
00:08:04
00:07:25

00:07:15
00:09:34
00:08:07
00:07:08

00:07:33
00:09:01
00:08:36
00:07:51

00:07:51
00:08:47
00:07:54
00:08:06

00:08:35
00:09:24
00:08:21
00:07:56

C2 Best Response Average
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

00:19:48
00:23:58
00:22:28
00:18:38

00:22:35
00:23:32
00:23:00
00:19:10

00:24:59
00:27:39
00:27:15
00:25:02

00:24:42
00:25:56
00:24:38
00:21:29

00:20:45
00:21:50
00:21:59
00:18:47

00:21:33
00:23:16
00:22:48
00:21:03

00:19:50
00:19:39
00:20:30
00:16:11

00:21:58
00:20:34
00:20:52
00:17:58

00:19:52
00:21:09
00:22:48
00:19:30

00:19:12
00:21:29
00:23:20
00:20:50

00:25:31
00:21:30
00:20:32
00:18:27

00:26:18
00:25:38
00:26:00
00:20:51

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

84.8%
83.8%
88.1%
88.1%

78.8%
76.2%
83.6%
83.6%

78.0%
76.9%
78.9%
78.9%

81.0%
77.9%
81.1%
81.1%

84.9%
79.6%
80.4%
80.4%

82.1%
73.9%
79.9%
79.9%

87.4%
74.8%
78.3%
78.3%

81.7%
80.0%
80.7%
80.7%

85.5%
75.1%
78.9%
78.9%

89.5%
80.8%
78.0%
78.0%

83.1%
80.0%
77.4%
77.4%

81.1%
79.3%
75.5%
75.5%

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

96.8%
96.6%
98.7%
98.3%

99.0%
97.0%
97.1%
97.9%

97.0%
95.1%
97.1%
96.8%

98.0%
91.4%
98.0%
97.3%

97.6%
79.9%
96.9%
98.3%

97.5%
82.6%
96.6%
94.9%

97.7%
89.5%
97.3%
97.5%

96.7%
81.9%
98.4%
96.4%

96.8%
81.5%
95.8%
96.7%

97.1%
78.0%
98.4%
97.9%

97.2%
90.8%
97.4%
97.3%

97.4%
96.1%
97.8%
98.3%

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

100.0%
53.7%
97.4%
95.0%

100.0%
96.5%
94.9%
96.5%

100.0%
96.3%
100.0%
95.1%

96.4%
87.7%
98.0%
94.0%

100.0%
50.0%
100.0%
94.4%

97.2%
50.0%
94.7%
96.4%

92.9%
66.7%
94.7%
91.7%

100.0%
29.6%
91.9%
100.0%

91.2%
30.9%
80.0%
91.7%

100.0%
35.0%
100.0%
96.4%

100.0%
65.6%
97.4%
97.7%

98.0%
92.7%
93.9%
100.0%

A&E < 4 Hours
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Cancer Waiting Times
Two Week Wait All
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Two Week Wait Breast
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
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Two week wait symptomatic breast (provider
level)
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
31 Day First Treatment All
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

-

-

-

-

-

100.0%
29.2%
96.9%

99.4%
66.2%
97.5%

97.1%
12.1%
95.6%

100.0%
20.6%
98.4%

98.6%
33.3%
97.9%

98.1%
85.4%
98.4%

100.0%
92.1%
99.6%

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

95.8%
98.2%
97.5%
98.9%

95.7%
98.2%
100.0%
96.2%

98.7%
99.0%
100.0%
98.7%

97.5%
98.9%
100.0%
98.6%

98.6%
100.0%
97.7%
98.7%

98.4%
97.5%
95.5%
97.7%

98.0%
100.0%
96.2%
95.5%

98.5%
99.1%
94.9%
92.1%

97.0%
98.4%
100.0%
97.1%

94.4%
97.4%
92.3%
97.6%

90.3%
98.0%
98.3%
91.3%

91.6%
97.3%
94.9%
91.4%
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Supporting Trends
31 Day Subsequent Treatment Drugs
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
94.7%

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

97.8%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
93.3%

97.6%
95.7%
100.0%
100.0%

97.9%
95.2%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

31 Day Subsequent Treatment Radiotherapy
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

97.9%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

98.2%
100.0%
100.0%
97.1%

100.0%
100.0%
100.0%
96.6%

97.3%
97.8%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

98.0%
100.0%
100.0%
100.0%

97.9%
100.0%
100.0%
100.0%

96.4%
100.0%
100.0%
97.4%

100.0%
100.0%
87.5%
100.0%

95.9%
100.0%
100.0%
96.7%

97.3%
97.3%
100.0%
94.6%

31 Day Subsequent Treatment Surgery
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

95.0%
100.0%
100.0%
100.0%

94.4%
100.0%
100.0%
88.9%

84.6%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

90.0%
100.0%
100.0%
90.0%

-

90.9%
95.5%
100.0%
100.0%

82.1%
95.0%
100.0%
100.0%

93.1%
96.9%
100.0%
100.0%

100.0%
100.0%
66.7%
100.0%

93.3%
94.1%
100.0%
100.0%

87.5%
95.2%
85.7%
92.3%

62 Day First Treatment Screening
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

100.0%
77.8%
100.0%
100.0%

50.0%
78.6%
50.0%

83.3%
94.1%
100.0%
60.0%

100.0%
100.0%
80.0%

90.9%
83.3%
100.0%

100.0%
77.8%
100.0%

95.8%
88.9%
100.0%

100.0%
70.0%
50.0%
83.3%

93.3%
80.0%
100.0%
91.7%

90.9%
87.5%
100.0%
100.0%

95.0%
75.0%
75.0%
100.0%

81.3%
80.0%
100.0%

62 Day First Treatment All
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

90.1%
80.0%
91.7%
84.8%

78.2%
81.8%
76.0%
89.4%

81.0%
77.3%
83.9%
81.6%

81.4%
76.2%
95.2%
81.4%

84.1%
82.8%
89.7%
84.2%

88.6%
87.5%
76.9%
87.9%

80.0%
72.1%
80.7%
86.3%

81.1%
74.6%
85.0%
89.4%

80.6%
75.8%
79.0%
84.6%

83.3%
84.6%
83.3%
88.6%

81.5%
89.8%
93.6%
82.7%

83.8%
74.1%
81.6%
88.2%

62 Day First Treatment Upgrade
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

84.8%
80.7%
88.9%
95.2%

79.2%
90.3%
100.0%
100.0%

86.7%
72.7%
72.7%
88.2%

75.0%
43.8%
92.3%
100.0%

78.6%
89.7%
66.7%
100.0%

92.3%
82.8%
58.3%
91.7%

82.9%
84.6%
80.0%
85.7%

80.8%
82.4%
75.0%
82.4%

70.4%
96.2%
100.0%
71.4%

90.3%
85.2%
100.0%
91.7%

85.2%
82.6%
81.3%
64.3%

85.7%
88.5%
71.4%
100.0%
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Supporting Trends
Diagnostic Waiting Times
Diagnostic Tests
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Monthly Activity Returns
GP Referrals
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Other Referrals
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Mental Health
Dementia
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

97.0%
88.7%
99.0%
98.6%

94.0%
87.8%
99.4%
98.6%

93.8%
90.4%
98.9%
98.6%

97.1%
95.0%
99.1%
99.0%

96.7%
96.6%
99.1%
98.5%

93.7%
95.8%
98.3%
97.2%

94.7%
94.2%
91.9%
91.5%

96.8%
93.9%
93.3%
92.7%

95.8%
95.5%
96.5%
95.5%

94.0%
92.9%
96.9%
96.7%

93.2%
98.0%
98.9%
98.8%

95.3%
99.0%
98.5%
99.3%

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

5,255
3,378
2,106
3,961
Nov-18

5,512
1,980
1,010
1,834

4,222
3,000
1,716
3,093
Dec-18

5,030
1,611
753
1,523

5,098
3,908
1,893
3,196
Jan-19

5,898
2,049
894
1,580

5,053
3,474
2,089
3,336
Feb-19

5,419
1,775
903
1,765

4,997
3,794
2,073
3,629
Mar-19

6,010
2,108
956
1,891

4,346
3,700
1,940
3,693
Apr-19

3,537
1,990
1,003
1,826

5,058
3,828
2,278
4,043
May-19

3,809
2,059
1,089
1,830

4,583
3,513
1,991
3,637
Jun-19

3,643
1,993
915
1,838

5,241
3,996
2,432
4,317
Jul-19

4,197
2,199
1,168
2,303

4,213
3,435
1,861
3,247
Aug-19

3,646
2,047
937
1,674

4,777
3,517
1,978
3,396
Sep-19

3,918
2,179
910
1,735

5,318
3,871
2,060
3,579
Oct-19

4,472
2,268
1,116
2,180

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

62.9%
77.4%
67.8%
65.7%

63.1%
77.5%
67.2%
65.5%

63.3%
78.1%
66.5%
65.7%

63.6%
78.4%
67.9%
65.5%

64.2%
79.2%
66.6%
67.3%

63.9%
78.1%
66.3%
67.2%

63.7%
77.9%
65.9%
67.6%

63.8%
80.3%
65.9%
67.7%

64.4%
80.0%
64.7%
68.4%

64.3%
79.9%
64.3%
68.7%

64.6%
79.6%
64.2%
67.9%

64.1%
78.6%
63.8%
66.7%

IAPT access
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

1.9%
1.5%
1.9%
1.7%

1.1%
1.3%
1.1%
1.0%

1.5%
1.1%
1.6%
1.3%

1.5%
1.3%
1.4%
1.5%

1.9%
1.4%
1.0%
1.5%

1.5%
1.2%
1.2%
0.8%

1.6%
1.3%
0.9%
1.1%

1.6%
1.4%
0.9%
0.8%

1.0%
1.6%
1.1%
0.9%

0.9%
1.8%
1.4%
1.3%

1.0%
1.7%
1.1%
1.4%

1.4%
1.4%
-

IAPT recovery
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

47.6%
37.5%
-

46.7%
43.5%
42.4%
50.8%

46.9%
46.7%
-

55.3%
50.0%
-

52.9%
45.0%
38.5%
50.0%

46.3%
44.0%
-

51.4%
44.4%
-

43.4%
58.3%
41.7%
31.0%

48.1%
55.6%
-

49.5%
52.9%
-

51.0%
48.2%
-

55.9%
43.9%
-
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Supporting Trends
Quality
Mixed sex accommodation breaches
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

8
16
-

7
38
1
1

7
30
1

9
28
-

6
23
2
-

11
72
-

7
38
1

4
16
2

7
18
-

1
13
1
2

6
40
-

7
29
1
-

Cdiff
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

6
5
2
1

1
4
1
3

6
3
2
3

10
6
2
1

8
4
1

5
7
2

5
2
3
3

5
5
2
3

10
1
-

4
1
4
2

12
1
6

8
3
-

MRSA
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

2
-

-

2
-

1
-

1

1
-

1
-

1
-

-

1

1
-

2
-

E coli
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

18
10
5
14

13
19
7
14

17
13
5
10

21
13
10
5

29
12
5
3

20
20
5
8

25
12
8
14

18
17
1
17

26
19
4
15

26
11
10
9

22
17
4
12

21
19
-

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

87.0%
87.5%
92.7%
90.4%

85.8%
86.1%
91.4%
89.7%

85.1%
85.7%
91.4%
88.9%

84.7%
86.4%
91.6%
89.1%

84.9%
85.0%
90.5%
88.3%

83.8%
85.1%
90.0%
88.6%

84.9%
85.8%
90.5%
89.1%

83.3%
86.3%
91.0%
89.5%

82.9%
87.3%
91.0%
89.3%

83.1%
86.9%
90.7%
89.0%

83.9%
87.0%
90.7%
89.7%

83.5%
86.7%
90.4%
89.3%

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

74.7%
71.7%
78.6%
81.4%

78.3%
76.0%
84.3%
82.4%

75.1%
73.8%
77.7%
79.4%

72.4%
71.7%
79.6%
80.0%

75.0%
70.7%
84.7%
80.5%

76.4%
68.8%
82.1%
79.9%

76.3%
66.6%
81.7%
84.2%

77.1%
67.0%
76.8%
81.1%

78.2%
65.1%
80.5%
81.7%

75.9%
68.1%
75.7%
78.6%

75.0%
68.5%
79.1%
77.8%

77.9%
69.4%
79.0%
81.1%

Referral to Treatment:
Incomplete
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
Admitted
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
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Non-Admitted
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

91.4%
86.3%
91.0%
89.9%

90.6%
88.9%
92.8%
90.5%

89.2%
87.6%
91.1%
90.4%

88.1%
87.8%
89.7%
88.0%

86.0%
89.2%
90.3%
87.2%

86.7%
89.3%
89.0%
88.0%

87.0%
90.5%
88.9%
88.5%

85.9%
87.9%
87.7%
87.5%

84.4%
87.7%
87.5%
87.9%

85.5%
89.2%
87.7%
88.2%

84.0%
88.0%
87.8%
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Purpose
1.

To provide information to the governing body on the quality of services commissioned by
NHS West Cheshire, South Cheshire, Vale Royal and Eastern Cheshire Clinical
Commissioning Groups by identifying areas where performance falls below expected
standards.

2.

To seek scrutiny of the assurance provided by the quality improvement committees 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 West Cheshire quality improvement committee identified a number of issues to be
brought to the attention of the governing body from its meeting on 31 st October 2019.

4.

The South Cheshire and Vale Royal quality and performance committee identified a number
of issues to be brought to the attention of the governing body from its meeting on 28th
November 2019.

5.

The Eastern Cheshire quality and performance committee identified a number of issues to
be brought to the attention of the governing body from its meeting on 11th December 2019.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Key Implications– please indicate 
Strategic
Consultation & Engagement

☐
☐
☐
☐


Financial
Procurement
Equality
Safeguarding
Legal / Regulatory

Governance & Assurance

☐
☐
☐



Staff / Workforce

☐

Resources (other than finance)
Decommissioning
Quality & Patient Experience

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to :
a)

Scrutinise the issues and concerns highlighted and identify any further actions for the quality
improvement committee;

b) Review the Infection Control information provided and identify any further actions for
escalation to Directors of Public Health

Appendices
Appendix A

N/A
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1. INTRODUCTION
1.1 The purpose of the report is to provide information to the governing body on the quality of
services commissioned by NHS West Cheshire, South Cheshire, Vale Royal and Eastern
Cheshire Clinical Commissioning Groups by identifying areas where performance falls below
expected standards.
1.2 This report has been developed from the outcomes of the meetings of West Cheshire Quality
Improvement Committee, South Cheshire and Vale Royal Quality and Performance
Committee and Eastern Cheshire Quality and Performance Committee. Future reports to
governing body will be developed from the single Quality and Safeguarding Committee,
which will have its first meeting in February.

2. COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
2.1 The Trust reported a ‘never event’ in January 2020: a ‘never event’ is defined by the NHS as
an incident that is entirely preventable. An interim report shows that the incident did not have
an impact on the outcome for the patient. The Trust will complete a comprehensive root
cause analysis investigation, which will be shared with the clinical commissioning group for
assurance that there has been a thorough investigation and evidence of learning to prevent
recurrence. The previous ‘never events’ for the Trust were reported in March 2019 and
October 2018 and were un-related to this event.
2.2 The Trust has reported 3 MRSA infections since April 2019 against a threshold of zero
tolerance of avoidable health care associated infections. The Trust is required to complete
comprehensive root cause analysis investigations into each of these infections to understand
if there were any lapses in care. The Trust commissioned an external review of its infection
control processes and as consequence has developed an improvement plan. The Trust’s
Director of Nursing has oversight of each Infection Control incident and we have sought
further assurance from the Trust on its progress against its improvement plan.
2.3 The Trust has shared progress on its 18 ‘Must do’ actions identified from its Care Quality
Commission inspection in December 2018. There are 2 actions identified where the Trust is
still working to meet the required standard. These involve the safe storage of medicines in the
ward environment and staffing on wards and in the Emergency department. There are actions
in place to mitigate known risks and progress is being made.
2.4 The Trust’s Hospital Standard Mortality Ratio score has been observed as ‘above what is
expected’. The score represents the number of observed deaths as a ratio to predicted
deaths. A report to the Trust Board of Directors has identified a number of actions that have
been taken and further actions that are underway to address this difference. The impact of
these actions won’t be visible until data release later in the year due to the data lag in how
mortality indices are published. Other mortality indicators are in the normal range. As part of
national requirements to learn from deaths, the Trust is required to undertake defined set of
mortality reviews and publish the findings in learning from deaths report. This report shows
Page 3 of 7
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that where the quality of clinical care has been reviewed it was judged to be of a high
standard.
2.5 At the end of quarter 2 the Trust has signaled that it is performing well against a number of
the nationally set Commissioning for Quality and Innovation Targets:
 Staff Flu Vaccinations - achieving the 80% goal and continues to promote this programme
 Providing Brief Advice interventions for alcohol and tobacco
The Trust has also identified that they have been unable to submit data to the national portal
for targets relating to improving same day emergency care in 3 pathways; Pulmonary
Embolus, Community Acquired Pneumonia and Tachycardia with Atrial Fibrillation.
Sampling processes and inclusion criteria for this have created a data burden for Trust. A
solution is now in place and the Trust is in discussions with NHS England to facilitate this
submission and to enter data retrospectively.

3. CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
3.1 The Trust reported 2 unexpected deaths of patients who were Cheshire residents and were
receiving in patient care in the summer of 2019. The Trust has completed comprehensive
root cause analysis investigations and presented their findings to the Cheshire Clinical
Commissioning Groups, The Trust described its new approach to trauma informed care
pathways which the Clinical Commissioning Groups have welcomed.
3.2 The Mental Health Homicide Independent Investigation (conducted by Niche Health and
Social Care Consulting) into the care and treatment of MN was published in May 2019. As
required by national processes a review of the completion of the associated action plan took
place on 6th December 2020. This was led by Niche, with NHS England Cheshire &
Merseyside and Cheshire Clinical Commissioning Groups in attendance. A full report of the
review is due to be shared by Niche by the end of February. A future meeting of the Quality
and Safeguarding Committee will receive a briefing on that report.
3.3 The Clinical Commissioning Group is in discussion with the Trust to deliver a single Cheshire
approach to the oversight if it’s most serious incidents.
3.4 At the end of quarter 2 the Trust has signaled that it is performing well against a number of
the nationally set Commissioning for Quality and Innovation Targets:
 Providing Brief Advice interventions for alcohol and tobacco
 Use of Anxiety Disorder Specific Measures in Improving Access to Psychological Therapy
services
The Trust is performing less well in achieving the 80% goal of Staff Flu Vaccinations. This
has been discussed at a recent Contract and Quality Performance meeting and the Trust
has an organisational action plan in place and is continuing to work towards achievement.
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4. MID CHESHIRE HOSPITAL NHS FOUNDATION TRUST
4.1 The Trust has not reported any MRSA bacteraemia infections year to date against a
threshold of zero tolerance of avoidable health care associated infections. The number of Ecoli cases has remained within normal variation over the last 18 months and is delivering well
against the national ambition to reduce gram negative blood stream infections.
4.2 The Trust reported an incident of potential risk of exposure of patients to TB following an
admission. Detailed efforts to trace anyone with an exposure risk, using national best practice
guidelines, has found there is no evidence of transmission of TB.
4.3 The Trust reported a ‘never event’ in December 2019: a ‘never event’ is defined by the NHS
as an incident that is entirely preventable. An interim report shows that the incident did not
have an impact on the outcome for the patient as it was identified during surgery and
corrected. The Trust will complete a comprehensive root cause analysis investigation, which
will be shared with the clinical commissioning group for assurance that there has been a
thorough investigation and evidence of learning to prevent recurrence. The previous ‘never
events’ for the Trust were reported in August 2019 and August 2018.

5. EAST CHESHIRE NHS TRUST
5.1 The Committee received an update on capacity issues within the local Rheumatology service
at the Trust and this included discussion around cover, transfer of patients to other providers
and the associated risk. It was agreed that the risk to patients and service quality would be
escalated to the Governing Body. The Clinical Commissioning Group has identified
alternative providers to deliver both current and future activity though capacity to deliver new
alternatives remains a challenge.
5.2 The committee also discussed challenges that the Trust has been experiencing in capacity to
deliver specialist diabetes services and cardiology services. The committee were briefed on
the actions that the Trust has taken to mitigate some of the risks associated with delivering
these services.
5.3 The Trust has delivered improvements in all cancer 2 week wait targets, including 2 week
breast symptomatic. It was noted that additional workforce capacity, equipment and estate
changes have been made to improve the breast service waiting times performance.
5.4 The Trust reported four ‘never events’ in October 2019 that had occurred earlier in the year: a
‘never event’ is defined by the NHS as an incident that is entirely preventable. An interim
report shows that all four were related to a single root cause. The Trust is completing a
comprehensive root cause analysis investigation, which will be shared with the clinical
commissioning group for assurance that there has been a thorough investigation and
evidence of learning to prevent recurrence. The Trust acknowledges that an error was made
in failing to identify these as ‘never events’. The Trust has subsequently reported another
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‘never event’. This was reported correctly and in a timely way. The Trust has commissioned
an audit of the ‘stop and check processes’ used by staff as part of their safer surgery work.
6. ST CYRIL’S REHABILITATION UNIT
6.1 Through an agreed quality surveillance process the provider, along with West Cheshire
Clinical Commissioning Group and NHS England/Improvement there is a sustained focus on
working together to improve service delivery.

7. BMI HEALTHCARE
7.1 BMI Healthcare has notified NHS South Cheshire Clinical Commissioning Group, under the
terms of the contract as lead commissioner, of their request to terminate the NHS Standard
Contract from 31st January 2020. The committee was advised that there are 2 open Serious
Incidents that need to be concluded and that learning from these needs to be managed as
part of the legacy process for any incoming provider.

8. CARE HOMES
8.1 Prospect House in Malpas, is part of the Prospect House Ltd group. This home received a
reduced rating of Requires Improvement overall from the Care Quality Commission in August
2019, with Good for the domains of caring and responsive. The home is under enhanced
surveillance and is supported by our Quality team. The home is accepting referrals for new
residents.
8.2 The Old Rectory Care Home in Capenhurst, remains under enhanced surveillance and
continues to be supported by both the Local Authority and our Quality Team. The Care
Quality Commission has recently rated the home as Requires Improvement overall, with
Good in the domains of caring and responsive. The home is now accepting referrals with the
support of the Quality Team.
8.3 Cypress Court in Crewe, is part of the Four Seasons (No 9) Limited group. This home
received a rating of Requires Improvement overall from the Care Quality Commission in
August 2019. The home is under enhanced surveillance and is supported by our Quality
team. The home is accepting referrals again now.
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9. Access to further information
For further information relating to this report contact:
Name
Paula Wedd
Designation
Executive Director of Quality, Patient Experience and Safeguarding
Telephone
01244 385281
Email
paula.wedd@nhs.net
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Contributors
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Purpose
The purpose of this report is to provide assurance to the Governing Body of NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical Commissioning
Groups that all adult, children and young people who use health and care services are
treated with dignity, receive high quality, compassionate care and are safe from harm and
abuse.
The report further assures the Governing Body that the Clinical Commissioning Groups take
account of the responsibility of all NHS funded organisations and healthcare professionals
to ensure that people in vulnerable circumstances are not only safe but also receive the
highest possible standard of care.
NHS Eastern Cheshire Clinical Commissioning Group (April 2019 V 1.8)1 and NHS South
Cheshire Clinical Commissioning Group Constitution (February 2019 V 11)2 sets out the
arrangements that have been put in place to help meet our responsibilities, to discharge all
of the legal obligations and to engage with members, patients, the public and other key
partners to achieve this. It describes the Clinical Commissioning Groups governing
principles, the rules and procedures that are established to ensure probity and
accountability, to ensure that decisions are taken in an open and transparent way and that
patient and public interest always remain central to goals.
As commissioners our prime responsibility is to protect children and adults within Eastern
Cheshire, by operating in accordance with statutory guidance, and by taking account of our
responsibility to assure ourselves that the organisations that we commission health services
1
2

NHS Eastern Cheshire Clinical Commissioning Group Constitution
NHS South Cheshire Clinical Commissioning Group Constitution

Working together as Cheshire:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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from have effective safeguards in place and provide the highest possible standards of care.
Recognising that safeguarding is a shared responsibility, promoting effective joint working
between all agencies and professionals that have different roles and expertise across East
Cheshire.
In addition, the report assures the Governing Body that the Clinical Commissioning Groups
are discharging their statutory responsibilities for Looked after Children and Young People.
It is produced in line with duties and responsibilities outlined in the ‘Statutory Guidance on
Promoting the Health of Looked after Children (LAC): Statutory Guidance for Local
Authorities, CCGs and NHS England’ (2015).
In Eastern Cheshire Looked after Children are referred to as Cared for Children. For the
purposes of this report the terms are synonymous.

Reason for consideration by Governing Body
The Clinical Commissioning Groups has a statutory responsibility to safeguard and promote
the welfare of adults and children at risk who are living in our communities and using our
health and care services. Safeguarding is an integral part of all the Clinical Commissioning
Group’s commissioning and quality assurance process.
The Clinical Commissioning Groups also has a statutory duty to comply with requests from
a Local Authority to help them provide support and services to Cared for Children and
Young People which promote their health and well-being.
Following review at Clinical Commissioning Groups Governing Body the report will then go
to the respective Safeguarding Adult Board and Cheshire East Safeguarding Children
Partnership Executive Board (previously known as Local Safeguarding Children Board).

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)
☐
Procurement
Decommissioning
☐
Equality
Quality & Patient Experience
☐
Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce


☐
☐
☐




Other – please state
Outcome
Required:

Approve ☐ Ratify

☐ Decide

☐ Endorse

For

☐ information



Recommendation(s)
The Governing Body is asked to receive the Annual Report for Safeguarding Adult and
Children at Risk 2018/2019 and approve for publication.

Benefits / value to our population / communities





Ensuring commissioned services provide a safe system that safeguards adult, children
and young people at risk of abuse/neglect.
Meeting the statutory duty to be a member of the Safeguarding Adult Board and the
Local Safeguarding Children’s Board in Cheshire East.
Being fully engaged with the work of the Safeguarding Adult Board and the Local
Safeguarding Children’s Board in Cheshire East.
Working in partnership with Cheshire East Local Authority and Cheshire Police to fulfil
Page 2 of 37
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its safeguarding responsibilities.
Ensuring robust processes are in place to learn from cases where adults/children and
young people die or are seriously harmed and/or abuse/neglect is suspected.
Ensuring commissioned services provide safe and effective systems that identify and
meets the health and wellbeing needs of cared for Children and care leavers.
Working in partnership with Cheshire East Local Authority to fulfil its responsibilities
towards Cared for Children and Care Leavers.
Ensuring robust processes are in place to monitor performance and identify areas in
service provision for Cared for Children and Young People where improvement is
required.

Governing Body Assurance Framework Risk Mitigation (if applicable)
The safeguarding annual report provides the necessary assurance to the Governing Body
that statutory duties are being met through the active engagement work reflected in the
content of the paper.

Conflicts of Interest Consideration (if applicable)
There are no conflicts of interest to consider in this paper.

Risk Register Mitigation (if applicable)
None identified within this paper.

Report / Paper history
This is the 6th Annual Report presented to NHS Eastern Cheshire Clinical Commissioning
Group and NHS South Cheshire Clinical Commissioning Groups Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
The report to be approved by NHS Cheshire Clinical Commissioning Groups Governing
Body January 2020
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NHS EASTERN CHESHIRE CLINICAL COMMISSIONING GROUP
NHS SOUTH CHESHIRE CLINICAL COMMISSIONING GROUP
SAFEGUARDING CHILDREN, CHILDREN IN CARE AND
ADULTS ANNUAL REPORT 1 APRIL 2018 – 31 MARCH 2019
Introduction
This Annual Report covers the period 1 April 2018 to 31 March 2019.
1.

As a commissioning organisation NHS Eastern Cheshire Clinical
Commissioning Group and NHS South Cheshire Clinical Commissioning
Groups are required to ensure that all health providers from whom it
commissions services (both public and independent sector) have
comprehensive single and multi-agency effective safeguarding arrangements
in place to safeguard and promote the welfare of children and to protect
adults from abuse or the risk of abuse; that health providers are linked into the
Local Safeguarding Children3 and Adult4 Boards and that health workers
contribute to multi-agency working.

2.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups work with our local authority to
ensure the integration of care and support provision, including prevention
strategies and assurance mechanisms with our health and social care partner
services5. This responsibility includes in particular a focus on integrating with
partners to prevent, reduce or delay needs for care and support.

3.

Health has a critical role to play in safeguarding, promoting the health
development of children and the health and wellbeing of adults. The
professionals include; GPs, primary care professionals, paediatricians,
nurses, health visitors, midwives, school nurses, those working in maternity,
child and adolescent mental health, youth custody establishments, adult
services including mental health, alcohol and drug services, unscheduled and
emergency care settings and secondary and tertiary care.

4.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups are committed to developing a
joined-up health and care system that is safe, affordable and, most
importantly, meets the needs of the people of Cheshire East and South.

5.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups know local people are passionate
about NHS and care services. Within Cheshire East there is strong working
together ethos to deliver long-term changes.

3

Cheshire East Safeguarding Children Partnership Executive Board
Cheshire East Safeguarding Adults Board
5
Working together to safeguard children - GOV.UK
4
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6.

Joining up health and care will support the people of Cheshire East to live
longer and healthier lives, while reducing their risk to abuse and neglect.
Patients will be at the centre of all decisions and will receive higher standards
of quality and safety.

7.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups value guide and outline our
organisational standards and behaviours. They guide our decision making to
define the culture of our organisation, as we:






8.

Are open, transparent and accountable to our patients, carers and local
community
Are honest and professional with everyone we work with
Listen and learn and are willing to change based on what we hear
Respect and care for patients, staff and all those that we work with
Work in partnership to achieve our goals

The annual report demonstrates the continued work of our commissioning
group to be an inclusive organisation firmly placing ‘Think Family’ at the heart
of commissioning and working in partnership to make sure every child and
adult matters.

Context
9.

Within children’s services the requirements upon health are enshrined in
statute. The Children Act 19896 and 20047 provides the legislative framework
for safeguarding children. Section 10, 11, 13 and 27 of the Children Act 2004
has been amended through the Health and Social Care Act 20128 in order for
NHS England and clinical commissioning groups to have regard to their need
to safeguard and promote the welfare of children and to be members of the
Local Safeguarding Children Board.

10.

This is supported by Working Together (HM Government 2018)9. The
guidance sets out the roles and responsibilities of all agencies including
clinical commissioning groups in ensuring their functions are discharged with
regard to the need to safeguard and promote the welfare of children.

11.

The statutory safeguarding duties of the clinical commissioning group are set
out in:
a) Safeguarding Vulnerable People in the NHS – Accountability and
Assurance Framework (July 2015)10
b) Working together to safeguard children A guide to interagency working
to safeguard and promote the welfare of children (HM Government,
2018)

6

Children Act 1989
Children Act 2004
8
Health and Social Care Act 2012
9
Working together to safeguard children - Publications - GOV.UK
10
Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (July
2015)
7
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c) Promoting the health and well-being of looked-after children, statutory
guidance for local authorities, clinical commission groups and NHS
England (HM Government, 2015)11
d) Children and Social Work Act 2017
e) Care Act 201412
f) Children Act 1989
g) Children Act 2004
h) Mental Health Act 198313
i) Mental Capacity Act 2005 – deprivation of liberty safeguards14
j) Mental Health Act 200715
k) Health and Social Care Act 2012
l) Children and Families Act 201416
m) Human Rights Act 199817
n) Safeguarding Vulnerable Groups Act 200618
o) National Health Service Act 200619
p) Equality Act 201020
q) Modern Slavery Act 201521
r) Safeguarding children and young people: roles and competences for
health care staff January 2019 22
s) Adult Safeguarding: Roles and Competencies for Health Care Staff
201823
12.

The Care Act 2014 set out statutory responsibility for the integration of care
and support between health and local authorities. NHS Eastern Cheshire
Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Groups continue to work in partnership with Cheshire East
Local Authority and neighbouring social care services. Demonstrating all
reasonable requirements for healthcare, including the principles to promote
health and wellbeing is embedded within our local communities.

13.

Safeguarding means protecting a person’s right to live in safety, free from
abuse and neglect. NHS Eastern Cheshire Clinical Commissioning Group and
NHS South Cheshire Clinical Commissioning Groups encourage an open
working culture to ensure clear understanding between partner agencies.
Promoting the health and well-being of those who are at risk of being abused
or neglected in the services commissioned including the needs of the wider
health and social care community.

11

Promoting the health and wellbeing of looked-after children - GOV.UK
Care Act 2014
13
Mental Health Act 1983
14
Mental capacity act 2005: deprivation of liberty safeguards - GOV.UK
15
Mental Health Act 2007
16
Children and Families Act 2014
17
Human Rights Act 1998
18
Safeguarding Vulnerable Groups Act 2006
19
National Health Service Act 2006
20
Equality Act 2010
21
Modern Slavery Act 2015 - GOV.UK
22
Safeguarding children and young people: roles and competences for health care staff
th
Intercollegiate document 4 edition January 2019
23
Adult Safeguarding: Roles and Competencies for health care staff 2018
12
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14.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups are:


Responsible for ensuring that the organisations we commission services
from provide a safe system that safeguards children and adults at risk of
abuse or neglect.



Has a statutory duty to be a partner of Cheshire East Safeguarding
Children Partnership Executive Board and Safeguarding Adult Board.



Should ensure robust processes are in place to learn from cases where
children or adults die or are seriously harmed and/or abuse or neglect is
suspected.



Work in partnership with the local authority to fulfil its duties to promote
the health development of children, including children in care as their
corporate parent and the health and wellbeing of adults.

15.

The next sections in the report demonstrate how NHS Eastern Cheshire
Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Groups are meeting their safeguarding statutory
responsibilities and provide detail on the work undertaken during 2018 –
2019.

16.

As commissioners we ensure all providers with whom there are
commissioning arrangements have in place comprehensive and effective
policies and procedures to safeguard children and adults at risk in line with
those of the Cheshire East Local Safeguarding Children Board and Adult
Safeguarding Board. As commissioners we ensure safeguarding is at the
forefront of commissioning services. The Governing Bodies have received
exception reports to highlight areas of concern or risk and assurance provided
on the actions being taken to mitigate/manage the risks identified.

17.

During 2018/2019 a single set of commissioning standards Commissioned
Services Standards for Safeguarding Children and Adults at Risk 24 have
been used across the 4 Clinical Commissioning Groups and 2 local
authorities (Cheshire West and Chester and Cheshire East) areas. The
document provides clear safeguarding standards against which we monitor
healthcare providers to ensure all service users are protected from abuse and
the risk of abuse. For adults, we have increased our effectiveness in
monitoring the quality of care provided in nursing homes by sharing
information and resources across health and social care. We have reviewed
our policy and practice in light of the Care Act 2014 and confirmed training
compliance to ensure that all of our responsibilities are clearly understood.

18.

In 2018/2019 all our NHS providers met the assurance requirements provided
within the Commissioning Standards to Safeguard Children and Adults at
Risk. This provides evidence that the commissioned services provide a safe
system that safeguards children and adults at risk of abuse or neglect. No
exceptions were reported to the Quality & Performance Committee during the
year.

24

Cheshire Clinical Commissioning Group Commissioning Standards for Safeguarding Children and
Adults at Risk 2018/19
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19.

The Designated Nurses provide expert opinions and representation in the
review of serious incidents working within the Safeguarding and Quality
Team. They offer and provide support to the Programme Lead for Quality and
Safety when safeguarding contributes to the safety of patients.

20.

Section 11 of the Children Act 2004 outlines the requirement for a clear line of
accountability within NHS organisations in respect of safeguarding and
promoting the welfare of children. The NHS safeguarding accountability and
assurance framework supports this requirement and extends it to include
adults at risk.

21.

Leadership and responsibility for safeguarding at Governing Bodies level is
achieved through the delegation from the Chief Accountable Officer to the
Executive Director of Quality Patient Experience with responsibility for
Safeguarding. This lead role provides the Clinical Commissioning Groups
representation on both the Cheshire East Local Safeguarding Children Board
and Adult Board.

22.

Clinical expertise in the Clinical Commissioning Groups is provided through
the Designated Nurse for Safeguarding Children, the Designated Nurse for
Looked after Children and Care Leavers, the Designated Nurse for
Safeguarding Adults, the Designated Doctor for Safeguarding Children and
the Designated Doctor for Looked after Children. In addition, there is a
Designated Paediatrician for the Child Death Overview Panel. These
professionals are directly accountable to the Executive Director of Quality
Patient Experience with responsibility for Safeguarding. The Designated
Nurses for Safeguarding Children and Adults have direct access to the Chief
Accountable Officer.

23.

As clinical experts and strategic leaders, the designated professionals provide
a vital source of advice to the Clinical Commissioning Groups, NHS England,
the Local Authority, Cheshire East Local Safeguarding Children Board, the
Child Death Overview Panel, Local Safeguarding Adults Board and The Safer
Cheshire East Partnership Board. They also provide advice and support for
health professionals in provider organisations and are available to
independent contractors.

24.

The professionals provide advice to the organisations in the health economy
in relation to planning, strategy and commissioning, including advising on
performance indicators and quality measures specific to safeguarding and
looked after children.

25.

The new Safeguarding Children’s team structure across the 4 Clinical
Commissioning Groups and 2 local authority areas (Cheshire West and
Chester and Cheshire East) is in place .The team now has a Deputy
Designated Nurse working alongside the Designated Nurse across the larger
Cheshire Clinical Commissioning Groups footprint and a Designated Nurse
Looked after Children who also works across the 4 Clinical Commissioning
Groups and 2 local authority areas (Cheshire West and Chester and Cheshire
East).
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26.

The Designated Nurse for Safeguarding Adults is employed by NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Group and provides expert advice and opinion to health and
local authority colleagues. They proactively work in partnership with Cheshire
East Local Authorities Safeguarding Manager providing skilled professional
involvement in Section 42 Enquires undertaken that require health review.

27.

NHS England North (Cheshire & Merseyside) Area Team hosts the
Safeguarding Professionals Network to provide leadership, accountability and
assurance as outlined in the Safeguarding Vulnerable People in the Reformed
NHS – Accountability and Assurance Framework (March 2015).

Population Affected
28.

Within the Cheshire East Council footprint there is an Adult population
estimate of 370,127, this represents an increase of 5.2% from the 2001
census. Of this figure approximately 181,400 are Males and 188,700 are
females.

29.

The ageing population of Cheshire East has increased by 26% for the over
65’s and a 35% increase in the over 85’s, both a larger increase than the
North West average.

30.

There are approximately 75,400 children and young people under the age of
18 residents in Cheshire East, 51% are male and 49% are female. Children
and young people make up approximately 20% of the total population.

31.

If the population of under 25s was reduced to a village of precisely 100 young
people, with all existing ratios remaining the same, the demographics would
look something like this:
Cheshire East Village of a 100 Children
Graph 1
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32.

The Cared for children and care leaver population covered in this report
includes all Cared for children and young people that live in or originate from
the NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups footprints. As at 31st March 2019,
485 children and young people were cared for by Cheshire East which is a
2% increase from last year; 22% of these live outside Cheshire East and
more than 2 miles from home. In addition, there were 259 children and young
people placed in the Cheshire East area by other local authorities.

Safeguarding Activity
33.

Safeguarding children activity is reported quarterly to the Cheshire East
Local Safeguarding Children Board. Activity is tracked from early intervention
through to children in care. The child’s journey is followed through services.
The following information provides a brief overview of children with child
protection plans in the Cheshire East Local Authority area at 31 March 2019.

34.

Child Protection Plans - Children are supported through Child Protection
Plans when they are considered to be in need of protection from either
physical, sexual, emotional abuse, or neglect. While each Child Protection
Plan has a Social Worker as lead professional, the Plan is developed and
implemented by a Core Group of all agencies involved in a child’s life; hence
the quality and impact of Child Protection Plans reflect multi-agency
commitment and collaboration.

35.

The number on a child protection plan has reduced from 286 on 31 March
2018 to 268 on the 31 March 2019.

36.

At any one time during 2018-19 there were between 11-14 disabled children
on a child protection plan.


National benchmarking data published by the Department of Education for
2017-2018 show that the national rate of children who become subject to
a child protection plan is 44 % per 10,000 showing Cheshire East to be
below the national average at 36.4%.

Graph 2

Child Protection plans

Number of Child Protection Plans
(Year End 2018/2019)
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280
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37.

A child with a child protection plan is categorised under one of four
categories: emotional, neglect, physical or sexual abuse. A child may be
subject to more than one type of abuse, but will be categorised under the
most prevalent.

38.

Emotional Harm (often because of exposure to Domestic Abuse) or Neglect
continues to be the reason for over 77 % of child protection plans in Cheshire
East. This underlies the importance of Cheshire East Local Safeguarding
Children Board leading on strategies around domestic abuse and neglect,
particularly around ensuring that these issues are picked up at Early Help and
at referral to Children’s Social Care.

39.

Safeguarding Adult Activity .Within the Cheshire East population 4308 adult
safeguarding concerns were raised, of which 63% were female and 37% male
and within the 85-94 age range, 49% of the reported cases lacked mental
capacity. Out of the 4308 concerns 914 became Section 42 enquiries to
establish the safety of the individual/s concerned, the remaining cases were
managed through the care concern process within the local authority.

40.

Scrutiny of the data from the Section 42 enquiries highlights the highest types
of abuse were Neglect/Acts of Omission 28%, Physical Abuse 21% and
Financial Abuse 21%, locations of concerns come from a person’s own home
or in a care home setting.

41.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups monitor areas of safeguarding
activity undertaken by providers with whom the commissioners have a
Standard Contract. Safeguarding children activity includes the number of
consultations initiated by health practitioners to children’s social care via the
Cheshire East Consultation Service (CHeCS) that progress to referral, the
number of children who attended Accidents and Emergency (A&E) at NHS
Mid Cheshire Hospital Foundation Trust and NHS East Cheshire Hospital
Trust who were known to be subject to a child protection plan in Cheshire
East Local Authority area, and the numbers of child protection medicals
undertaken by Paediatricians. During 2018/2019 the number of cases
escalated in line with the Pan Cheshire Multi-Agency Escalation Procedure25
were included. This information is provided by the Trusts to NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Groups on a quarterly basis via the Safeguarding Assurance
Framework.

42.

In 2017/2018 the Cheshire East Local Safeguarding Children Board showed
its support for work being developed through the Children’s Trust known as
Signs of Safety. This is widely recognised internationally as the leading
approach to child protection casework. It provides a clear framework for how
to do work within children’s services; how to build relationships with families
and work effectively with them to achieve strong outcomes for children and
young people. It is hoped that Signs of Safety will pave the way for more
integrated teams coordinating services for children and families, underpinned
by evidence based practice.

25

Escalation and Resolution Policy | Cheshire East Local Safeguarding Children Board
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CARED FOR CHILDREN
43.

The Responsible Commissioner
NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups are the responsible commissioners
of health services for cared for children who are taken into the care of
Cheshire East Local Authority. When cared for children are placed out of area
it is the responsibility of Cheshire East Local Authority as lead agency to
notify health as stakeholders to ensure that these children and young people
maintain access to relevant health services. This includes the originating
Clinical Commissioning Group and the receiving Clinical Commissioning
Group where the child or young person has been placed (Department of
Health 2015).

44.

Payment by Results
The Department of Health, with NHS England, Monitor, the Royal Colleges
and other partners, has developed a mandatory national currency and tariff
for statutory health assessments for looked-after children placed out of area.
The Payment by Results tariff aims to improve both quality and access to
services, and to ensure resources are available to meet local demand.
Further development and implementation of the Payment by Results tariff for
statutory health assessments has been continued by the Looked After
Children and Care Leavers Administrator during 2018-2019.

45.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups have a process in place whereby
prior to payment of invoices for cared for children placed out of area,
assurance is provided through the provider service who quality assure all
completed Review Health Assessments (RHAs). All cared for children placed
in Cheshire East from other local authorities have a health assessment
completed upon request.

46.

During 2018-2019 progress has been made in achieving the priorities set in
last year’s annual report and there will be a continued focus on further
developing the service during the coming year. Priorities were identified as
follows, with updated position in bold italics:


Review of the Strengths and Difficulties Questionnaire pathway to ensure
the completed scores inform the annual health assessment and care
planning. (https://www.sdqinfo.com/) (see Paragraph 64) Update – this is
a piece of work being undertaken jointly with Local Authority
colleagues and a review and refresh of the Strength and Difficulties
Questionnaire pathway is in progress.



Strengthen the process for maintaining oversight of all our children and
young people placed out of area. Update – a database of all cared for
children is now held within the Specialist Health team which
identifies those children placed out of area. A system for maintaining
oversight of these children and young people has been developed
and will be further reviewed during 2019-2020.
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47.



Completion of Self Audit by Provider teams in line with commissioning
standards: This will be used to benchmark current services provided
against commissioning standards and identify areas where
improvement/development is required. Update – audit tool and
commissioning standards completed for use during 2019-20



Quality visit to Provider services to be completed by the Designated
Nurse: This will serve to provide assurance to the Clinical Commissioning
Groups that the services provided meet statutory requirements. Update –
completed and further development of this process in line with
updated commissioning standards to continue in 2019-20



Review of the reporting arrangements by the Provider teams to the
Clinical Commissioning Groups: To enable the collection of qualitative
data to support numerical data already collected and improve the
understanding of the unique needs of our children and young people in
care. Update – A new quarterly report template has been created that
requires submission of a range of qualitative data in addition to
numerical data already submitted as part of the Safeguarding
Assurance Framework. Reporting in this format will commence in
Quarter 1, 2019-20.



Strengthening of training arrangements: Update – ongoing action.



Improving Services for Looked After Children as required by Promoting
the Health and Wellbeing of Looked after Children: Statutory Guidance for
Local Authorities, Clinical Commissioning Groups and NHS England
(2015): Update – ongoing action.

The following information provides assurance regarding the outcome
indicators relating to health through the work of the Designated Nurse Looked
after Children and Care Leavers, undertaken on behalf of NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Groups.

Key Performance Indicators
48.

Initial Health Assessments
It is a regulatory requirement throughout England for each cared for child to
have a comprehensive health assessment and a health care plan in place
prior to the first Looked after Children Care Plan review (which takes place at
20 working days from entry to care). The Initial Health Assessments are
completed by Paediatricians.

49.

Children in the Care of Cheshire East Council originate from either NHS
Eastern Cheshire Clinical Commissioning Group or NHS South Cheshire
Clinical Commissioning Group area. Children originating from NHS South
Cheshire are generally seen for their Initial Health Assessment at NHS Mid
Cheshire Hospital NHS Foundation Trust, and children originating from NHS
Eastern Cheshire are seen at NHS East Cheshire NHS Trust. The quality of
completed Initial Health Assessments is monitored by the Designated Doctor
for Cared for Children and any quality concerns are raised directly with the
practitioner who completed the assessment.
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50.

The Designated Doctor provides annual training for the doctors in the
department and provides supervision on a 1:1 basis if needed. Any training
grade doctors performing Initial Health Assessments will receive training and
supervision before and after completion of the assessment to ensure a good
quality assessment. The Designated Doctor has received Level 4/5
safeguarding training.

51.

There has been a shared Initial Health Assessment pathway in place for use
by health and social care practitioners since 2013. The pathway includes
details of the timescales for notification by Children’s Social Care to
community paediatricians to ensure Initial Health Assessments are completed
within statutory timescales. Timely notification to health services is crucial to
support the completion of high quality health assessments for children coming
into care within statutory timescales.

52.

Monthly information relating to Initial Health Assessments has been submitted
to the Clinical Commissioning Groups by both NHS Mid Cheshire Hospital
Foundation Trust and NHS East Cheshire Trust as part of the Safeguarding
Assurance Framework.

53.

There continues to have been variable performance in the timeliness of
requests by Cheshire East Council for the completion of Initial Health
Assessments during 2018-2019 (triggered by a notification that a child has
entered care). In the event of a late request being received by the Trust, every
effort is made to ensure that the Initial Health Assessment is still completed
within 20 working days (see Graph 3 and 4). This will remain a priority area
of focus and partnership working will continue throughout the coming year to
identify and address the reasons for late Initial Health Assessment requests.

54.

Prompt completion of Initial Health Assessments is essential to ensure timely
identification of a child/young person’s health needs and when delayed there
is the risk that health issues remain unaddressed. There is a potential for this
risk to increase when a child is placed a considerable distance outside
Cheshire East. Work has taken place to review the Initial Health Assessment
Pathway to ensure that there is clarity regarding the arrangements for
requesting a health assessment for East Cheshire cared for children to other
Clinical Commissioning Groups when they are placed out of area, and further
work to strengthen this arrangement will continue during 2019-2020.

55.

Comments submitted by the Providers indicate that the most common reason
for IHAs being completed outside of statutory timescales is due to late
requests. However other reasons recorded include cancelled appointments
because children have been unwell or on holiday, children declining
appointments or not attending without explanation. All of these issues are
brought to the attention of Local Authority colleagues and are a standing
agenda item for discussion at Help Me Be Healthy Corporate Parenting
Priority Group 4 meetings.
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Graph 3
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IHA Data ECNT - ECCCG 2018-2019
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There is further work to do to achieve aspirations of ensuring that all children
entering care are supported to have their health care needs identified and met
in a timely way and this will continue to be a priority during 2019-20. The
primary focus for action will be around:


Review of the pathway to escalate late Initial Health Assessment requests
which is shared across Cheshire.



Greater scrutiny of cancelled appointments or those that children are not
brought to without explanation. Escalation of any missed appointments
will be escalated to Senior Local Authority Managers.



Programme of education and training for social care staff and carers by
health practitioners in order to ensure the Initial Health Assessment
process and pathway is understood, and the relevant documentation,
supporting information and referral letters are completed.
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Review Health Assessments
57.

Review Health Assessments may be carried out by a registered nurse or a
registered midwife. The local authority that looks after the child must ensure
that every child in care has an up-to-date individual health plan, the
development of which should be based on the written report of the health
assessment. The health plan forms part of the child’s overall care plan.

58.

Review Health Assessments for Cheshire East Cared for Children are
generally carried out by health visitors, school nurses, family nurses and
sometimes by community paediatricians (if the child has complex health
needs and is already under regular review by the community paediatrician).
There is a requirement for all nurses undertaking Review Health Assessments
to have the knowledge, skills and competence at the appropriate levels as
stated in the intercollegiate competency framework. Single agency training is
provided for the practitioners by Wirral Community Health and Care NHS
Foundation Trust Specialist Nursing Team for Cared for Children. Clinical
supervision is also mandatory for all practitioners who are working directly
with Cared for Children and /or their carers. At the end of 2018-2019, the
percentage of staff trained and competent to Level 3 of ‘Looked after children:
Knowledge, skills and competences of healthcare staff’ (March 2015) was
90%. The percentage of practitioners who had received 6 monthly supervision
in line with Trust policy was also 90%.

59.

Statutory timescales are in place for the completion of Review Health
Assessments. This is monitored via the data included in the quarterly
Safeguarding Assurance Framework provided by Wirral Community Health
and Care NHS Foundation Trust. The data demonstrates that timeliness of
the completion of Review Health Assessments has fluctuated for Cheshire
East Cared for Children during 2018-19, with a significant improvement noted
during Quarters 3 and 4 for children placed both in and out of the Cheshire
East area.

60.

The data in Table 1 also demonstrates that for the first half of 2018-19, Cared
for Cared for Children placed out of area were more likely to experience their
Review Health Assessment being completed late. It is recognised that there is
often some difficulty in influencing timescales for completion of Review Health
Assessments when a child is placed in another area and a review of the
escalation pathway was completed to address this issue. Through effective
use of this pathway it can be seen that performance during the second half of
the year was much improved and work will continue during 2019-20 to
continue this improvement further.
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Table 1
Cheshire East Cared for Children

Quarter Quarter Quarter Quarter
1
2
3
4

% RHAs completed in timescale
for children placed in Eastern
and South Cheshire Clinical
Commissioning Group areas

20172018

80%

94%

79%

72%

20182019

81.5%↑

84.5%↓

86.5%↑

85.6%↑

% RHAs completed in timescale
for children placed outside of
Eastern and South Cheshire
Clinical Commissioning Group
areas

20172018

67%

60%

33%

27%

20182019

31%↓

45%↓

74.5%↑

79%↑

61.

At the end of 2018-2019, 93.1% of children who had been in the care of
Cheshire East Council for more than 12 months had an up to date Review
Health Assessment (compared to 87.7% at the end of 2017-18). For those
that were not completed within timescale, analysis of the contributing factors
that lead to the breach is carried out to identify the areas where further work is
required.

62.

Dental Checks
It is recognised that there can be some difficulties with obtaining and reporting
on dental data due to both the number of dental practices that cared for
children are registered with, and the lack of a single method for collecting the
information. Table 2 below indicates the percentages of cared for children
who were up to date with their dental check on 31.03.2019 and the 4 years
before. Whilst it is evident that performance in this area has reduced
compared to the previous year, it is probable that a proportion of this drop can
be attributed to the reporting of this data. A more accurate and consistent
method of reporting is being explored with Local Authority colleagues.
Table 2
Date
31.03.15
31.03.16
31.03.17
31.03.18
31.03.19

63.

% of Cheshire East children who have National data
visited a dentist
98%
86%
76%
84%
80%
83%
85.2%
84%
75.7%
85%

Immunisations
National statistics indicate that at the end of 2019, 87% of cared for children
had their immunisations reported as up to date which was an improvement
from 85% the previous year. Local data analysis indicates that on 31st March
2019, 93.7% of cared for children in Cheshire East had age appropriate
immunisations. Whilst this remains an excellent achievement, it is a reduction
from 95.5% at the end of the previous year and work will continue throughout
2019-20 to achieve improved performance in this area.
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64.

Developmental Checks
Compliance with the healthy child programme is excellent and has
performance has remained at 100% for cared for children who have had a
developmental check in line with national requirements.

65.

Emotional Health and Wellbeing
It is recognised that there is a higher level of emotional and mental health
issues amongst children and young people in care. The Strengths and
Difficulties Questionnaire is a clinically validated brief behavioural screening
questionnaire for use with 4-17 year olds and is the outcome measure used
for tracking the emotional and behavioural difficulties of children in care at a
national level. Statutory guidance states that all children aged 4-17 years old
should have a Strengths and Difficulties Questionnaire completed annually. A
scoring system is used following completion of this tool which can provide an
indication of the emotional and behavioural wellbeing of each child.

66.

At the end of March 2019 in England, the percentage of children in care with
emotional and behavioural health that was considered normal was 49%,
borderline was 12% and cause for concern was 38%. These figures have
remained fairly stable over recent years. National data for 2018-19 will not be
published until December 2019 however Cheshire East data reported at the
end of March 2019 is contained within the table below.

67.

Table 3 below details the percentages of children with normal, borderline and
concerning Goodman’s (Goodman and Scott, 2012) strengths and difficulties
questionnaires (SDQ) scores. These were completed by carers in relation to
92% of 4-16 year olds which represents a fall of 4% from 2017-18 however it
is still considerably higher than the national rates reported in previous years.
Table 3
Year end

2014/2015
2015/2016
2016/2017
2017/2018
2018/2019
68.

Average
score
13.4
14.6
14.6
14.0
14.2

Normal
range
(under 14)
50%
46%
44%
48%
46%

Borderline
(14-17)
15%
10%
3%
14%
16%

Concern
(17+)
34%
45%
53%
38%
38%

Care Leavers Health Passports
All young people who leave care when they reach their 18th birthday should
receive a summary of their health history. During 2018-2019 the Clinical
Nurse Specialist 16+ and Transitions has continued to develop an effective
system for ensuring that young people are leaving care at the age of 18 years
with a meaningful, relevant summary of their health history. Engagement has
been successful in a large proportion of cases and has involved an innovative
and constantly evolving approach to access even the most hard to reach
young people. At the end of 2018-2019, there were 56 young people who
reached 18 and 47 (84%) had received a Health Passport, handed to them
personally by the Nurse Specialist who completed it. Feedback regarding
these documents has been consistently positive.
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69.

There are plans to review the health passport document during 2019-2020
using the views and feedback from young people to ensure it remains
relevant and useful to them.

70.

Unaccompanied Asylum Seekers
During 2018-2019 the number of unaccompanied asylum seeking children
has remained relatively steady within the Cheshire East area. It is recognised
that many of these young people have experienced significant adverse life
events both within their countries of origin, and during their journeys to the
UK. The resulting physical, emotional and mental health needs of this group
of young people can be particularly complex and specialist support services
are frequently required.

71.

A welcome pack has been developed by the Specialist Nurse 16+ and
Transitions which provides comprehensive health advice and guidance on
accessing services. Prior to use, it requires some work around presentation
such as graphics and translation and tis is expected to be completed during
the next quarter.

72.

Concerns have been identified regarding the completion of immunisations and
testing for blood borne viruses for this group of young people following initial
health assessments as this is an action identified for GPs to complete. On
some occasions the young people are not registered with a GP at the time of
the Initial Health Assessments and therefore this action is at risk of being
missed. This issue is being addressed within the Help Me Be Healthy group
and an audit of all unaccompanied asylum seeking children who entered care
during 2018-19 will be completed during the first quarter of 2019-2020 to
identify those who are still outstanding either immunisations or blood testing
for Blood Bourne Viruses. This has also been identified as an action to be
followed up at the statutory second care plan review meeting which takes
place 4 months from the date of entry to care. An audit to determine whether
agreed actions have been effective will be completed during the final quarter
of 2019-2020.

73.

Cheshire East Family Nurse Partnership
Family Nurse Partnership is a voluntary home visiting programme for first-time
young mums and families, designed to help parents have a healthy
pregnancy, improve their child’s health and development, plan their own
futures and achieve their aspirations.

74.

Family Nurse Partnership in Cheshire East provides intensive support for
vulnerable first-time young mothers 18 and under and 19-24 years with
additional vulnerabilities. The current eligibility criteria prioritise Looked after
Children and Care Leavers up to 24. Parents are paired with a specially
trained family nurse who visits them regularly; from the early stages of
pregnancy potentially until their child is two. Through a psycho-educational
approach and a focus on positive behaviour change, Family Nurse
Partnership enables young parents to:


Build positive relationships with their baby and understand their baby’s
needs
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Make positive lifestyle choices that will give their child the best possible
start in life



Build their self-efficacy



Build positive relationships with others, modelled by building a positive
relationship with the family nurse.

75.

The clinical approach underpinning Family Nurse Partnership is strengthsbased; nurses work alongside clients providing information and guidance
relating to their pregnancy and parenthood informed by a collaborative New
Mum Star Assessment. This stimulates an open and honest discussion that
informs the way in which nurses adjust programme delivery and content.

76.

For many clients, a long term therapeutic relationship with a family nurse
brings not only the delivery of the programme, but consistency and a positive
role model that they may not have experienced before. The relationship
focusses on clients’ strengths but challenges constructively where necessary
and helps to break patterns of negative behaviour and reduce the likelihood of
families needing help from other public services.

77.

Family Nurse Partnership helps to control demand on local services by
encouraging clients to engage with other appropriate services, managing and
reducing safeguarding risks and, in cases where additional safeguarding
support is necessary, ensuring that this is accessed quickly and effectively.

78.

Care Leavers
20 of mothers on the programme over the last year have been care leavers
this is between 21 - 24% and is an 82% increase on the previous 12 months
and anecdotally can be attributed to our revised eligibility criteria allowing us
extend the age range and prioritise care leavers in this cohort. Half of these
mothers have recorded mental ill health. This supports evidence in the
Transforming Children and Young People’s Mental Health in Cheshire East
report 2016-2020 identifying a 5 fold risk of childhood mental health disorders
in cared for children. In 6% of families the father is a care leaver and in a
small number of cases both parents are.

79.

Cared for Children
Over the last year we have worked with 3 mothers who are cared for along
with their child and a further 7 children are cared for. Of the 7, 2 have been
returned to the care of their mother, 4 have been removed for adoption (2
children from 1 family) and the remaining child where the mother (also a
cared for child) has removed herself voluntarily from the mother and baby
foster placement in order to address her own mental ill health and continues
to have daily contact with her baby supported by the Family Nurse.

80.

Family Nurse Partnership are able to work with families while children are not
in their care during contact and outside of contact to be supported to try to
make the changes necessary to ensure her child is safe and protected if
returned to her care.
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81.

In practice, the visiting pattern of 2 weekly visits is maintained during contact
visits with the child, supporting the areas that have led to the child’s removal.
Some visits are also done outside of contact working with the client/ parents
to address any issues.

82.

If permanent removal is planned the family nurse will negotiate a planned end
to Family Nurse Partnership care with the client, supported by the Family
Nurse Partnership supervisor.

83.

Comment from a 22 year old care leaver with mental ill health and a 1 year
old baby:
“having mental health as a mum can be very tiring, you’re always at war
with your head, fighting every day to put on a smile because I love my
son so much I don’t want him to see the pain and hurt his mummy
feels.“

84.

Comment from a looked after mum who has a 5 month old baby who is also a
looked after child following deterioration in her mental health:
“If I’m on a low I feel absolutely horrible, if I’m on a high I feel over
excited and laugh at anything. I don’t want my baby to know how I’m
feeling so I’ve put her in a better place until I can be stable”

INSPECTIONS
85.

During the period of this report there has been a Joint local area Special
Education Needs Disabilities inspection in Cheshire East Between 12 March
2018 to 16 March 2018, Ofsted and the Care Quality Commission [CQC)
conducted a joint inspection of the local area of Cheshire East to judge the
effectiveness of the area in implementing the special educational needs and
disability reforms as set out in the Children and Families Act 2014. The
inspection letter, which followed a visit by Ofsted and the Care Quality
Commission in March, came as a result of new government legislation which
requires local authorities and health partners to reform the way they support
and identify children with Special Educational Needs and Disabilities.

86.

The inspection found that the area was performing well in the following ways:


Children and young people with Special Educational Needs Disabilities
feel safe, and they found no safeguarding practice concerns.
o
o
o

Outcomes for children and young people are good and in many
areas above the national average.
Leaders know the local area strengths and areas for development.
Strong partnership working and governance structure.
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87.

Cheshire East is required to produce and submit a written statement of action
to Ofsted to explain how it will tackle the following areas for improvement:



88.

The timeliness, process and quality of education, health and care plans
The lack of an effective pathway for children and young people with
autism and unreasonable waiting times.

The Designated Nurse Safeguarding Children co-ordinated the health
response on behalf of all health partners.

SERIOUS CASE REVIEWS
89.

A Serious Case Review takes place when a child dies or is seriously injured
and abuse or neglect is thought to be involved. It looks at lessons that can
help prevent similar incidents from happening in the future. Regulation 5 of
the Local Safeguarding Children Board Regulations 2006 requires Local
Safeguarding Children Boards to undertake reviews in specified
circumstances. Serious Case Reviews are undertaken to ensure that
important lessons for intra and inter-agency working are learnt. There is a
further requirement for reviews to be carried out regularly on cases which do
not meet statutory criteria, but which can provide useful insights into the way
organisations are working together to safeguard and protect the welfare of
children.

90.

This year there were 2 Serious Case Reviews undertaken. These reviews
were completed within this year. A learning Summary was published in
February 2019 on one review. The other awaits the conclusion of other
processes.

91.

All recommendations have been actioned and learning has been
disseminated through training and 7 minute Guides to health practitioners
across the health economy.

92.

Domestic Homicide Reviews were established on a statutory basis under
Section 9 of the Domestic Violence, Crime and Victims Act (2004)1. This
provision came into force on the 13th of April 2011. This Act makes it a
statutory responsibility for Community Safety Partnerships to complete a
Domestic Homicide Review when a case meets the criteria set in the
guidance.

93.

A domestic Homicide Review refers to a review of the circumstance in which
the death of a person aged 16 or over has or appears to have resulted from
violence, abuse or neglect by:
 A person whom he/she was related or had been in an intimate personal
relationship, or
 A member of the same household

94.

Domestic Homicide Reviews are multi-agency reviews and are carried out to
make sure lessons are learned regarding the way in which local professionals
and organisations work individually and together to safeguard victims. Their
purpose is not to reinvestigate the death or apportion blame.
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95.

NHS Eastern Cheshire Clinical Commissioning Group have undertaken one
completed Domestic Homicide Review the final published report is on
Cheshire East Councils website.

96.

A Safeguarding Adults Review will be arranged when an adult dies as a result
of abuse or neglect, whether known or suspected, and there is concern that
partner agencies could have worked more effectively to protect the adult. A
Safeguarding Adult Review will also be arranged if an adult has not died, but
it is known or suspected that they have experienced serious abuse or neglect
that has caused permanent harm, reduced capacity or reduced quality of life.
The Case Review sub group will consider the most appropriate type of
‘review’ process to promote effective learning and improvement.

97.

In Cheshire East There has been one Safeguarding Adult Review which has
been conducted by Gloucester County Council in relation to a Cheshire East
resident, the learning identified for Continuing Health Care and there internal
processes and procedures have been actioned and are being monitored
through the Safeguarding Adult Board learning and development group.

98.

Children’s Serious Case Reviews
Reflective Learning Review
This year the Local Safeguarding Children’s Board accepted the
recommendations of a Reflective Review reported to it. These
recommendations are being progressed. A learning summary was also
published on the website.

99.

The Designated Nurse and Doctor for Safeguarding Children are involved in
all Serious Case Reviews.

HEALTH PROVIDERS
100.

The clinical commissioning group is responsible for promoting safeguarding
quality and assurance in the services it commissions. This is achieved
through the contractual arrangements with our service providers.

101.

The approach of the clinical commissioning group is to ensure services
commissioned embed safeguarding standards in practice.

102.

Contracts include safeguarding standards in respect of both children and
adults at risk. The Commissioned Services Standards for Safeguarding
Children and Adults at Risk were updated and approved at the Quality
Improvement Committee April 2018.

103.

This year collaboratively all four Cheshire clinical commissioning groups and
both local authorities agreed to incorporate the standards into one document
that was used across the demographic area supporting our providers who
work on the boundaries.

104.

The document includes a safeguarding annual self-assessment audit tool.
The Commissioned Services Standards document is included in contracts
and was issued to the main providers (Mid Cheshire Hospital Foundation
Trust, East Cheshire NHS Foundation Trust and Cheshire and Wirral
Partnership Trust) during the 2018/2019 contract process. The document
includes an escalation process and this is used when standards are not
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progressing. The standards are in place across the Cheshire and Merseyside
clinical commissioning groups and are therefore standardised for our health
providers.
105.

Work has been ongoing with Public Health in Cheshire East who
commissions the 0-19 service to ensure these same Safeguarding standards
are met within this contract.

106.

The quality of care supports the reduction and risks associated to
unwarranted variances to promote quality and safety in a climate of reduced
resources to promote efficiencies while maintaining safe effective care.

107.

The completed safeguarding annual self-assessment audit tools for
2018/2019 were reviewed by the Designated Nurses. The evidence provided
was scrutinised to ensure that robust safeguarding systems and processes
were in place. Improvement plans were developed with provider services.
Amber rated standards were monitored. The Designated Nurses completed
exception reports for the Quality and Performance contract meeting held
between NHS Eastern Cheshire Clinical Commissioning Group and NHS
South Cheshire Clinical Commissioning Groups and providers. In addition,
exceptions were reported to the Quality Improvement Committee.

108.

The self-assessment audit tool has been completed by smaller independent
providers strengthening the assurance process. The providers have
acknowledged the value of the assessment and have utilised the evidence
during regulator inspections.

109.

The health providers have completed the Cheshire East Local Safeguarding
Children Board web based Section 11 tool. The web based Section 11 audit
tool is accepted by the Clinical Commissioning Groups and avoids duplication
of work for the Safeguarding Children Teams in NHS Trusts.

110.

The Children’s Safeguarding Assurance Framework is updated annually in
partnership with the main NHS providers. Working with the Named and
Specialist Nurses for Safeguarding and Children in Care across the health
economy ensures that the data collected continues to be useful and enables
safeguarding standards and performance to continue to develop, improve and
to be evidenced. The framework captures the safeguarding children activity
of the main NHS providers.

111.

Safeguarding data is returned on a quarterly basis and Cared for Children
data returned monthly. The safeguarding activity information is scrutinised by
the Designated Nurse for Safeguarding Children and the Designated Nurse
for Children in Care and Care Leavers. Exceptions are reported to NHS
Eastern Cheshire Clinical Commissioning Group and NHS South Cheshire
Clinical Commissioning Groups Quality & Performance Committee. Working
with all NHS providers ensures that the data collected across the health
economy (including the Trusts in East Cheshire local authority area) is
comparable and assists the Trusts who provide services to multiple clinical
commissioning groups not to have multiple data requests.
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112.

The Children’s Safeguarding Assurance Framework includes the quarterly
multi-agency Local Safeguarding Children Board data. Working with the
Named and Specialist Nurses for Safeguarding and Children in Care and the
Local Safeguarding Children Board performance leads we have ensured
information required by both the clinical commissioning groups and the Local
Safeguarding Children Boards can be agreed to avoid duplication and
multiple data requests.

113.

The Safeguarding Adult Assurance Dashboard provides NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Groups with quarterly assurance that they are meeting their
requirements for training and referrals.

114.

The Quality & Performance Committee receives alternate quarterly
safeguarding children and adult update and risk reports. The reports include
safeguarding updates including Local Safeguarding Children and Adult Board
updates. The Governing Bodies have received regular updates in relation to
safeguarding children and adults from the Executive Director of Quality
Patient Experience with responsibility for Safeguarding.

115.

Health commissioners are represented at the Quality Surveillance Group
hosted by NHS England Cheshire and Merseyside Area Team. The purpose
of this group is to share any concerns with the quality and safeguarding
assurance of providers within the North West. Commissioners may share
services provided to the population of more than one clinical commissioning
group and / or cross Local Authority boundaries.

SAFEGUARDING BOARDS
116.

The Cheshire East Local Safeguarding Children Board and the Local
Safeguarding Adult Board are the mechanisms for agreeing how the relevant
organisations in each local area will co-operate to safeguard and promote the
welfare of children and adults in that locality, and for ensuring the
effectiveness of what they do. NHS Eastern Cheshire Clinical Commissioning
Group and NHS South Cheshire Clinical Commissioning Group support the
Boards through attendance at Board meetings and actively supporting the sub
groups.

117.

Looking forward, legislation came into effect in July 2018 which replaces
Local Safeguarding Children Boards with new multi-agency safeguarding
arrangements which have to be established by September 2019. Until these
new arrangements are in place the statutory requirements for the Cheshire
East Safeguarding Children’s Board remain.

118.

Following the transition from Cheshire East Local Safeguarding Children
Board to the Safeguarding Children Partnership the roles and responsibilities
of local multi-agency partnership arrangements will change in line with the
requirements of Working Together 2018. Further information can be found on
the partnership website at https://www.cheshireeastlscb.org/about-us/ The
Clinical Commissioning Groups will have a joint and equal responsibility with
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the local Authority and Police to ensure arrangements are being adhered to
as will be published in June 2019.
119.

The annual financial contribution was made to support the statutory objectives
and functions of the Local Safeguarding Children and Adult Board. The
financial contribution assists in the running of the inter-agency approach to
safeguarding across the footprint of Cheshire East.

Local Safeguarding Children Board
120.

The statutory membership of the Local Safeguarding Children Board is set out
in the new Working together (2018)26. NHS Eastern Cheshire Clinical
Commissioning Group and NHS South Cheshire Clinical Commissioning
Groups meet its statutory membership requirements through the attendance
of the Executive Director of Quality Patient Experience with responsibility for
Safeguarding. The Designated Nurse and Doctor attend the Board in an
advisory capacity, providing clinical frontline expertise to the Board where
required.

121. NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups actively supports the Local
Safeguarding Children Board and sub groups through:


Regular and active attendance of clinical commissioning groups and NHS
organisation safeguarding leads at Local Safeguarding Children Board
meetings.



The Executive Director of Quality, Patient Experience and Safeguarding
continued as the Chair of the Quality Assurance sub group and the
Designated Nurse for Safeguarding Children continued as the Chair of the
Audit and Case Review sub group.



Providing assurance through quality assurance data that demonstrates
standards for effective safeguarding arrangements are in place for all local
health providers and are being effectively monitored.



Involvement in quarterly multi-agency case audit meetings. The
Designated Professionals are facilitators during the sessions.



The Named GP Safeguarding Children completes the multi-agency
safeguarding audit tools for all GP practices as part of the multi-agency
audit process.



Contributing to the development and updating of child protection policies
and procedures.



Communicating the wider safeguarding agenda to clinical commissioning
group staff, independent contractors and provider services.

26

Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote
the welfare of children (2018)
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Contributing to the work of the pan Cheshire Child Death Overview Panel
through the collection and analysis of information about child deaths. This
process is supported by the Designated Paediatrician for Child Death
Overview Panel who leads on the health contribution to this process and
the Specialist Nurse for Child Death Overview Panel.



Involvement in Serious Case Reviews and involvement in Practice
Learning Reviews commissioned by the Local Safeguarding Children
Board.



Dissemination of learning across health organisations and implementing
recommendations as required.



Working with GP’s to increase and maintain the submission of reports for
initial and review child protection case conferences and to encourage
attendance at case conferences.

Pan Cheshire Child Death Overview Panel (Local Safeguarding Children Board
Sub-Group)
122.

The Pan Cheshire Child Death Overview Panel is a sub group of the Local
Safeguarding Children Board. The panel covers Cheshire West and Chester,
East Cheshire, Warrington and Halton Local Safeguarding Children Board
areas. The Clinical Commissioning Groups are represented on the Panel by
the Designated Paediatrician for Child Death Overview Panel (employed by
NHS Mid Cheshire Hospital NHS Foundation Trust) and by the Specialist
Nurse for Child Death Overview Panel (employed by NHS East Cheshire
Foundation Trust).

123.

The Child Death Overview Panel enables the Local Safeguarding Children
Board to carry out their statutory duty relating to the review of all child deaths
(0-17 years, with the exception of babies who are stillborn and planned
terminations of pregnancy), so that if there is learning that may prevent future
deaths this can be identified and shared with agencies and the public.

124.

When considering relatively rare events such as child deaths small variations
in numbers can represent a large proportional difference. Therefore
considering these figures together as a Pan Cheshire Child Death Overview
Panel can help to establish a clearer representation of emerging trends or
patterns.

125.

The Child Death Overview Panel provides an annual report to the Local
Safeguarding Children Board.

126.

All child deaths from 0 – 18 years of age that occur for East Cheshire children
are reported to the Specialist Nurse for Child Death Overview Panel. The
Specialist Nurse ensures that child death information is communicated
effectively and securely between multi-agency professionals and that child
death reporting is delivered to the Pan Cheshire Child Death Overview Panel
in a timely and appropriate way in order for the panel to adequately review
child deaths. This includes completion of the appropriate Department of
Health child death forms and includes significant liaison between any involved
professionals and where necessary provision of support to the health
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professionals involved. The Specialist Nurse carries out her role in
accordance with the Children Act 2004 and Working together (2018). The
aim of the panel is to improve the understanding of how and why local
children die. These findings aim to identify actions to prevent future child
deaths and more generally to improve the health and safety of children. This
role also includes involvement in Rapid Response meetings and if it was
required Serious Case Reviews and Practice Learning Processes. The nurse
specialist has also provided health information when requested to out of area
Child Death Overview Panels as requested for children resident out of area
but in receipt of local services e.g. CAMHS.
127.

In light of the changes pending Working Together 2018 a small task and finish
group have been meeting to progress the expectations that under the new
guidance responsibility for the Child Death Overview Panel will lie with local
Authorities and Clinical Commissioning Groups. The group made proposals to
the LSCB in February 2019 that Cheshire East would continue with the Pan
Cheshire approach to Child Death Overview Panel utilising an Independent
chair and that the funding commitment remains the same with a view to
reviewing the arrangements in January 2020. Members supported the
proposal and agreed to Child Death Overview Panel reporting to the Health
and Wellbeing Board with minimum of the annual reporting being made
available to the new Safeguarding Partnership when it is formed.

Local Safeguarding Adult Board
128.

The Board’s core members include Health, the Police and the Local Authority
– who have clear leadership roles and accountability within the legislation27 .
The Act led to aligning the policies and procedures within the statutory
framework. The reorganisation of the sub-groups accordingly and the three
statutory partners - in chairing them. The Designated Nurse for Adult
Safeguarding chairs the Quality subgroup.

129.

Executive representation is provided by the Director of Quality and
Safeguarding at the Local Safeguarding Adult Board. As partners NHS
Eastern Cheshire Clinical Commissioning Group and NHS South Cheshire
Clinical Commissioning Group are committed to the principles and objectives
of the Local Safeguarding Adult Board.

130.

The Quality Assurance sub-group exists primarily to analyse safeguarding
information from across the variety of stakeholder organisations with a
responsibility to protect and support adults at risk of abuse and neglect.

POLICIES AND STANDARDS
131.

27

Commissioned Services Standards for Safeguarding Children and Adults at
Risk .The standards have been reviewed and updated to reflect the ever
changing landscape of safeguarding.

The Care Act 2014

Page 28 of 37

228

Governing Body Meeting in public - 23 January 2020

Agenda Item 4.1a

132.

As a commissioning organisation NHS Eastern Cheshire Clinical
Commissioning Group and NHS South Cheshire Clinical Commissioning
Groups are committed to ensure that all health providers from whom it
commissions services (both public and independent sector) have
comprehensive single and multi-agency policies and procedures in place to
safeguard and promote the health and well-being of adults at risk and that
health providers are linked into the Local Safeguarding Board and that
workers contribute to multi-agency working dependent on their roles and
responsibilities.

133.

The standards outline the commitment and responsibility of NHS Eastern
Cheshire Clinical Commissioning Group and NHS South Cheshire Clinical
Commissioning Group to demonstrate its statutory duty to safeguard adults
and children.

134.

In addition, the NHS Eastern Cheshire Clinical Commissioning Group and
NHS South Cheshire Clinical Commissioning Group have a safeguarding
children and safeguarding adults at risk policies. The policies outline the
organisations safeguarding requirements and those of its entire staff. Policies
are updated annually or when new national guidance is issued. Both policies
have been updated, and are available on NHS Eastern Cheshire Clinical
Commissioning Group and NHS South Cheshire Clinical Commissioning
Groups websites28.

LEARNING AND DEVELOPMENT – SAFEGUARDING CHILDREN
135.

Safeguarding training is crucial to protecting children and young people from
harm. All NHS staff must know how to identify abuse and neglect and how to
act on their concerns. Safeguarding training is mandatory for all NHS staff in
relation to children.

136.

The Safeguarding Children Policy contains training standards which have
been updated in line with the new Safeguarding Children and Young People:
roles and competencies for health care staff – Intercollegiate Document
(January 2019). This guidance acknowledges the changes in society with staff
needing to be aware of differing and emerging forms of abuse such as social
media, modern slavery, human trafficking and recognition that young people
are vulnerable to abuse in a range of social contexts.

137.

Each staff member within NHS Eastern Cheshire Clinical Commissioning
Group and NHS South Cheshire Clinical Commissioning Groups has had
access to the level and frequency of safeguarding training they require
identified.

138.

The Named GPs for Safeguarding Children working across the Cheshire
footprint developed and facilitated Level 3 training sessions during 2018/2019
for GPs and primary care professional staff. The training programme during
the year focused on the areas that the GPs requested in the previous year’s
sessions and the safeguarding topics of local and national importance.

28

Safeguarding Policies
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139.

The NHS Trusts have training programmes in place. Safeguarding training
compliance is monitored quarterly as part of the Safeguarding Assurance
Framework, including statutory compliance for PREVENT.

140.

The safeguarding children and adults team contributed to an NHS England
learning event based on recent serious case reviews across Cheshire and
Merseyside. Aimed at Nurses working in acute health settings the focus of the
day was Professional curiosity, safeguarding themes including think family
and assessment.

LEARNING AND DEVELOPMENT – SAFEGUARDING ADULTS
141.

As commissioners NHS Eastern Cheshire Clinical Commissioning Group and
NHS South Cheshire Clinical Commissioning Group challenges all providers
to demonstrate that they have the necessary competence and capacity in
place to provide leadership, guidance, and supervision across the workforce.
Providers have to ensure they are compliant with the Care Quality
Commission registration requirements for Outcome 7: Safeguarding people
who use services from abuse, alongside the NHS Standard Contract, and the
Commissioning Standards for Safeguarding

142.

Provider safeguarding training compliance is monitored quarterly within the
assurance information collated on the adult assurance dashboard. All
providers are now compliant with their safeguarding adult training.

143.

The monitoring includes the provider’s compliance with Prevent for
Healthcare, to ensure people at risk of being radicalised are identified and
supported. There are new targets for compliance and the aim is to achieve
85% by summer 2018.

144.

The Safeguarding Adults: Roles and competences for health care staff
intercollegiate document 2018 outlines the framework that will help staff,
practitioners, employers and commissioners understand the role and level of
education/competence awareness/systems which correlates to a particular
job purpose.

145.

All health care organisations have a duty outlined in legislation to make
arrangements to safeguard and co-operate with other agencies to protect
adults at risk from harm, abuse or neglect. Chief Executive Officers have a
responsibility to seek assurances that all staff are able to meet this
requirement.

SAFEGUARDING SUPERVISION AND SUPPORT
146.

Working in the field of child protection entails making difficult and risky
professional judgments. The work is increasingly demanding and can be
distressing and stressful, not least because of the public interest created by
national headline stories. All health practitioners involved in day to day work
with children and families require effective safeguarding supervision. Health
practitioners in provider services have access to advice and support from their
NHS provider organisation Safeguarding Teams.
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147.

Supervision and support standards are included in the clinical commissioning
group Commissioned Services Standards for Safeguarding Children and
Adults at Risk (2018). Designated Professionals provide continuing support
and safeguarding children clinical supervision to Named Professionals within
the NHS economy. They also provide support and advice when required and
on an individual case basis to staff working in GP practices, and are also
available to dental practices, pharmacy’s and to private health care
organisations.

148.

The Designated Nurse Safeguarding Children provides formal safeguarding
children child protection supervision to the Designated Nurse for Children in
Care and the Named Nurse in NHS Mid Cheshire Hospital Trust, NHS East
Cheshire NHS Trust and NHS Wirral Community Trust 0-19 Service.

149.

The Designated Doctor for Safeguarding Children is available to provide
safeguarding supervision to:

150.



The Named GP every 3 months and also on an individual case by case
basis when needed.



Supervision to all GPs’ on an individual case by case basis when needed.



The Named Doctor for NHS Mid Cheshire Foundation Hospital Trust
every 3 months.



The Named Doctor for NHS East Cheshire Hospital NHS Trust every 3
months.

The Designated Doctor is also responsible for providing support and advice to
colleagues in Health and Social Care where Fabricated or Induced Illness is
suspected. This includes liaising with Health and Social Care colleagues
during the management of these cases.

SAFEGUARDING WITHIN PRIMARY CARE SERVICES
151.

General Practitioners are key professionals in protecting children from harm,
and promoting the welfare of children through early intervention. Clinical
commissioning groups are not directly responsible for commissioning primary
medical or other primary care services but they have a duty to support the
achievement of high quality safeguarding practice in primary care in
conjunction with NHS England and the Named GP for Safeguarding Children.

152.

NHS England is responsible for ensuring there is a Named GP for
Safeguarding Children.

153.

Work has continued with GP practices during the year to ensure safeguarding
standards are met. The following are examples of this work:


All practices have a lead GP for safeguarding. An update of any changes
is requested on a regular basis to ensure an accurate contact list is
available.
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All GPs have been informed of the new training requirements as set out in
the Intercollegiate Document (2019). As previously highlighted Level 3
safeguarding children training sessions have been held to assist GPs in
meeting their safeguarding children competences. GPs have been made
aware of the practice responsibility to enable practice staff to access
safeguarding training and to record attendance. GPs have also been
signposted to multi-agency and e-learning training to assist them to
maintain and increase their knowledge and skills.



Work continues to maintain and increase the involvement of GPs in the
child protection process.



Safeguarding Professionals continue to offer support to practices to
achieve the expected standards to enable all professionals to meet their
statutory responsibilities to safeguard children and young people.

SAFEGUARDING ACHIEVEMENTS AGAINST PRIORITIES FOR APRIL 2018 –
MARCH 2019
154. The priorities set in last year’s Annual Report have been achieved.
These included:


Further work in engagement with children, young people and adults in the
work of NHS Eastern Clinical Commissioning Group and NHS South
Clinical Commissioning Group.



A robust plan with community services to meet the changes in legislation
for a deprivation of Liberty in the community.



Developing the new Safeguarding Children Arrangements alongside
statutory partners. The Clinical Commissioning Group has a joint and
equal responsibility with the Local Authority and Police Constabulary to
ensure arrangements are in place by June 2019.



Lead in the development of training programmes for primary and
secondary care to ensure safeguarding training is delivered to the highest
standard.



Designated nurses providing the health voice at all sub-groups of the adult
and children’s Safeguarding Boards



Providing the Health safeguarding voice at the Health and well-being
board.



Providing the Health safeguarding voice
trafficking/prevent/harmful practices forums.



Facilitating multi-agency audits to identify and establish best practice.



Providing health expertise at the safeguarding children operational group.

at

pan

Cheshire
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Working jointly with Public Health to commission a specialist nurse to
work with Cheshire East Consultation Service (ChECs) at the integrated
‘front door’ in order to bring an increased multi-agency approach to early
help and support.



Working with Cheshire Domestic Abuse Partnership to Continue to
commission an Independent Domestic Abuse Advisor (IDVA) to work in
the Local Provider Trusts. This is a crucial service in supporting
victims/survivors of domestic abuse.



Providing health expertise to support primary care in recognising and
acting on self-neglect issues.



Contributing to partnership working through the Health and Well-Being
Board, and the Pan Cheshire CDOP.



Adult Statutory Partner meetings with Local Authority, Police and CCGs
for the business of the Safeguarding Adult Board.



Working with Health Education England and NHSE to develop a national
resource for Level 3 Adult E-Learning.



Provided Clinical expertise through the Adult & Children’s Designated
Professionals, a statutory requirement of NHS Eastern Cheshire and NHS
South Cheshire Clinical Commissioning Groups. This has included the
appointment of a deputy Designated Nurse for Safeguarding Children.



Successfully worked to develop their safeguarding team, policies and
safeguarding assurance processes across 4 Clinical Commissioning
Groups and 2 Local Authority areas.



Developed robust commissioning standards, allowing the Clinical
Commissioning Group’s to hold all NHS Commissioned services to
account on their safeguarding arrangements.



Worked with Providers to develop Safeguarding dashboards which reflect
safeguarding standards.



Ensured robust quality & safeguarding arrangements within NHS Eastern
Cheshire and NHS South Cheshire Clinical Commissioning Groups to
support a focus on safeguarding within quality visits.



Attended quarterly meetings with NHS Trust Providers in order to hold
providers to account on internal safeguarding arrangements.



Focussed on GP practice including emphasis on a ‘Think Family”
approach to learning within Primary Care.



Further developed the contribution by GPs to e-Marac process (MultiAgency Risk Assessment Conference for those at high risk from Domestic
Abuse).
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Increased the level of GP information sharing for child protection case
conference. Work by the Named GPs has led to an increase in the
number of reports being submitted within time scale from 60% in 2017 to
over 90% in 2018/19. This applies to both initial and review case
conferences and has had a positive outcome in terms of developing the
best possible plan to protect individual children.



Provided bespoke multi-agency GP training event for GP trainees.



Reviewed E-Learning programmes in Primary care to assure quality
standards.



Worked in partnership with public health to further develop the role of
specialist nurse working within Cheshire East Contact and Referral
Service.



Worked in partnership with public health and health providers to develop
the health contribution to strategy meetings.



Supported and developed the role of the specialist nurse working with
child exploitation within a multi- agency team.



Worked with NHS England to fully implement the CP-IS system across the
Local Authority and all NHS acute providers in our footprint. (Child
Protection Information Sharing System)).



Worked with NHS England to implement e-Female Genital Mutilation
system.This system acts to identify those who have experienced Female
Genital Mutilation and to identify those who may be at risk of Female
Genital Mutilation. This is fully implemented across our acute providers
including midwifery.



Worked with Child Death Overview Panel professionals in developing a
Pan Cheshire approach to parents and carers coping with and
understanding infant crying. This has been through the use of “Infant
crying is normal” (ICON) Programme (a national tool).



Worked with National Prevent Leads to embed locally with main providers
a reporting system to establish radicalisation locally.



Robust information sharing protocols in place in line with General Data
Protection Regulations .



Worked with Safeguarding Adult Board to establish the first Safeguarding
awards event for front line staff undertaken with the Children’s Board (that
is now a partnership).



Established L2 E-Learning [Adults] within the CCG to increase
awareness.



Established robust E-Learning Self-Assessment Safeguarding Training for
Governing Body Members to support their safeguarding role.
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Safeguarding Priorities for 2019/2020
155.

Further work in engagement with children, young people and adults in the
work of NHS the Safeguarding Team has reflected on previous priorities and
has identified a realistic joint adult and children shared priority plan for the
next financial year. This includes:


Larger “Working Together across Cheshire” work.



Liberty Protection Safeguards 2020 – transitional arrangements between
health and social care.



Contextual Safeguarding and Public Protection Arrangements.



Strengths based approaches to partnership working.



Embedding and testing the effectiveness of the new Cheshire East
Safeguarding Children arrangements alongside statutory partners. The
Clinical Commissioning Groups have a joint and equal responsibility with
the Local Authority and Police to ensure arrangements are in published by
June 2019.



Leading in the development of training programs for primary and
secondary care to ensure safeguarding training is delivered to the highest
standard.



Promoting emotional health and wellbeing for our most vulnerable children
through working with providers and partners.



Continuing development of the safeguarding team within the context of
the

CHILDREN IN CARE PRIORITIES FOR APRIL 2019 – MARCH 2020
156.

NHS Eastern Cheshire Clinical Commissioning Group and NHS South
Cheshire Clinical Commissioning Groups will ensure that their statutory roles
and responsibilities for cared for children are met. Monitoring of the
arrangements for commissioned health services will be maintained in order to
gain assurance that all Cheshire East Cared for Children receive any health
services that they need no matter whether they are placed in or out of the
Clinical Commissioning Group area. The following have been identified as
areas for development and action:
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Review of the arrangements for Initial Health Assessments: the
current arrangements for the notification of a child entering care,
requesting an initial health assessment and recording completion are
fragmented due to the different processes in place with different providers.
This needs to be reviewed and consideration given to streamlining the
process to reduce the risk of breaches of statutory timescales.



Review of the Strengths and Difficulties Questionnaire strategy to
ensure the completed scores inform the annual health assessment
and care planning: Best practice requires the Strengths and Difficulties
Questionnaire is completed to inform the annual health assessment
process and inform individual care planning although the overall
responsibility sits with local authorities to submit the data.



Annual Quality Assurance visit to Provider services to be completed
by Designated Nurse: This will serve to provide assurance to the Clinical
Commissioning Group that the services provided meet statutory
requirements.



Development of a tool that can be used to measure health outcomes
for Cared for Children: This is a piece of work being looked at across the
North region by the Regional Looked After Children Designated Nurses
Group which the Designated Nurse is a member of.



Review of the health summary document, and pathway for
completion, for care leavers: This is a priority area for development
during the first half of 2019-2020.



Strengthening of training arrangements: Undertake a training needs
analysis of the multi-agency workforce to identify existing gaps in
knowledge to promote delivery of statutory responsibilities and role as
corporate parents. Develop a training strategy to develop interagency
training across the health economy to improve the workforce knowledge
and understanding of the Cared for Children and Care Leaver population.



Improving Services for Looked After Children as required by
Promoting the Health and Wellbeing of Looked after Children:
Statutory Guidance for Local Authorities, Clinical Commissioning
Groups and NHS England (2015): To increase the performance and
quality of health input for cared for children and care leavers by regularly
monitoring the timeliness and quality of all health assessments. To ensure
that NHS South Cheshire and Eastern Cheshire Clinical Commissioning
Groups and commissioned health providers across the health economy
continue to meet all statutory duties for cared for children and care
leavers. In partnership with the Local Authority and key partners continue
to ensure that Corporate Parenting principles and overarching strategy is
embedded across NHS South Cheshire and Eastern Cheshire Clinical
Commissioning Groups and the wider health economy.
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RECOMMENDATIONS
157.

The Governing Body is asked to note the contents of this report and accept
assurances that the clinical commissioning groups are meeting their statutory
responsibilities in relation to safeguarding children, cared for children and
adults at risk and is working to achieve those responsibilities identified in the
report as not yet achieved.

158. Endorse the safeguarding priorities for 2019/2020.
159. Endorse the children in care priorities for 2019/2020.

Paula Wedd
Executive Director of Quality, Patient Experience and Safeguarding
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Purpose
The purpose of this report is to provide assurance to the Governing Body of NHS West Cheshire
Clinical Commissioning Group and NHS Vale Royal Clinical Commissioning Group that all adult,
children and young people who use health and care services are treated with dignity, receive
high quality, compassionate care and are safe from harm and abuse.
The report further assures the Governing Body that the Clinical Commissioning Group take
account of the responsibility of all NHS funded organisations and healthcare professionals to
ensure that people in vulnerable circumstances are not only safe but also receive the highest
possible standard of care.
NHS West Cheshire Clinical Commissioning Group (February 2018 V 11)1 and NHS Vale Royal
Clinical Commissioning Group Constitution (November 2019 V 11)2 sets out the arrangements
that have been put in place to help meet our responsibilities, to discharge all of the legal
obligations and to engage with members, patients, the public and other key partners to achieve
this. It describes the clinical commissioning groups governing principles, the rules and
procedures that are established to ensure probity and accountability, to ensure that decisions are
taken in an open and transparent way and that patient and public interest always remain central
to goals.
As commissioners our prime responsibility is to protect children and adults within West Cheshire
and Chester, by operating in accordance with statutory guidance, and by taking account of our
responsibility to assure ourselves that the organisations that we commission health services from
1
2

NHS West Cheshire Clinical Commissioning Group Constitution
NHS Vale Royal Clinical Commissioning Group Constitution

Working together as Cheshire:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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have effective safeguards in place and provide the highest possible standards of care.
Recognising that safeguarding is a shared responsibility, promoting effective joint working
between all agencies and professionals that have different roles and expertise across West
Cheshire.
In addition, the report assures the Governing Body that the Clinical Commissioning Groups are
discharging their statutory responsibilities for Looked after Children and Young People. It is
produced in line with duties and responsibilities outlined in the ‘Statutory Guidance on Promoting
the Health of Looked after Children (LAC): Statutory Guidance for Local Authorities, Clinical
Commission Groups and NHS England’ (2015).
In Cheshire West and Chester Looked after Children are referred to as Children in Care. For the
purposes of this report the terms are synonymous.

Reason for consideration by Governing Body
The Clinical Commissioning Groups have a statutory responsibility to safeguard and promote
the welfare of adults and children at risk who are living in our communities and using our health
and care services. Safeguarding is an integral part of all the Clinical Commissioning Group’s
commissioning and quality assurance process.
The Clinical Commissioning Groups also has a statutory duty to comply with requests from a
Local Authority to help them provide support and services to Children in Care and Care Leavers
for children and Young People which promote their health and well-being.
Following review at the NHS West Cheshire Clinical Commissioning Group and NHS Vale Royal
Clinical Commissioning Group Governing Bodies the report will then go to the respective
Safeguarding Adult Board and Cheshire West and Chester Safeguarding Children Partnership
Executive Board (Previously known as the Local Safeguarding Children Board).

Key Implications– please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)
☐
Procurement
Decommissioning
☐
Equality
Quality & Patient Experience
☐
Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce


☐
☐
☐




Other – please state
Outcome
Required:

Approve ☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Body is asked to receive the Annual Report for Safeguarding Adult & Children at
Risk 2018 -2019 and approve for publication.

Benefits / value to our population / communities


Ensuring commissioned services provide a safe system that safeguards adult, children and
young people at risk of abuse/neglect
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Meeting the statutory duty to be a member of the Safeguarding Adult Board and Cheshire
West and Chester Safeguarding Children Partnership Executive Board.
Being fully engaged with the work of the Safeguarding Adult Board and the Cheshire West
and Chester Safeguarding Children Executive Board Working in partnership with Cheshire
West Local Authority and Cheshire Police to fulfil its safeguarding responsibilities
Ensuring robust processes are in place to learn from cases where adults/children and young
people die or are seriously harmed and/or abuse/neglect is suspected
Ensuring commissioned services provide safe and effective systems that identify and meets
the health and wellbeing needs of Children in Care and Care Leavers.
Working in partnership with Cheshire West Local Authority to fulfil its responsibilities towards
Children in Care and Care Leavers
Ensuring robust processes are in place to monitor performance and identify areas in service
provision for Children in Care and Young People where improvement is required.

Governing Body Assurance Framework Risk Mitigation (if applicable)
The safeguarding annual report provides the necessary assurance to the Governing Body that
statutory duties are being met through the active engagement work reflected in the content of
the paper.

Conflicts of Interest Consideration (if applicable)
There are no conflicts of interest to consider in this paper.

Risk Register Mitigation (if applicable)
None identified within this paper.

Report / Paper history
This is the 6th Annual Report that is presented to NHS West Cheshire Clinical Commissioning
Group and NHS Vale Royal Cheshire Clinical Commissioning Group Governing Bodies.

Report/Paper Reviewed by (Committee/Team/Director)
The report will be reviewed by NHS West Cheshire and NHS Vale Royal Cheshire Clinical
Commissioning Group Governing Body January 2020.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
NHS VALE ROYAL CLINICAL COMMISSIONING GROUP
SAFEGUARDING CHILDREN, CHILDREN IN CARE AND ADULTS
ANNUAL REPORT 1 APRIL 2018 – 31 MARCH 2019
Introduction
This Annual Report covers the period 1 April 2018 to 31 March 2019.
1.

As a commissioning organisation NHS Vale Royal Clinical Commissioning
Group and NHS West Cheshire Clinical Commissioning Groups are required
to ensure that all health providers from whom it commissions services (both
public and independent sector) have comprehensive single and multi-agency
effective safeguarding arrangements in place to safeguard and promote the
welfare of children and to protect adults from abuse or the risk of abuse; that
health providers are linked into the Local Safeguarding Children3 and Adult4
Boards and that health workers contribute to multi-agency working.

2.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups work with our local authorities to ensure the
integration of care and support provision, including prevention strategies and
assurance mechanisms with our health and social care partner services5. This
responsibility includes in particular a focus on integrating with partners to
prevent, reduce or delay needs for care and support.

3.

Health has a critical role to play in safeguarding, promoting the health
development of children and the health and wellbeing of adults. The
professionals include; GPs, primary care professionals, paediatricians,
nurses, health visitors, midwives, school nurses, those working in maternity,
child and adolescent mental health, youth custody establishments, adult
services including mental health, alcohol and drug services, unscheduled and
emergency care settings and secondary and tertiary care.

4.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups are committed to developing a joined-up
health and care system that is safe, affordable and, most importantly, meets
the needs of the people of Cheshire West and Chester.

5.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups know local people are passionate about NHS
and care services. Within West Cheshire there is strong working together
ethos to deliver long-term changes.

3

Cheshire West Local Safeguarding Children Board
West Cheshire Safeguarding Adults Board website
5
Working together to safeguard children - GOV.UK
4
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6.

Joining up health and care will support the people of Cheshire West and
Chester to live longer and healthier lives, while reducing their risk to abuse
and neglect. Patients will be at the centre of all decisions and will receive
higher standards of quality and safety.

7.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups value guide and outline our organisational
standards and behaviours. They guide our decision making to define the
culture of our organisation, as we:






8.

Are open, transparent and accountable to our patients, carers and local
community
Are honest and professional with everyone we work with
Listen and learn and are willing to change based on what we hear
Respect and care for patients, staff and all those that we work with
Work in partnership to achieve our goals

The annual report demonstrates the continued work of our commissioning
group to be an inclusive organisation firmly placing ‘Think Family’ at the heart
of commissioning making sure every child and adult matters.

Context
9.

Within children’s services the requirements upon health are enshrined in
statute. The Children Act 19896 and 20047 provides the legislative framework
for safeguarding children. Section 10, 11, 13 and 27 of the Children Act 2004
has been amended through the Health and Social Care Act 20128 in order for
NHS England and clinical commissioning groups to have regard to their need
to safeguard and promote the welfare of children and to be members of the
Local Safeguarding Children Board.

10.

This is supported by Working together (HM Government 2018)9. The
guidance sets out the roles and responsibilities of all agencies including
clinical commissioning groups in ensuring their functions are discharged with
regard to the need to safeguard and promote the welfare of children.

11.

The statutory safeguarding duties of the Clinical Commissioning Groups are
set out in:
a) Safeguarding Vulnerable People in the NHS – Accountability and
Assurance Framework (July 2015)10
b) Working together to safeguard children A guide to interagency working to
safeguard and promote the welfare of children (HM Government, 2018)

6

Children Act 1989
Children Act 2004
8
Health and Social Care Act 2012
9
Working together to safeguard children - Publications - GOV.UK
10
Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (July
2015)
7
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c) Promoting the health and well-being of looked-after children, statutory
guidance for local authorities, clinical commission groups and NHS
England (HM Government, 2015)11
d) Children and Social Work Act 2017
e) Care Act 201412
f) Children Act 1989
g) Children Act 2004
h) Mental Health Act 198313
i) Mental Capacity Act 2005 – deprivation of liberty safeguards14
j) Mental Health Act 200715
k) Health and Social Care Act 2012
l) Children and Families Act 201416
m) Human Rights Act 199817
n) Safeguarding Vulnerable Groups Act 200618
o) National Health Service Act 200619
p) Equality Act 201020
q) Modern Slavery Act 201521
r) Safeguarding children and young people: roles and competences for
health care staff January 201922
s) Adult Safeguarding Roles and Competencies for Health care staff August
201823
12.

The Care Act 2014 set out statutory responsibility for the integration of care
and support between health and local authorities. NHS Vale Royal Clinical
Commissioning Group and NHS West Cheshire Clinical Commissioning
Groups continue to work in partnership with Cheshire West and Chester Local
Authority and neighbouring social care services. Demonstrating all reasonable
requirements for healthcare, including the principles to promote health and
wellbeing is embedded within our local communities.

13.

Safeguarding means protecting a person’s right to live in safety, free from
abuse and neglect. NHS Vale Royal Clinical Commissioning Group and NHS
West Cheshire Clinical Commissioning Groups encourage an open working
culture to ensure clear understanding between partner agencies. Promoting
the health and well-being of those who are at risk of being abused or
neglected in the services commissioned including the needs of the wider
health and social care community.

11

Promoting the health and wellbeing of looked-after children - GOV.UK
Care Act 2014
13
Mental Health Act 1983
14
Mental capacity act 2005: deprivation of liberty safeguards - GOV.UK
15
Mental Health Act 2007
16
Children and Families Act 2014
17
Human Rights Act 1998
18
Safeguarding Vulnerable Groups Act 2006
19
National Health Service Act 2006
20
Equality Act 2010
21
Modern Slavery Act 2015 - GOV.UK
22
Safeguarding children and young people: roles and competences for health care staff
th
Intercollegiate document 4 edition January 2019
23
Adult Safeguarding: Roles and Competencies for health care staff 2018
12
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14.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups:


Are responsible for ensuring that the organisations we commission
services from provide a safe system that safeguards children and adults
at risk of abuse or neglect.



Have a statutory duty to be a partner of Cheshire West and Chester Local
Safeguarding Boards.



Should ensure robust processes are in place to learn from cases where
children or adults die or are seriously harmed and/or abuse or neglect is
suspected.



Work in partnership with the local authority to fulfil its duties to promote
the health development of children, including children in care as their
corporate parent and the health and wellbeing of adults.

15.

The next section in the report demonstrate how NHS Vale Royal Clinical
Commissioning Group and NHS West Cheshire Clinical Commissioning
Groups are meeting their safeguarding statutory responsibilities and provides
detail on the work undertaken during 2018/2019.

16.

As commissioners we ensure all providers with whom there are
commissioning arrangements have in place comprehensive and effective
policies and procedures to safeguard children and adults at risk in line with
those of the Local Safeguarding Children Board and Adult Safeguarding
Board. As commissioners we ensure safeguarding is at the forefront of
commissioning services. The Governing Bodies has received exception
reports to highlight areas of concern or risk and assurance provided on the
actions being taken to mitigate / manage the risks identified.

17.

During 2018/2019 a single set of commissioning standards Commissioned
Services Standards for Safeguarding Children and Adults at Risk 24 have
been used across the 4 Clinical Commissioning Groups and 2 local
authorities (Cheshire West and Chester and Cheshire East) areas. The
document provides clear safeguarding standards against which we monitor
healthcare providers to ensure all service users are protected from abuse and
the risk of abuse. For adults, we have increased our effectiveness in
monitoring the quality of care provided in nursing homes by sharing
information and resources across health and social care. We have reviewed
our policy and practice in light of the Care Act 2014 and confirmed training
compliance to ensure that all of our responsibilities are clearly understood

24

West Cheshire Clinical Commissioning Group Commissioning Standards for Safeguarding Children
and Adults at Risk
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18.

In 2018/2019 all our NHS providers met the assurance requirements provided
within the Commissioning Standards to Safeguard Children and Adults at
Risk. This provides evidence that the commissioned services provide a safe
system that safeguards children and adults at risk of abuse or neglect. No
exceptions were reported to the Quality Improvement Committee during the
year.

19.

The Designated Nurses provide expert opinions and representation in the
review of serious incidents working within the Safeguarding and Quality
Team. They offer and provide support to the Programme Lead for Quality and
Safety when safeguarding contributes to the safety of patients.

20.

Section 11 of the Children Act 2004 outlines the requirement for a clear line of
accountability within NHS organisations in respect of safeguarding and
promoting the welfare of children. The NHS safeguarding accountability and
assurance framework supports this requirement and extends it to include
adults at risk.

21.

Leadership and responsibility for safeguarding at Governing Bodies level is
achieved through the delegation from the Chief Accountable Officer to the
Director of Quality and Safeguarding with a responsibility for Safeguarding .
This lead role provides the clinical commissioning group representation on
both the Local Safeguarding Children and Adult Boards.

22.

Clinical expertise in the Clinical Commissioning Groups is provided through
the Designated Nurse for Safeguarding Children, the Designated Nurse for
Looked after Children and Care Leavers, the Designated Nurse for
Safeguarding Adults, the Designated Doctor for Safeguarding Children and
the Designated Doctor for Looked after Children. In addition, there is a
Designated Paediatrician for the Child Death Overview Panel. These
professionals are directly accountable to the Director of Quality and
Safeguarding. The Designated Nurses for Safeguarding Children and Adults
have direct access to the Chief Accountable Officer.

23.

As clinical experts and strategic leaders, the designated professionals provide
a vital source of advice to the clinical commissioning group, NHS England, the
Local Authority, Local Safeguarding Children Board, the Child Death
Overview Panel and Local Safeguarding Adults Board. They also provide
advice and support for health professionals in provider organisations and are
available to independent contractors.

24.

The professionals provide advice to the organisations in the health economy
in relation to planning, strategy and commissioning, including advising on
performance indicators and quality measures specific to safeguarding and
looked after children.
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25.

The new Safeguarding Children’s team structure across the 4 clinical
commissioning groups and 2 local authority areas (Cheshire West and
Chester and Cheshire East) is in place .The team now has a Deputy
Designated nurse working alongside the Designated Nurse across the larger
Cheshire Clinical Commissioning Groups footprint and a Designated Nurse
Looked after Children who also works across the 4 clinical commissioning
groups and 2 local authority areas (Cheshire West and Chester and Cheshire
East)

26.

The Designated Nurse for Safeguarding Adults is employed by NHS Vale
Royal Clinical Commissioning Group and provides expert advice and opinion
to health and local authority colleagues. They proactively work in partnership
with Cheshire West and Chester Safeguarding Manager providing skilled
professional involvement in Section 42 Enquires undertaken that require
health review.

27.

NHS England North (Cheshire & Merseyside) Area Team hosts the
Safeguarding Professionals Network to provide leadership, accountability and
assurance as outlined in the Safeguarding Vulnerable People in the Reformed
NHS – Accountability and Assurance Framework (March 2015).

Population Affected
28.

Cheshire West and Chester has a population of 338,000. There are
approximately 75,100 (21 %) % of the population) who are children and young
people aged 0 – 19 years (Cheshire West and Chester Quick Look Stats).25

29.

If the population of under 25s was reduced to a village of precisely 100 young
people, with all existing ratios remaining the same, the demographics would
look something like this:
Cheshire West and Chester Village of a 100 Children
Graph 1

Source: Cheshire West and Chester Strategic Intelligence Team October 2017

1

25

Inside Cheshire West and Chester - Home
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Safeguarding Activity

30.

Safeguarding children activity is reported quarterly to the Local
Safeguarding Children Board. Activity is tracked from early intervention
through to children in care. The child’s journey is followed through services.
The following information provides a brief overview of children with child
protection plans in the Cheshire West and Chester local authority area at 31
March 2019.


Child Protection Plans - Children are supported through Child Protection
Plans when they are considered to be in need of protection from either
physical, sexual, emotional abuse, or neglect. While each Child Protection
Plan has a Social Worker as lead professional, the Plan is developed and
implemented by a Core Group of all agencies involved in a child’s life;
hence the quality and impact of Child Protection Plans reflect multiagency commitment and collaboration.



At the end of March 2019 there were 235 children subject to Child
Protection Plans, a rate of 35.5 per child population of 10,000. There has
been a steady increase in the number of Child Protection Plans within the
year. In March 2018 there were 216 children subject to a child protection
plan showing an increase of 9.1 %. Previously there had been a steady
decline in the number of children on a child protection plan in Cheshire
West and Chester over the last three years.



National benchmarking data published by the Department of Education for
2017-2018 show that the national rate of children who become subject to
a child protection plan is 44 % per 10,000 showing Cheshire West to be
below the national average.
Graph 2

Number of Child Protection Plans
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31.

A child with a child protection plan is categorised under one of four
categories: emotional, neglect, physical or sexual abuse. A child may be
subject to more than one type of abuse but will be categorised under the most
prevalent.

32.

Emotional Harm (often because of exposure to Domestic Abuse) or Neglect
continues to be the reason for over 92% of child protection plans in Cheshire
West. This underlies the importance of Cheshire West and Chester Local
Safeguarding Children Board leading on strategies around domestic abuse
and neglect, particularly around ensuring that these issues are picked up at
Early Help and at referral to Children’s Social Care.

33.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups monitor areas of safeguarding activity
undertaken by providers with whom the commissioners have a Standard
Contract. Safeguarding children activity includes the number of consultations
initiated by health practitioners to children’s social care via the Integrated
Access and Referral Team (i-ART) that progress to referral, the number of
children who attended Accidents and Emergency (A&E) at the Countess of
Chester Hospital NHS Foundation Trust and Mid Cheshire Hospital Trust who
were known to be subject to a child protection plan in Cheshire West and
Chester Local Authority area and the numbers of child protection medicals
undertaken by Paediatricians. During 2018/2019 the number of cases
escalated in line with the Pan Cheshire Multi-Agency Escalation Procedure26
were also included. This information is provided by the Trusts to NHS Vale
Royal Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups on a quarterly basis via the Safeguarding Assurance
Framework.

34.

In January 2018 the Local Safeguarding Children’s Board showed its support
for work being developed through the Children’s Trust known as New Ways of
Working. This new programme is still in its infancy, but has a clear aim to
embed Trauma Informed Practice, Motivational Interviewing and Multi-Agency
Group Supervision throughout the children and families workforce, including
strong links with Adult Services, under the overall vision of a “Think Family”
approach. It is hoped that New Ways of Working will pave the way for more
integrated teams coordinating services for children and families, underpinned
by evidence based practice.

35.

Adult Safeguarding Activity Within the Cheshire West and Chester Adult
population 562 Safeguarding concerns were raised of which 63% were female
and 27% male. Of all referrals 33% were in the 18-64 age band and 32%
were in the 85+ band which is consistent with previous year’s data.

36.

The highest types of abuse was Neglect (38%) and physical abuse (30%) and
the most prominent location of abuse is from a care home (45%) followed by
own home (35%).

26

Escalation and Resolution Policy | Cheshire West Local Safeguarding Children Board
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CONTEXT: CHILDREN IN CARE
37.

The Responsible Commissioner
NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups are the responsible commissioners of health
services for children in the care of Cheshire West and Chester Local
Authority. When children in care are placed out of area it is the responsibility
of Cheshire West and Chester Local Authority as lead agency to advice
health as stakeholders to ensure that these children and young people
maintain access to relevant health services. This includes the originating
Clinical Commissioning Group and the receiving Clinical Commissioning
Group where the child or young person has been placed (Department of
Heath 2015).

38.

Payment by Results
The Department of Health, with NHS England, the Royal Colleges and other
partners, have developed a mandatory national currency and tariff for
statutory health assessments for looked-after children placed out of area. The
Payment by Results tariff aims to improve both quality and access to services,
and to ensure resources are available to meet local demand. Further
development and implementation of the Payment by Results tariff for statutory
health assessments has been continued by the Children in Care and Care
Leavers Administrator during 2018-2019.

39.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups have a process in place whereby prior to
payment of invoices for children in care placed out of area, assurance is
provided through the provider service who quality assures all completed
Review Health Assessments. All children in care placed in Cheshire West and
Chester from other local authorities have a health assessment completed
upon request.

40.

During 2018-2019 progress has been made in achieving the priorities set in
last year’s annual report and there will be a continued focus on further
developing the service during the coming year. Priorities were identified as
follows, with updated position in bold italics:


Profiling of Cheshire West and Chester’s Children in Care and Care
Leavers’ population health to inform the Joint Strategic Needs
Assessment: Update – Completed and published March 2019.
http://inside.cheshirewestandchester.gov.uk/GetFile?fileUrl=/keystatistics/
children%20in%20care%20and%20care%20leavers%20jsna%20201902-20.pdf&extension=pdf



Profiling of Cheshire West and Chester’s Children in Care and Care
Leavers’ population health to inform the Joint Strategic Needs
Assessment: Update – Completed and published March 2019.
http://inside.cheshirewestandchester.gov.uk/GetFile?fileUrl=/keystatistics/
children%20in%20care%20and%20care%20leavers%20jsna%20201902-20.pdf&extension=pdf
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41.



Review of the Strengths and Difficulties Questionnaire (SDQ) strategy to
ensure the completed scores inform the annual health assessment and
care planning. Update – this is a piece of work being undertaken
jointly with Local Authority colleagues and a review and refresh of
the Strengths and Difficulties Questionnaire pathway is in progress.



Completion of Self Audit by Provider teams in line with commissioning
standards: Update – audit tool completed for use during 2019-20.
Quality/Assurance visit to Provider services to be completed by
Designated Nurse: Update – due to take place during 2019-20.



Completion of Self Audit by Provider teams in line with commissioning
standards: Update – audit tool completed for use during 2019-20.



Quality/Assurance visit to Provider services to be completed by
Designated Nurse: Update – due to take place during 2019-20.



Review of the reporting arrangements by the Provider teams to the
Clinical Commissioning Group: Update – Completed. Quarterly report
now contains a variety of qualitative information in addition to the
quantitative data. This has provided a greater depth and quality of
information relating to the health services received by children and
young people in care. Work will continue to further develop this
reporting template to include outcome measures.



Development of a comprehensive health summary document, and
pathway for completion, for care leavers: Update – This piece of work
was completed during 2018-19 but requires review during the
coming year to ensure it is relevant and appropriate to care leaver’s
needs. Young people will be involved in this review and their
feedback will inform any changes required.



Strengthening of training arrangements: Update – Training continually
evaluated and reviewed and is a standard agenda item at the Health
Practice Improvement meeting.



Improving Services for Looked After Children as required by Promoting
the Health and Wellbeing of Looked after Children: Statutory Guidance for
Local Authorities, Clinical Commissioning Groups and NHS England
(2015): Update – This is ongoing and is an agenda item at the Health
Practice Improvement meeting.

The following information provides assurance regarding the outcome
indicators relating to health through the work of the Designated Nurse Looked
after Children and Care Leavers, undertaken on behalf of NHS Vale Royal
Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups.
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Key Performance Indicators Initial Health Assessments
42.

It is a regulatory requirement throughout England for each child in care to
have a comprehensive health assessment and a health care plan in place
prior to the first Children in Care Plan review (which takes place at 20 working
days from entry to care). The Initial Health Assessments are completed by
Paediatricians.

43.

Children in the Care of Cheshire West and Chester Local Authority originate
from either NHS Vale Royal Clinical Commissioning Group or NHS West
Cheshire Clinical Commissioning Groups areas. Children originating from
NHS Vale Royal are generally seen for their Initial Health Assessments at Mid
Cheshire Hospital NHS Foundation Trust, and children originating from NHS
West Cheshire are seen at Countess of Chester NHS Foundation Trust
(COCH). The quality of completed Initial Health Assessments is monitored by
the Designated Doctor for Children in Care and any quality concerns are
raised directly with the practitioner who completed the assessment.

44.

The Designated Doctor provides annual training for the doctors in the
department and provides supervision on a 1:1 basis if needed. The
Designated Doctor has received Level 4/5 safeguarding training.

45.

There has been a shared Initial Health Assessment pathway in place for use
by health and social care practitioners since 2013. The pathway includes
details of the timescales for notification by Children’s Social Care to
community paediatricians to ensure Initial Health Assessments are completed
within statutory timescales. Timely notification to health services is crucial to
support the completion of high quality health assessments for children coming
into care within statutory timescales.

46.

Monthly information relating to Initial Health Assessments has been submitted
to the Clinical Commissioning Groups by both Providers as part of the
Safeguarding Assurance Framework.

47.

There continues to have been variable performance in the timeliness of
requests by Cheshire West and Chester Local Authority for the completion of
Initial Health Assessments during 2018-2019 (triggered by a notification that a
child has entered care). In the event of a late request being received by the
Provider, every effort is made to ensure that the Initial Health Assessment is
still completed within 20 working days (see Table 1 and 2). This will remain a
priority area of focus and partnership working will continue throughout the
coming year to identify and address the reasons for late Initial Health
Assessment requests.

48.

Prompt completion of Initial Health Assessments is essential to ensure timely
identification of a child/young person’s health needs and when delayed there
is the risk that health issues remain unaddressed. There is a potential for this
risk to increase when a child is placed a considerable distance outside
Cheshire West and Chester. Work has taken place to review the Initial Health
Assessment Pathway to ensure that there is clarity regarding the
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arrangements for requesting a health assessment for Cheshire West and
Chester children in care to other Clinical Commissioning Groups when they
are placed out of area, and further work to strengthen this arrangement will
continue during 2019-2020.
49.

Comments submitted by the Providers indicate that the most common reason
for Initial Health Assessments being completed outside of statutory timescales
is due to late requests. However, other reasons recorded include cancelled
appointments because children have been unwell or on holiday, children
declining appointments or not attending without explanation. All of these
issues are brought to the attention of Local Authority colleagues and are a
standing agenda item for discussion at the Health Practice Improvement
meetings, held bi-monthly and chaired by the Designated Nurse for Children
in Care and Care Leavers.
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50.

There is further work to do to achieve aspirations of ensuring that all children
entering care are supported to have their health care needs identified and met
in a timely way and this will continue to be a priority during 2019-2020. The
primary focus for action will be around:


Review of the pathway to escalate late Initial Health Assessment requests
which is shared across Cheshire.



Greater scrutiny of cancelled appointments, or children not being brought
to their appointments, by senior children’s social care managers.



Programme of education and training for social care staff and carers by
health practitioners in order to ensure the Initial Health Assessment
process and pathway is understood, and the relevant documentation,
supporting information and referral letters are completed.

Review Health Assessments
51.

Review Health Assessments may be carried out by a registered nurse or a
registered midwife. The local authority that looks after the child must ensure
that every child in care has an up-to-date individual health plan, the
development of which should be based on the written report of the health
assessment. The health plan forms part of the child’s overall care plan.

52.

Review Health Assessments for Cheshire West and Chester Children in Care
are generally carried out by health visitors, school nurses, family nurses and
sometimes by community paediatricians (if the child has complex health
needs and is already under regular review by the community paediatrician).
There is a requirement for all nurses undertaking Review Health Assessments
to have the knowledge, skills and competence at the appropriate levels as
stated in the intercollegiate competency framework
(https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge
__skills_and_competence_of_healthcare_staff.pdf)

53.

Single agency training is provided for the practitioners by Cheshire and Wirral
Partnership NHS Foundation Trust Specialist Nursing Team for Children in
Care. Clinical supervision is also mandatory for all practitioners who are
working directly with Children in Care and /or their carers. At the end of 20182019, the percentage of staff trained and competent to Level 3 of ‘Looked
after children: Knowledge, skills and competences of healthcare staff’ (March
2015) was 95.2%. The percentage of practitioners who had received 6
monthly supervision in line with Trust policy was 100%.

54.

Statutory timescales are in place for the completion of Review Health
Assessments. This is monitored via the data included in the quarterly
Safeguarding Assurance Framework provided by Cheshire and Wirral
Partnership NHS Foundation Trust. The data demonstrates that timeliness of
the completion of Review Health Assessments for Cheshire West and
Chester Children in Care during 2018-2019 has remained consistently below
the target rate of 90%.
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55.

The data in Table 3 also demonstrates that throughout 2018-2019, Children
in Care placed out of area were more likely to experience their Review Health
Assessment being completed late. It is recognised that there is often some
difficulty in influencing timescales for completion of Review Health
Assessments when a child is placed in another area and a review of the
escalation pathway has been completed to address this issue. Close scrutiny
and monitoring of this performance indicator will continue during 2019-2020 to
ensure that our children in care are receiving timely statutory health
assessments.

Table 3

Cheshire West and Chester Children in Care
% RHAs completed in timescale for children
placed in NHS West Cheshire Clinical
Commissioning Group areas
% RHAs completed in timescale for children
placed outside of NHS West Cheshire
Clinical Commissioning Group areas
% RHAs completed in timescale for children
placed in NHS Vale Royal Clinical
Commissioning Group areas
% RHAs completed in timescale for children
placed outside of NHS Vale Royal Clinical
Commissioning Group areas
56.

Q1

Q2

Q3

Q4

62%

64.5%

65%

64%

48.3%

36%

59%

48%

50%

52%

71%

45%

40%

14%

47%

55%

During 2018/2019, changes were made to the way in which the request for
the review health assessment is made. Historically, it has been the
responsibility of the child’s social worker to send the request to health; this
then triggered the notification to the health practitioner that the assessment
was due. When analysing the predominant reasons for late completion of
review health assessments it was identified that in most cases it was due to a
late request from the Social Worker. To address this, there is no longer a
requirement for a request to be made by a Social Worker before a review
health assessment can be arranged. It is now the responsibility of the
Children in Care Nursing Team to identify review health assessments that are
due and notify the health practitioner 3 months in advance to allow sufficient
time for the assessment to be arranged and completed by the due date.
Further monitoring of this revised arrangement during 2019/2020 is required
to assess the impact that it has had on timeliness.

Page 17 of 35

254

Governing Body Meeting in public - 23 January 2020

Agenda Item 4.1b
57.

At the end of 2018/2019, 94.5% of children who had been in the care of
Cheshire West and Chester Local Authority for more than 12 months had an
up to date Review Health Assessment (compared to 93% at the end of
2017/2018). For those that were not completed within timescale, analysis of
the contributing factors that lead to the breach is carried out to identify the
areas where further work is required.

58.

Dental Checks
It is recognised that there can be some difficulties with obtaining and reporting
on dental data due to both the number of dental practices that cared for
children are registered with, and the lack of a single method for collecting the
information. The table 4 below indicates the percentages of cared for children
who were up to date with their dental check on 31 March 2019 and the 3
years before. It is evident that performance in this area has improved year on
year.
Table 4
Date
31.03.16
31.03.17
31.03.18
31.03.19

% of CWaC children who have visited a National Data
dentist
68.1%
84%
81.7%
83%
86%
84%
93.5%
85%

59.

Immunisations
National statistics indicate that at the end of 2019, 87% of Cared for children
had their immunisations reported as up to date which was an improvement
from 85% the previous year. Local data analysis indicates that on 31 March
2019, 96.1% of children in the care of Cheshire West and Chester had age
appropriate immunisations. Whilst this remains an excellent achievement, it
represents a slight reduction from 97% at the end of the previous year and
work will continue throughout 2019/2020 to achieve improved performance in
this area.

60.

Developmental Checks
Compliance with the healthy child programme is excellent and has
performance has remained at 100% for cared for children who have had a
developmental check in line with national requirements.

61.

Emotional Health and Wellbeing
It is recognised that there is a higher level of emotional and mental health
issues amongst children and young people in care. The Strengths and
Difficulties Questionnaire (SDQ) is a clinically validated brief behavioural
screening questionnaire for use with 4-17 year olds and is the outcome
measure used for tracking the emotional and behavioural difficulties of
children in care at a national level. Statutory guidance states that all children
aged 4-17 years old should have and Strengths and Difficulties Questionnaire
completed annually. A scoring system is used following completion of the
Strengths and Difficulties Questionnaire which can provide an indication of the
emotional and behavioural wellbeing of each child.
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62.

At the end of March 2019 in England, the percentage of children in care with
emotional and behavioural health that was considered normal was 49%,
borderline was 13% and cause for concern was 38%. These figures have
remained fairly stable over recent years.

63.

Table 5 below details the percentages of children with normal, borderline and
concerning Goodman’s (Goodman and Scott, 2012) SDQ scores. These were
completed by carers in relation to 81.9%% of 4-16 year olds which represents
a fall of 2.5% from 2017/2018 however it is still higher than the national rates
reported in previous years.

Table 5
Year end

2016/17
2017/18
2018/19

Average
score
14.1
14.5
14.6

Normal
range
(under 14)
45.3
49
46.8

Borderline
(14-17)
15.9
15
15.4

Concern
(17+)
38.8
36
37.8

64.

In addition to the mainstream Cheshire and Wirral Partnership Specialist
CAMHS service, Cheshire West and Chester.

65.

Care Leavers Health Passports
All young people who leave care when they reach their 18th birthday should
receive a summary of their health history. During 2018/2019 the Clinical
Nurse Specialist 16+ developed a template health summary document to
ensure that young people are leaving care with a meaningful, relevant
summary of their health history. This is a relatively new process in Cheshire
West and Chester having only become routine practice during the last quarter
of 2018/2019. Continuous review of both the process for completing the
health summary and the content included will take place during 2019/2020.
There are plans to review the health passport document during 2019/2020 in
consultation with children and young people, using their views and feedback,
to ensure it remains relevant and useful to them.

66.

Unaccompanied Asylum Seekers
During 2018/2019 the number of unaccompanied asylum seeking children
has remained relatively steady within the Cheshire West and Chester area. It
is recognised that many of these young people have experienced significant
adverse life events both within their countries of origin, and during their
journeys to the United Kingdom. The resulting physical, emotional and mental
health needs of this group of young people can be particularly complex and
specialist support services are frequently required.

67.

Concerns have been identified regarding the completion of immunisations and
testing for blood borne viruses for this group of young people following initial
health assessments as this is an action identified for GPs to complete. On
some occasions the young people are not registered with a GP at the time of
the Initial Health Assessment and therefore this action is at risk of being
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missed. In order to gain greater understanding of this issue, an audit of all
unaccompanied asylum seeking children who entered care during 2018/2019
will be completed during the first quarter of 2019/2020 to identify those who
are still outstanding either immunisations or blood testing for blood borne
viruses. This will also be identified as an action to be followed up at the
statutory second care plan review meeting which takes place 4 months from
the date of entry to care. An audit to determine whether agreed actions have
been effective will be completed during the final quarter of 2019/2020.
INSPECTIONS
68.

During the period of this report there have been two inspections which provide
additional scrutiny of frontline practice in Cheshire West and Chester: the first
was the Her Majesty’s Inspectorate of Constabulary and Fire & Rescue
Services inspection of police custody in September 2018, the second was the
inspection of the Local Authority Children’s services (ILACS) short inspection
conducted in March 2019,. The inspection of the Local Authority Children’s
services found that the local authority responds well to children at risk of or
suffering harm.

69.

The Designated Nurse Safeguarding Children co-ordinated the health
response on behalf of all health partners.

SERIOUS CASE REVIEWS
70.

A Serious Case Review takes place when a child dies or is seriously injured
and abuse or neglect is thought to be involved. It looks at lessons that can
help prevent similar incidents from happening in the future. Regulation 5 of
the Local Safeguarding Children Board Regulations 2006 requires Local
Safeguarding Children Boards to undertake reviews in specified
circumstances. Serious Case Reviews are undertaken to ensure that
important lessons for intra and inter-agency working are learnt. There is a
further requirement for reviews to be carried out regularly on cases which do
not meet statutory criteria, but which can provide useful insights into the way
organisations are working together to safeguard and protect the welfare of
children.

71.

There were no Serious Case Reviews commissioned by Cheshire West and
Chester Local Safeguarding Children Board during the period of this report.
There is one serious case review which commenced in 2016/2017 and
completed in 2017 that has yet to be published due to parallel processes.
However, the learning from the review has been disseminated into the Boards
Learning & Development activity, including a learning event in March 2018
which focused on multi-agency policy and procedures in respect of bullying /
cyber bullying and when consideration should be given to raising
safeguarding referrals: and the importance of seeking and hearing the child’s
views to inform a perspective on their daily lived experience.
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72.

Two referrals for Practice Learning reviews (not meeting the criteria for a
serious case review) were referred for consideration during this period. One
was in respect of concerns around Neglect and this case was incorporated
into audit activity .The other was agreed not to meet the criteria for a practice
learning review as it had been a missed opportunity for an agency to escalate
decision – making. The referring agency was notified of the need to escalate
their disagreement with the decision making. .

73.

The Designated Nurse and Doctor for Safeguarding Children are involved in
all Serious Case Reviews.

DOMESTIC HOMECIDE REVIEW
74.

Domestic Homicide Reviews were established on a statutory basis under
Section 9 of the Domestic Violence, Crime and Victims Act (2004)1. This
provision came into force on the 13 of April 2011. This Act makes it a
statutory responsibility for Community Safety Partnerships to complete a
Domestic Homicide Review when a case meets the criteria set in the
guidance.

75.

A domestic Homicide Review refers to a review of the circumstance in which
the death of a person aged 16 or over has or appears to have resulted from
violence, abuse or neglect by:


A person whom he / she was related or had been in an intimate personal
relationship, or



A member of the same household

76.

Domestic Homicide Reviews are multi-agency reviews and are carried out to
make sure lessons are learned regarding the way in which local professionals
and organisations work individually and together to safeguard victims. Their
purpose is not to reinvestigate the death or apportion blame.

77.

There has been a Domestic Homicide Review in both NHS Vale Royal
Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups and is awaiting publication.

SAFEGUARDING ADULT REVIEW
78.

A Safeguarding Adults Review will be arranged when an adult dies as a result
of abuse or neglect, whether known or suspected, and there is concern that
partner agencies could have worked more effectively to protect the adult. A
Safeguarding Adult Review will also be arranged if an adult has not died, but
it is known or suspected that they have experienced serious abuse or neglect
that has caused permanent harm, reduced capacity or reduced quality of life.
The Case Review sub-group will consider the most appropriate type of
‘review’ process to promote effective learning and improvement.
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79.

In Cheshire West and Chester there have been two Safeguarding Adult
Reviews both independently chaired for both a NHS Vale Royal resident and
a NHS West Cheshire resident. The learning is currently being shared
through briefing sessions open to all providers and action agreed is being
monitored through the Safeguarding Adult Board learning and development
group.

HEALTH PROVIDERS
80.

The Clinical Commissioning Groups are responsible for promoting
safeguarding quality and assurance in the services it commissions. This is
achieved through the contractual arrangements with our service providers.

81.

The approach of the Clinical Commissioning Groups is to ensure services
commissioned embed safeguarding standards in practice.

82.

Contracts include safeguarding standards in respect of both children and
adults at risk. The Commissioned Services Standards for Safeguarding
Children and Adults at Risk were updated and approved at the Quality
Performance / Improvement Committees April 2018.

83.

This year collaboratively all four Cheshire Clinical Commissioning Groups and
both local authorities agreed to incorporate the standards into one document
that was used across the demographic area supporting our providers who
work on the boundaries.
The document includes a safeguarding annual self-assessment audit tool.
The Commissioned Services Standards document is included in contracts
and was issued to the main providers (Countess of Chester Hospital NHS
Foundation Trust, Mid Cheshire Hospital Trust and Cheshire and Wirral
Partnership NHS Foundation Trust) during the 2018/2019 contract process.
The document includes an escalation process and this is used when
standards are not progressing. The standards are in place across the
Cheshire and Merseyside Clinical Commissioning Groups and are therefore
standardised for our health providers.

84.

85.

The quality of care supports the reduction and risks associated to
unwarranted variances to promote quality and safety in a climate of reduced
resources to promote efficiencies while maintaining safe effective care.

86.

The completed safeguarding annual self-assessment audit tools for
2018/2019 were reviewed by the Designated Nurses. The evidence provided
was scrutinised to ensure that robust safeguarding systems and processes
were in place. Improvement plans were developed with provider services.
Amber rated standards were monitored. The Designated Nurses completed
exception reports for the Quality and Performance contract meeting held
between NHS Vale Royal Clinical Commissioning Group and NHS West
Cheshire Clinical Commissioning Groups and providers. In addition,
exceptions were reported to the Quality Performance / Improvement
Committees.
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87.

The self-assessment audit tool has been completed by smaller independent
providers strengthening the assurance process. The providers have
acknowledged the value of the assessment and have utilised the evidence
during regulator inspections.

88.

The health providers have completed the Cheshire West and Chester Local
Safeguarding Children Board web based Section 11 tool. The web based
Section 11 audit tool is accepted by the Clinical Commissioning Groups and
avoids duplication of work for the Safeguarding Children Teams in NHS
Trusts.

89.

The Children’s Safeguarding Assurance Framework is updated annually in
partnership with the main NHS providers. Working with the Named and
Specialist Nurses for Safeguarding and Children in Care across the health
economy ensures that the data collected continues to be useful and enables
safeguarding standards and performance to continue to develop, improve and
to be evidenced. The framework captures the safeguarding children activity
of the main NHS providers.

90.

Safeguarding data is returned on a quarterly basis and children in care data
returned monthly. The safeguarding activity information is scrutinised by the
Designated Nurse for Safeguarding Children and the Designated Nurse for
Children in Care and Care Leavers. Exceptions are reported to NHS Vale
Royal Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups Quality Performance / Improvement Committees.
Working with all NHS providers ensures that the data collected across the
health economy (including the Trusts in East Cheshire local authority area) is
comparable and assists the Trusts who provide services to multiple clinical
commissioning groups not to have multiple data requests.

91.

The Children’s Safeguarding Assurance Framework includes the quarterly
multi-agency Local Safeguarding Children Board data. Working with the
Named and Specialist Nurses for Safeguarding and Children in Care and the
Local Safeguarding Children Board performance leads we have ensured
information required by both the clinical commissioning groups and the Local
Safeguarding Children Boards can be agreed to avoid duplication and
multiple data requests.

92.

The Safeguarding Adult Assurance Dashboard provides NHS Vale Royal
Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups with quarterly assurance that they are meeting their
requirements for training and referrals and where there are exceptions.

93.

The Quality Performance / Improvement Committees receives quarterly
safeguarding children and adult update and risk reports. The reports include
safeguarding updates including Local Safeguarding Children and Adult Board
updates. The Governing Bodies received regular updates in relation to
safeguarding children and adults from the Director of Quality and
Safeguarding.
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94.

Health commissioners are represented at the Quality Surveillance Group
hosted by NHS England Cheshire and Merseyside Area Team. The purpose
of this group is to share any concerns with the quality and safeguarding
assurance of providers within the North West. Commissioners may share
services provided to the population of more than one clinical commissioning
group and / or cross Local Authority boundaries.

SAFEGUARDING BOARDS
95.

The Cheshire West and Chester Local Safeguarding Children Board and the
Local Safeguarding Adult Board are the mechanisms for agreeing how the
relevant
organisations in each
local area will cooperate to safeguard
and promote the
welfare of children
and adults in that locality, and for ensuring the effectiveness of what they do.
NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups support the Boards through attendance at
Board meetings and actively supporting the sub groups.

96.

Looking forward, legislation came into effect in July 2018 which replaces
Local Safeguarding Children Boards with new multi-agency safeguarding
arrangements which have to be established by September 2019. Until these
new arrangements are in place the statutory requirements for the Cheshire
West and Chester Safeguarding Children’s Board remain

97.

Following the transition from Local Safeguarding Children Board to the
Safeguarding Children Partnership the roles and responsibilities of local multiagency partnership arrangements will change in line with the requirements of
Working Together 2018. Further information can be found on the partnership
website at https://www.cheshirewestscp.co.uk/about-us/governance/ . The
Clinical Commissioning Groups will have a joint and equal responsibility with
the local Authority and Police to ensure arrangements are being adhered to
and will be published in June 2019.

98.

The annual financial contribution was made to support the statutory objectives
and functions of the Local Safeguarding Children and Adult Boards. The
financial contribution assists in the running of the inter-agency approach to
safeguarding across the footprint of Cheshire West and Chester.
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Local Safeguarding Children Board
99.

The statutory membership of the Local Safeguarding Children Board is set out
in the new Working together (2018)27. NHS Vale Royal Clinical
Commissioning Group and NHS West Cheshire Clinical Commissioning
Groups meet their statutory membership requirements through the attendance
of the Director of Quality and Safeguarding. The Designated Nurse and
Doctor attend the Board in an advisory capacity, providing clinical frontline
expertise to the Board where required.

100. NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Groups actively support the Local Safeguarding
Children Board and sub-groups through:


Regular and active attendance of Clinical Commissioning Group and NHS
organisation safeguarding leads at Local Safeguarding Children Board
meetings.



The Director of Quality and Safeguarding continued as the Chair of the
Quality Assurance sub-group and the Designated Nurse for Safeguarding
Children continued as the Chair of the Audit and Case Review sub-group.
Providing assurance through quality assurance data that demonstrates
standards for effective safeguarding arrangements are in place for all local
health providers and are being effectively monitored.





Involvement in quarterly multi-agency case audit meetings. The
Designated Professionals are facilitators during the sessions.



The Named GP Safeguarding Children completes the multi-agency
safeguarding audit tools for all GP practices as part of the multi-agency
audit process.



Contributing to the development and updating of child protection policies
and procedures.



Communicating the wider safeguarding agenda to clinical commissioning
group staff, independent contractors and provider services.



Contributing to the work of the pan Cheshire Child Death Overview Panel
through the collection and analysis of information about child deaths. This
process is supported by the Designated Paediatrician for Child Death
Overview Panel who leads on the health contribution to this process and
the Specialist Nurse for Child Death Overview Panel.



Involvement in Serious Case Reviews and involvement in Practice
Learning Reviews commissioned by the Local Safeguarding Children
Board.

27

Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote
the welfare of children (2015)
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Dissemination of learning across health organisations and implementing
recommendations as required.



Working with GP’s to increase and maintain the submission of reports for
initial and review child protection case conferences and to encourage
attendance at case conferences.

Pan Cheshire Child Death Overview Panel (Local Safeguarding Children Board
Sub-Group)
101.

The Pan Cheshire Child Death Overview Panel is a sub-group of the Local
Safeguarding Children Board. The panel covers Cheshire West and Chester,
East Cheshire, Warrington and Halton Local Safeguarding Children Board
areas. The Clinical Commissioning Groups are represented on the Panel by
the Designated Paediatrician for Child Death Overview Panel (employed by
the Countess of Chester Hospital NHS Foundation Trust) and by the
Specialist Nurse for Child Death Overview Panel (employed by Cheshire and
Wirral Partnership NHS Foundation Trust).

102.

The Child Death Overview Panel enables the Local Safeguarding Children
Board to carry out their statutory duty relating to the review of all child deaths
(0-17 years, with the exception of babies who are stillborn and planned
terminations of pregnancy), so that if there is learning that may prevent future
deaths this can be identified and shared with agencies and the public.

103.

When considering relatively rare events such as child deaths small variations
in numbers can represent a large proportional difference. Therefore
considering these figures together as a Pan Cheshire Child Death Overview
Panel can help to establish a clearer representation of emerging trends or
patterns.

104.

The Child Death Overview Panel provides an annual report to the Local
Safeguarding Children Board.

105.

All child deaths from 0 – 18 years of age that occur for West Cheshire
children are reported to the Specialist Nurse for Child Death Overview Panel.
The Specialist Nurse ensures that child death information is communicated
effectively and securely between multi-agency professionals and that child
death reporting is delivered to the Pan Cheshire Child Death Overview Panel
in a timely and appropriate way in order for the panel to adequately review
child deaths.

106.

This includes completion of the appropriate Department of Health child death
forms and includes significant liaison between any involved professionals and
where necessary provision of support to the health professionals involved.
The Specialist Nurse carries out her role in accordance with the Children Act
2004 and Working together (2018).
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107.

The aim of the panel is to improve the understanding of how and why local
children die. These findings aim to identify actions to prevent future child
deaths and more generally to improve the health and safety of children. This
role also includes involvement in Rapid Response meetings and if it was
required Serious Case Reviews and Practice Learning Processes. The nurse
specialist has also provided health information when requested to out of area
Child Death Overview Panels as requested for children resident out of area
but in receipt of local services e.g. CAMHS.

108.

In light of the changes pending Working Together 2018 a small task and finish
group have been meeting to progress the expectations that under the new
guidance responsibility for the Child Death Overview Panel will lie with local
Authorities and Clinical Commissioning Groups. The group made proposals to
the Local Safeguarding Children Board in February 2019 that Cheshire West
and Chester continue with the Pan Cheshire approach to Child Death
Overview Panel utilising an Independent Chair and that the funding
commitment remains the same with a view to reviewing the arrangements in
January 2020. Members supported the proposal and agreed to Child Death
Overview Panel reporting to the Health and Wellbeing Board with minimum of
the annual reporting being made available to the new Safeguarding
Partnership when it is formed.

Local Safeguarding Adult Board
109.

The Board’s core members include Health, the Police and the Local Authority
who have clear leadership roles and accountability within the legislation 28 .
The Act led to aligning the policies and procedures within the statutory
framework. The reorganisation of the sub-groups accordingly and the three
statutory partners chair them. The Director for Quality and Safeguarding
chaired the Quality sub-group.

110.

Executive representation is provided by the Director of Quality and
Safeguarding at the Local Safeguarding Adult Board. As partners NHS Vale
Royal Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Group are committed to the principles and objectives of the
Local Safeguarding Adult Board.

111.

The Quality Assurance sub-group exists primarily to analyse safeguarding
information from across the variety of stakeholder organisations with a
responsibility to protect and support adults at risk of abuse and neglect.

28

The Care Act 2014
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POLICIES AND STANDARDS
112.

Commissioned Services Standards for Safeguarding Children and Adults at
Risk29.The standards have been reviewed and updated to reflect the ever
changing landscape of safeguarding.

113.

As a commissioning organisation NHS Vale Royal Clinical Commissioning
Group and NHS West Cheshire Clinical Commissioning Groups are
committed to ensure that all health providers from whom it commissions
services (both public and independent sector) have comprehensive single and
multi-agency policies and procedures in place to safeguard and promote the
health and well-being of adults at risk and that health providers are linked into
the Local Safeguarding Board and that workers contribute to multi-agency
working dependent on their roles and responsibilities.

114.

The standards outline the commitment and responsibility of NHS Vale Royal
Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups to demonstrate its statutory duty to safeguard adults
and children.

115.

In addition, the NHS Vale Royal Clinical Commissioning Group and NHS
West Cheshire Clinical Commissioning Groups have a safeguarding children
and safeguarding adults at risk policies. The policies outline the organisations
safeguarding requirements and those of its entire staff. Policies are updated
annually or when new national guidance is issued. Both policies have been
updated and are available on NHS Vale Royal Clinical Commissioning
Group30 and NHS West Cheshire Clinical Commissioning Groups website31.

LEARNING AND DEVELOPMENT – SAFEGUARDING CHILDREN
116.

Safeguarding training is crucial to protecting children and young people from
harm. All NHS staff must know how to identify abuse and neglect and how to
act on their concerns. Safeguarding training is mandatory for all NHS staff in
relation to children.

117.

The Safeguarding Children Policy contains training standards which have
been updated in line with the new Safeguarding Children and Young People:
roles and competencies for health care staff – Intercollegiate Document
(January 2019). This guidance acknowledges the changes in society with staff
needing to be aware of differing and emerging forms of abuse such as social
media, modern slavery, human trafficking and recognition that young people
are vulnerable to abuse in a range of social contexts.

29

Commissioning Standards to safeguard Children and Adults
NHS Vale Royal Safeguarding Children Policy
31
Corporate Policies
30
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118.

Each staff member within NHS Vale Royal Clinical Commissioning Group and
NHS West Cheshire Clinical Commissioning Groups has had access to the
level and frequency of safeguarding training they require identified.

119.

The Named GPs for Safeguarding Children working across the Cheshire
footprint developed and facilitated Level 3 training sessions during 2018 /2019
for GPs and primary care professional staff. The training programme during
the year focused on the areas that the GPs requested in the previous year’s
sessions and the safeguarding topics of local and national importance.

120.

The NHS Trusts have training programmes in place. Safeguarding training
compliance is monitored quarterly as part of the Safeguarding Assurance
Framework, including statutory compliance for PREVENT.

121.

The safeguarding children and adults team contributed to an NHS England
learning event based on recent serious case reviews across Cheshire and
Merseyside. Aimed at Nurses working in acute health settings the focus of the
day was Professional curiosity, safeguarding themes including think family
and assessment.

LEARNING AND DEVELOPMENT – SAFEGUARDING ADULTS
122.

As commissioners NHS Vale Royal Clinical Commissioning Group and NHS
West Cheshire Clinical Commissioning Groups challenge all providers to
demonstrate that they have the necessary competence and capacity in place
to provide leadership, guidance, and supervision across the workforce.
Providers have to ensure they are compliant with the Care Quality
Commission registration requirements for Outcome 7: Safeguarding people
who use services from abuse, alongside the NHS Standard Contract, and the
Commissioning Standards for Safeguarding

123.

Provider safeguarding training compliance is monitored quarterly within the
assurance information collated on the adult assurance dashboard. All
providers are now compliant with their safeguarding adult training.

124.

The monitoring includes the provider’s compliance with Prevent for
Healthcare, to ensure people at risk of being radicalised are identified and
supported. There are new targets for compliance and the aim is to achieve
85% by summer 2018.

125.

The Safeguarding Adults: Roles and competences for health care staff
intercollegiate document 2018 outlines the framework that will help staff,
practitioners, employers and commissioners understand the role and level of
education/competence awareness / systems which correlates to a particular
job purpose.

126.

All health care organisations have a duty outlined in legislation to make
arrangements to safeguard and co-operate with other agencies to protect
adults at risk from harm, abuse or neglect. Chief Executive Officers have a
responsibility to seek assurances that all staff are able to meet this
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requirement. It is anticipated that providers of healthcare will reach the
required level of training over a period of time and transition.
SAFEGUARDING SUPERVISION AND SUPPORT
127.

Working in the field of child protection entails making difficult and risky
professional judgments. The work is increasingly demanding and can be
distressing and stressful, not least because of the public interest created by
national headline stories. All health practitioners involved in day to day work
with children and families require effective safeguarding supervision. Health
practitioners in provider services have access to advice and support from their
NHS provider organisation Safeguarding Teams.

128.

Supervision and support standards are included in the clinical commissioning
group Commissioned Services Standards for Safeguarding Children and
Adults at Risk (2018). Designated Professionals provide continuing support
and safeguarding children clinical supervision to Named Professionals within
the NHS economy. They also provide support and advice when required and
on an individual case basis to staff working in GP practices, and are also
available to dental practices, pharmacy’s and to private health care
organisations.

129.

The Designated Nurse Safeguarding Children provides formal safeguarding
children child protection supervision to the Designated Nurse for Children in
Care and the Named Nurse in the Countess of Chester Hospital NHS
Foundation Trust, the Named Nurse for Cheshire and Wirral Partnership NHS
Foundation Trust and to the Children’s Complex Care Specialist Nurse for the
Clinical Commissioning Group.

130.

The Designated Doctor for Safeguarding Children is available to provide
safeguarding supervision to:

131.



The Named GP every 3 months and also on an individual case by case
basis when needed.



Supervision to all GPs’ on an individual case by case basis when needed.



The Named Doctor for Cheshire and Wirral Partnership NHS Foundation
Trust every 3 months.



The Named Doctor for Countess of Chester Hospital NHS Foundation
Trust every 3 months.

The Designated Doctor is also responsible for providing support and advice to
colleagues in Health and Social Care where Fabricated or Induced Illness is
suspected. This includes liaising with Health and Social Care colleagues
during the management of these cases.
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SAFEGUARDING WITHIN PRIMARY CARE SERVICES
132.

General Practitioners are key professionals in protecting children from harm,
and promoting the welfare of children through early intervention. Clinical
Commissioning Groups are not directly responsible for commissioning
primary medical or other primary care services but they have a duty to
support the achievement of high quality safeguarding practice in primary care
in conjunction with NHS England and the Named GP for Safeguarding
Children.

133.

NHS England is responsible for ensuring there is a Named GP for
Safeguarding Children.

134.

Work has continued with GP practices during the year to ensure safeguarding
standards are met. The following are examples of this work:


All practices have a lead GP for safeguarding. An update of any changes
is requested on a regular basis to ensure an accurate contact list is
available.



All GPs have been informed of the new training requirements as set out in
the Intercollegiate Document (2019). As previously highlighted Level 3
safeguarding children training sessions have been held to assist GPs in
meeting their safeguarding children competences. GPs have been made
aware of the practice responsibility to enable practice staff to access
safeguarding training and to record attendance. GPs have also been
signposted to multi-agency and e-learning training to assist them to
maintain and increase their knowledge and skills.



Work continues to maintain and increase the involvement of GPs in the
child protection process.



Safeguarding Professionals continue to offer support to practices to
achieve the expected standards to enable all professionals to meet their
statutory responsibilities to safeguard children and young people.

SAFEGUARDING ACHIEVEMENTS AGAINST PRIORITIES FOR APRIL 2018 –
MARCH 2019
135.

The Safeguarding team continued to support and coordinated multi-agency
audits to identify and establish best practice.

136.

Increased the level of GP information sharing for child protection case
conferences. Work by the Named GPs has led to an increase in the number
of reports being submitted within time scale from 60% in 2017 to over 90% in
2018/2019. This applies to both initial and review case conferences, and has
had a positive outcome in terms of developing the best possible plan to
protect individual children.
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137.

Worked with NHS England to fully implement the Child Protection Information
Sharing System system across the Local Authority and all NHS acute
providers in our footprint. This system acts to identify those who are subject to
Child protection plans or who are Children in care Worked with NHS England
to implement E-Female Genital Mutilation system.

138.

This system acts to identify those who have experienced Female Genital
Mutilation and to identify those who may be at risk of FGM. This is fully
implemented across our acute providers including midwifery.


Worked with Child Death Overview Penal professionals in developing a
Pan Cheshire approach to parents and carers coping with and
understanding infant crying. This has been through the use of “Infant
Crying is normal” (ICON) Programme which is a national tool.



Provided Clinical expertise through the Adult and Children’s Designated
Professionals, a statutory requirement of NHS Vale Royal Clinical
Commissioning Group and NHS West Cheshire Clinical Commissioning
Groups. This has included the appointment of a deputy Designated Nurse
for Safeguarding Children.



Successfully worked to develop the safeguarding team, policies and
safeguarding assurance processes across 4 Clinical Commissioning
Groups and 2 Local Authority areas.



Developed robust Commissioning Standards, allowing the Clinical
Commissioning Groups to hold all NHS Commissioned Services to
account on their safeguarding arrangements.



Worked with Providers to develop Safeguarding dashboards which reflect
Safeguarding Standards.

SAFEGUARDING PRIORITIES FOR APRIL 2019 – MARCH 2020

32



To ensure that NHS Vale Royal Clinical Commissioning Group and NHS
West Cheshire Clinical Commissioning Groups continue to meet all the
statutory responsibilities and is compliant with the Accountability and
Assurance Framework.32



To embed the new Cheshire West and Chester Safeguarding
arrangements alongside the other two statutory partners and ensure there
are robust transition plans in place.



Continuing development of the safeguarding team within the context of
the larger “Working Together across Cheshire” work and to maintain the
approach of “Think Family”

Safeguarding and accountability assurance framework 2015
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To broaden safeguarding assurances from smaller and independent
providers of Health and Social Care within Cheshire West and Chester



To demonstrate NHS Vale Royal Clinical Commissioning Group and NHS
West Cheshire Clinical Commissioning Groups, are assured that all multiagency completed actions from Section 11, Serious Case Reviews and
Multi-Agency Reviews sustain improved outcomes for our children and
young people.



To sustain the relationships with the safeguarding leads within provider
services to ensure that safeguarding arrangements across the health
economy are transparent and robust.



To uphold the critical challenge and / or identify best practice when
monitoring the safeguarding arrangements of commissioned services.



Work with NHS England to ensure a consistent approach to the collection
of information in relation to serious case reviews for children,
safeguarding adult reviews and domestic homicide reviews.



Lead on the Safeguarding Partnership Emotional Health and Wellbeing
Priority to improve the provision and access to mental health services for
our most vulnerable children through working with providers and partners.



To continue to work with partners to drive robust auditing and seek
evidence that good practice and identified learning is informing work that
improves outcomes for children and young people.



To develop Contextual Safeguarding alongside our providers and multiagency partners.



To support and promote the rollout of “New Ways of Working “within the
health provider services and contribute to the planned Partnership audit to
be assured that this multi-agency approach to supporting children is
resulting in improved outcomes .



Liberty Protection Safeguards 2020 – transitional arrangements between
health and social care.



Leading in the development of training programs for primary and
secondary care to ensure safeguarding training is delivered to the highest
standard.
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CHILDREN IN CARE PRIORITIES APRIL 2019 – MARCH 2020
139.

NHS Vale Royal Clinical Commissioning Group and NHS West Cheshire
Clinical Commissioning Group will ensure that their statutory roles and
responsibilities for cared for children are met. Monitoring of the arrangements
for commissioned health services will be maintained in order to gain
assurance that all Cheshire West and Chester Children in Care and Care
Leavers receive any health services that they need no matter whether they
are placed in or out of the Clinical Commissioning Groups area. The following
have been identified as areas for development and action:


Review of the arrangements for Initial Health Assessments: the
current arrangements for the notification of a child entering care,
requesting an initial health assessment and recording completion are
fragmented due to the different processes in place with different providers.
This needs to be reviewed and consideration given to streamlining the
process to reduce the risk of breaches of statutory timescales.



Review of the Strengths and Difficulties Questionnaire strategy to
ensure the completed scores inform the annual health assessment
and care planning: Best practice requires the Strengths and Difficulties
Questionnaire is completed to inform the annual health assessment
process and inform individual care planning although the overall
responsibility sits with local authorities to submit the data.



Annual Quality Assurance visit to Provider services to be completed
by Designated Nurse: This will serve to provide assurance to the Clinical
Commissioning Groups that the services provided meet statutory
requirements.



Development of a tool that can be used to measure health outcomes
for Cared for Children: This is a piece of work being looked at across the
North region by the Regional Looked After Children Designated Nurses
Group which the Designated Nurse is a member of.



Review of the health summary document, and pathway for
completion, for care leavers: This is a priority area for development
during the first half of 2019-2020.



Strengthening of training arrangements: Undertake a training needs
analysis of the multi-agency workforce to identify existing gaps in
knowledge to promote delivery of statutory responsibilities and role as
corporate parents. Develop a training strategy to develop interagency
training across the health economy to improve the workforce knowledge
and understanding of the Cared for Children and Care Leaver population.



Improving Services for Looked After Children as required by
Promoting the Health and Wellbeing of Looked after Children:
Statutory Guidance for Local Authorities, Clinical Commissioning
Groups and NHS England (2015): To increase the performance and
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quality of health input for children in care and care leavers by regularly
monitoring the timeliness and quality of all health assessments. To ensure
that NHS Vale Royal Clinical Commissioning Group and NHS West
Cheshire Clinical Commissioning Groups and commissioned health
providers across the health economy continue to meet all statutory duties
for cared for children and care leavers. In partnership with the Local
Authority and key partners continue to ensure that Corporate Parenting
principles and overarching strategy is embedded across NHS Vale Royal
Clinical Commissioning Group and NHS West Cheshire Clinical
Commissioning Groups and the wider health economy.
RECOMMENDATIONS
140.

The Governing Body is asked to note the contents of this report and accept
assurances that the Clinical Commissioning Groups are meeting its statutory
responsibilities in relation to safeguarding children, children in care and adults
at risk and is working to achieve those responsibilities identified in the report
as not yet achieved.

141. Endorse the safeguarding priorities for 2019/20.
142. Endorse the children in care priorities for 2019/20.

Paula Wedd
Executive Director of Patient Experience, Quality and Safeguarding
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Purpose

The purpose of this paper is:
 To outline the key considerations for the Cheshire CCGs in deciding our response to the
climate emergency.
 To outline an approach to be considered by the Governing Bodies of the four CCGs to
adopt, as a strategic commissioner, from April 2020.
 To recommend that the Governing Body of the Cheshire CCGs prioritises climate change
as its meeting on 23rd January 2020.

Reason for consideration by Governing Body




The NHS Long Term Plan sets out the requirement for the NHS to reduce carbon emissions
and respond to the climate emergency.
Both Cheshire West and Chester and Cheshire East Councils have declared a climate
emergency and tackling climate change is central to both Place Partnership Plans.
There is an opportunity for the Cheshire CCGs to respond to the climate emergency both as
a public acknowledgement of the climate crisis which threatens population health and a key
commitment to our staff and the people of Cheshire.

Key Implications– please indicate 
Strategic

Financial
☐
Procurement

Equality

Safeguarding
Legal / Regulatory

☐
☐

Consultation & Engagement
Resources (other than finance)




Decommissioning

☐
☐



Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
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NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

 For information



Recommendation(s)
The Cheshire CCGs Governing Bodies in Common are asked to:
 Agree to treat climate change as a top priority at its meeting on 23rd January 2020.
 Identify a Clinical Lead and a Lay Person as Climate Change Champions.
 Prioritise sustainability and climate change throughout all the decision making and activities,
including commissioning intentions, commissioning, contracting, employment, partnership
working and premises and logistics management.
 Work with all the NHS organisations in Cheshire to respond jointly to the climate change
emergency.
 Work with the Cheshire Local Authorities to develop a five year Sustainability Development
Plan for 2020 – 2025 by September 2020 (provisionally).
 Support the development of an action plan to be initiated urgently in response to the climate
change emergency.

Benefits / value to our population / communities



Improved health outcomes from working with partners to ensure that the environment
supports healthy lifestyles and prevention of ill health for local people and communities.
Reduced impact on daily lives and healthcare delivery from air pollution and carbon induced
untoward/extreme weather events.

Governing Body Assurance Framework Risk Mitigation (if applicable)
N/A

Conflicts of Interest Consideration (if applicable)
No conflicts of interest are identified.

Risk Register Mitigation (if applicable)
No risks have been identified.

Report / Paper history
This is the first time this report has been presented to any CCG Committee or Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Tracey Cole, Executive Director of Strategy and Partnerships.

Appendices
Appendix A

Cheshire and Warrington Climate Change Pledge
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Climate Change across NHS Cheshire
1. Executive Summary
1.1 The Cheshire CCGs are responsible for commissioning care for a combined population of
approximately 742,000 people across Cheshire with a budget of circa £1.2bn. This provides a
significant opportunity to take action and use our commissioning responsibility to prioritise
mitigating and adapting to climate change to improve the population’s health.
1.2 The scale of climate change across the globe leads to the need for it to be responded to as an
emergency. Emergencies have the essential elements of immediate and significant risk and
require action to avoid that risk. There is no precise or accepted international definition of a
‘climate emergency’; it has become a byword for taking immediate action and developing
policy to mitigate climate change beyond current targets and agreements.
1.3 For the Cheshire CCGs this will mean prioritising and considering climate change throughout
all our decision making and activities, including commissioning intentions, commissioning,
contracting, employment, partnership working and premises and logistics management.
1.4 The Kings Fund identifies several reasons why mitigating and adapting to climate change
should be a strategic priority for the NHS, including direct health risks in the UK and
elsewhere, opportunities to improve population health through tackling climate change and the
fact that the carbon footprint attributable to health care in the UK is dauntingly large 1.
1.5 The NHS Long Term Plan2 commits the NHS to meeting the goals of the Climate Change Act
by improving air quality and cutting single use plastics. The NHS is estimated to be
responsible for around 5.4%3 of all UK environmental emissions and in addition 5% of all
journeys on UK roads are identified as healthcare related.
1.6 Both Cheshire West and Chester and Cheshire East Councils have declared a climate
emergency and tackling climate change is central to both Place Partnership Plans. The
Cheshire CCGs as partners in the Cheshire and Warrington Leaders Board, have signed up to
the ten Cheshire and Warrington Climate Change Pledges made in May 2019. The pledges
can be found in Appendix A.
1.7 Cheshire system partners can make a big difference locally to sustainability and climate
change through a shared ambition to become carbon neutral, and targeting a date to reduce
emissions of greenhouse gases to net zero. If we get this right we will not only secure a better
future for those that follow us, we will also support economic growth, support healthier
lifestyles, help tackle fuel poverty and ensure the responsible use of NHS resources that will
help to minimise costs and maximise the funds available for patient care. The development of
1

The NHS and climate change: a decade of distraction, The Kings Fund April 2019
https://www.kingsfund.org.uk/blog/2019/04/nhs-climate-change
2
https://www.longtermplan.nhs.uk/
3
3 Healthcare without harm September 2019 https://noharm-europe.org/
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NHS Cheshire CCG provides an opportunity for us to take a system-lead role in driving
sustainability across the local NHS.
1.8 There is an opportunity for the Cheshire CCGs to respond to the climate emergency both as a
public acknowledgement of the climate crisis, which threatens population health, and a key
commitment to our staff and the people of Cheshire.

2. Recommendation(s):
2.1 The Cheshire CCGs Governing Bodies in Common are asked to:
 Agree to treat climate change as a top priority at its meeting on 23rd January 2020.
 Identify a Clinical Lead and a Lay Person as Climate Change Champions.
 Prioritise sustainability and climate change throughout all the decision making and
activities, including commissioning intentions, commissioning, contracting, employment,
partnership working and premises and logistics management.
 Work with all the NHS organisations in Cheshire to respond jointly to the climate change
emergency.
 Work with the Cheshire Local Authorities to develop a five year Sustainability
Development Plan for 2020 – 2025 by September 2020 (provisionally).
 Support the development of an action plan to be initiated urgently in response to the
climate change emergency.

3. Reason for recommendation(s):
3.1 There are a range of requirements for the CCGs in Cheshire to respond to climate change,
they include the need to support the Climate Change Act and the requirements of the NHS
Long Term Plan.
3.2 The Climate Change Act 20084 is the basis for the UK’s approach to tackling and responding
to climate change. It requires that emissions of carbon dioxide and other greenhouse gases
are reduced and that climate change risks are prepared for. The Act also establishes the
framework to deliver on these requirements. The Climate Change Act was amended in June
2019 to commit the UK government by law to reducing greenhouse gas emissions to 100% of
1990 levels (net zero) by 2050 (changed from the 80% of the 2008 Act). This is in line with the
recommendation of the International Panel for Climate Change, the international body
responsible for advising governments.
3.3 The Climate Change Act requires the government to set legally-binding ‘carbon budgets’ to
act as stepping stones towards the 2050 target. A carbon budget is a cap on the amount of
greenhouse gases emitted in the UK over a five-year period. Budgets must be set at least 12
years in advance to allow policy-makers, businesses and individuals enough time to prepare.
UK emissions were 44% below 1990 levels in 2018. The first (2008-12) and the second
carbon budget (2013-17) have been met and the UK is on track to meet the third (2018-22)
carbon budget, but is not on track to meet the fourth, which covers the period 2023-275.
4

http://www.legislation.gov.uk/ukpga/2008/27/contents
Committee on Climate Change 2019
https://www.theccc.org.uk/tackling-climate-change/reducing-carbon-emissions/how-the-uk-is-progressing/
5
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3.4 Meeting future carbon budgets and the UK’s 2050 target to reduce emissions by at least
100% of 1990 levels will require a substantial step up in action to completely avoid emissions
in every sector or, in the most difficult examples, offset by planting trees or sucking CO2 out of
the atmosphere. As a result of this in May 2019, Parliament declared a 'climate change
emergency', however this does not legally compel the government to act and to date has not
increased the urgency of their actions.
3.5 It is likely that the UK is not currently going to meet its target of being carbon neutral by 2050,
so there is a need to rapidly increase the rate of greenhouse gas reduction to ensure that
Cheshire makes its contribution to this national and international challenge.
3.6 The phrase ‘climate emergency’ is used to reinforce the sense of urgency required to tackle
climate change as a significant threat to our way of life. The message is that if we don’t face
up to our responsibility to tackle climate change we will see more extremes of weather, e.g.
drought/ flooding, pollution, threats to wildlife, food scarcity, mass migration and hence an
uncertain future for the next and future generations.
3.7 As noted earlier in the paper, The NHS Long Term Plan commits the NHS to meeting the
goals of the Climate Change Act by improving air quality and cutting single use plastics. The
Plan also commits the NHS to cutting business mileages and fleet air pollutant emissions by
20% by 2023/24 and sets a target of at least 90% of the NHS fleet using low-emissions
engines (including 25% Ultra Low Emissions) by 2028, and primary heating from coal and oil
fuel in NHS sites being fully phased out.
3.8 The NHS has made great improvements with waste disposal, water consumption and
reductions in the carbon footprint of health and social care by 19% since 2007, despite a 27%
increase in activity. However this leaves a significant challenge to deliver the Climate Change
Act target of 34% by 2020 and 51% by 2025 and 100% by 2050 (from baseline of 1990).
3.9 Plans include improvement in the use of NHS land, buildings and equipment to improve
quality and productivity, energy efficiency and disposing of unnecessary land to enable
reinvestment. With providers reducing the amount of non-clinical space by a further 5%, to
free up over one million square metres of space for clinical or other activity, improving energy
efficiency through widespread implementation of LED lighting and smart energy management
and modernising and standardising the ambulance fleet to help to reduce emissions and to
improve air quality.

4. Area Affected
4.1 The recommendations in this paper will have an impact on all of the Cheshire CCG’s (and
NHS Cheshire CCG from 1st April) business in 2020 and future years.
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5. Population affected
5.1 As climate change impacts all of the population of Cheshire the recommendations will have
implications for everyone living, working and accessing services here, however it could have
particular impact for those with respiratory problems in areas currently identified as an Air
Quality Management Area (AQMA).
5.2 Through the Local Air Quality Management system local authorities are required to assess air
quality in their area and designate AQMAs if improvements are necessary. Where an AQMA is
designated, local authorities are required to produce an air quality Action Plan describing the
pollution reduction measures it will put in place.
5.3 There are 19 AQMA’s identified in Cheshire East6 which are in towns, small in size and relate
to traffic emissions. There are 4 AQMA’s in Cheshire West7 which are larger in size than
Cheshire East, 3 relate to traffic emissions, of which one includes the whole of the inner ring
road and most of the major approach roads to Chester, and 1 to industrial emissions.

6. Context
6.1 International Position
In 2018 the International Panel for Climate Change (IPCC) identified that global warming is
happening far faster than predicted. It recommended that all countries in the world work to
halve carbon emissions by 2030, and to become carbon neutral by 2050. This position was
supported by the World Health Organisation (WHO) which in its Health and Climate Change
Report 2018 concluded “Climate change is the greatest challenge of the 21st century,
threatening all aspects of the society in which we live, and the continuing delay in addressing
the scale of the challenge increases the risks to human lives and health”8. Since then
organisations around the world from governments, businesses, councils to NGO’s have
responded.
6.2 National Position
6.2.1 NHS organisations across England are at different stages in responding to climate change,
to support the changes required the NHS’ Sustainable Development Unit (SDU)9 was
established in 2008 and co-funded by the NHS and Public Health England. This describes
a model of sustainable health and care system as one which is achieved by delivering high
quality care and improved public health without exhausting natural resources or causing
severe ecological damage.

6

https://www.cheshireeast.gov.uk/pdf/environment/air-quality/air-quality-action-plan-2018-2023.pdf
https://www.cheshirewestandchester.gov.uk/residents/pests-pollution-food-safety/pollution-and-air-quality/air-quality-reviewand-assessm.aspx
8
https://apps.who.int/iris/bitstream/handle/10665/276405/9789241514972-eng.pdf
7

9

https://www.sduhealth.org.uk/
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6.2.2 The SDU describe three dimensions to the model:
1. A sustainable health and care sector which involves “greening” the sector to use
resources efficiently and responsibly;
2. Sustainable healthcare, working across a local system to deliver care which provides
value in the context of financial, social and environmental outcomes – which involves a
greater focus on prevention, self-management, new models of care delivery;
3. Sustainable health and wellbeing, considering the sustainability of the wider determinants
of health and wellbeing such as education, employment, private sector.
6.2.3 The SDU provide extensive on line resources to support NHS organisations in embedding
the principles of sustainable development, social value and the wider determinants of
health. The majority of NHS organisations to adopt a sustainable development approach
so far have been providers.
6.3 NHS Cheshire CCGs current position
6.3.1 NHS Cheshire Clinical Commissioning Groups
Each of the 4 CCGs in Cheshire has included Sustainable Development in its Annual
Reports showing how they have met their obligations under the Climate Change Act 2008,
including the Adaptation Reporting power, and the Public Services (Social Value) Act
2012. This has included establishing mechanisms to embed social and environmental
sustainability across policy development, business planning and commissioning, the use of
CCG policies and strategies, such as flexible working, lease car polices and our
Information and Communication Technology strategy, and acknowledging that the primary
ability to influence sustainability is through the contracts for healthcare, which specify that
providers must meet expected standards of efficiency and good practice in areas such as
energy management.
6.3.2 All the CCG premises in Cheshire are either leased from or owned by NHS Property
Services (NHSPS) and there are different levels of information published on the carbon
footprints, but all are understood to be in line with the recommendations of the
Sustainability Development Unit of NHS England.
6.4 NHS Contracts
6.4.1 The NHS Standard Contracts in 2019/2010 have been broadened slightly in relation to
sustainable development, making clear that providers must plan to address the social,
economic and environmental aspects of sustainable development, addressing not only
climate change and carbon reduction but also air pollution, minimising waste and
minimising use of plastics. The contract requirement is for providers to take all reasonable
steps to minimise their adverse impact on the environment. Requiring them to maintain a
Sustainable Development Management Plan (SDMP) which has been approved by its
Governing Body, in accordance with SDMP Guidance.
6.4.2 The contract requires each provider to demonstrate how it will make progress on all areas
in the SDMP and provide an annual summary of that progress to the Co-ordinating
10

https://www.england.nhs.uk/nhs-standard-contract/19-20/
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Commissioner. All the main providers in Cheshire include these summaries in their Annual
Report however, as far as we are aware, the CCGs in Cheshire have not requested,
discussed or monitored our providers on these annual summaries.
6.5 Sustainability Plans – General Practice
6.5.1 The position in relation to energy usage and carbon footprint across the general practice
premises in Cheshire is currently not recorded, however there was a confidential study
undertaken and reported on in January 2019 for the GP surgeries in Eastern Cheshire
that was commissioned by Eastern Cheshire CCG. The “High level feasibility study –
Power generation and storage for GP surgeries” investigated the case for investment in
renewable power generation and power storage to improve business continuity. The
report recommended a range of basic tasks; mid and long term strategic actions.
6.6 Areas of Impact and Influence for the NHS
6.6.1 The Public Health England and NHSE report “Reducing the use of natural resources in
health and social care 2018”11 summarises the footprint of the health, public health and
social care system (HSC) across four key areas of impact: water, waste, air pollution and
carbon equivalent emissions. This information enables the Sustainable Development Unit
and the wider health system to efficiently target activities to reduce environmental impacts
which can improve health, save money and help develop a sustainable health and care
system.
6.6.2 These impacts are split where feasible into three Areas of Influence as described below:
 Core: Impacts within the direct control of the HSC organisations such as utilities, direct
water use, business travel etc.
 Supply chain: Impacts outside of the direct control of the HSC organisations, as a result
of the supply of goods, services and capital projects to the sector.
 Community: Impacts outside of the direct control of the HSC system, such as patient
travel, staff commuting and emissions from the use of propellant inhalers.
6.6.3 These Areas of Influence reflect the source of impacts and the different levels of influence
the system has on these impacts and hence the different mechanisms that are needed to
manage reductions. For instance:
 Core: through direct investment.
 Supply chain: through supplier engagement or clearer specification and contract
management.
 Community: through patient, staff and partner engagement, information and guidance.
6.6.4 The table below summarises the area of influence, the system’s level of influence and
what scope each area covers.

11

file://uc-uk1-fs-04.xnhsuk1.nhs.uk/Home/CCG/BernadetteBailey/Downloads/20180912_Health_and_Social_Care_NRF_web%20(2).pdf
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The split also helps highlight where emission changes in one area might correlate to
changes in another area i.e. an increase in district nursing travel represented in the
business mileage area (core) might have a corresponding reducing effect on patient travel
(community).
6.6.5 In general, core impacts can be quantified with a higher level of certainty and are easier to
influence directly. Community and supply chain impacts can be very high, but are typically
subject to a greater degree of uncertainty and require more collaborative approaches to
address. Both offer potential savings, health gains and other non-monetary benefits, such
as improved staff engagement and retention. Positive change in all areas should underline
the value that health and social care organisations have as ‘anchor organisations’.
Organisations can lead by example, as well as supporting suppliers, staff and
communities to make choices that protect health locally and globally.
6.7 Social Value
6.7.1 There are important linkages between the CCGs response to climate change and
meeting our requirements under the Public Service (Social Value) Act12 which came into
force on 31st January 2013 and requires people who commission public services to think
about how they can also secure wider social, economic and environmental benefits.
6.7.2 The Cheshire and Merseyside Health and Care Partnership Social Value Charter, of which
the Cheshire CCGs are signatory to, sets out a framework and definition of Social Value
as:
 the good that we can achieve within our communities, related to environmental,
economic and social factors;
 our approach to building capabilities, strengths and assets and enabling people to live
a ‘valued and dignified life’;

12

http://www.legislation.gov.uk/ukpga/2012/3/enacted
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an enabler for the growth of ‘Social Innovation’ (SI) and helps to reduce avoidable
inequalities – linked to the Marmot Principles;
a requirement of the public sector as ‘Anchor Organisations’ to use their purchasing
power to build capabilities, strengths and assets within our communities, ensuring that
Cheshire and Merseyside is a great ‘Place’ to live and work.

6.7.3 As CCGs, It is also our duty to maximise our Corporate Social Responsibility (CSR)
activities at an organisational level which means using our resources effectively and being
a good ‘corporate citizen’ including implementing policies and measures for social impact
that minimise adverse environmental impact.
6.7.4 As a Social Value Accelerator site, The Cheshire and Merseyside Health and Care
Partnership approach is to support organisations to achieve social value through its Social
Value Award (Kitemark). This is still in the development stage, but is being designed to
illustrate to organisations how they can achieve Social Value locally. One of the four
themes is Environment with the following ‘hallmarks’ of social value production identified:








Use of capital and estates as community assets
Environmental impacts are reduced
Air pollution is reduced
Sustainable travel is promoted
‘Car miles’ are reduced
Better places to live (Mental Health)
Sustainable and ethical governance is promoted

The Social Value Awards will outline criteria for the level of expectations that organisations
need to achieve if they wish to obtain the award. This will allow for the celebration of
organisations that excel at Social Value and Corporate Social Responsibility.

7. Baseline Audits of CCG Core Impacts
7.1

These are audits of the four key areas of impact: water, waste, air pollution and carbon
equivalent emissions that in the direct control of the Cheshire CCGs, as recommended by
the SDU.

7.1.1 CCG Buildings
The Primary Care Estates & Capital lead is working with NHSPS to identify the baseline
energy use for the 4 CCG’s involving the three HQ buildings in Chester, Nantwich and
Macclesfield and obtain a Climate Change Statement from the landlords (NHSPS and
others) on how they procure energy, and other estates related items e.g. confidential
waste and refuse collection.
The CCGs are also working with partners across the system at the Pan Cheshire Primary
Care Estates Committee and the Strategic Estates Group meeting for Cheshire.
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7.1.2 Travel
In 2018/19 the total miles travelled by staff across the 4 CCGs was 286,316 with a
corresponding cost of £146,755, including subsistence.

8. Sustainable Development Opportunities
8.1 There are a range of opportunities that the Cheshire CCGs could pursue as part of its
approach to sustainability and climate change. Some of these are listed below for information
and will be considered in the development of an immediate action plan and the longer term
plans in the Cheshire Sustainability Development Management Plan.
8.2 Corporate Approach
 Embed sustainability within the developing organisational vision, values, strategy and
processes for NHS Cheshire CCG.
 Nominate Climate Change Champions from the Governing Body and staff teams
 Establish ongoing targets for addressing climate change and carbon reduction
 Embed sustainability and social values commitments in our commissioning and
procurement policy, frameworks and processes.
 Ensuring business processes reduce use of paper, use recycled paper and products
where possible, reduce printing, reduce waste and consumables and promote recycling
and energy conservation behaviour amongst all employees.
 Develop a system-wide communications and engagement strategy to recognise and
promote the role of the CCG and its partners in leading improvements in sustainability
internally and externally.
 Raise awareness of the impact of climate change on people’s health and the need to
respond to the climate emergency so people are informed about what they can do to play
a part in reducing their own carbon footprint.
 Ensure business continuity and emergency planning includes adaptation planning so that
communities, services and infrastructure are prepared and resilient to weather event and
crises.
8.3 Workforce
 Raise awareness across the workforce by providing carbon literacy training for Senior
staff and representatives from all of the CCG team.
 Develop a staff-led movement to raise awareness of and tackle climate change at work
and home.
8.4 Asset Management and Utilities
 Reduce our carbon emissions by switching to renewable energy suppliers.
 Reduce the water and electricity consumption in the CCG offices.
 Ensure that any future premises are carbon neutral.
 Work with our supply chain to support innovation and low carbon services.
8.5 Travel and Logistics
 Reduce travel for staff, visitors and patients through the use of agile working supported by
the use of technology.
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Encourage active travel, e.g. walking and cycling for staff living close to CCG offices and
for business travel.

8.6 Partnership
 Develop a five year Sustainability Development Plan for 2020 – 2025 with the Local
Authorities.
 Align with the development of the Social Value policy and framework with the Local
Authorities.
8.7 Commissioning and Transformation of Care
 Ensure sustainability and social values commitments are in all our commissioning and
transformation programmes and projects.
 Commission healthcare that is fit for the future that takes into account the effects of
climate change on patients, the delivery of care and how diseases are spread.
 Ensure the Medicines Management policies support sustainability, e.g. switching inhalers
to those that use dry powder rather than Hydrofluorocarbons which are powerful
greenhouse gases
 Include and assess sustainability/carbon impact assessments on business cases for new
models of care or services.

9. Action Plan for Implementing the Recommendations
9.1 The table below shows the initial actions that have been identified as the next steps in
responding to the climate change emergency.
Action

Responsibility

Provisional
Timescales
January 2020

1. Establish a Task Group to oversee the action and work
required to develop the approach and response to the
climate emergency
Membership to include:
 Clinical Lead
 Lay Person
 CCG Climate Change Champions
 Local Authority representatives
 Provider Sustainability Leads
Reporting and accountable to the CCGs Senior
Leadership Team

Bernadette
Bailey

2. Identify Clinical Lead and Lay Person as Climate
Change Champions to lead the adoption of the climate
change

Teresa
Strefford &
Andy Wilson

January 2020

3. Identify Climate Change Champions across all CCG
teams who are supported to access carbon literacy

Jonathan
Taylor

June 2020
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Action

Responsibility

Provisional
Timescales

training
4. Complete baseline assessments on building energy
use, buildings water use, waste generation and
treatment, travel, transport and logistic activities,
procurement and logistic activities and Information
Technology

James
Burchell

tbc

5. Develop a five year Sustainability Development Plan for
2020 – 2025

To be agreed

September
2020

6. Develop an action plan to be initiated urgently in
response to the climate change emergency

To be agreed

April 2020

7. Governance and reporting:
6 monthly progress report to Governing Body or by
exception

To be agreed

July 2020

10. Finance
10.1 The plan is for the Cheshire CCGs to prioritise and consider climate change throughout all
the decision making and activities within the current available resources. If there is a
financial implication to any of these considerations this will be proposed and considered
through the usual approval processes.

11. Quality and Patient Experience
11.1 The recommendations are not expected to impact on the quality of care or experience of
patients. As the plans develop/work progresses if there are any changes to the care or
patient experience these will be appropriately evaluated.

12. Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
12.1 Partnership Working
12.1.1 Cheshire and Warrington Climate Change Pledge
As partners in the Cheshire and Warrington Leaders Board, the Cheshire CCGs have
signed up to the ten Cheshire and Warrington Climate Change Pledges made in May 2019.
The pledges can be found in Appendix A.
12.1.2 Cheshire East and Cheshire West Draft Place Plans 2019 – 2024
Both Place Draft 5 year Plans, which were consulted on in autumn 2019, included in their
Technical Guidance the CCGs commitment as outlined in the NHS Long Term Plan to:
a) Supporting the ambition to improve air quality by:
i. cutting business mileages and fleet air pollutant emissions by 20% by 2023/24.
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ii. at least 90% of the NHS fleet using low-emissions engines (including 25% Ultra Low
Emissions) by 2028 and primary heating from coal and oil fuel in NHS sites will be fully
phased out.
b) Fully phasing out primary heating from coal and oil fuel in NHS sites.
12.1.3 In the Cheshire West Draft Place Plan, the plan also commits the Cheshire CCGs to work
in partnership to:
a) Implementing the principles outlined within the national Clean Air Strategy.
b) Developing a Communication Strategy so people are informed about what they can do
to play a part in reducing their own carbon footprint.
12.2 Local Authorities
12.2.1 Both local authorities have advised that they would welcome working together with the
Cheshire CCGs and have offered support to assist in the development of a climate impact
assessment and in shared approaches.
12.3 Cheshire West and Chester Council
12.3.1 Cheshire West and Chester Council unanimously declared, on 21 May that the borough is
in a Climate Emergency. The Council agreed that:
 Climate Change presents a threat to our way of life.
 The Council recognised the need to act in-line with worldwide agreements on Climate
Change and the best available evidence, which states that, to limit emissions to 1.5°C,
there is a requirement to reach 'net zero' by 2045.
 The Council must play its part by evidencing leadership on this issue.
12.3.2 The Council required the Chief Executive to produce a report within six months to:
 Determine the earliest date before 2045 that Cheshire West and Chester Council and the
borough as a whole can be carbon neutral.
 Revise its targets to meet that date, ideally to 2030, to demonstrate leadership in the
borough.
12.3.3 In response to this declaration, the Council has established a cross-party taskforce to
understand and plan for the implications, risks and new opportunities for the borough
presented by climate change. Taskforce members will consider themes and issues that
contribute to the Climate Emergency, and conduct research to determine an ambitious and
evidence-based local response to Climate Change over summer and autumn.
12.3.4 The research will be used to inform both the report to Council within six months, and a
summit to bring together people interested in this topic from a range of different
backgrounds including:
 Community groups
 Voluntary and social enterprise sector organisations
 Industry
 Children and young people
 Housing providers
 Energy providers
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12.3.5 The objective of the taskforce will be to shape how the borough responds to the threats and
opportunities presented by the Climate Emergency, and develop practical
recommendations for the Council to take forward.
In the course of its work, the taskforce will hear from a range of groups and organisations to
understand the potential implications of climate change on the wider borough.
12.3.6 Cheshire West and Chester Council Chief Executive Andrew Lewis has written to partners
inviting feedback on five key challenges facing the borough. The council’s ‘Play Your Part’
engagement exercise was launched in October to give residents, partner organisations,
businesses and community groups the chance to share ideas about how we can improve
the borough.
12.3.7 A key focus of ‘Play your Part’ are questions about how we can tackle the climate
emergency through initiatives that;
 Reduce greenhouse gases
 Reduce our carbon footprint
 Promote renewable energy
 Make buildings more efficient
 Promote behavior change around reducing, reusing, recycling and travelling more
sustainably
12.3.8 The CCGs responded to the Council with feedback in writing in December 2019.
12.3.9 CWaCC had planned a public evidence session and a Leaders Climate Change Summit
meeting in November. These were postponed due to Purdah and the Change Summit is
now due to take place on 14 February 2020. Members of the CCGs along with NHS
providers are preparing to lead one of the workshops.
12.3.10 CW&CC commissioned Anthesis to prepare a Climate Emergency Strategy Support
Report13 to provide an evidence base to inform the Council’s planning in response to the
Climate Emergency Declaration which was published on 5 November 2019.
12.4 Cheshire East Council
12.4.1 Cheshire East Council at its meeting on 22 May 2019 approved a motion relating to
Climate Change which noted that on 1 May 2019 Parliament declared an environment and
climate emergency and:



13

Requested that a Cheshire East Environmental Strategy is brought forward as a matter of
urgency;
Committed to the target of Cheshire East Council being carbon neutral by 2025 and asks
that details of how to meet this commitment are included in the Environmental Strategy;

https://info.anthesisgroup.com/hubfs/CW&C%20Final%20Report.pdf?hsLang=en
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Agreed to work to encourage all businesses, residents and organisations in Cheshire East
to reduce their carbon footprint by reducing energy consumptions and promoting healthy
lifestyles.”

12.4.2 Cheshire East Council has embraced this challenge and is currently consulting on its
Environmental Strategy 2019 – 202414. The draft Environmental Strategy and sets out the
strategic goals and priority actions the Council will take to respond to the global challenge
of climate change, and to protect and enhance the local environment. The CCGs
responded to the Council with feedback in writing in December 2019.
12.4.3 Cheshire East Council has also recently commissioned Anthesis to prepare a Climate
Emergency Strategy Support Report to provide an evidence base to inform the Council’s
planning in response to the Climate Emergency Declaration.

13. Health Inequalities
13.1 The recommendations in this paper relate to the total population of Cheshire but have most
significance to those who are most vulnerable as air pollution particularly affects the children
and older people, and those with heart and lung conditions. There is also often a strong
correlation with equalities issues, because areas with poor air quality are also often the less
affluent areas where additionally the residents have a higher vulnerability to the effects of poor
air quality.

14. Equality
14.1 An equality impact assessment would be part of the Sustainability Development Plan.

15. Legal
15.1 There have been no legal implications identified to date due to the recommendations in this
paper.

16. Communication
16.1 The Task Group will be responsible for developing a communications and engagement plan.

17. Access to further information
17.1For further information relating to this report contact:
Name
Designation
Telephone
Email

14

Bernadette Bailey
Transformation Manager
07831 647 928
Bernadettebailey1@nhs.net

https://files.smartsurvey.io/2/0/MBBJ2GGD/Environmental_Strategy_201924_Final_for_Cabinet_10_09_19.pdf
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National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.



Delivering personalised care.



Digitally enabled primary and outpatient
care.



Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).
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Appendix A

We, Cheshire and Warrington Leaders Board partners, in response to the Governments’
Declaration of a Climate Emergency in May 2019, HEREBY make the following Top 10 pledges;

Pledge One

We will reduce our carbon emissions and aim to be carbon neutral
organisations before 2050.

Pledge Two

We will reduce our energy consumption and make our buildings and
vehicle fleet more energy efficient, and explore the use of alternative
energy sources like solar and wind energy, where possible.

Pledge Three

We will, as key employers, continue to adopt environmentally friendly
employment policies which help our employees to reduce their impact
on the environment through, cycle schemes, car sharing, agile working
to help them to reduce their carbon footprint;

Pledge Four

We will make Climate Change a corporate priority in our organisations
and will change the way we make decisions so that the implications on
Climate Change are considered in all our decisions.

Pledge Five

We will support and promote environmental schemes like tree planting
and manage our green and open space infrastructure to help off-set
carbon emissions;

Pledge Six

We will continue to work with work our business community to promote
clean growth through low and zero energy, and technical solutions;

Pledge Seven

We will support and promote eco-initiatives, new energy efficient
technologies and innovations which aim to tackle the Climate Change;

Pledge Eight

We will engage with our residents and communities to raise their
awareness and encourage them change their behaviours so they
recycle more household waste, reduce their food waste, stop using
single-use plastics, save water and energy;

Pledge Nine

We will, as individual organisations or collectively, lobby Government
for the necessary legislative, policy, and financial means to help us to
tackle Climate Change;

Pledge Ten

We will support each other in our individual and collective efforts to
tackle Climate Change.
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Draft Constitution for NHS Cheshire CCG
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Contributors

Director of Governance and Corporate
Development

Date submitted

16 January 2020

Purpose
To seek the endorsement of the Governing Body for the proposed amendments contained within
the CCG Constitution.

Reason for consideration by Governing Body
Each of the Governing Bodies of the four Cheshire CCGs needs to endorse the proposed
Constitution for the NHS Cheshire CCG ahead of consideration by the GP memberships of each of
the four Cheshire CCGs for approval and, subject to receiving this approval from all four GP
Memberships, subsequent submission to NHSE/I requesting their approval of the Constitution.

Key Implications– please indicate 
Strategic
☐
Financial
☐
Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


☐
☐
☐
☐



Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendations
The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG are asked to:
 note the work and process undertaken to create the draft NHS Cheshire CCG Constitution
 endorse the NHS Cheshire CCG Constitution
 note the next steps required to seek approval of the Constitution.

Benefits / value to our population / communities
Assurance that the duties of the Cheshire CCG have been clearly articulated within its Constitution.
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Not applicable

Report / Paper history
This is the first time the Governing Bodies of the four Cheshire CCGs have received this paper.
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Appendices
Appendix 1

Draft NHS Cheshire CCG Constitution
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Draft Constitution of NHS Eastern Cheshire CCG
1.

Executive Summary

1.1

This paper informs the Governing Body of the proposed NHS Cheshire Clinical Commissioning
Group (CCG) Constitution.

1.2

Appendix A contains the draft Constitution v1.

1.3

Subject to the endorsement of the draft NHS Cheshire CCG Constitution by the Governing
Bodies of the four Cheshire CCGs, the CCGs will be required to seek the approval of the
Constitution by each of the four CCGs GP memberships. This will be done at a joint meeting of
the NHS Vale Royal CCG and NHS West Cheshire CCG GP Memberships on 06 February
2020 and at a joint meeting of the NHS Eastern Cheshire CCG and NHS South Cheshire CCG
GP Memberships meeting on 07 February 2020.

1.4

Subject to approval by all of the CCGs GP memberships, the CCG must submit the
Constitution to NHS England. Once approved by NHS England/Improvement (NHSE/I) the
NHS Cheshire CCG Constitution v1 will come into effect from 01 April 2020 and will need to
be published on the NHS Cheshire CCG website.

1.5

The production of the Constitution has taken into account and reflects where applicable:
 the changes made and agreed by all four CCGs to their recent versions of their individual
Constitutions
 feedback received following engagement with the GP Memberships of each CCG over the
previous months regarding the proposed membership forum arrangements from 01 April
2020
 feedback received from Hill Dickenson LLP
 feedback received by Mersey Internal Audit Agency
 feedback received by Nicola King, thiNKnow LTD who produced the new model
Constitution for NHSE/I and who is providing support to those CCGs producing new
Constitutions as a result of progressing towards merger.

1.6

An initial version of the draft Constitution was also shared with the Cheshire Local Medical
Committee (LMC) before Christmas 2019. This updated version will also be shared with the
LMC and further feedback sought ahead of taking to the GP Membership meetings.

1.7

As is currently adopted by the four Cheshire CCGs, a CCG Corporate Governance Handbook
will also be available on the NHS Cheshire CCG website and which will contain key supporting
documents to the Constitutions, such as the Scheme of Reservation and Delegation and key
Committee Terms of Reference. Further details regarding the Corporate Governance
Handbook for NHS Cheshire CCG will come to the Governing Body and the CCGs
Governance and Audit Committees ahead of April 2020.
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2.

Recommendation:

2.1

The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS
Vale Royal CCG and NHS West Cheshire CCG are asked to:
 note the work and process undertaken to create the draft NHS Cheshire CCG Constitution
 endorse the NHS Cheshire CCG Constitution
 note the next steps required to seek approval of the Constitution.

3.

Reason for recommendation(s)

3.1

Each of the Governing Bodies of the four Cheshire CCGs needs to endorse the proposed
Constitution for the NHS Cheshire CCG ahead of consideration by the GP memberships of
each of the four Cheshire CCGs for approval and, subject to receiving this approval from all
four GP Memberships, subsequent submission to NHSE/I requesting their approval of the
Constitution.

4.

Town Area Affected

4.1

All town areas.

5.

Population affected

5.1

All residents and patients registered with a General Practice within Cheshire.

6.

Context

6.1

Every CCG must have a Constitution approved by NHSE/I and it must be published on its
website and made available to members of the public. It is a key document underpinning the
governance and operation of the CCG. It sets out various matters including the arrangements
to allow the CCG including its Governing Body and other key Committees to discharge its
functions. It includes details on the CCG’s Member practices, its Governing Body and relevant
committees and includes the CCGs Standing Orders.

7.

Finance

7.1

Not applicable in relation to this paper.

8.

Quality and Patient Experience

8.1

Not applicable in relation to this paper.

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

8.1

Both a CCGs Governing Body and GP Membership need to be engaged with and
endorsement and approval sought and received before any submission to NHSE/I to have the
Constitution approved.

10.

Health Inequalities

10.1

Not applicable in relation to this paper.

11.

Equality

11.1

Not applicable in relation to this paper.

294

Governing Body Meeting in public – 23 January 2020

Agenda Item 4.3

12.

Legal

12.1 The proposed draft NHS Cheshire CCG Constitution has adopted the format of the new
template model Constitution provided by NHSE/I and is believed to be in line with national
guidance and legal advice. Key documentation referenced to ensure compliance include:
 template for the new model Constitution (NHSE/I)1
 supporting notes to the new model Constitution (NHSE/I)2
 Frequently Asked Questions: CCG Model Constitution (thiNKnow LTD & Browne Jacobson
LLP).3
12.2

The draft Constitution has also incorporated feedback received from the CCGs Solicitors
Hill Dickenson LLP.

13.

Communication

13.1

Subject to receipt of the GP Memberships approval, the draft NHS Cheshire CCG Constitution
will be submitted to NHSE/I for their approval. Upon receipt of approval from NHSE/I the NHS
Cheshire CCG Constitution v1 will come legally into effect from 01 April 2020 and will need to
be published on the NHS Cheshire CCG website. Governing Body members and member
practices will be notified of this.

14.

Next Steps

14.1

Subject to receiving the endorsement of the Governing Bodies of the four CCGs:
 the draft Constitution will be sent out to all the member practices of the four CCGs ahead of
the planned joint GP membership meetings in February 2020
 Member practices will be asked to formally consider the draft Constitution at the joint
meeting of the NHS Vale Royal CCG and NHS West Cheshire CCG GP Memberships on
06 February 2020 and at a joint meeting of the NHS Eastern CCG and NHS South
Cheshire CCG GP memberships meeting on 07 February 2020.
 if any amendments are requested by the memberships, the amendments will need to be
made and then circulated back out to all GP memberships for their approval ahead of
submission to NHSE/I
 the Governing Body will receive an update on progressing the submission of the draft NHS
Cheshire CCG Constitution at its February 2020 meeting
 the CCGs will need to submit the draft NHS Cheshire CCG Constitution to NHSE/I in the
first week of March 2020.

16.

Access to further information

16.1

For further information relating to this report contact:

Name
Designation
Email

Matthew Cunningham
Director of Governance and Corporate Development
matthew.cunningham@nhs.net

1

https://www.england.nhs.uk/publication/nhs-clinical-commissioning-group-consitution/ (Last accessed 16.01.2020)
https://www.england.nhs.uk/publication/supporting-notes-to-the-ccg-model-constitution/ (Last accessed 16.01.2020)
3
https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2019-03-27/FAQ%20for%20publication%20V4%20formatted.pdf (Last
accessed 16.01.2020)
2
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1.

Introduction

1.1

Name

1.1.1

The name of this clinical commissioning group is NHS Cheshire Clinical
Commissioning Group (“the CCG”).

1.2

Statutory Framework

1.2.1

CCGs are established under the NHS Act 2006 (“the 2006 Act”), as
amended by the Health and Social Care Act 2012. The CCG is a statutory
body with the function of commissioning health services in England and is
treated as an NHS body for the purposes of the 2006 Act. The powers
and duties of the CCG to commission certain health services are set out in
sections 3 and 3A of the 2006 Act. These provisions are supplemented by
other statutory powers and duties that apply to CCGs, as well as by
regulations and directions (including, but not limited to, those issued under
the 2006 Act).

1.2.2

When exercising its commissioning role, the CCG must act in a way that
is consistent with its statutory functions. Many of these statutory functions
are set out in the 2006 Act but there are also other specific pieces of
legislation that apply to CCGs, including the Equality Act 2010 and the
Children Acts. Some of the statutory functions that apply to CCGs take the
form of statutory duties, which the CCG must comply with when exercising
its functions. These duties include things like:
a) Acting in a way that promotes the NHS Constitution (section 14P of
the 2006 Act);
b) Exercising its functions effectively, efficiently and economically
(section 14Q of the 2006 Act);
c) Financial duties (under sections 223G-K of the 2006 Act);
d) Child safeguarding (under the Children Acts 2004,1989);
e) Equality, including the public-sector equality duty (under the Equality
Act 2010); and
f) Information law, (for instance under data protection laws, such as the
EU General Data Protection Regulation 2016/679, and the Freedom
of Information Act 2000).

1.2.3

Our status as a CCG is determined by the NHS Commissioning Board
(hereafter referred to as NHS England). All CCGs are required to have a
Constitution and to publish it.

1.2.4

The CCG is subject to an annual assessment of its performance by NHS
England which has powers to provide support or to intervene where it is
satisfied that a CCG is failing, or has failed; to discharge any of its
functions or that there is a significant risk that it will fail to do so.

1.2.5

CCGs are clinically-led membership organisations made up of general
practices. The general practices of the CCG (hereafter referred to as the
‘membership’) are responsible for determining the governing
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arrangements for the CCG, including arrangements for clinical leadership,
which are set out in this Constitution.

1.3

Status of this Constitution

1.3.1

This CCG was first authorised on 01 April 2020.

1.3.2

Changes to this Constitution are effective from the date of approval by
NHS England.

1.3.3

The Constitution is published on the CCG website at:
www.cheshireccg.nhs.uk or is available for inspection at the group’s
headquarters at Bevan House, Barony Court, Nantwich, Cheshire, CW5
5RD, or alternatively telephone 01270 275303 for a copy to be sent. On
request various formats can be made available.

1.4

Amendment and Variation of this Constitution

1.4.1

This Constitution can only be varied in two circumstances.
a) where the CCG applies to NHS England and that application is
granted; and
b) where in the circumstances set out in legislation NHS England varies
the Constitution other than on application by the CCG.

1.4.2

The Accountable Officer (known locally as the Chief Officer) may
periodically propose amendments to the Constitution which shall be
considered and approved by the Governing Body unless:
 changes are thought by the Governing Body to have a material impact
in which case they will be referred to the group’s Membership Senate
for consideration and approval, namely:
o any changes to the membership of the CCG or reserved powers
of the membership or that which is delegated to the Membership
Senate or Governing Body
o changes to the way that members are involved in the CCG,
including for instance a change in the number of general practice
member representatives on the Governing Body or Primary
(General Practice) Care Commissioning Committee,
o amendments giving effect to delegations outside of the CCG,
where these have not already been discussed and approved by
the members
o changes relating to the role and authority of the CCG Chair.
 the majority of the General Practice representatives on the Governing
Body formally request that the amendments be put before the group’s
Membership for approval
 the Chair of the CCG decides to refer to the Membership Senate.

1.5

Related documents

1.5.1

This Constitution is also informed by a number of documents which
provide further details on how the CCG will operate. With the exception of
the standing orders (Appendix Three) and the delegated financial
authority limits (Appendix Four) which are an extract from the Standing
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Financial Instructions (SFIs) these documents do not form part of the
Constitution for the purposes of 1.4. They are the CCGs:
 Standing orders – which set out the arrangements for meetings and
the selection and appointment processes for the CCG’s Committees,
and the CCG Governing Body (including Committees)
 the Scheme of Reservation and Delegation – sets out those
decisions that are reserved for the membership as a whole and those
decisions that have been delegated by the CCG or the Governing
Body.
 Detailed financial policies – which set out the arrangements for
managing the CCG’s financial affairs.
 Standing Financial Instructions – which set out the delegated limits
for financial commitments on behalf of the CCG. The table detailing
delegated financial authority limits is included in Appendix Four to this
Constitution.
 the CCG Corporate Governance Handbook – which includes
 standing financial instructions (SFI)
 relevant policies and procedures, such as Standards of Business
Conduct Policy – which includes the arrangements the CCG has
made for the management of conflicts of interest
 terms of reference for non-statutory or mandated committees of the
CCG
 relevant strategy documents.

1.6

Accountability and transparency

1.6.1

The CCG will demonstrate its accountability to its members, local people,
stakeholders and NHS England in a number of ways, including by being
transparent. We will meet our statutory requirements to:
a) publish our Constitution and other key documents that outline our
intentions, operating procedures and ways for members of the public
to be informed by and inform the CCG
b) appoint independent lay members and non-GP clinicians to our
Governing Body;
c) manage actual or potential conflicts of interest in line with NHS
England’s statutory guidance Managing Conflicts of Interest: Revised
Statutory Guidance for CCGs 2017 and expected standards of good
practice (see also part 6 of this Constitution);
d) hold meetings of its Governing Body and Primary (General Medical)
Care Commissioning Committee in public (except where we consider
that it would not be in the public interest in relation to all or part of a
meeting);
e) publish a commissioning strategy that takes account of the priorities
as identified within the health and wellbeing strategies of Cheshire
East Council and Cheshire West and Chester Council, and which are
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informed by the Joint Strategic Needs Assessments published for
these two local authority areas;
f)

procure services in a manner that is open, transparent, nondiscriminatory and fair to all potential providers and publish a
Procurement Strategy;

g)

making arrangements to involve the public in commissioning services
for NHS patients, in accordance with its duties under section 14Z2 of
the 2006 Act, and (due to the delegation or primary care services to
the CCG from NHS England) under Section 13Q of the 2006 Act, and
as set out in more detail in the CCG’s Communication, Engagement
and Public Participation Strategy

h) act in accordance with its published vision and values to create a culture
that listens, learns from and empowers patients when discharging its
duties under section 14Z2;
i)

comply with local authority health overview and scrutiny requirements;

j)

meet annually in public to present its Annual Report and Accounts in
respect of each financial year and which is published;

k) produce annual accounts in respect of each financial year which are
externally audited and published;
l)

publish a clear complaints and concerns process;

m) comply with the Freedom of Information Act 2000 and with the
Information Commissioner Office requirements regarding the
publication of information relating to the CCG;
n) provide information to NHS England as required; and
o) be an active member of the local Health and Wellbeing Board(s).
1.6.2

In addition to these statutory requirements, the CCG will demonstrate its
accountability by establishing and supporting both clinical and
patient/public advisory forums to the Governing Body and CCG.

1.6.3

The Governing Body of the CCG will throughout each year have an ongoing role in reviewing the group’s governance arrangements to ensure
that the CCG continues to observe the principles of good governance.

1.7

Liability and Indemnity

1.7.1

The CCG is a body corporate established and existing under the 2006
Act. All financial or legal liability for decisions or actions of the CCG
resides with the CCG as a public statutory body and not with its Member
practices.
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1.7.2

No Member or former Member, nor any person who is at any time a
proprietor, officer or employee of any Member or former Member, shall be
liable (whether as a Member or as an individual) for the debts, liabilities,
acts or omissions, howsoever caused by the CCG in discharging its
statutory functions.

1.7.3

No member or former member, nor any person who is at any time a
proprietor, officer or employee of any member or former Member, shall be
liable on any winding-up or dissolution of the CCG to contribute to the
assets of the CCG, whether for the payment of its debts and liabilities or
the expenses of its winding-up or otherwise.

1.7.4

The CCG may indemnify any Member practice representative or other
officer or individual exercising powers or duties on behalf of the CCG in
respect of any civil liability incurred in the exercise of the CCGs business,
provided that the person indemnified shall not have acted recklessly or
with gross negligence.

1.7.5

Individuals as outlined in 1.7.5 need to ensure they act in accordance
with the CCGs and scheme of reservation and delegation, the groups’
policies and procedure, guidance issued by appropriate regulatory bodies,
together with any appropriate statute or regulations.

1.7.6

The position of employees of the group is different to the individuals as
listed in 1.7.5, as the CCG, as a statutory body, is always liable for the
actions of its employees in the course of their employment.
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2.

Area Covered by the CCG

2.1.1.

The geographical area covered by NHS Cheshire CCG is co-terminous
with the boundaries of Cheshire East Local Authority and Cheshire West
and Chester Local Authority.

2.1.2.

The CCG incorporates the populations (registered and non-registered) of
the major urban centres (population >10,000) of Cheshire as outlined in
Table One and their surrounding rural areas.
Table One
Town
Alderley Edge
Alsager
Bollington
Chelford
Chester
Congleton
Crewe
Disley
Ellesmere Port
Handforth
Knutsford
Macclesfield
Middlewich
Nantwich
Neston
Northwich
Poynton
Sandbach
Winsford

2.1.3.

Local Authority
Cheshire East
Cheshire East
Cheshire East
Cheshire East
Cheshire West and Chester
Cheshire East
Cheshire East
Cheshire East
Cheshire West and Chester
Cheshire East
Cheshire East
Cheshire East
Cheshire East
Cheshire East
Cheshire West and Chester
Cheshire West and Chester
Cheshire East
Cheshire East
Cheshire West and Chester

The extent of the coverage for this CCG is defined further within the list of
Lower Super Output areas that the CCG encompasses. This list is
available within the CCG Corporate Governance Handbook, available to
view at www.cheshireccg.nhs.uk.
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3.

Membership Matters

3.1.

Membership of the Clinical Commissioning Group

3.1.1.

The CCG is a membership organisation.

3.1.2.

All practices that provide primary medical services to a registered list of
patients under a General Medical Services, Personal Medical Services or
Alternative Provider Medical Services contract in our area are eligible for
membership of this CCG.

3.1.3.

The practices which make up the membership of the CCG are listed in
Table Two.

Table Two
Practice Name
1

Alderley Edge Medical Practice

2

Ashfields Primary Care
Centre

3

Audlem Medical Practice

4

Boughton Health Centre

5

Broken Cross Surgery

6

Cedars Medical Centre

7

Bunbury Medical Practice

8

Chelford Surgery

9

City Walls Medical Centre

10

Cumberland House

11

David Lewis Medical Centre

12

Danebridge Medical Centre

14

Earnswood Medical
Centre
Firdale Medical Centre

15

Fountains Medical Practice

16

Garden Lane Medical Centre

17

Great Sutton Medical Centre

18

Green Moss Medical Centre

19

Grosvenor Medical Centre

13

Address
Talbot Road Alderley Edge, Cheshire,
SK9 7EP
Middlewich Road, Sandbach, Cheshire,
CW10 1EQ
16 Cheshire Street, Audlem, Cheshire,
CW3 0AH
Hoole Lane, Boughton, Chester, Cheshire,
CH2 3DP
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
Alsager Health Centre, Sandbach Road,
Alsager, Cheshire, ST7 2LU
Vicarage Lane, Bunbury, Tarporley,
Cheshire, CW6 9PE
Elmstead Road, Chelford, Cheshire,
SK11 9BS
St Martin’s Way, Chester, Cheshire,
CH1 2NR
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
David Lewis Centre, Mill Lane, Warford,
Alderley Edge, Cheshire, SK9 7UD
London Road, Northwich, Cheshire,
CW9 5HR
Eagle Bridge Health and Wellbeing Centre,
Dunwoody Way, Crewe, Cheshire, CW1 3AE
Firdale Road, Northwich, Cheshire, CW8 4AZ
Fountains Health, Delamere Street, Chester
Cheshire, CH1 4DS
19 Garden Lane, Chester, Cheshire,
CH1 4EN
Old Chester Road, Great Sutton, Cheshire,
CH66 3PB
Portland Drive, Scholar Green, ST7 3BT
Grosvenor Street, Crewe, Cheshire,
CW1 3HB
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Practice Name
20

Handbridge Medical Centre

21

Handforth Health Centre

22

Haslington GP Surgery

23

Heath Lane Medical Centre

24

Helsby Health Centre

25

High Street Medical Practice

26

High Street Surgery

27

Holmes Chapel Health Centre

28

Hope Farm Medical Centre

30

Hungerford Medical
Centre
Kelsall Medical Centre

31

Kenmore Medical Centre

29

32

Kiltearn Medical Centre

33

Knutsford Medical Partnership

34

Lache Health Centre

35

Launceston Close Surgery

36

Laurel Bank Surgery

37

Lawton House Surgery

38

Meadowside Medical Centre

39

Merepark Medical Centre,

40

Middlewich Road Surgery

41

Middlewood Partnership

42

Millcroft Medical Centre

43

Nantwich Health Centre

44

Neston Medical Centre

45

Neston Surgery

46

Northgate Medical Centre

Address
Greenway Street, Handbridge, Chester,
Cheshire, CH4 7JS
Wilmslow Road, Handforth, Cheshire,
SK9 3HL
Crewe Road, Crewe, Cheshire, CW1 5QY
Heath Lane, Boughton, Chester, Cheshire,
CH3 5UJ
Lower Robin Hood Lane, Helsby, Cheshire,
WA6 0BW
Dene Drive Primary Care Centre, Dene Drive,
Winsford, C h e s h i r e , CW7 1AT
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
London Road, Holmes Chapel, Cheshire,
CW4 7BB
Hope Farm Road, Great Sutton, Cheshire,
CH66 2WW
School Crescent, Crewe, Cheshire, CW1 5HA
Church Street, Kelsall, Cheshire, CW6 0QG
60 – 62 Alderley Road, Wilmslow, Cheshire,
SK9 1PA
Church View Primary Care Centre, Beam
Street, Nantwich, Cheshire, CW5 5NX
Mobberley Rd, Knutsford WA16 8HR
Hawthorn Road, Lache, Chester, Cheshire,
CH4 8HX
9/10 Launceston Close, Winsford, Cheshire,
CW7 1LY
Old Hall Street, Malpas, Cheshire, SY14 8PS
Bromley Road, Congleton, Cheshire, CW12
1QG
Meadowside, Mountbatton Way, Congleton,
Cheshire, CW12 1DY
Alsager Health Centre, Sandbach Road,
Alsager ST7 2LU
163 Middlewich Road, Northwich, Cheshire,
CW9 7DB
Bollington Medical Centre, Macclesfield
Cheshire, SK11 5JH
Eagle Bridge Health and Wellbeing Centre,
Dunwoody Way, Crewe, Cheshire, CW1 3AE
Church View Primary Care Centre, Beam
Street, Nantwich, Cheshire, CW5 5NX
Liverpool Road, Neston, Cheshire,
CH64 3RA
Mellock Lane, Little Neston, Cheshire,
CH64 4BN
Fountains Health, Delamere Street, Chester,
Cheshire, CH1 4DS
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Practice Name
47

Northgate Village Surgery

48

Oaklands Middlewich
Medical Centre

49

Oakwood Medical Centre

50

Old Hall Surgery

51

Park Green Surgery

52

Park Lane Surgery

53

Park Medical Centre

54

Princeway Surgeries

55
56

Readesmoor Medical Group
Practice
Rope Green Medical
Centre

57

South Park Surgery

58

St Werburgh’s Medical Practice
for the Homeless

59

Swanlow Medical Centre

60

Tarporley Health Centre (Adey)
Tarporley Health Centre
(Campbell)

61
62

The Elms Medical Centre

63

The Village Surgeries Group

64

Tudor Surgery

65

Upton Village Surgery

66

Vernova Healthcare Community
Interest Company

67

Waters Edge Medical Centre

68

Watling Street Medical Centre
(Riverside)

69

Weaverham Surgery

70

Weaver Vale Surgery

71

Western Avenue Medical Centre

Address
Fountains Health, Delamere Street, Chester,
Cheshire, CH1 4DS
St. Anne's Walk, Middlewich, Cheshire,
CW10 9BE
Broadway Barnton, Northwich, Cheshire,
CW8 4LF
26 Stanney Lane, Ellesmere Port, Cheshire,
CH65 9AD
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
Shavington Avenue, Newton Lane, Chester,
Cheshire, CH2 3RD
Princeway Health Centre, Princeway,
Frodsham, Cheshire, WA6 6RX
29/29a/31 West Street, Congleton, Cheshire
CW12 1JP
Rope Lane – Shavington, Crewe, Cheshire,
CW2 5DA
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
2A George Street , Chester,
Cheshire, CH1 3EQ
Dene Drive Primary Care Centre, Dene Drive,
Winsford, C h e s h i r e , CW7 1AT
Park Road, Tarporley, Cheshire, CW6 0BE
Park Road, Tarporley, Cheshire, CW6 0BE
Fountains Health, Delamere Street, Chester
CH1 4DS
Farndon Village Surgery, Church Lane,
Farndon, Cheshire, CH3 6PT
Church View Primary Care Centre, Beam
Street, Nantwich, Cheshire, CW5 5NX
Wealstone Lane, Upton, Chester, Cheshire,
CH2 1HD
Waters Green Medical Centre, Sunderland
Street, Macclesfield, Cheshire, SK11 6JL
Lex House, 10-12 Leadsmithy Street
Middlewich, Cheshire, CW10 9BH
2 Watling Street, Northwich, C h e s h i r e ,
CW9 5EX
Northwich Road, Northwich, Cheshire,
CW8 3EU
Dene Drive Primary Care Centre,
Dene Drive, Winsford, C h e s h i r e ,
CW7 1AT
Gordon Road, off Western Avenue, Chester,
CH1 5PA
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Practice Name
72

Westminster Surgery

73

Whitby Health Partnership

74

Willaston Surgery

75
76

Willow Wood Surgery
Wilmslow Health Centre

77

Witton Street Surgery

78

Wrenbury Medical Centre

79

York Road Group Practice

Address
16-18 Church Parade, Ellesmere Port,
Cheshire, CH65 2ER
Chester Road, Whitby, Ellesmere Port,
Cheshire, CH65 6TG
Greenbank, Neston Road, Willaston,
Cheshire, CH64 2TN
Crook Lane, Winsford, Cheshire, CW7 3GY
Chapel Lane, Wilmslow, Cheshire, SK9 5HX
162 Witton Street, Northwich, Cheshire,
CW9 5QU
Nantwich Road, Nantwich, Cheshire,
CW5 8EB
York Road, Ellesmere Port, Cheshire,
CH65 0DB

3.2.

Nature of Membership and Relationship with CCG

3.2.1.

The CCGs Members are integral to the functioning of the CCG. Those
exercising delegated functions on behalf of the Membership, including
representatives on the Membership Senate, Governing Body and its
Committees / sub-committees, and the CCG Primary (General Practice)
Care Commissioning Committee, remain accountable to the Membership.

3.3.

Speaking, Writing or Acting in the Name of the CCG

3.3.1.

Members are not restricted from giving personal views on any matter.
However, members should make it clear that personal views are not
necessarily the view of the CCG.

3.3.2.

Nothing in or referred to in this Constitution (including in relation to the
issue of any press release or other public statement or disclosure) will
prevent or inhibit the making of any protected disclosure (as defined in the
Employments Rights Act 1996, as amended by the Public Interest
Disclosure Act 1998) by any member of the CCG, any member of its
Governing Body, any member of Committees of its Governing Body, or
any employee of the CCG or of any of its members, nor will it affect the
rights of any worker (as defined in that Act) under the Act.

3.4.

Members’ Meetings

3.4.1.

The CCG is duty bound to ensure that there are sufficient measures,
processes and forums in place to secure the effective participation and
involvement of each member of the CCG.

3.4.2.

The CCG will ensure this through a number of means including, but not
limited to, the following:
 formation and operation of clinical and membership leadership forums,
 regular communication to member practices of key CCG news through
these forums and such fora as newsletters and email bulletins.
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3.4.3

The CCG has established a Membership Senate to further ensure that
there is accountability between the CCG Governing Body and the groups
Member Practices, and to discharge the responsibilities that have been
delegated to the Membership Senate by the Membership as set out in the
Constitution and CCGs scheme of reservation and delegation.

3.5.

Practice Representatives

3.5.1.

It is paramount that individuals from within the CCGs member practices
have involvement in the leadership and operational delivery of the CCGs
statutory duties. The CCG will ensure that all healthcare professionals
(General Practitioners, Practice Nurses) and employees working in one of
the member practices of the CCG will be informed of the opportunities to
undertake additional duties and responsibilities within a leadership role
within the CCG. Leadership roles will be offered in a wide variety of ways
that will give flexibility to practice representatives to undertake work for the
CCG while balancing their commitments to General Practice.

3.5.2.

Corporate Governance. Member Practice representatives will have a
role to play in a number of the CCGs governance forums, including:
 Membership Forums
 Governing Body and Governing Body Committees / sub-committees
 Primary (General Practice) Care Commissioning Committee.

3.5.3.

Each member practice of the CCG, as outlined in para 3.1.3 and Table
Two, is required to identify a nominated lead healthcare professional who
represents their practices views and acts on behalf of their practice in
matters relating to the CCG. Each Practice must notify the Accountable
Officer of the name and contact details of their practice representative. It
is at the discretion of each member practice to determine who their
nominated individual is (i.e. GP, Practice Nurse,) the process undertaken
to identify that individual and term.

3.5.4.

The role of the nominated lead for each member practice - known as the
Member Practice Representative - is to act for their practice in direct
interactions between the CCG and their member practice and to represent
their practice when a meeting is called of all the member practices. It is
anticipated that a meeting of all the member practices representatives will
only occur on up to two occasions per year. When this meeting occurs it
will be known as the Council of Member Practices.

3.5.5.

Membership Senate. Representatives drawn from the CCGs member
practices will also form the membership of the CCGs Membership Senate,
and will be known as Membership Senators. The Member practices
within each of the geographic areas as outlined in Table Three will identify
a nominated individual who will undertake the role of a Membership
Senator for that geographic area and the member practices within. It is at
the discretion of the practices within each of the identified areas to
determine who their nominated individual is to be their Membership
Senator, the process undertaken to identify that individual and their term.
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Each geographic area must notify the Accountable Officer of the name
and contact details of their Senator.
3.5.6.

It is the responsibility of the Membership Senator to seek contributions to
the work of the CCG from the practices within the area that they
represent; to actively contribute to Membership Senate meetings; to
ensure that their colleagues within the GP practices within their
geographic area are aware of the outcomes of discussions and their
responsibilities in helping to deliver the goals of the CCG. An outline of the
Membership Senator role description is available to view within the CCG
Corporate Governance Handbook.

Table Three
Geographic Area / Name

CHAW

Chester East

Chester South

CHOC

Crewe – Eaglebridge
Crewe – GHR

Fountains

Knutsford
Macclesfield



































Practices
Alderley Edge Medical Practice
Chelford Surgery
David Lewis Medical Practice
Handforth Health Centre
Kenmore Medical Centre
Wilmslow Health Centre
Boughton Health Centre
Park Medical Centre
Heath Lane Medical Centre
Upton Village Surgery
City Walls Medical Centre
Handbridge Medical Centre
Lache Health Centre
Western Avenue Medical Centre
Holmes Chapel Health Centre
Lawton House Surgery
Meadowside Medical Centre
Readesmoor Group Practice
Millcroft Medical Centre
Earnswood Medical Centre
Grosvenor Medical Centre
Hungerford Medical Centre
Rope Green Medical Centre
The Elms Medical Practice
Northgate Village Surgery
Northgate Medical Centre
Garden Lane Medical Centre
Fountains Medical Practice
Knutsford Medical Partnership
Broken Cross Surgery
Cumberland House
High Street Surgery
Park Green Surgery
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Geographic Area / Name

Middlewood

Nantwich & Rural

Neston & Willaston

Northwich

One Ellesemere Port

Princeway

Rural Alliance

SMASH

Winsford

Practices













































Park Lane Surgery
South Park Surgery
Vernova Healthcare CIC
The Middlewood Partnership
Kiltearn Medical Centre
Nantwich Health Centre
Audlem Health Centre
Wrenbury Surgery
Tudor Surgery
Neston Surgery
Neston Medical Centre
Willaston Surgery
Oakwood Medical Centre
Danebridge Medical Centre
Weaverham Surgery
Witton Street Surgery
Middlewich Road Surgery
Watling Street Medical Centre
Firdale Medical Centre
Whitby Health Partnership
Great Sutton Medical Centre
York Road Group Practice
Old Hall Surgery
Hope Farm Medical Centre
Westminster Surgery
Princeway Surgeries
Helsby Health Centre
Bunbury Medical Practice
Kelsall Medical Centre
Laurel Bank Surgery
The Village Surgeries Group
Tarporley Health Centre
Ashfields Primary Care Centre
Oaklands Medical Centre
Waters Edge Medical Centre
Cedars Medical Centre
Merepark Medical Centre
Greenmoss Medical Centre
Haslington Surgery
Swanlow Medical centre
Weaver Vale Surgery
Willow Wood Surgery
High Street Medical Practice
Launceston Close Surgery
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3.5.7.

Governing Body. General Practice Representatives will be appointed to
the Governing Body of the CCG. In their role on the Governing Body,
these representatives will provide the voice and insight of General
Practice in the discussions and decisions undertaken by the Governing
Body. Individuals are elected to the Governing Body by the group’s
membership. The details of this process are outlined within the Standing
Orders. An outline of the role description of the General Practice
Representative on the Governing Body is available to view within the CCG
Corporate Governance Handbook.

3.5.8.

Through such forums as the Membership Senate, Primary (GP) Care
Commissioning Committee and Governing Body, representatives from the
member practices will have a key role in contributing to the development
of and maintenance of an organisational culture for NHS Cheshire CCG
which ensures that the voice of its member practices is heard in
discussions and in all matters concerning the CCG responsibilities.

3.5.9.

Primary (General Practice) Care Commissioning Committee. General
Practice Representatives will be appointed to the Primary (General
Practice) Care Committee (PCC) of the CCG. In their role on the
Committee, these representatives will provide the voice and insight of
General Practice in the discussions and decisions undertaken by this
Committee. Individuals are elected to the Committee by the group’s
membership. The details of this process are outlined within the Standing
Orders. An outline of the role description of the General Practice
Representative on the PCC is available to view within the CCG Corporate
Governance Handbook.

3.5.10.

CCG Clinical leads. Individuals in the role of a CCG Clinical lead or an
Associate Clinical Director role are selected individuals who have
expressed an interest in and have undergone an interview for one of
these clinical leadership roles within the CCG. Individuals eligible for this
role will be a healthcare professional working in one of the member
practices of the CCG.

3.5.11.

CCG Clinical lead roles will provide expert professional advice and steer
to the CCG in one or more themed clinical commissioning areas.

3.5.12.

Individuals who undertake a Clinical lead or Associate Clinical Director
role within the CCG cannot be elected to the Governing Body as a
General Practice representative.

3.5.13.

An Executive Clinical Director will also form part of the CCGs Executive
Leadership Team. The individual undertaking this position will be recruited
to and employed by the CCG and will have lead responsibility in manging
the Associate Clinical Director and CCG Clinical lead roles within the
CCG. Individuals eligible for this role will be a GP currently practicing
within one of the member practices of the CCG.
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4.

Arrangements for the Exercise of our Functions.

4.1

Good Governance

4.1.1

In accordance with section 14L(2)(b) of the 2006 Act,1 the CCG will at all
times observe “such generally accepted principles of good governance” in
the way it conducts its business. These include:
 the highest standards of propriety involving impartiality, integrity and
objectivity in relation to the stewardship of public funds, the
management of the organisation and the conduct of its business
 the adoption of standards and procedures that facilitate speaking out
and the raising of concerns, including the appointment of a freedom to
speak up guardian for the CCG
 the adoption of CCG values that include standards of propriety in
relation to the stewardship of public funds, impartiality, integrity and
objectivity
 The Good Governance Standard for Public Services
 the standards of behaviour published by the Committee on Standards
in Public Life (1995) known as the ‘Nolan Principles’
 the seven key principles of the NHS Constitution
 the Equality Act 2010
 Standards for Members of NHS Boards and Governing Bodies in
England.

4.1.2

The group will promote good governance and proper stewardship of
public resources in pursuance of its goals and in meeting its statutory
duties.

4.2

General

4.2.1

The CCG will:
a) comply with all relevant laws, including regulations
b) comply with directions issued by the Secretary of State for Health and
Social Care or NHS England
c) have regard to statutory guidance including that issued by NHS
England; and
d) take account, as appropriate, of other documents, advice and
guidance.

4.2.2

The CCG will develop and implement the necessary systems and
processes to comply with (a)-(d) in 4.2.1, documenting them as necessary
in this Constitution, its scheme of reservation and delegation and other
relevant policies and procedures as appropriate.

4.3

Authority to Act: the CCG

4.3.1

The CCG is accountable for exercising its statutory or mandated
functions. It may grant authority to act on its behalf to:
 any of its members or employees;
 its Governing Body;

1

Inserted by section 25 of the 2012 Act
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 a Committee or Sub-Committee of the CCG.
4.3.2

The extent of the authority to act of the respective bodies and individuals
depends on the powers delegated to them by the CCG as expressed
through:
 the CCGs scheme of reservation and delegation
 agreed terms of reference.

4.3.3

In discharging functions of the CCG that have been delegated to its
Governing Body and its committees, Primary (General Practice) Care
Commissioning Committee, joint committees, sub committees and
individuals they must:
 comply with the group’s principles of good governance
 operate in accordance with the group’s scheme of reservation and
delegation
 comply with the group’s standing orders
 comply with the group’s arrangements for discharging its statutory
duties
 where appropriate, ensure that member practices have had the
opportunity to contribute to the group’s decision making process.

4.3.4

When discharging their delegated functions, sub-committees and joint
committees must also operate in accordance with their approved terms of
reference.

4.3.5

Where delegated responsibilities are being discharged collaboratively,
they will be underpinned by a memorandum of understanding which set
out how the CCG will work with others, including:
 identifying the roles and responsibilities of those CCGs who are
working together
 identifying any pooled budgets and how these will be managed and
reported in annual accounts
 specifying the supporting policies the collaborative working
arrangements will operate
 specifying how the risks associated with the collaborative working
arrangement will be managed between the respective parties
 identifying how disputes will be resolved and the steps required to
terminate the working arrangements

4.4

Authority to Act: the Governing Body

4.4.2

The Governing Body may grant authority to act on its behalf to:
 any Member of the Governing Body;
 a Committee or Sub-Committee of the Governing Body;
 a Member of the CCG who is an individual (but not a Member of the
Governing Body); and
 any other individual who may be from outside the organisation and who
can provide assistance to the CCG in delivering its functions.
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5.

Procedures for Making Decisions

5.1

This Constitution is informed by a number of documents which together
form a procedural framework within which the CCG discharges its
business. These are the:
 Scheme of Reservation and Delegation
 Standing Orders
 Standing Financial Instructions
 Standards of Business Conduct, incorporating managing conflicts of
interest policy.

5.2

Scheme of Reservation and Delegation

5.2.1

The CCG has agreed a scheme of reservation and delegation (SoRD)
which is published in full at www.cheshireccg.nhs.uk and is contained
within the CCG Corporate Governance Handbook.

5.2.2

The CCG’s SoRD sets out:
 those decisions that are reserved for the membership
 those decisions that are the responsibilities of the group’s Committees,
such as the Membership Senate and Primary (GP) Care
Commissioning Committee, the Governing Body and its Committees /
sub-committees, individual members and employees.

5.2.3

The CCG remains accountable for all of its functions, including those that
it has delegated. All those with delegated authority, including the
Governing Body, are accountable to the Members for the exercise of their
delegated functions.

5.3

Standing Orders

5.3.1

The CCG has agreed a set of standing orders which describe the
processes that are employed to undertake its business. They include
procedures for:
 conducting the business of the CCG
 the appointments to key roles including Governing Body members
 the procedures to be followed during meetings; and
 the process to delegate powers.

5.3.2

A full copy of the standing orders is included in Appendix Three. The
standing orders form part of this Constitution.

5.4

Standing Financial Instructions (SFIs)

5.4.1

The CCG has agreed a set of SFIs which include the delegated limits of
financial authority set out in the SoRD.

5.4.2

A copy of the SFIs is included on our website www.cheshireccg.nhs.uk.

5.4.3

The delegated limits of financial authority are included as at Appendix
Four and form part of this Constitution.
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5.5

The Governing Body: its Role and Functions

5.5.1

The Governing Body has statutory responsibility for:
a) ensuring that the CCG has appropriate arrangements in place to
exercise its functions effectively, efficiently and economically and in
accordance with the CCG’s principles of good governance (its main
function); and for
b) determining the remuneration, fees and other allowances payable to
employees or other persons providing services to the CCG and the
allowances payable under any pension scheme established.

5.5.2

The CCG has also delegated the following additional functions to the
Governing Body which are also set out in the SoRD, and include but not
limited.
 leading and approving the group’s vision and values
 formulate and approve annual commissioning and financial plans
 monitor and regularly report on performance against delivery of the
annual Commissioning and Financial Plans
 publishing the group’s annual report and annual accounts
 securing the commissioning and procurement of services in line with
the annual plan and or discharging responsibilities set by NHS England
mandate
 ensuring effective financial management and reporting within the CCG
allocated budget, including any appropriate risk sharing arrangements
 overseeing risk assessment and securing assurance actions to mitigate
identified strategic risks
 ensuring good governance and leading a culture of good governance
throughout the CCG
 responsibility for organisational development, including appointment of
permanent staff, clinical expertise and Governing Body members
 developing a framework for assurance of service quality provided by
contracted providers and the approach to ensure continuous
improvement
 promoting a culture of strong stakeholder engagement (public,
communities, patients, carers and partners) and any consultation
arrangements.
 ensuring the CCG meets its public sector equality duty
 having regard to the need to reduce health inequalities
 promoting research
 promoting education and training
 promoting integration of health and care services where this would
improve quality or reduce inequalities and offer best value for money.

5.5.3

Any delegated functions must be exercised within the procedural
framework established by the CCG and primarily set out in the Standing
Orders and SFIs.

5.5.4

The detailed procedures for the Governing Body, including eligibility for
voting arrangements, are set out in the standing orders.
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5.6

Composition of the Governing Body

5.6.1

This part of the Constitution describes the make-up of the Governing Body
roles. Further information about the individuals who fulfil these roles can
be found on our website at www.cheshireccg.nhs.uk.

5.6.2

The National Health Service (Clinical Commissioning Groups) Regulations
2012 set out a minimum membership requirement of the Governing Body
of:
a) The Chair – titled locally as the GP Chair
b) The Accountable Officer – titled locally as the Chief Officer
c) The Chief Finance Officer - titled locally as the Executive Director of
Finance and Contracting
d) A Secondary Care Specialist – titled locally as the Independent
Clinical Governing Body Member (Secondary Care)
e) A registered nurse – titled locally as the Independent Clinical
Governing Body Member (Registered Nurse)
f)

Two lay members:
 one who has qualifications expertise or experience to enable them
to lead on finance and audit matters - titled locally as the
Independent Lay Governing Body Member (Governance) and
another who
 has knowledge about the CCG area enabling them to express an
informed view about discharge of the CCG functions - titled locally
as the Independent Lay Governing Body Member (Engagement,
Involvement and Experience).

5.6.3

The CCG has agreed the following additional members of the Governing
Body:
a) A third lay member who also has qualifications expertise or
experience to enable them to lead on finance and audit matters, and
who is also titled locally as the Independent Lay Governing Body
Member (Governance)
b) A fourth lay member who also has knowledge about the CCG area
enabling them to express an informed view about discharge of the
CCG functions and who is also titled locally as the Independent Lay
Governing Body Member (Engagement, Involvement and
Experience)
c) Four GPs drawn from the member practices – titled locally as
General Practices Representatives on the Governing Body.

5.6.3

Lay Member Deputy Chair of the Governing Body. As stated in the
National Health Service (Clinical Commissioning Groups) Regulations
2012 where the Chair of the Governing Body is a health care professional
within the meaning of section 14N of the 2006 Act, all members of the
Governing Body other than lay persons, as defined by the CCG.
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Regulations, are disqualified from being Deputy Chair of the Governing
Body. This role is undertaken by one of the Independent Lay Governing
Body Members who has not been appointed as the Chair of the CCGs
Governance, Audit and Risk Committee.
5.6.4

In the undertaking of CCG Governing Body meetings, on all occasions
where the CCGs GP Chair and/or Assistant Clinical Chair has/have an
identified conflict of interest or are absent, the Deputy Lay Member Chair
of the Governing Body will take on the role and responsibility of Chairing
the Governing Body meeting in question.

5.6.5

The Deputy Lay Member Chair of the Governing Body is not the Deputy
Chair of the CCG and, as such, in any extended periods of absence of the
GP Chair will not be expected to undertake the duties of the GP Chair
other than that of chairing Governing Body meetings where a conflict of
interest exists for the Assistant Clinical Chair.

5.6.6

Assistant Clinical Chair. The Assistant Clinical Chair role is undertaken
by one of the General Practice Representatives on the Governing Body.
In the absence of the GP Chair, and where no conflict of interest exists,
the Assistant Clinical Chair will be asked to undertake his/her duties and
be able to act within the authority of the GP Chair position as outlined
within the Constitution and CCG scheme of reservation and delegation.

5.7

Additional Attendees at the Governing Body Meetings

5.7.1

The CCG Governing Body may invite other person(s) to attend all or any
of its meetings, or part(s) of a meeting, in order to assist it in its decisionmaking and in its discharge of its functions as it sees fit. Any such person
may be invited by the Chair to speak and participate in debate, but may
not vote.

5.7.2

The Governing Body will invite the following individuals to attend any or all
of its meetings and participate in the way described in paragraph 5.7.1:
 One representative from Cheshire East Local Authority and one
representative from Cheshire West and Chester Local Authority
 Directors from the CCG Executive Team.

5.8

Appointments to the Governing Body

5.8.1

The process of appointing GPs to the Governing Body, the selection of
the Chair, and the appointment procedures for other Governing Body
Members are set out in the standing orders (See Appendix Three).

5.8.2

Also set out in standing orders are the details regarding the tenure of
office for each role and the procedures for resignation and removal from
office.
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5.9

Committees and Sub-Committees

5.9.1

The CCG may establish Committees and Sub-Committees of the CCG.

5.9.2

The Governing Body may establish Committees and Sub-Committees.

5.9.3

Each Committee and Sub-Committee established by either the CCG or
the Governing Body operates under terms of reference and membership
agreed by the CCG or Governing Body as relevant.

5.9.4

With the exception of the Remuneration Committee, any Committee or
Sub-Committee established in accordance with clauses 5.9.1 and 5.9.2
may consist of or include persons other than Members or employees of
the CCG.

5.9.5

All members of the Remuneration Committee will be members of the CCG
Governing Body.

5.10

Committees of the CCG

5.10.2

Membership Senate: The Membership Senate is the main meeting forum
between the CCG and representatives from its Membership, and will be
the main forum which acts on behalf of and for all of the CCGs member
practices. The Membership Senate will:
 provide clinical leadership to the CCG, particularly in respect of the
development of operational plans, commissioning intentions and
strategy;
 hold the Governing Body and its committees to account for the delivery
of the CCG’s mission, values and strategic priorities;
 provide a key forum for peer to peer review and challenge as required.

5.10.3

The Membership Senate will have the following authority delegated to it
by the Membership and reserved for its meetings:
 approval of and amendments to any material changes to the CCG
Constitution in accordance with section 1.4. including:
o any changes to the membership of the CCG
o changes to the way that members are involved in the CCG, including
for instance a change in the number of general practice member
representatives on the Governing Body or Primary (General
Practice) Care Commissioning Committee, or changes relating to the
role and authority of the Membership Senate or Governing Body
o amendments giving effect to delegations outside of the CCG, where
these have not already been discussed and approved by the
members
o changes relating to the role and authority of the CCG Chair.

5.10.4

The Terms of Reference for the Membership Senate is contained within
the CCG Corporate Governance Handbook, available at
www.cheshireccg.nhs.uk.
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5.10.5

Primary (General Practice) Care Commissioning Committeei This
committee is required by the terms of the delegation from NHS England in
relation to primary care commissioning functions. Membership of the
Committee is determined in accordance with the requirements of
Managing Conflicts of Interest: Revised statutory Guidance for CCGs
2017. This includes the requirement for a lay member Chair and a lay
member Vice Chair. The Terms of Reference for the Primary (General
Practice) Care Commissioning Committee can be found within Appendix
Two.

5.10

Committees of the Governing Body

5.11.1

The Governing Body will maintain the following statutory Committees:
 an audit Committee, known locally as the Governance, Audit and Risk
Committee
 a Remuneration Committee.

5.11.2

Governance, Audit and Risk Committee: the committee, which is
accountable to the CCGs Governing Body, provides the Governing Body
with an independent and objective view of the group’s financial systems,
financial information and compliance with laws, regulations and directions
governing the group in so far as they relate to finance and overall internal
controls.

5.11.3

In addition the Governing Body has conferred or delegated the following
functions, connected with the Governing Body’s main function,2 to its
Governance, Audit and Risk committee:
 review the establishment of an effective system of integrated
governance, risk management and internal control
 ensure there is an effective internal audit function that meets Public
Sector Internal Audit Standards 2017 and provides independent
assurance to the committee.
 review and monitor the findings of the external auditors
 ensure that the CCG has adequate arrangements for Counter Fraud,
bribery and corruption that meet NHSCFAs quality assurance
programme
 monitor and review the integrity of the key financial statements of the
CCG.
 review the adequacy and security for arrangements for raising
concerns.

5.11.4

As stated in the National Health Service (Clinical Commissioning Groups)
Regulation 2012 the audit committee of a CCGs Governing Body must
have a Chair and the Chair must be a lay member who has qualifications,
expertise or experience such as to enable the person to express informed
views about financial management and audit matters. Membership of the
Committee may include people who are not Governing Body members.

2

See section 14L(2) of the 2006 Act, inserted by section 25 of the 2012 Act
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5.11.5

Remuneration Committee: This Committee is accountable to the
Governing Body and makes recommendations to the Governing Body
about the remuneration, fees and other allowances for employees and for
people who provide services to the group and on determinations about
allowances under any pension scheme that the group may establish
under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted by
Schedule 2 of the 2012 Act. The Remuneration Committee will be chaired
by one of the Independent Lay Governing Body Members. The Chair of
Remuneration Committee will not be the Chair of the Governance, Audit
and Risk Committee. Only members of the Governing Body may be
members of the Remuneration Committee.

5.11.6

None of the above Committees may operate on a joint committee basis
with another CCG(s).

5.11.7

The terms of reference for each of the above committees are included in
Appendix Two to this constitution and form part of the constitution.

5.11.8

Other Committees. The Governing Body has also established a number
of other discretionary Committees to assist it with the discharge of its
functions. These include but not limited to:
 Finance Committee
 Quality and Safeguarding Committee
 Strategic Commissioning and Performance Committee.

5.11.9

Further information about these Committees, including terms of reference,
are published within the CCG Corporate Governance Handbook, and the
extent of their authority is outlined within the CCGs SoRD.

5.12

Collaborative Commissioning Arrangements

5.12.1

The CCG wishes to work collaboratively with its partner organisations in
order to assist it with meeting its statutory duties, particularly those
relating to integration. The following provisions set out the framework that
will apply to such arrangements.

5.12.2

In addition to the formal joint working mechanisms envisaged below, the
Governing Body may enter into strategic or other transformation
discussions with its partner organisations, on behalf of the CCG.

5.12.3

The Governing Body will ensure that appropriate reporting and assurance
mechanisms are developed as part of any partnership or other
collaborative arrangements. This will include:
5.12.3.1 reporting arrangements to the Governing Body, at appropriate
intervals
5.12.3.2 engagement events or other review sessions to consider the
aims, objectives, strategy and progress of the arrangements;
and
5.12.3.3 progress reporting against identified objectives.
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5.12.4

When delegated responsibilities are being discharged collaboratively, the
collaborative arrangements, whether formal joint working or informal
collaboration, must:
5.12.4.1 identify the roles and responsibilities of those CCGs or other
partner organisations that have agreed to work together and, if
formal joint working is being used, the legal basis for such
arrangements;
5.12.4.2 specify how performance will be monitored and assurance
provided to the Governing Body on the discharge of
responsibilities, so as to enable the Governing Body to have
appropriate oversight as to how system integration and strategic
intentions are being implemented;
5.12.4.3 set out any financial arrangements that have been agreed in
relation to the collaborative arrangements, including identifying
any pooled budgets and how these will be managed and
reported in annual accounts;
5.12.4.4 specify under which of the CCG’s supporting policies the
collaborative working arrangements will operate;
5.12.4.5 specify how the risks associated with the collaborative working
arrangement will be managed and apportioned between the
respective parties;
5.12.4.6 set out how contributions from the parties, including details
around assets, employees and equipment to be used, will be
agreed and managed;
5.12.4.7 identify how disputes will be resolved and the steps required to
safely terminate the working arrangements;
5.12.4.8 specify how decisions will be communicated to the collaborative
partners.

5.13

Joint Commissioning Arrangements with Local Authority
Partners

5.13.1

The CCG will work in partnership with its Local Authority partners to
reduce health and social inequalities and to promote greater integration of
health and social care.

5.13.2

Partnership working between the CCG and its Local Authority partners
might include collaborative commissioning arrangements, including joint
commissioning under section 75 of the 2006 Act, where permitted by law.
In this instance, and to the extent permitted by law, the CCG delegates to
the Governing Body the ability to enter into arrangements with one or
more relevant Local Authority in respect of:
5.13.2.1 delegating specified commissioning functions to the Local
Authority;
5.13.2.2 exercising specified commissioning functions jointly with the
Local Authority;
5.13.2.3 exercising any specified health -related functions on behalf of the
Local Authority.

5.13.3

For purposes of the arrangements described in 5.13.2, the Governing
Body may:
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5.13.3.1 agree formal and legal arrangements to make payments to, or
receive payments from, the Local Authority, or pool funds for the
purpose of joint commissioning;
5.13.3.2 make the services of its employees or any other resources
available to the Local Authority; and
5.13.3.3 receive the services of the employees or the resources from the
Local Authority.
5.13.3.4 where the Governing Body makes an agreement with one or
more Local Authority as described above, the agreement will set
out the arrangements for joint working, including details of:
 how the parties will work together to carry out their
commissioning functions;
 the duties and responsibilities of the parties, and the legal
basis for such arrangements;
 how risk will be managed and apportioned between the
parties;
 financial arrangements, including payments towards a pooled
fund and management of that fund;
 contributions from each party, including details of any assets,
employees and equipment to be used under the joint working
arrangements; and
 the liability of the CCG to carry out its functions,
notwithstanding any joint arrangements entered into.
5.13.4

The liability of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph 5.13.2 above.

5.14

Joint Commissioning Arrangements – other CCGs

5.14.1

The CCG may work together with other CCGs in the exercise of its
Commissioning Functions.

5.14.2

The CCG delegates its powers and duties under 5.14 to the Governing
Body and all references in this part to the CCG should be read as the
Governing Body, except to the extent that they relate to the continuing
liability of the CCG under any joint arrangements.

5.14.3

The CCG may make arrangements with one or more other CCGs in
respect of:
a) delegating any of the CCG’s commissioning functions to another CCG
b) exercising any of the Commissioning Functions of another CCG; or
c) exercising jointly the Commissioning Functions of the CCG and
another CCG.

5.14.4

For the purposes of the arrangements described at 5.14.3, the CCG may:
a) make payments to another CCG
b) receive payments from another CCG; or
c) make the services of its employees or any other resources available
to another CCG; or
d) receive the services of the employees or the resources available to
another CCG.
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5.14.5

Where the CCG makes arrangements which involve all the CCGs
exercising any of their commissioning functions jointly, a joint committee
may be established to exercise those functions. For the purposes of the
arrangements described above, the CCG may establish and maintain a
pooled fund made up of contributions by all of the CCGs working together
jointly pursuant to paragraph 5.14.3 above. Any such pooled fund may be
used to make payments towards expenditure incurred in the discharge of
any of the commissioning functions in respect of which the arrangements
are made.

5.14.6

Where the CCG makes arrangements with another CCG as described at
paragraph 5.14.3 above, the CCG shall develop and agree with that CCG
an agreement setting out the arrangements for joint working including
details of:
a) how the parties will work together to carry out their commissioning
functions;
b) the duties and responsibilities of the parties, and the legal basis for
such arrangements;
c) how risk will be managed and apportioned between the parties;
d) financial arrangements, including payments towards a pooled fund
and management of that fund;
e) contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.

5.14.7

The responsibility of the CCG to carry out its functions will not be affected
where the CCG enters into arrangements pursuant to paragraph 5.14.1.

5.14.8

The liability of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph 5.14.1.

5.14.9

Only arrangements that are safe and in the interests of patients registered
with Member practices will be approved by the Governing Body.

5.14.10

The Governing Body shall require, in all joint commissioning
arrangements, that the lead Governing Body Member for the joint
arrangements:
a) make a quarterly written report to the Governing Body;
b) hold at least one annual engagement event to review the aims,
objectives, strategy and progress of the joint commissioning
arrangements; and
c) publish an annual report on progress made against objectives.

5.14.11

Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the
arrangement, but has to give six months’ notice to partners to allow for
credible alternative arrangements to be put in place, with new
arrangements starting from the beginning of the next new financial year
after the expiration of the six months’ notice period. .
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5.15

Joint Commissioning Arrangements with NHS England

5.15.1

The CCG may work together with NHS England. This can take the form of
joint working in relation to the CCG’s functions or in relation to NHS
England’s functions.

5.15.2

The CCG delegates its powers and duties under 5.15 to the Governing
Body and all references in this part to the CCG should be read as the
Governing Body, except to the extent that they relate to the continuing
liability of the CCG under any joint arrangements.

5.15.3

In terms of either the CCG’s functions or NHS England’s functions, the
CCG and NHS England may make arrangements to exercise any of their
specified commissioning functions jointly.

5.15.4

The arrangements referred to in paragraph 5.15.3 may include other
CCGs, a combined authority or a local authority.

5.15.5

Where joint commissioning arrangements pursuant to 5.15.3 are entered
into, the parties may establish a Joint Committee to exercise the
commissioning functions in question. For the avoidance of doubt, this
provision does not apply to any functions fully delegated to the CCG by
NHS England, including but not limited to those relating to primary care
commissioning.

5.15.6

Arrangements made pursuant to 5.15.3 may be on such terms and
conditions (including terms as to payment) as may be agreed between
NHS England and the CCG.

5.15.7

Where the CCG makes arrangements with NHS England (and another
CCG if relevant) as described at paragraph 5.15.3, the CCG shall develop
and agree with NHS England a framework setting out the arrangements
for joint working, including details of:
a) how the parties will work together to carry out their commissioning
functions;
b) the duties and responsibilities of the parties, and the legal basis for
such arrangements;
c) how risk will be managed and apportioned between the parties;
d) financial arrangements, including, if applicable, payments towards a
pooled fund and management of that fund;
e) contributions from the parties, including details around assets,
employees and equipment to be used under the joint working
arrangements.

5.15.8

Where any joint arrangements entered into relate to the CCG’s functions,
the liability of the CCG to carry out its functions will not be affected where
the CCG enters into arrangements pursuant to paragraph 5.15.3.
Similarly, where the arrangements relate to NHS England’s functions, the
liability of NHS England to carry out its functions will not be affected where
it and the CCG enter into joint arrangements pursuant to 5.15.
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5.15.8

The CCG will act in accordance with any further guidance issued by NHS
England on co-commissioning.

5.15.9

Only arrangements that are safe and in the interests of patients registered
with member practices will be approved by the Governing Body.

5.15.10

The Governing Body of the CCG shall require, in all joint commissioning
arrangements that the lead Governing Body Member for the joint
arrangements make;
a) make a quarterly written report to the Governing Body;
b) hold at least one annual engagement event to review the aims,
objectives, strategy and progress of the joint commissioning
arrangements; and
c) publish an annual report on progress made against objectives.

5.15.11

Should a joint commissioning arrangement prove to be unsatisfactory the
Governing Body of the CCG can decide to withdraw from the arrangement
but has to give six months’ notice to partners to allow for credible
alternative arrangements to be put in place, with new arrangements
starting from the beginning of the next new financial year after the
expiration of the six months’ notice period.
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6.

Provisions for Conflict of Interest Management and
Standards of Business Conduct

6.1

Conflicts of Interest

6.1.1

As required by section 14O of the 2006 Act, the CCG has made
arrangements to manage conflicts and potential conflicts of interest to
ensure that decisions made by the CCG will be taken and seen to be
taken without being unduly influenced by external or private interest.

6.1.2

The CCG has agreed policies and procedures for the identification and
management of conflicts of interest.

6.1.3

Employees, Members, Committee and Sub-Committee members of the
CCG and members of the Governing Body (and its Committees, SubCommittees, Joint Committees) will comply with the CCG policy on
conflicts of interest. Where an individual, including any individual directly
involved with the business or decision-making of the CCG and not
otherwise covered by one of the categories above, has an interest, or
becomes aware of an interest which could lead to a conflict of interests in
the event of the CCG considering an action or decision in relation to that
interest, that must be considered as a potential conflict, and is subject to
the provisions of this Constitution and the Standards of Business Conduct
Policy.

6.1.4

For these purposes, a conflict of interest occurs when there is the
possibility that a person’s judgement may be influenced by a secondary
interest they hold. Such a conflict may arise from:
a) Financial interests: This is where an individual may get direct financial
benefits from the consequences of a commissioning decision
b) Non-financial professional interests: This is where an individual
may obtain a non-financial professional benefit from the
consequences of a commissioning decision, such as increasing their
professional reputation or status or promoting their professional
career
a) Non-financial personal interests: This is where an individual may
benefit personally in ways which are not directly linked to their professional
career and do not give rise to a direct financial benefit; or
d) Indirect interests: This is where an individual has a close association
with someone who has a financial interest, a non-financial professional
interest or a non-financial personal interest in a commissioning
decision (as those categories are described above).

6.1.5

If in doubt, the individual concerned should assume that a potential
conflict of interest exists.

6.1.6

The CCG has appointed one of the Independent Lay Governing Body
Members for Governance to be the Conflicts of Interest Guardian. Details
on how to contact the CCGs Conflict of Interest Guardian can be found on
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the CCGs website at www.cheshireccg.nhs.uk. In collaboration with the
CCG’s governance lead, their role is to:
a) act as a conduit for GP practice staff, members of the public and
healthcare professionals who have any concerns with regards to
conflicts of interest;
b) be a safe point of contact for employees or workers of the CCG to
raise any concerns in relation to conflicts of interest;
c) support the rigorous application of conflict of interest principles and
policies;
d) provide independent advice and judgment to staff and members
where there is any doubt about how to apply conflicts of interest
policies and principles in an individual situation
e) provide advice on minimising the risks of conflicts of interest.

6.2

Declaring and Registering Interests

6.2.1

The CCG will maintain registers of the interests of those individuals listed
in the CCG’s policy, namely:
 the members of the group
 the members of its Governing Body
 the members of its committees, joint committees or sub-committees
and the committees or sub-committees of its Governing Body
 its employees.

6.2.2

The CCG will, as a minimum, publish the registers of conflicts of interest
and gifts and hospitality of decision making staff at least annually on the
CCG website and make them available at our headquarters upon request.

6.2.3

All relevant persons for the purposes of NHS England’s statutory
guidance Managing Conflicts of Interest: Revised Statutory Guidance for
CCGs 2017 must declare any interests. Declarations should be made as
soon as reasonably practicable and by law within 28 days after the
interest arises. This could include interests an individual is pursuing.
Interests will also be declared on appointment and during relevant
discussion in meetings.

6.2.4

The CCG will ensure that, as a matter of course, declarations of interest
are made and confirmed, or updated at least annually. All persons
required to, must declare any interests as soon as reasonably practicable
and by law within 28 days after the interest arises.

6.2.5

Where an individual is unable to provide a declaration in writing, for
example, if a conflict becomes apparent in the course of a meeting, they
will make an oral declaration before witnesses, and provide a written
declaration as soon as possible thereafter.

6.2.6

The Accountable Officer and the CCGs Governance, Audit and Risk
Committee will ensure that the registers of interests is reviewed regularly,
and updated as necessary.
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6.2.7

Interests (including gifts and hospitality) of decision making staff will
remain on the public register for a minimum of six months. In addition, the
CCG will retain a record of historic interests and offers/receipt of gifts and
hospitality for a minimum of six years after the date on which it expired.
The CCG’s published register of interests states that historic interests are
retained by the CCG for the specified timeframe and details of whom to
contact to submit a request for this information.

6.2.8

Activities funded in whole or in part by third parties who may have an
interest in CCG business such as sponsored events, posts and research
will be managed in accordance with the CCG policy to ensure
transparency and that any potential for conflicts of interest are wellmanaged.

6.3

Training in Relation to Conflicts of Interest

6.3.1

The CCG ensures that relevant staff and all Governing Body members
receive training on the identification and management of conflicts of
interest and that relevant staff undertake the NHS England commissioned
mandatory training on managing conflicts of interest.

6.4

Standards of Business Conduct

6.4.1

Employees, Members, Committee and Sub-Committee members of the
CCG and members of the Governing Body (and its Committees, SubCommittees, Joint Committees) will at all times comply with this
Constitution and be aware of their responsibilities as outlined in it. They
should:
 act in good faith and in the interests of the CCG;
 follow the Seven Principles of Public Life; set out by the Committee on
Standards in Public Life (the Nolan Principles)
 comply with the standards set out in the Professional Standards
Authority guidance - Standards for Members of NHS Boards and
Clinical Commissioning Group Governing Bodies in England; and
 comply with the CCG’s Standards of Business Conduct, including the
requirements set out in the policy for managing conflicts of interest
which is available on the CCG’s website and will be made available
on request.

6.4.2

Individuals contracted to work on behalf of the CCG or otherwise
providing services or facilities to the CCG will be made aware of their
obligation with regard to declaring conflicts or potential conflicts of
interest. This requirement will be written into their contract for services
and is also outlined in the CCG’s Standards of Business Conduct policy.
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Appendix 1: Definitions of Terms Used in This Constitution
2006 Act

National Health Service Act 2006

Accountable Officer –
known locally as Chief
Officer

an individual, as defined under paragraph 12 of Schedule 1A of
the 2006 Act, appointed by NHS England, with responsibility for
ensuring the group:
complies with its obligations under:
sections 14Q and 14R of the 2006 Act,
sections 223H to 223J of the 2006 Act,
paragraphs 17 to 19 of Schedule 1A of the NHS Act 2006, and
any other provision of the 2006 Act specified in a document
published by the Board for that purpose;
exercises its functions in a way which provides good value for
money.

Area

The geographical area that the CCG has responsibility for, as
defined in part 2 of this Constitution

Chair of the CCG
Governing Body

The individual appointed by the CCG to act as Chair of the
Governing Body and who is usually either a GP member or a lay
member of the Governing Body.

Chief Finance Officer
– known locally as the
Executive Director of
Finance and
Contacting

A qualified accountant employed by the group with responsibility
for financial strategy, financial management and financial
governance and who is a member of the Governing Body.

Clinical
Commissioning
Groups (CCG)

A body corporate established by NHS England in accordance with
Chapter A2 of Part 2 of the 2006 Act.

Committee

A Committee created and appointed by the membership of the
CCG or the Governing Body.

Sub-Committee

A Committee created by and reporting to a Committee.

Governing Body

The body appointed under section 14L of the NHS Act 2006, with
the main function of ensuring that a Clinical Commissioning Group
has made appropriate arrangements for ensuring that it complies
with its obligations under section 14Q under the NHS Act 2006,
and such generally accepted principles of good governance as are
relevant to it.

Governing Body
Member
Healthcare
Professional

Any individual appointed to the Governing Body of the CCG
A Member of a profession that is regulated by one of the following
bodies:
the General Medical Council (GMC)
the General Dental Council (GDC)
the General Optical Council;
the General Osteopathic Council
the General Chiropractic Council
the General Pharmaceutical Council
the Pharmaceutical Society of Northern Ireland
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the Nursing and Midwifery Council
the Health and Care Professions Council
any other regulatory body established by an Order in Council
under Section 60 of the Health Act 1999
Lay Member – known
locally as an
Independent Lay
Governing Body
Member

A lay Member of the CCG Governing Body, appointed by the
CCG. A lay Member is an individual who is not a Member of the
CCG or a healthcare professional (as defined above) or as
otherwise defined in law.

Primary (GP) Care
Commissioning
Committee

A Committee required by the terms of the delegation from NHS
England in relation to primary care commissioning functions. The
Primary Care Commissioning Committee reports to NHS England
and the Governing Body

Professional
Standards Authority

An independent body accountable to the UK Parliament which
help Parliament monitor and improve the protection of the public.
Published Standards for Members of NHS Boards and Clinical
Commissioning Group Governing Bodies in England in 2013

Member/ Member
Practice

A provider of primary medical services to a registered patient list,
who is a Member of this CCG.

Member practice
representative

Member practices appoint a healthcare professional to act as their
practice representative in dealings between it and the CCG, under
regulations made under section 89 or 94 of the 2006 Act or
directions under section 98A of the 2006 Act.

Membership Senate

A Committee of the membership that has had authority delegated
to it to act on behalf of all member practices

Membership Senator

Appointed individual who act as a representative for a collection of
member practices on the Senate

NHS England

The operational name for the National Health Service
Commissioning Board.

Registers of interests

Registers a group is required to maintain and make publicly
available under section 14O of the 2006 Act and the statutory
guidance issues by NHS England, of the interests of:
the Members of the group;
the Members of its CCG Governing Body;
the Members of its Committees or Sub-Committees and
Committees or Sub-Committees of its CCG Governing Body; and
Its employees.

Joint Committee

Committees from two or more organisations that work together
with delegated authority from both organisations to enable joint
decision-making
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Appendix 2: Committee Terms of Reference
Governance, Audit and Risk Committee
Terms of Reference
1.
ESTABLISHMENT AND PURPOSE
The Governance, Audit and Risk Committee (the “Committee”) has been established
in accordance with the Clinical Commissioning Groups’ (CCGs) Constitution.
The committee has been established to support the CCGs in the delivery of its
statutory duties and to provide assurance to the Governing Bodies in relation to the
delivery of these duties. It shall advise and provide assurance to the Governing
Body on:
 the strategic processes for risk, control and governance and the Governance
Statement
 the accounting policies, accounts and annual report of the CCG
 planned activity and results of both internal and external audit
 adequacy of response to issues identified by audit activity, including external audit
management letter
 management of risk and corporate governance requirements for the CCG
 anti-fraud policies, whistle-blowing processes and conflicts of interest.
In particular, the committee will provide assurance to the Governing Bodies on
delivery of the dduty to prepare an annual report for each financial year.
2.
COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the
committee will include:
a) Integrated governance, risk management and internal control
The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across the
whole of the organisation’s activities that supports the achievement of the
organisation’s objectives.
In particular, the Committee will review the adequacy and effectiveness of:
 all risk and control related disclosure statements (in particular the annual
governance statement), together with any accompanying head of internal audit
opinion, external audit opinion or other appropriate independent assurances, prior
to submission to the governing body
 the underlying assurance processes that indicate the degree of achievement of
the organisation’s objectives, the effectiveness of the management of principal
risks and the appropriateness of the above disclosure statements
 the policies and procedures for ensuring compliance with regulatory, legal and
code of conduct requirements and any related reporting and self-certifications, for
example information governance and conflicts of interest assurance.
In carrying out this work the Committee will primarily utilise the work of internal audit,
external audit and other assurance functions, but will not be limited to these sources.
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It will also seek reports and assurances from directors and managers as appropriate,
concentrating on the over-arching systems of integrated governance, risk
management and internal control, together with indicators of their effectiveness.
b) Internal Audit
The Committee shall ensure that there is an effective internal audit function that
meets the Public Sector Internal Audit Standards 2017 and provides appropriate
independent assurance to the Committee, Accountable Officer and governing body.
This will be achieved by:
 considering the provision of the internal audit service and the costs involved
 reviewing and approving the annual internal audit plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the
organisation as identified in the assurance framework
 considering the major findings of internal audit work (and management’s
response), and ensuring coordination between the internal and external auditors
to optimise the use of audit resources
 ensuring that the internal audit function is adequately resourced and had
appropriate standing within the organisation
 monitoring the effectiveness of internal audit and carrying out an annual review.
c) External Audit
The Committee shall review and monitor the external auditors’ independence and
objectivity and the effectiveness of the audit process. In particular, the Committee
will review the work and findings of the external auditors and consider the
implications and management’s responses to their work. This will be achieved by:
 considering the appointment and performance of the external auditors, as far as
the rules governing the appointment permit (and make recommendations to the
governing body where appropriate)
 discussing and agreeing with the external auditors, before the audit commences,
the nature and scope of the audit as set out in the annual plan
 discussing with the external auditors their evaluation of audit risks and
assessment of the organisation and the impact on the audit fee
 reviewing all external audit reports, including the report to those charged with
governance (before its submission to the governing body) and any work
undertaken outside the annual audit plan, together with the appropriateness of
management responses
 ensuring that there is in place a clear policy for the engagement of external
auditors to supply non-audit services.
d) Other assurance functions
The Committee shall review the findings of other significant assurance functions,
both internal and external to the organisation, and consider the implications for the
governance of the organisation.
These will include, but will not be limited to, any reviews by Department of Health
and Social Care arm’s length bodies or regulators/inspectors – for example, the Care
Quality Commission, NHS Resolution, etc. and professional bodies with
responsibility for the performance of staff or functions – for example, Royal Colleges,
accreditation bodies etc.
NHS Cheshire Clinical Commissioning Group – Constitution
Version: (add) NHS England effective date:

335

39

In addition, the Committee may review the work of other committees within the
organisation, whose work can provide relevant assurance to the committee’s own
areas of responsibility. In particular, this will include clinical governance, risk
management or quality committees that are established, along with
recommendations of the auditor panel.
e) Counter fraud
The Committee shall satisfy itself that the organisation has adequate arrangements
in place for counter fraud, bribery and corruption that meet NHSCFA’s standards and
shall review the outcomes of work in these areas.
In accordance with The NHS CFA’s Fraud Standards for Commissioners, NHS
England’s Audit Committee has:
‘stated its commitment to ensuring commissioners achieve these standards and
therefore requires assurance that they are being met via NHSCFA’s quality
assurance programme.’
The committee will refer any suspicions of fraud, bribery and corruption to the
NHSCFA.
The committee will review the policies and procedures for all work related to counter
fraud, bribery and corruption as required by NHSCFA.
f) Financial Reporting
The Committee shall monitor the integrity of the financial statements of the
organisation and any formal announcements relating to its financial performance.
The Committee should ensure that the systems for financial reporting to the
governing body, including those of budgetary control, are subject to review as to the
completeness and accuracy of the information provided.
The Committee shall review the annual report and financial statements before
submission to the governing body, focusing particularly on:
 the wording in the annual governance statement and other disclosures relevant to
the terms of reference of the Committee
 changes in, and compliance with, accounting policies, practices and estimation
techniques
 unadjusted misstatements in the financial statements
 significant judgements in preparation of the financial statements
 significant adjustments resulting from the audit
 letters of representation
 explanations for significant variances.
g) Whistleblowing
The Governance Institute guidance note – terms of reference for audit committees
states that ‘the committee shall review the adequacy and security of the company’s
arrangements for its employees and contractors to raise concerns, in confidence,
about possible wrongdoing in financial reporting or other matters. The committee
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shall ensure that these arrangements allow proportionate and independent
investigation of such matters and appropriate follow up action.
To that end, the committee shall review the effectiveness of the arrangements in
place for allowing staff to raise (in confidence) concerns about possible improprieties
in financial, clinical or safety matters and ensure that any such concerns are
investigated proportionately and independently.
h) Policies
The committee may periodically receive policies for approval where they explicitly
relate to areas within the remit of the committee as outlined above.
The Committee is not a decision making committee, but is authorised to:
 request further investigation or assurance on any area within its remit
 bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
 make recommendations to the Governing Body
 escalate issues to the Governing Body
 produce an annual work plan to discharge its responsibilities
 approve the terms of reference of any sub-groups to the committee.
3. CHAIR ARRANGEMENTS
The Committee shall be Chaired by one of the CCGs Independent Lay Governing
Body Member for Governance. This individual will have qualifications, expertise or
experience to enable them to lead on finance and audit matters
If the Chair is unable to attend a meeting, they may designate another member of
the Committee to act as Chair.
If the Chair is unable to Chair an item of business due to a conflict of interest,
another member of the committee will be asked to Chair that item.
4. MEMBERSHIP
Membership of the Committee may be drawn from the CCGs’ Governing Body
membership; the CCGs’ executive team and officers of the CCGs, and any external
organisational representatives.
The Committee members shall be:
 x2 Independent Lay Governing Body Member x 3
 x2 Governing Body members who are clinically qualified
Members of the Committee will be listed in the CCG annual report and accounts
CCG executives and officers are invited to be in regular attendance; these will
include (but are not limited to):
 Executive Director of Finance and Contracting (or nominated deputy)
 Director of Governance and Corporate Development (or nominated deputy)
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Representatives of internal and external audit and counter fraud functions shall also
be invited to be in regular attendance.
The Committee may also request attendance by appropriate individuals to present
agenda items and/or advise the Committee on particular issues.
5. QUORACY
The following members must be present for a meeting of the committee to be
quorate:
 The Committee Chair or a nominated deputy
 at least one other committee member*
Committee members may appoint a deputy to represent them at meetings of the
Committee. Committee members should inform the Committee Chair ahead of the
meeting of their intention to nominate a deputy to attend/act on their behalf. They
should provide assurance that any such deputy is suitably briefed and suitably
qualified, and that the individual fulfils the requirements of the role and is not
disqualified by whichever schedules of the regulations that may apply. Alternatively,
where appropriate members’ views may be sought by email and reported verbally at
the Committee meeting.
Members of the CCG executive and those ‘in attendance’ will not count towards the
quorum
6. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS
OF INTEREST
All members shall comply with the provisions of Managing Conflicts of Interest:
Statutory Guidance for CCGs at all times. In accordance with the CCGs’ policy on
managing conflicts of interest, committee members should:
 Inform the Chair of any interests they hold which relate to the business of the
committee.
 Inform the Chair of any previously agreed treatment of the potential conflict /
conflict of interest.
 Abide by the Chair’s ruling on the treatment of conflicts / potential conflicts of
interest in relation to ongoing involvement in the work of the committee.
 Inform the Chair of any conflicts / potential conflicts of interest in any item of
business to be discussed at a meeting. This should be done in advance of the
meeting wherever possible.
 Declare conflicts / potential conflicts of interest in any item of business to be
discussed at a meeting under the standing “declaration of interest” item.
 Abide by the Chair’s decision on appropriate treatment of a conflicts / potential
conflict of interest in any business to be discussed at a meeting.
7. DECISION MAKING AND VOTING
As this is not a decision making committee any decisions will be in the form of
recommendations to the Governing Body. The Committee will usually seek to make
these decisions on recommendations by consensus. Where this is not possible, the
Chair may call a vote.
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Only committee members, as identified in the “Membership” section of these terms
of reference, may cast a vote. A person attending a meeting as a representative of a
committee member shall have the same right to vote as the committee member they
are representing.
In accordance with paragraph 6, no member (or representative) with a conflict of
interest in an item of business will be allowed to vote on that item.
Where there is a split vote, with no clear majority, the Chair will have the casting
vote.
8. ACCOUNTABILITY
The Committee is accountable to the Governing Body of the Clinical Commissioning
Group.
9. REPORTING ARRANGEMENTS
Following a Committee meeting, a summary report of the discussions undertaken at
that meeting, and any recommendations will be submitted to the subsequent
Governing Body meeting. Minutes of the Committee will be published to the CCG’s
website following approval at the subsequent Committee meeting
The Committee will be responsible for providing an annual report to the Governing
body outlining the decisions undertaken by the Committee within the financial year.
This will form part of an Annual Report to the Governing Body on all decisions
undertaken by its sub-committees, and will inform the production of the CCGs
Annual Report and Accounts.
The Committee will bring to the attention of the Governing Body in a separate report,
any items of specific concern which require Governing Body’s approval to act.
The Committee will provide exception reports to the Governing Body, highlighting
any key developments / achievements or potential risks / issues.
10. FREQUENCY OF MEETINGS
The committee shall meet at least 5 times a year, with an additional meeting
scheduled to review the annual report and accounts of the CCG.
11. SUB-COMMITTEES
The Committee may delegate responsibility for specific aspects of its duties to subgroups. The terms of reference of any sub groups shall be approved by the
Committee.
12. ADMINISTRATIVE SUPPORT
The CCG will provide appropriate resource to ensure meetings are fully supported
and business is conducted efficiently and effectively. This will include managerial
support as well as administrative support.
The Committee will operate in accordance with the CCGs’ corporate standards
“Manual”. This will include the following:

NHS Cheshire Clinical Commissioning Group – Constitution
Version: (add) NHS England effective date:

339

43





Minutes of committee meetings will be taken to ensure an appropriate record of
committee discussions / decisions.
Risks and issues will be captured and escalated as appropriate.
Action lists and forward planners will also be maintained to ensure the committee
operates efficient and effectively.

13. RESPONSIBILITIES OF MEMBERS
As well as complying with requirements around declaring and managing potential
conflicts of interest (as set out at section 6), Committee members should:
 comply with the CCG’s policies on standards of business conduct which include
upholding the Nolan Principles of Public Life;
 attend meetings, having read all papers beforehand;
 arrange an appropriate deputy to attend on their behalf, if necessary;
 act as ‘champions’, disseminating information and good practice as appropriate;
 comply with the CCG’s administrative arrangements to support the Committee
around identifying agenda items for discussion, the submission of reports etc.
The internal and external auditors, counter fraud support to the CCG and CCG
officers in attendance will be responsible for:
• drawing the Committee’s attention to best practice, national guidance and other
relevant information required by the Committee to make informed
recommendations to the Governing Body.
14. REVIEW OF PERFORMANCE
These Terms of Reference were approved on 01 April 2020
The Committee shall undertake an annual review of its performance and
effectiveness to ensure it has discharged its functions as intended. Any changes to
the Terms of Reference resulting from any such review will need to be approved by
the CCG Governing Body.
A review log of all Committee Terms of Reference is held within the CCG Corporate
Governance Handbook.
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Remuneration Committee
1. ESTABLISHMENT AND PURPOSE
The Remuneration Committee (the “Committee”) has been established in
accordance with the Constitution of NHS Cheshire Clinical Commissioning Group
(CCG).
The Committee is a formal Committee of the CCG Governing Body and has authority
as specified within these Terms of Reference. To view where the Remuneration
Committee sits within the CCG structure go to (add web address)
The committee is accountable to the Governing Body and any changes to these
terms of reference must be agreed with the Governing Body.
The Committee will operate under the direction of the Committee Chair with the
assistance of the CCG Director of Governance and Corporate Development and will
report to the Governing Body of the CCG.
The Committee has been established to support the CCG in the delivery of its
statutory duties and to provide assurance to the Governing Body in relation to the
delivery of these duties. It shall:
 make recommendations to the Governing Body about the remuneration, fees and
other allowances for employees and for people who provide services to the group
and on determinations about allowances under any pension scheme that the
group may establish under paragraph 11(4) of Schedule 1A of the 2006 Act,
inserted by Schedule 2 of the Health and Social Care Act 2012.
2. COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the
committee will include making recommendations to the Governing Body on:
 determinations about the terms and conditions, remuneration, fees and other
allowances for governing body members, employees of the CCG (including GPs
performing roles within the CCG) and for people who provide services to the
group and where not covered by that with Agenda for Change
 determinations about allowances under any pension scheme that the group may
establish as an alternative to the NHS pension scheme; and
 arrangements for termination of employment and other contractual arrangements.
The Committee is authorised to:
 request further investigation or assurance on any area within its remit. It is
authorised to seek any information it requires from any employee
 obtain outside legal or other independent professional advice and to secure the
attendance of advisers with relevant experience and expertise if it considers this
necessary
 bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
 to commission, review and authorise policies that are linked to its key duties or
where specifically delegated by the Governing Body
 make recommendations to the Governing Body and the CCG Membership
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escalate issues to the Governing Body and CCG Membership
produce an annual work plan to discharge its responsibilities
approve the terms of reference of any sub-groups to the committee.

In order to fulfil its role effectively, the Committee will:
 review and approve the application of national guidance related to remuneration
and conditions of service for the CCG workforce under Agenda for Change (AfC)
and non-AfC terms and conditions (T&C’s)
 review on an annual basis the CCG Remuneration Framework
 determine allowances under any pension scheme the CCG might establish as an
alternative to the NHS pension scheme
 review and consider evidence collected regarding the performance of the CCG
Chair, Accountable Officer, Chief Finance Officer and other senior team
members on VSM or other non AfC Contracts when determining any annual
salary awards
 approve the severance payments of the GP Chair, Accountable Officer, Chief
Finance Officer and of other senior staff on VSM or other non AfC Contracts
 have the responsibility of reviewing and monitoring those risks within the
Governing Body Assurance Framework appropriate to the remit of Committee,
ensuring that any identified risks allocated to the Committee are actioned
appropriately and that assurances are sought
 be responsible for providing assurance to the Governing Body that all corporate
duties in relation to this agenda are compliant and in line with corporate aims
and objectives.
In making any recommendations the Committee will take into account:
 provisions of any national guidance arrangements
 relevant legislation (in particular anti-discrimination and equal pay legislation)
 best practice and affordability
 employee relations and relevant staffing matters within the CCG
 remuneration levels elsewhere in the NHS and other relevant labour markets
 trends and developments in non-pay benefits and terms and conditions
 organisational performance
 auditor requirements
 existing terms and conditions of service
 statutory health and safety legislation and best practice
 CCG values and principles.
3. CHAIR ARRANGEMENTS
The Committee shall be Chaired by an Independent Lay Member of the Governing
Body. This is in accordance with Regulation 15 of The National Health Service
(Clinical Commissioning Groups) Regulations 2012. Guidance from NHS England
also indicates that the Chair of the Committee should not be the individual who is
also the Chair of the CCGs Governance, Audit and Risk Committee.
If the Chair is unable to attend a meeting, they may designate another Committee
representative to act as Chair (provided that they are also an Independent Lay
Governing Body Member).
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If the Chair is unable to Chair an item of business due to a conflict of interest,
another member of the committee will be asked to Chair that item.
4. MEMBERSHIP
Membership of the Committee must be drawn from the CCGs Governing Body. No
voting member will hold a contract of employment or appointment with the CCG
other than that for their duties and commitments as a member of the Governing
Body. The committee membership should not include full time employees or
individuals who claim a significant proportion of their income from the CCG.
The Committee members shall be:
 x3 Independent Lay Governing Body Member
 x2 General Practice Representative on the Governing Body.
The total number of voting members on the Committee cannot exceed 50% of the
voting members of the Governing Body membership.
The Committee may determine which other individuals from within and outside of the
CCG to invite to attend Committee meetings. Individuals invited to attend will be
done so on the basis of having relevant skills, experience or expertise as necessary
to enable the Committee to deal with matters before the committee. Regular
attendees do not have any authority to cast a vote.
Key regular attendees with a standing invite to attend Committee meetings will be:
 an Independent HR Advisor to the CCG
 the CCG Director of Governance and Corporate Development (or nominated
deputy)
 the CCG Accountable Officer (or nominated deputy)
 the CCG Executive Director of Finance and Contracting (or nominated deputy).
Members or attendees should not make recommendations (or provide advice)
relating to their own remuneration or terms and conditions.
Members of the Committee will be listed in the CCG annual report and accounts.
5. QUORACY
A quorum necessary for the Remuneration Committee to undertake its business is
defined as:
 Committee Chair (or nominated Deputy Chair)
 One Independent Lay Governing Body Member
 One General Practice Governing Body Member.
Committee members may appoint a deputy to represent them at meetings of the
Committee. Committee members should inform the Committee Chair ahead of the
meeting of their intention to nominate a deputy to attend/act on their behalf. They
should provide assurance that any such deputy is suitably briefed and suitably
qualified, and that the individual fulfils the requirements of the role and is not
disqualified by whichever schedules of the regulations that may apply. Alternatively,
where appropriate members’ views may be sought by email and reported verbally at
the Committee meeting.
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6. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS
OF INTEREST
All members shall comply with the provisions of Managing Conflicts of Interest:
Statutory Guidance for CCGs at all times. In accordance with the CCG’s policy on
managing conflicts of interest, committee members should:
 Inform the Chair of any interests they hold which relate to the business of the
committee.
 Inform the Chair of any previously agreed treatment of the potential conflict /
conflict of interest.
 Abide by the Chair’s ruling on the treatment of conflicts / potential conflicts of
interest in relation to ongoing involvement in the work of the committee.
 Inform the Chair of any conflicts / potential conflicts of interest in any item of
business to be discussed at a meeting. This should be done in advance of the
meeting wherever possible.
 Declare conflicts / potential conflicts of interest in any item of business to be
discussed at a meeting under the standing “declaration of interest” item.
 Abide by the Chair’s decision on appropriate treatment of a conflicts / potential
conflict of interest in any business to be discussed at a meeting.
7. DECISION MAKING AND VOTING
As this is not a decision making committee any agreements made will be in the form
of recommendations to the Governing Body. The Committee will usually seek to
agree recommendations by consensus. Where this is not possible, the Chair may
call a vote.
Only committee members, as identified in the “Membership” section of these terms
of reference, may cast a vote. A person attending a meeting as named deputy of a
committee member shall have the same right to vote as the committee member they
are representing.
In accordance with paragraph 6, no member (or representative) with a conflict of
interest in an item of business will be allowed to vote on that item.
Where there is a split vote, with no clear majority, the Chair will have the casting
vote.
8. ACCOUNTABILITY
The Committee is accountable to the Governing Body of the Clinical Commissioning
Group.
9. REPORTING ARRANGEMENTS
Following a Committee meeting, the Committee Chair will provide a summary report
of the discussions undertaken at that meeting and submit any recommendations at
the subsequent Governing Body meeting.
The Committee will be responsible for providing an annual report to the Governing
body outlining the decisions undertaken by the Committee within the financial year.
This will form part of an Annual Report to the Governing Body on all decisions
undertaken by its sub-committees, and will inform the production of the CCGs
Annual Report and Accounts.
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The Committee will bring to the attention of the Governing Body in a separate report,
any items of specific concern which require Governing Body’s approval to act.
The Committee will provide exception reports to the Governing Body, highlighting
any key developments / achievements or potential risks / issues.
10. FREQUENCY OF MEETINGS
The Committee shall meet as a minimum on two occasions during the financial year.
When required, additional meetings may be called upon receipt of a request to the
Committee Chair.
11. SUB-COMMITTEES
The Committee may delegate responsibility for specific aspects of its duties to subgroups. The terms of reference of any sub groups shall be approved by the
Committee.
12. ADMINISTRATIVE SUPPORT
The CCG will provide appropriate resource to ensure meetings are fully supported
and business is conducted efficiently and effectively. This will include managerial
support as well as administrative support.
The Committee will operate in accordance with the CCG’s corporate standards
“Manual”. This will include the following:
 minutes of committee meetings will be taken to ensure an appropriate record of
committee discussions / decisions.
 risks and issues will be captured and escalated as appropriate.
 action lists and forward planners will also be maintained to ensure the committee
operates efficient and effectively.
13. RESPONSIBILITIES OF MEMBERS
As well as complying with requirements around declaring and managing potential
conflicts of interest (as set out at section 6), Committee members should:
 comply with the CCG’s policies on standards of business conduct which include
upholding the Nolan Principles of Public Life;
 attend meetings, having read all papers beforehand;
 arrange an appropriate deputy to attend on their behalf, if necessary;
 act as ‘champions’, disseminating information and good practice as appropriate;
 comply with the CCG’s administrative arrangements to support the Committee
around identifying agenda items for discussion, the submission of reports etc.
The independent HR Adviser to the CCG and CCG officers in attendance will be
responsible for:
• drawing the Committee’s attention to best practice, national guidance and other
relevant information required by the Committee to make an informed
recommendation to the Governing Body.
14. REVIEW OF PERFORMANCE
These Terms of Reference were approved on 01 April 2020
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The Committee shall undertake an annual review of its performance and
effectiveness to ensure it has discharged its functions as intended. Any changes to
the Terms of Reference resulting from any such review will need to be approved by
the CCG Governing Body.
A review log of all Committee Terms of Reference is held within the CCG Corporate
Governance Handbook.
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Primary (General Practice) Care Commissioning
Committee
1.
Introduction
The Primary (General Practice) Care Commissioning Committee (‘the Committee’) is
established in accordance with the NHS Cheshire CCG Constitution, Prime Financial
Policies and Scheme of Delegation. These terms of reference define the
membership, remit, responsibilities and reporting arrangements of the Committee
which meet the requirements of the Constitution of the CCG and Managing Conflicts
of Interest: Statutory Guidance for CCGs.
The accountability and decision making of the Committee has been delegated to the
Committee by the Clinical Commissioning Group and NHS England.
2.
Statutory Framework
Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014
that NHS England was inviting CCGs to expand their role in primary care
commissioning and to submit expressions of interest setting out the CCG’s
preference for how it would like to exercise expanded Primary Medical Care
commissioning functions. One option available was that NHS England would
delegate the exercise of certain specified primary care commissioning functions to a
CCG.
In accordance with its statutory powers under section 13Z of the National Health
Service Act 2006 (as amended), NHS England has delegated the exercise of the
functions specified in Schedule 2 of the respective delegation agreements to these
Terms of Reference to NHS Cheshire CCG.
The CCG has established the NHS Cheshire CCG Primary Care Commissioning
Committee. The Committee will function as a corporate decision-making body for the
management of the delegated functions and the exercise of the delegated powers.
In accordance with its statutory powers under section 13Z of the National Health
Service Act 2006 (as amended), NHS England has delegated the exercise of the
functions specified in Schedule 2 to these Terms of Reference to NHS Cheshire
CCG.
Arrangements made under section 13Z may be on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the
CCG.
Arrangements made under section 13Z do not affect the liability of NHS England for
the exercise of any of its functions. However, the CCG acknowledges that in
exercising its functions (including those delegated to it), it must comply with the
statutory duties set out in Chapter A2 of the NHS Act and including:
a) Management of conflicts of interest (section 14O);
b) Duty to promote the NHS Constitution (section 14P);
c) Duty to exercise its functions effectively, efficiently and economically (section
14Q);
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d)
e)
f)
g)
h)
i)
j)

Duty as to improvement in quality of services (section 14R);
Duty in relation to quality of primary medical services (section 14S);
Duties as to reducing inequalities (section 14T);
Duty to promote the involvement of each patient (section 14U);
Duty as to patient choice (section 14V);
Duty as to promoting integration (section 14Z1);
Public involvement and consultation (section 14Z2).

The CCG will also need to specifically, in respect of the delegated functions from
NHS England, exercise those set out below:
 Duty to have regard to impact on services in certain areas (section 13O);
 Duty as respects variation in provision of health services (section 13P).
The Committee is established as a Committee of the CCG in accordance with
Schedule 1A of the “NHS Act”.
The members acknowledge that the Committee is subject to any directions made by
NHS England or by the Secretary of State.
3. Role of the Committee
The Committee has been established in accordance with the above statutory
provisions to enable the members to collectively consider the strategy, planning and
procurement of primary care services in Cheshire, under delegated authority from
NHS England.
In performing its role, the Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and NHS
Cheshire CCG which will sit alongside the delegation and terms of reference.
The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, productivity and value for
money and to remove administrative barriers.
The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act except
those relating to the Reserved Functions of NHS England.
This includes but is not limited to the following activities:
 GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, taking contractual action such as issuing
branch/remedial notices, and removing a contract;
 Newly designed enhanced services (“Local Enhanced Services” and “Directed
Enhanced
 Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);
 Decision making on whether to establish new GP practices in an area;
 Approving practice mergers;
 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes).
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The decisions of the Committee shall be binding on the CCG and NHS England.
Decisions will be published by the CCG.
The Committee will also carry out the following activities:
a) To plan, including needs assessment, primary [medical] care services in Cheshire;
b) To undertake reviews of primary [medical] care services in Cheshire;
c) To co-ordinate a common approach to the commissioning of primary care services
generally;
d) To manage the budget for commissioning of primary [medical] care services in
Cheshire.
3. Geographical Coverage
The Committee will comprise the Cheshire CCG area.
4. Membership
The Committee shall consist of the following membership
 Independent Lay Governing Body Members (x2)
 Independent Clinical Governing Body Member (x1)
 Chief Officer or nominated deputy
 Executive Director of Finance & Contracts (Chief Finance Officer), or nominated
deputy
 Executive Director of Strategy & Partnerships, or nominated deputy
 Executive Director of Planning & Delivery or nominated deputy
 Executive Director of Quality & Patient Experience or nominated deputy
 Executive Clinical Director or nominated deputy.
Members of the Committee will be listed in the CCG annual report and accounts
Committee members may appoint a deputy to represent them at meetings of the
Committee. Committee members should inform the Committee Chair at least 48
hours ahead of the meeting of their intention to nominate a deputy to attend/act on
their behalf. They should provide assurance that any such deputy is suitably briefed
and suitably qualified, and that the individual fulfils the requirements of the role and
is not disqualified by whichever schedules of the regulations that may apply.
Alternatively, where appropriate members’ views may be sought by email and
reported verbally at the Committee meeting.
The Committee may determine which other individuals from within and outside of the
CCG to invite to attend Committee meetings. Regular attendees do not have any
authority to cast a vote.
Key regular attendees with a standing invite to attend Committee meetings will be:
 x4 General Practice Representatives
 Associate Director of Primary Care
 CCG Practice Manager Representative
 Local Medical Committee Representative
 Healthwatch Cheshire Representative
 NHS England
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A standing invitation will be open to the following observers to attend and participate
in the meeting:
 Cheshire East Local Authority Health and Wellbeing Board Representative
 Cheshire West and Chester Local Authority Health and Wellbeing Board
Representative
 Cheshire East Local Authority Public Health Representative
 Cheshire West and Chester Local Authority Public Health Representative.
These individuals in attendance do not have any authority to cast a vote in any of the
decisions undertaken by the Committee.
5.
Chair Arrangements
The role of Chair of the Committee will be one of the CCGs Independent Lay
Governing Body Members for Engagement and Involvement. The other CCG
Independent Lay Member present on the Committee will serve as the Vice Chair.
The Chair and Vice Chair of the Committee must be undertaken by an individual in
the role of an Independent Lay Member on the Governing Body who is not the CCGs
Governance, Audit and Risk Committee Chair or Conflicts of Interest Guardian.
6.
Meetings and Voting
The Committee will operate in accordance with the CCG’s Standing Orders. The
Secretary to the Committee will be responsible for giving notice of meetings. This will
be accompanied by an agenda and supporting papers and sent to each member
representative no later than seven days before the date of the meeting. When the
Chair of the Committee deems it necessary in light of the urgent circumstances to
call a meeting at short notice, the notice period shall be such as s/he shall specify.
Each voting member of the Committee shall have one vote. The Committee shall
reach decisions by a simple majority of members present, but with the Chair having
a second and deciding vote, if necessary. However, the aim of the Committee will be
to achieve decision-making by consensus wherever possible.
7. Quorum
A quorum necessary for the Committee to undertake its business shall be at least
four voting members of the Committee, comprising:
 Chair (or Vice Chair)
 One other Independent Governing Body Member
 Two Directors from the CCGs Executive Team.
Although not voting members of the Committee, to facilitate the involvement of
General Practice Representation in the discussions of the Committee, if no General
Practice Representatives are available to attend a meeting the Chair may consider
the rescheduling of the meeting.
Where a meeting is not quorate, owing to the absence of certain members, the
meeting may be deferred until such time as a quorum can be convened. Where there
is a need for urgent decision-making between meetings, this will be undertaken by
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email or through an extraordinary meeting if required. This will be on an exceptional
basis and all decisions will be brought to the next Committee meeting for ratification.
Where a quorum cannot be convened from the membership of the meeting, owing to
the arrangements for managing conflicts of interest or potential conflicts of interests,
the Chair of the meeting shall consult with the CCG Accountable Officer of Chief
Finance Officer on the action to be taken. There should be due consideration given
by the Chair of the Committee of Clinical Representation at the meeting amongst the
members.
8.
Frequency of meetings
The Committee shall be convened on a bi-monthly basis with a minimum of six
meetings per year.
Meetings of the Primary (General Medical) Care Commissioning Committee
meetings will be held in public unless the CCG considers that it is not in the public’s
interest to permit members of the public to attend a meeting or part of a meeting.
Members of the public and press will be able to attend all Primary (General Medical)
Care Commissioning Committee meetings held in public with the exception of in
those circumstances it is deemed necessary to prevent disruption or where publicity
on a matter would be prejudicial to the public interest. On the rare occasion where
press or public are excluded, members of the Primary (General Medical) Care
Commissioning Committee, and employees in attendance will be required not to
disclose confidential contents of papers or minutes, or content of any discussion at
the meeting on these topics outside the CCG without the express permission of the
Committee.
Members of the Committee have a collective responsibility for the operation of the
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.
The Committee may delegate tasks to such individuals, sub-committees or individual
members as it shall see fit, provided that any such delegations are consistent with
the parties’ relevant governance arrangements, are recorded in a scheme of
delegation, are governed by terms of reference as appropriate and reflect
appropriate arrangements for the management of conflicts of interest.
The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions.
Members of the Committee, including the non-voting members and attendees, shall
respect confidentiality requirements as set out in the CCG’s Constitution.
The Committee will present the minutes to the Governing Body of NHS Cheshire
CCG at the next appropriate meeting for information, including the minutes of any
sub-committees to which responsibilities are delegated under paragraph 31 above.
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The Committee will also comply with any reporting requirements set out in its
Constitution.
These Terms of Reference will be reviewed from time to time, reflecting experience
of the Committee in fulfilling its functions. NHS England may also issue revised
model terms of reference from time to time.
9. Accountability of the Committee
The Committee is accountable to the CCG membership and to NHS England. The
decision-making scope of the Committee is outlined within the NHS Cheshire CCG
Constitution and specifically the Scheme of Reservation and Delegation.
The minutes of the Committee will be formally recorded and presented to the
Governing Body at the earliest practicable meeting.
The Committee is responsible for both overseeing the management of primary care
delegated budgets and ensuring decisions made do not exceed the primary care
delegated budget.
The Committee will ensure that patient/public consultation is considered and
undertaken when appropriate to aid decision making.
10. Procurement of Agreed Services
The Committee will ensure that Procurement, Patient Choice and Competition (No.2)
Regulations 2013 are followed.
No contracts for NHS healthcare services will be awarded where conflicts or
potential conflicts of interest affect or appear to affect the integrity of the award.
11. Decisions
The Committee will make decisions within the bounds of their remit.
The decisions of the Committee shall be binding on NHS England and the respective
CCG.
The Committee will produce an executive summary report which will be presented to
NHS England’s regional team and the Governing Body of NHS Cheshire CCG bi
monthly for information.
14. REVIEW OF PERFORMANCE
These Terms of Reference were approved on 01 April 2020
The Committee shall undertake an annual review of its performance and
effectiveness to ensure it has discharged its functions as intended. Any changes to
the Terms of Reference resulting from any such review will need to be approved by
the CCG Governing Body.
A review log of all Committee Terms of Reference is held within the CCG Corporate
Governance Handbook.
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15. SCHEDULE ONE – DELEGATED FUNCTIONS
**NOTE TO ADD ONCE RECEIVED FROM NHSE
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Appendix 3: Standing Orders
1.

STATUTORY FRAMEWORK AND STATUS

1.1. Introduction
1.1.1. These standing orders have been drawn up to regulate the proceedings of the
NHS Cheshire Clinical Commissioning CCG so that the CCG can fulfil its
obligations, as set out largely in the 2006 Act, as amended by the 2012 Act
and related regulations. They are effective from 01 April 2020.
1.1.2. These standing orders, together with the CCGs scheme of reservation and
delegation (SoRD) and the CCGs prime financial policies, provide a
procedural framework within which the CCG discharges its business. They set
out:
a) the arrangements for conducting the business of the CCG
b) the appointment of member practice representatives
c) the procedure to be followed at meetings of the CCG, the Governing Body
and any committees or sub-committees of the CCG or the Governing
Body
d) the process to delegate powers
e) the declaration of interests and standards of conduct.
1.1.4 The standing orders have effect as if incorporated into the CCG Constitution.
CCGs members, employees, members of the Governing Body, members of
the Governing Body’s committees and sub-committees, members of the
CCG’s committees and sub-committees and persons working on behalf of the
CCG should be aware of the existence of these documents and, where
necessary, be familiar with their detailed provisions. Failure to comply with
the standing orders, scheme of reservation and delegation and prime financial
policies may be regarded as a disciplinary matter that could result in
dismissal.
1.2.

Schedule of matters reserved to the clinical commissioning CCG and the
scheme of reservation and delegation
1.2.1. The 2006 Act (as amended by the 2012 Act) provides the CCG with powers to
delegate the CCG’s functions and those of the Governing Body to certain
bodies (such as committees) and certain persons. The CCG has decided that
certain decisions may only be exercised by the CCG in formal session. These
decisions and also those delegated are contained in the CCGs SoRD.

2.

THE CLINICAL COMMISSIONING GROUP: COMPOSITION OF
MEMBERSHIP, KEY ROLES AND APPOINTMENT PROCESS

2.1
Composition of membership
2.1.1. Chapter Three of the CCGs Constitution provides details of the membership
of the CCG. Chapter Four of the CCGs Constitution provides details of the
governing structure used in the CCG’s decision-making processes..
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2.2. Key Roles
2.2.1. The appointment process for all members of the Governing Body of the CCG
will follow a transparent and fair approach and will be available for public
scrutiny. The appointment process will be specific to each post depending on
statutory guidance,3 and professional standards for members of NHS Boards,4
and consideration whether the post is a permanent position or fixed term
appointment, as well as the type of contract status (employee/officer). The
appointment process will also be informed by national guidance5 and policy in
relation to remuneration of Governing Body members, and the
recommendations of the CCGs Remuneration Committee.
2.2.2. Appointment may be through:
a) a standard NHS recruitment and selection process (Accountable Officer,
Chief Officer, Independent Members)
b) through a nomination and election process (Chair, General Practice
Representatives).
2.2.3. Ahead of appointing members to the Governing Body, the remuneration rate
and any other arrangement that could benefit the individual being appointed
will need to be considered by the CCG Remuneration Committee and
approved by the Governing Body.
2.2.4. A Governing Body member appointment panel will be established to oversee
all the appointment processes and advise on individual appointment
mechanisms. The panel will include, where appropriate and as a minimum the
CCG Chair, Accountable Officer, and a HR professional to ensure equality of
opportunity.
2.2.5. Where appropriate, the CCG will seek advice from the Cheshire Local Medical
Committee (LMC) and in the case of nominations / elections for practice
representatives, the LMC could be considered to act in ‘returning officer’ role
for the CCGs, subject to agreement between the LMC and the CCG.
2.2.6. Interview panels for all Governing Body posts (except the CCG Chair and/or
Accountable Officer) will include as a minimum:
a) the incumbent CCG Chair
b) the Accountable Officer
c) an independent HR representative.
2.2.7. Standing Down / Unable to act. Where a decision to stand down from
serving as a member of the Governing Body - by any member of the
Governing Body - before the end of tenure is at the choosing of the individual
concerned, a notice period of up to three months is expected. Where this is
not possible, the notice period will need to be agreed with the CCG Chair.

3

www.england.nhs.uk/wp-content/uploads/2015/10/ccg-snr-appt-guidance.pdf
https://www.professionalstandards.org.uk/docs/default-source/publications/standards/standards-for-members-of-nhs-boardsand-ccgs-2013.pdf?sfvrsn=2
5
https://www.england.nhs.uk/wp-content/uploads/2012/03/Remuneration-guidance-final.pdf (
4
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2.2.8. Where the reason(s) to stand down as a member of the Governing Body is
due to reasons other than the incumbents individual choice then the expected
period of notice will be determined to reflect the situation/reasons in
consultation with the CCG Chair.
2.2.9. Reasons other than the incumbent individual’s choice for standing down as a
serving member of the Governing Body include:
a) for individuals undertaking the role of an Independent Lay Governing
Body Member, whilst serving as a member of the Governing Body, the
circumstances of the individual changes such that they meet any of the
ineligibility or disqualification criteria as outlined in Schedule 4 (individuals
excluded from being lay members on CCG Governing Bodies) of the
National Health Service (Clinical Commissioning CCGs) Regulations 2012
b) whilst serving as a member of the Governing Body, the circumstances of
the individual changes such that they meet any of the ineligibility or
disqualification criteria as outlined in Schedule 5 (individuals disqualified
from membership of CCG Governing Bodies of the National Health
Service (Clinical Commissioning CCGs) Regulations 2012.
c) Vote of No Confidence:
i) CCG Chair - an extraordinary meeting of all of the member practices
can be requested when:
 a minimum of two thirds of all of the CCGs eligible member practices
call for a vote of no confidence to be held to remove the CCG Chair,
and
 where there is at least one alternative candidate for the post who is
both suitably qualified and willing to be nominated
 a vote of no confidence, and any subsequent investigation or
external review, would require a two thirds majority vote from the
eligible member practices and any resulting removal of the
incumbent from post would need to be in line with the incumbents
respective Terms and Conditions of appointment/employment, and
relevant CCG policy, such as the Disciplinary Policy
ii) General Practice Representative on the Governing Body - an
extraordinary meeting of the member practices can be requested when:
 a minimum of two thirds of all of the CCGs eligible member practices
call for a vote of no confidence to be held to remove a General
Practice Representative on the Governing Body, and
 where there is at least one alternative candidate for the post who is
both suitably qualified and willing to be nominated.
 a vote of no confidence, and any subsequent investigation or
external review, would require a two thirds majority vote from the
eligible member practices and any resulting removal of the
incumbent from post would need to be in line with the incumbents
respective Terms and Conditions of appointment/employment, and
CCG policy
iii) Governing Body member other than the CCG Chair or Governing
Body General Practice Representative - an extraordinary meeting of
the Governing Body can be requested when:
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 a minimum of two thirds of all of the CCGs eligible member practices
call for a vote of no confidence to be held to remove a Governing
Body member, or
 a minimum of two thirds of Governing Body members call for a vote
of no confidence to be held to remove a Governing Body member,
and
 a vote of no confidence, and any subsequent investigation or
external review, would require a two thirds majority vote from the
Governing Body and any resulting removal of the incumbent from
post would need to be in line with the incumbents respective Terms
and Conditions of appointment/employment, and relevant CCG
policy, such as the Disciplinary Policy.
d) failure or inability to discharge their duties as set out in the incumbents’
job description.
e) failure or inability to attend a minimum of 75% of the Governing Body
meetings.
2.3
Representatives of Member Practices
2.3.1 As a clinically led membership organisation, there are a number of forums
where there will be a requirement for General Practice representation.
2.3.2 Nominated Member practice representative to the CCG – each member
general practice is required to nominate a lead healthcare professional who
can represent the views of and acts on the behalf of their practice in matters
relating to the CCG. This nominated individual will represent their practice
if/when a meeting of all the CCGs member practices is convened. When a
meeting is convened of all member practices it is known as the Council of
Member Practices.
2.3.3 Representatives are subject to the following appointment terms:
a) Eligibility – an individual will be eligible to be a member practice
representatives providing they are a healthcare professional. It is at the
discretion of each Practice to determine their nominated individual as their
representative with/to the CCG;
b) Appointment process – nominated by the member practice and
confirmed by the Chair of the group.
c) Term of office – it is at the discretion of each member practice to
determine the term. Member practices are encouraged to review their
nominations on an annual basis;
d) Eligibility for re-nomination - member practice representatives are all
eligible for re-nomination;
e) Notice period – where a representative intends to terminate their term of
office, prior to their agreed term of office, they will provide two months’
notice to their practice.
2.3.4 Membership Senator. Representatives drawn from the CCGs member
practices will also form the membership of the CCG’s Membership Senate,
and will be known as Membership Senators. The Member practices within
each of the geographic areas as outlined in Table Three on page (add when
final) will identify a nominated individual who will undertake the role of a
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Membership Senator for that geographic area and the member practices
within. It is at the discretion of the practices within each of the identified
geographic areas to determine who their nominated individual is to be their
Membership Senator, the process undertaken to identify that individual and
their term. Each geographic area must notify the Accountable Officer of the
name and contact details of their Senator.
2.3.5 The General Practice Representative(s) on the Governing Body are
elected to the Governing Body. These roles are pivotal leadership roles in the
CGG with specific responsibility for ensuring effective links and accountability
between the member practices and the Governing Body. These roles will
provide clinical and strategic leadership and insight to the decisions and
deliberations of the CCG, it Governing Body and key committees. A role
description and requirements of the role can be found contained within the
CCG Corporate Governance Handbook.
2.3.6 General Practice Representative(s) on the Governing Body are subject to the
following appointment process:
a) Eligibility – are a qualified General Practitioner (GP) currently on the
General Medical Council GP Register6 and on a national performers list
held by NHS England,7 and are either a GP Partner or a GP employed by
a GP Practice who is a member of NHS Cheshire CCG
b) Appointment process - Four months prior to the cessation of any of the
incumbent Governing Body General Practice Representatives tenure, the
appointment process for the selection of the Governing Body General
Practice Representative will be initiated by the incumbent CCG Chair.
c) The incumbent CCG Chair will authorise the circulation of an invitation to
all GPs (Partner or salaried) within the member practices of the CCG
asking for expressions of interest in being elected as a Governing Body
General Practice Representative.
d) All expressions of Interest will be submitted in confidence to the
Accountable Officer together with a covering letter stating evidence of
suitability and competence against the requirements and attributes for the
Governing Body General Practice Representative role.
e) A shortlisting panel comprising the CCG Chair, Accountable Officer and
an Independent Governing Body Member will review and shortlist all
candidates who demonstrate the competences, roles and responsibilities
and essential criteria as described in the Job Description and Person
specification. The panel will also consider any potential Conflicts of
Interest issues.
f) The Accountable Officer will circulate to each member practice of the
CCG a list of all the shortlisted candidates who have indicated an
expression of interest to be considered for election.

6

https://www.gmc-uk.org/registration-and-licensing/the-medical-register/a-guide-to-the-medicalregister/gp-registration

7

https://www.performer.england.nhs.uk/
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g) Shortlisted candidates will be allowed one month canvassing time to
engage with member practices (if necessary) to seek nomination support.
h) Each practice will have the freedom to decide on the process as to how
they as a practice will come to their decision on their preferred candidate.
i) After this one month’s canvassing time, and at a date set by the CCG
Chair, all relevant member practices will be asked to vote on a ballot form
for their preferred candidate. The named member practice representative
to the CCG will be asked to be the named person to cast the vote on
behalf of their practice in confidence to the identified returning officer. The
nomination of the preferred candidate will be based on a one vote per
member practice principle. The successful candidate will be the one who
receives the majority of votes.
j) No candidate for a Governing Body General Practice representative.
If in the situation where the CCG receives no expressions of interest from
any eligible individuals from within its member practices, the membership
will be engaged with by the CCG Chief Officer to consider and approve
any alternative proposals to appoint.
k) Term of office - General Practice representatives on the Governing Body
will serve a fixed term period of up to a maximum of three years from date
of appointment. The time commitment will be that which is necessary to
undertake the duties required of the position and which is in agreement
with the elected candidate and employing practice
l) Eligibility for re-nomination - there is no restriction as to the number of
times in total the same representative from a member practice can be
elected to be a Governing Body General Practice representative and
serve on the Governing Body. However at the end of each individual’s
tenure, to be considered for re-election for a further tenure they will need
to submit an expression of interest to be elected again.
m) A contract will be agreed between the CCG and the representative(s),
confirming the remuneration rate, time and tenure.
n) Notice period – where an individual intends to terminate their term of
office, prior to their agreed term of office, they will provide three months’
notice to the CCG Chair
2.3.7 CCG Chair - the Chair of the Governing Body will also be the Chair of the
CCG, the most senior clinical leader of the CCG and will be known as the
CCG Chair. The CCG Chair is an elected position, with an individual being
elected by the member practices of the CCG.
2.3.8 As the senior clinical leader of the group the CCG Chair will take the lead on
behalf of the CCG and its member practices in interactions with local, regional
and national stakeholders, including NHS England, Cheshire East and
Cheshire West & Chester Health and Wellbeing Boards, the NHS
Commissioning Assembly and in respect to the development and delivery of
the CCGs strategy and commissioning plans.
2.3.9 The CCG Chair is responsible for:
 leadership of the Governing Body and CCG, ensuring it remains
continuously able to discharge its duties and responsibilities as set out in
this Constitution
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building and developing the group’s Governing Body and its individual
members
ensuring that the group has proper Constitutional and governance
arrangements in place
ensuring that, through the appropriate support, information and evidence,
the Governing Body is able to discharge its duties
supporting the Accountable Officer in discharging the responsibilities of
the organisation
contributing to building a shared vision of the aims, values and culture of
the organisation
leading and influencing to achieve clinical and organisational change to
enable the group to deliver its commissioning responsibilities
overseeing governance and particularly ensuring that the Governing Body
and the wider group behaves with the utmost transparency and
responsiveness at all times
ensuring that public and patients’ views are heard and their expectations
understood and, where appropriate as far as possible, met
ensuring that the organisation is able to account to its local patients,
stakeholders and NHS England
ensuring that the group builds and maintains effective relationships,
particularly with the individuals involved in overview and scrutiny from the
relevant local authority(s)
being the lead for all Governing Body member appointments and Chair
the Governing Body appointment panels
appointing an Independent Lay Governing Body Member or Members to
the role and function of Independent Lay Member Deputy Chair of the
Governing Body
identifying a suitable candidate to undertake the role of Assistant Clinical
Chair of the CCG and Governing Body. Subject to seeking and gaining
the approval of the Member Practices the CCG Chair is authorised to
formally appoint an eligible individual to this position to act on his/her
behalf in representing the CCG and its member practices during any
periods of absence.

2.3.10 The CCG Chair whilst in this position cannot also act in the position as a
General Practice Representative on the Governing Body. A role description
and requirements of the role can be found contained within the CCG
Corporate Governance Handbook.
2.3.11 The CCG Chair of NHS Cheshire CCG is subject to the following appointment
process:
a) Eligibility – an individual will be eligible to be the Chair of the CCG and
Governing Body if they:
 are a qualified General Practitioner (GP) currently on the General
Medical Council GP Register8 and on a national performers list held by
NHS England,9
8

https://www.gmc-uk.org/registration-and-licensing/the-medical-register/a-guide-to-the-medicalregister/gp-registration
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 are either a GP Partner or a GP employed by a GP Practice who is a
member of NHS Cheshire CCG
 have the demonstrable skills and abilities to fulfil the role of Chair,
b) Appointment process - Six months prior to the cessation of the incumbent
CCG Chairs tenure, the appointment process for the election of a GP to be
the Chair of the CCG will be initiated by the Accountable Officer
c) The Accountable Officer will authorise the circulation of an invitation to
all General Practitioners who are partners of or employed by member
practices asking for Expressions of Interest in being appointed as Chair of
the CCG.
d) All expressions of Interest will be submitted in confidence to the
Accountable Officer together with a covering letter stating evidence of
suitability and competence against the requirements and attributes for the
CCG Chair
e) A shortlisting panel comprising the Accountable Officer, an Independent
Governing Body Member and a General Practice Representative on the
Governing Body who has not expressed an interest in the CCG Chair
position will review and shortlist all candidates who demonstrate the
competencies, roles and responsibilities and essential criteria as described
in the CCG Chair Job Description. The panel will also consider any
potential Conflicts of Interest issues. In the scenario where all existing
General Practice Representatives on the Governing Body have submitted
an expression of interest, a non-Governing Body GP will be asked to sit on
the selection panel for shortlisting.
f) The Accountable Officer will publish a list of all shortlisted candidates to be
circulated to all member practices. Candidates will be allowed one month
canvassing time to engage with practices (if necessary) to seek nomination
support.
g) Each practice will have the freedom to decide how they, as a practice, will
come to their decision on their preferred candidate.
h) After this one month’s canvassing time, and at a date set by the
Accountable Officer, all relevant member practices will be asked to vote on
a ballot form for their preferred candidate. The named member practice
representative to the CCG will be asked to be the named person to cast the
vote on behalf of their practice in confidence to the identified returning
officer. The nomination of the preferred candidate will be based on a one
vote per member practice principle.
i) The successful candidate will be the one who receives the majority of
votes.
j) Term of office - The appointed individual will serve a term of four years
from the date of appointment.
k) Eligibility for re-nomination - There is no restriction as to the number of
times in total the same GP from a member practice can be elected and
serve as the CCG Chair, however the incumbent CCG Chair must also take
part in the election process each time there is one by submitting an
expression of interest and supporting information.

9

https://www.performer.england.nhs.uk/
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l) The CCG Chair will be appointed by the CCG at a time commitment that is
necessary to undertake the duties required of the position and which is in
agreement with the appointed candidate and employing practice.
m)A contract will be agreed between the CCG and the CCG Chair regarding
remuneration rate and time commitment.
n) Notice period - where an individual intends to terminate their term of office,
prior to their agreed term of office, they will provide three months’ notice to
the Accountable Officer.
2.3.12 Assistant Clinical Chair of the CCG and Governing Body. The Assistant
Clinical Chair must be one of the individuals elected by the membership to be
a General Practice Representative on the Governing Body.
2.3.13 In the absence of the CCG Chair, and where no conflict of interest exists, the
Assistant CCG Chair will be asked to undertake his/her duties and be able to
act within the authority of the CCG Chair position as outlined within the
Constitution and CCG scheme of reservation and delegation.
2.3.14 Where/when there is an extended period of absence of the elected CCG Chair
(>3months), the CCG GP membership will be consulted as to whether the
Assistant CCG Chair continues in an Acting CCG Chair position or whether an
election for a new CCG Chair is required.
2.2.17 The Accountable Officer – known locally as the Chief Officer - may be either
a qualified general practitioner (Chief Clinical Officer) currently employed by a
member practice or a very senior NHS manager (Chief Officer).
2.2.18 The Accountable Officer of the group is a member of the Governing Body.
2.2.19 The Accountable Officer is responsible for:10
a) ensuring that the clinical commissioning group fulfils its duties to exercise
its functions effectively, efficiently and economically
b) ensuring improvement in the quality of services and the health of the local
population whilst maintaining value for money
c) at all times ensuring that the regularity and propriety of expenditure is
discharged, and that arrangements are put in place to ensure that good
practice (as the National Audit Office) is embodied and that safeguarding
of funds is ensured through effective financial and management systems
d) working closely with the Chair of the Governing Body, the Accountable
Officer will ensure that proper Constitutional, governance and
development arrangements are put in place to assure the members
(through the Governing Body) of the organisation’s on-going capability
and capacity to meet its duties and responsibilities. This will include
arrangements for the on-going developments of its members and staff.

10

See the latest version of NHS England Authority’s Clinical commissioning group governing
body members: Role outlines, attributes and skills
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2.2.20 The Accountable Officer is accountable to the CCG Chair and the Governing
Body and, through them both, to all CCG Member practices.
2.2.21 The Accountable Officer may not be the Chair of the Governing Body.
2.2.22 The Accountable Officer is subject to the following appointment process:
a) advertisement for the role will be placed in all appropriate media
(newspapers, internet) and via relevant professional networks. Applications
for the role will be done via submission of a covering letter, Curriculum
Vitae and NHS leadership assessment report.
b) a shortlisting panel composed of the CCG Chair, an Independent
Governing Body member and a Senior Human Resources representative
will review and shortlist all candidates who demonstrate the competences,
roles and responsibilities and essential criteria as described in the Job
Description and Person specification for the Accountable Officer role. Any
potential Conflicts of Interests and ineligibility criteria will also be assessed.
Shortlisted candidates will then be interviewed by a selection panel
comprising as a minimum:
 CCG Chair
 HR professional
 General Practice Representative
 External assessor with relevant experience (i.e. LMC representative,
external Chief Executive)
where a candidate to be nominated to NHS England for appointed will be
identified.
c) As the Chief Executive of NHS England has to account for the expenditure
of CCGs, the 2012 Act requires NHS England to formally appoint
individuals that have been nominated by the CCG to undertake the role of
Accountable Officer.
d) The Accountable Officer will be a full time employee of the CCG employed
under NHS Agenda for Change Terms and Conditions.
e) The Accountable Officer remuneration will be subject to consideration by
the CCG Remuneration Committee and agreement by the Governing Body.
Remuneration will be in-line with NHS England guidance and
benchmarking data.
2.2.23 The Chief Finance Officer – known locally as the Executive Director of
Finance and Contracting - is a member of the Governing Body and:
 will be the Governing Body‘s professional expert on finance and ensure
through robust systems and processes the regularity and propriety of
expenditure is fully discharged
 will have relevant professional and finance qualifications and experience
that allow them to undertake their duties
 will make appropriate arrangements to support, monitor and report on the
CCG‘s finances
 will advise the Governing Body on the effective, efficient and economic use
of its allocation to remain within that allocation and deliver required financial
targets and duties
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 will produce the financial statements for audit and publication in accordance
with statutory requirements to demonstrate effective stewardship of public
money and accountability to tax payers.
 is responsible for ensuring that the CCG achieves national performance
targets including associated risks and corrective actions.
2.2.24 The Executive Director of Finance and Contracting may not be the Chair of
the Governing Body nor undertake the Accountable Officer role.
2.2.25 The Executive Director of Finance and Contracting is subject to the following
appointment process:
a) Advertisement for the role will be posted in all appropriate media
(newspapers, internet) and via relevant professional networks.
Applications for the role will be done via submission of a covering letter,
Curriculum Vitae and NHS Senior Financial Leadership report.
b) A shortlisting panel composed of the CCG Chair, Accountable Officer and
a senior Human Resources representative will review and shortlist all
candidates who demonstrate the competences, roles and responsibilities
and essential criteria as described in the Job Description and Person
specification for the Chief Finance Officer role. Any potential Conflicts of
Interests and ineligibility criteria will also be assessed. Shortlisted
candidates will then be interviewed by a selection panel comprising as a
minimum:
 CCG Chair
 Accountable/Chief Officer
 HR professional
 General Practice Representative
 External assessor with relevant experience (i.e. external Director of
Finance)
where successful candidates will be identified.
c) The Executive Director of Finance and Contracting will be a full time
employee of the CCG employed under NHS Agenda for Change
Conditions.
d) The Executive Director of Finance and Contracting remuneration
remuneration will be subject to consideration by the CCG Remuneration
Committee and agreement by the Governing Body. Remuneration will be
in-line with NHS England guidance and benchmarking data.
2.2.26 Independent Lay Governing Body Members. The focus of all Independent
Lay Governing Body Members will be strategic and impartial, providing an
independent view of the work of the CCG that is external to the day-to-day
running of the organisation.
2.2.27 An Independent Lay Governing Body Member, who is not the identified Chair
of the CCGs Governance, Audit and Risk Committee, will be asked to fulfil the
role and function of Deputy Lay Member Chair of the Governing Body.
Independent Lay Governing Body Members will also be required to fulfil the
roles of Chair and Vice Chair of the CCG Primary (General Medical) Care
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Commissioning Committee, Chair of the CCG Governance, Audit and Risk
Committee and Chair of the CCG Remuneration Committee.
2.2.28 The Governing Body has four Independent Lay Governing Body Members. As
well as sharing responsibility with the other Governing Body members for all
aspects of the CCG Governing Body business, it is desirable that each
Independent Lay Governing Body Member will be able to demonstrate
sufficient knowledge about the CCG area to enable them to express an
informed view about the discharge of the CCG functions.
2.2.29 Each Independent Lay Governing Body Member role has role-specific
responsibilities in addition to their general role as Members of the Governing
Body. The Independent Lay Governing Body Member roles and their key
responsibilities are as follows:
 Independent Lay Governing Body Member (Engagement, Involvement
and Experience): The Governing Body has two of these roles as part of its
membership. Individuals within these roles will help to ensure that in all
aspects of the group’s work, the public voice of the local population and it’s
communities is heard and that opportunities are created and protected for
their empowerment in the work of the group. In particular, they will ensure
that:
• the public and patients’ views are heard and their expectations
understood and met as appropriate
• the CCG builds and maintains an effective relationship with Local
Healthwatch and draws on existing patient, public and carer engagement
and involvement expertise
• the CCG has appropriate arrangements in place to secure public, patient
and carer involvement and responds in an effective and timely way to
feedback, and that changes in commissioning strategies are
recommended to improve patient experience
• To ensure appropriate oversight and assurance and in line with National
guidance, one of these individuals will undertake the role of Chair of the
CCG Primary (General Medical) Care Commissioning Committee an
done individual will undertake the role of Vice Chair.
 Independent Lay Governing Body Members (Governance): The
Governing Body has two of these roles as part of its membership.
Individuals appointed to this role will need to have qualifications, expertise
or experience to enable them to lead on finance and audit matters. Both
individuals in this role will
o help to ensure that that the Governing Body and wider CCG behaves
with the utmost probity at all times and that there are appropriate
systems of control, scrutiny and assurance in place for all aspects of
risk management, financial control and management arrangements.
o have a key role in overseeing key elements of governance, providing
assurance to the Governing Body on the robustness of the group’s
governance arrangements, including audit, and managing conflicts of
interest.
o one of these individuals will be identified as the CCGs Conflict of
Interest Guardian and, in that capacity, will have a key role in
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supporting the rigorous application of conflict of interest principles and
policies as set out in NHS England’s statutory guidance Managing
Conflicts of Interest: Revised Statutory Guidance for CCGs.
o One of these Independent Lay Members for Governance will Chair the
CCG Governance, Audit and Risk Committee. As Chair of the
Governance, Audit and Risk Committee, this individual would be
precluded from being the Chair of the Governing Body, although they
could be the Deputy Chair.
o . They can, however, undertake any other Lay Member position on the
committee. One of these individuals will also Chair the CCGs
Remuneration Committee.
2.2.30 Independent Lay Governing Body Members are subject to the following
appointment process:
a) Advertisement for the role(s) will be posted in all local media (newspapers,
internet) with applications for the role to be done via www.jobs.nhs.uk
b) A selection panel composed of the CCG Chair and Accountable Officer will
review and shortlist all candidates who demonstrate the competences,
roles and responsibilities and essential criteria as described in the Job
Description and Person specification for each Independent Lay Governing
Body Member role. Any potential Conflicts of Interests and ineligibility
criteria will also be assessed. Shortlisted candidates will then be
interviewed by a selection panel comprising as a minimum:
 CCG Chair
 Accountable/Chief Officer
 HR professional
 General Practice Representative
where successful candidates will be identified.
c) A minimum of four months before the end of the incumbents’ tenure, the
CCG Chair will initiate the re-advertisement of the role in local media and
will follow the appointment process as outlined.
d) Appointment is for a fixed term period of up to three years.
e) The time commitment will be that which is necessary to undertake the
duties required of the role.
f) There is no restriction as to the number of times an eligible individual can
serve on the Governing Body in an Independent Lay Governing Body
Member role, however at the end of each individuals tenure so as to be
considered for appointment for a further three year tenure the incumbent
individual will need to submit an application as part of the re-advertisement
process of the role.
g) The role of an Independent Lay Governing Body Member is an appointment
and not a job and therefore not subject to the provisions of employment law
except where discrimination is alleged.
h) Schedule Four and Five of The NHS CCG Regulations (2012) provide that
some individuals will not be eligible to be appointed to CCG Governing
Bodies or as lay members on CCG Governing Bodies. It is recommended
that before considering applying, all potential applicants should view
Schedule Four and Five at
http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
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2.2.31 Independent Clinical Governing Body Member - Registered Nurse. As
well as sharing responsibility with the other members for all aspects of the
CCG Governing Body business, the Independent Clinical Governing Body
Member – Registered Nurse will bring a broader view from their perspective
as a registered nurse on health and care issues to underpin the work of the
CCG, especially the contribution of nursing to patient care, quality and safety.
2.2.32 The post is subject to the following appointment process:
a) Advertisement for the role(s) will be posted in all appropriate media
(newspapers, internet) and via relevant professional networks. Applications
for the role will be done via www.jobs.nhs.uk
b) A selection panel composed of the CCG Chair and Accountable Officer will
review and shortlist all candidates who demonstrate the competences,
roles and responsibilities and essential criteria as described in the Job
Description and Person specification. Any potential Conflicts of Interests
and ineligibility criteria will also be assessed. Shortlisted candidates will
then be interviewed by a selection panel comprising as a minimum:
 CCG Chair
 Accountable/Chief Officer
 HR professional
 General Practice Representative
 External assessor with relevant experience (i.e. Director of Nursing)
where a successful candidate will be identified.
c) The time commitment for this role will be that which is necessary to
undertake the duties required of the role. Appointment is for the period of
up to three years.
d) The Independent Clinical Governing Body Member – Registered Nurse
remuneration will be determined by the CCG Remuneration Committee and
approved by the Governing Body, and in-line with benchmarking data and
NHS England guidance, namely:
 where currently employed the remuneration will be at a rate
commensurate with current salary or as needed for replacements costs.
 where currently not working, the remuneration to the individual will be
commensurate with the average rate for the profession and level of
seniority.
e) A minimum of four months before the end of the incumbents’ tenure, the
CCG Chair will initiate the re-advertisment of the position and will follow the
appointment process as outlined above.
f) There is no restriction as to the number of times an eligible individual can
serve on the Governing Body in the Independent Clinical Governing Body
Member – Registered Nurse role (ineligibility criteria permitting), however at
the end of each individuals tenure so as to be considered for appointment
for a further three year tenure the incumbent individual will need to submit
an application as part of the re-advertisement process of the role.
g) The role of the Independent Clinical Governing Member - Registered Nurse
role is an appointment and not a job and therefore not subject to the
provisions of employment law except where discrimination is alleged.
h) Schedule Five of The NHS CCG Regulations (2012) provide that some
individuals will not be eligible to be appointed to CCG Governing Bodies or
It is recommended that before considering applying, all potential applicants
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i)

should view Schedule Five at
http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
Incumbents in this position, cannot also be an employee or member
(including shareholder) of, or a partner in, a provider of primary medical
services, or a provider with whom the CCG secures any significant volume
of provision has made commissioning arrangements

2.2.33 Independent Clinical Governing Body Member - Secondary Care Doctor.
As well as sharing responsibility with the other members for all aspects of the
CCGs Governing Body business, the Independent Clinical Governing Body
Member - Secondary Care Doctor will bring a broader view from their
perspective as a secondary care doctor on health and care issues to underpin
the work of the CCG around patient care, service redesign, clinical pathways
and system reform. In particular, they will bring to the Governing Body an
understanding of patient care in the secondary care setting.
2.2.34 The post is subject to the following appointment process:
a) Advertisement for the role(s) will be posted in all appropriate media
(newspapers, internet) and via relevant professional networks.
Applications for the role will be done via www.jobs.nhs.uk.
b) A selection panel composed of the CCG Chair and Accountable Officer
will review and shortlist all candidates who demonstrate the competences,
roles and responsibilities and essential criteria as described in the Job
Description and Person. Any potential Conflicts of Interests and ineligibility
criteria will also be assessed. Shortlisted candidates will then be
interviewed by a selection panel comprising as a minimum:
 CCG Chair
 Accountable/Chief Officer
 HR professional
 General Practice Representative
 External assessor with relevant experience (i.e. Medical Director)
where a successful candidate will be identified.
c) The time commitment for this role will be that which is necessary to
undertake the duties required of the role. Appointment is for the period of
three years.
d) The Independent Clinical Governing Body Member – Secondary Care
Doctor remuneration will be determined by the Remuneration Committee
and approved by the CCG Governing body, and will be in-line with
benchmarking and NHS England guidance, namely:
 where currently employed the remuneration will be at a rate
commensurate with current salary or as needed for replacements
costs.
 where currently not working, the remuneration to the individual will be
commensurate with the average rate for the profession and level of
seniority.
e) A minimum of four months before the end of the incumbents’ tenure, the
CCG Chair will initiate the re-advertisment of the role and will follow the
appointment process as outlined above.
f) There is no restriction as to the number of times an eligible individual can
serve on the Governing Body in the Independent Clinical Governing Body
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Member – Secondary Care Doctor role, however at the end of each
individuals tenure so as to be considered for appointment for a further
tenure the incumbent individual will need to submit an application as part
of the re-advertisement process of the role.
g) The role of the Independent Clinical Governing Body Member –
Secondary Care Doctor role is an appointment and not a job and therefore
not subject to the provisions of employment law except where
discrimination is alleged.
h) Schedule Five of The NHS CCG Regulations (2012) provide that some
individuals will not be eligible to be appointed to CCG Governing Bodies
or It is recommended that before considering applying, all potential
applicants should view Schedule Five at
http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
i) Whilst the incumbent in this position may well no longer practice medicine,
they will need to be able demonstrate that they still have a relevant
understanding of care in the secondary setting. The individual should
have no conflicts of interest i.e. the secondary care specialist cannot be
an employee or member (including shareholder) of, or a partner in, a
provider of primary medical services, or a provider with whom the CCG
secures any significant volume of provision.
2.2.34 Other posts. Details of other key posts within the CCG, including the
Executive Team Directors, can be found within the CCG Corporate
Governance Handbook, available at www.cheshireccg.nhs.uk.
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3.

MEETINGS OF THE CLINICAL COMMISSIONING
GROUP

The following applies to all meetings of the CCG, including the Membership Senate, the
Governing Body, Primary (GP) Care Commissioning Committee and all Governing Body
committees/sub-committees.

3.1
Calling meetings
3.1.2 The CCG shall set out a calendar of meetings at the start of each business cycle
which will include, but not be limited to, meetings of the Governing Body,
Membership Senate, Primary (GP_ Care Commissioning Committee and all
meetings that provide assurance to the Governing Body.
3.1.3 Meetings shall be held at such times and places as the CCG may determine.
3.1.4 The Chair of the CCG or the relevant meeting or committee may call an
additional meeting at any time.
3.2
Agenda, supporting papers and business to be transacted
3.2.2 Items of business to be transacted for inclusion on the agenda of a meeting
need to be notified to the relevant secretariat support at least ten working
days (i.e. excluding weekends and bank holidays) before the meeting takes
place. Supporting papers for such items need to be submitted at least ten
working days before the meeting takes place. The agenda and supporting
papers will be circulated to all members of a meeting at least five working
days before the date the meeting will take place.
3.2.3 Agendas and papers for the CCG’s Governing Body or Primary (General
Medical) Care Commissioning Committee meetings in public – including
details about meeting dates, times and venues - will be published on the
CCG’s website.
3.3
Petitions
3.3.1 NHS Cheshire CCG welcomes petitions and recognises that petitions are one
way in which the citizens of Cheshire and those accessing services
commissioned by NHS Cheshire CCG can let us know of their concerns.
3.3.2 The CCG will treat as a petition any communication which is signed by or sent
to us on behalf of a number of people and which relates specifically to
services that the CCG is responsible for commissioning. For practical
purposes, the CCG sets the following requirements before considering a
petition:
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Category
Ordinary petition
Petition requiring
response

Petition requiring
debate

Brief Description
A petition requesting action by the
CCG
Any petition above a set threshold
which requests an action or response
by the Executive Team of the CCG
Any petition above a set threshold
which will require the petition to be
considered as an agenda item at the
next meeting of the Governing Body
or Primary (General Practice)
Commissioning Committee

Signatory Threshold
Minimum of 1,000
4,000

10,000

3.3.3 Written petitions can be sent NHS Cheshire CCG, Bevan House, Barony
Court, Nantwich, Cheshire, CW5 5RD.
3.4
Chair of a meeting
3.4.2 At any meeting of the CCG or its Governing Body or of a committee or subcommittee, the Chair of the Committee shall preside. If the Chair is absent
from the meeting, the designated deputy, if any and if present, shall preside.
3.4.3 If the Chair is absent temporarily on the grounds of a declared conflict of
interest the designated deputy, if present, shall preside. If both the Chair and
designated deputy are absent, or are disqualified from participating, a member
of the committee / meeting shall be chosen by the members present, or by a
majority of them, and shall preside.
3.5
Chair's ruling
3.5.2 The decision of the Chair of the meeting on questions of order, relevancy and
regularity and their interpretation of the Constitution, standing orders, scheme
of reservation and delegation and prime financial policies at the meeting, shall
be final.
3.6
Quorum for Governing Body Meetings
3.6.2 No business shall be transacted at the meeting of the Governing Body,
unless all of the following are represented:
 at least three clinically qualified members of the Governing Body.
 at least one Independent Lay Governing Body member;
 the CCG Chair or designated deputy
 the Accountable Officer or designated deputy
 Chief Finance Officer or designated deputy.
3.6.3 For all other of the CCG’s committees and sub-committees, including the
Governing Body’s committees and sub-committees, the details of the quorum
for these meetings and status of representatives are set out in the appropriate
terms of reference.
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3.7
Decision making
3.7.1 Section Five of the CCG’s Constitution, together with the SORD, sets out the
governing structure for the exercise of the CCG’s statutory functions.
Generally it is expected that at the CCG meetings decisions will be reached
by consensus. Should this not be possible then a vote of its members will be
required, the process for which is set out below:
 Eligibility – only voting members of a meeting / committee (or their named
deputy) can be eligible to vote
 Majority necessary to confirm a decision - simple majority of those
present and who are able to cast a vote is required.
 Casting vote - in the event of a tie, the Chair of the Committee/meeting
has the casting vote. For Governing Body meetings, where the Chair and
member practice representatives are unable to cast a vote due to a conflict
of interest, the Accountable Officer is able to cast a final deciding vote.
 Dissenting views - members taking a dissenting view but losing a vote will
have their dissent recorded in the minutes
 Voting in Absence – members eligible to cast a vote may vote in absence
by a formal letter to the CCG Chair or designated their deputy, or through a
proxy vote via a nominated deputy.
3.7.2 Should a vote be taken the outcome of the vote, and any dissenting views,
must be recorded in the minutes of the meeting.
3.7.3 For all other of the CCG’s committees and sub-committees, including the
Governing Body’s committees and sub-committee, the details of the process
for holding a vote are set out in the appropriate terms of reference.
3.8
Emergency powers and urgent decisions
3.8.1 With the agreement of the CCG Chair and the Accountable Officer an
emergency meeting of the Governing Body may be called at any time.
3.8.2 Once fully authorised the powers which the CCG has reserved to itself may in
an emergency authorise an urgent decision to be exercised by the CCG Chair
and/or the Accountable Officer after having consulted at least two other
Governing Body members.
3.8.3 The exercise of such powers by the CCG Chair and /or the Accountable
Officer shall be reported to the next formal meeting of the CCG in public
session, for ratification.
3.8.4 An emergency meeting of the Governing Body, Primary (GP) Care Committee
or membership Senate may be called by the CCG membership if submitted in
writing to the CCG Chair and supported by a minimum of two thirds of the
eligible member practices.
3.9
Suspension of Standing Orders
3.9.1 Except where it would contravene any statutory provision or any direction
made by the Secretary of State for Health and Social Care or NHS England,
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any part of these standing orders may be suspended at any meeting, provided
the majority of Governing Body members are in agreement.
3.9.2 A decision to suspend standing orders together with the reasons for doing so
shall be recorded in the minutes of the meeting.
3.9.3 A separate record of matters discussed during the suspension shall be kept.
These records shall be made available to the Governing Body’s audit
committee for review of the reasonableness of the decision to suspend
standing orders.
3.10 Record of Attendance/Minutes
3.10.1 All Governing Body members and Primary (General Medical) Care
Commissioning Committee members in attendance at their respective
meetings will have their names and titles recorded in the minutes of the
meetings.
3.10.2 Minutes taken for the Governing Body and Primary (General Medical) Care
Commissioning Committee meetings will be taken and drafted by admin
support, and formally signed off by the Chair of the respective meeting.
3.10.3 Minutes of Governing Body meetings and Primary (General Medical) Care
Commissioning Committee meetings will be made available to members
within 10 working days of the meeting.
3.10.4 Minutes of the Governing Body meetings and Primary (General Medical) Care
Commissioning meetings will be made available to members of the public via
the CCG website.
3.11 Admission of public and the press
3.11.1 Meetings of the Governing Body and Primary (General Medical) Care
Commissioning Committee meetings will be held in public unless the CCG
considers that it is not in the public’s interest to permit members of the public
to attend a meeting or part of a meeting.
3.11.2 Members of the public and press will be able to attend all Governing Body
meetings, and Primary (General Medical) Care Commissioning Committee
meetings held in public with the exception of in those circumstances it is
deemed necessary to prevent disruption or where publicity on a matter would
be prejudicial to the public interest. On the rare occasion where press or
public are excluded, members of the Governing Body / Primary (General
Medical) Care Commissioning Committee, and employees in attendance will
be required not to disclose confidential contents of papers or minutes, or
content of any discussion at the meeting on these topics outside the clinical
commissioning CCG without the express permission of the CCG or its
Governing Body.
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4.

APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES

4.1
Appointment of committees and sub-committees
4.1.1 The CCG may appoint committees and sub-committees of the CCG, subject
to any regulations made by the Secretary of State11, and make provision for
the appointment of committees and sub-committees of its Governing Body.
Where such committees and sub-committees of the CCG, or committees and
sub-committees of its Governing Body, are appointed they are contained
within the CCG Corporate Governance Handbook.
4.1.2 Other than where there are statutory requirements, such as in relation to the
Governing Body’s Governance, audit and risk committee, remuneration
committee and Primary (General Medical) Care Commissioning Committee
meetings, the CCG shall determine the membership and terms of reference of
committees and sub-committees and shall, if it requires, receive and consider
reports of such committees at the next appropriate meeting of the CCG.
4.1.3 The provisions of these standing orders shall apply where relevant to the
operation of the Governing Body, the Governing Body’s committees and subcommittees and all committees and sub-committees unless stated otherwise
in the committee or sub-committee’s terms of reference.
4.2
Terms of Reference
4.2.1 Terms of reference for the following statutory or mandated CCG Committees
will be incorporated into the Constitution:
 Governance, Audit and Risk Committee
 Remuneration Committee
 Primary (General Practice) Care Commissioning Committee.
4.2.2 All Governing Body and CCG Committees and Sub-Committees Terms of
References will also be incorporated into the CCGs Corporate Governance
Handbook. This is available on the CCG website: www.cheshireccg.nhs.uk.
4.3
Delegation of Powers by Committees to Sub-committees
4.3.1 Where committees are authorised to establish sub-committees they may not
delegate executive powers to the sub-committee unless expressly authorised
by the CCG.
4.4
Approval of appointments to Committees and Sub-Committees
4.4.1 The Governing Body shall approve the appointments to each of the Governing
Body committees and sub-committees which it has formally constituted
including the Governing Body itself.

11

See section 14N of the 2006 Act, inserted by section 25 of the 2012 Act
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5.

DUTY TO REPORT NON-COMPLIANCE WITH STANDING
ORDERS AND PRIME FINANCIAL POLICIES

5.1

If for any reason these standing orders are not complied with, full details of
the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance, shall be reported to the next
formal meeting of the Governing Body for action or ratification. All members of
the CCG and staff have a duty to disclose any non-compliance with these
standing orders to the Accountable Officer as soon as possible.

6.

USE OF SEAL AND AUTHORISATION OF DOCUMENTS

6.1
Clinical Commissioning CCGs seal
6.1.1 The CCG may have a seal for executing documents where necessary. The
following individuals or officers are authorised to authenticate its use by their
signature:
 the Accountable Officer
 the CCG Chair
 the Executive Director of Finance and Contracts.
6.2
Execution of a document by signature
6.2.1 The following individuals are authorised to execute a document on behalf of
the CCG by their signature.
 the Accountable Officer
 the CCG Chair
 the Executive Director of Finance and Contracts.

7.

OVERLAP WITH OTHER CLINICAL COMMISSIONING CCG
POLICY STATEMENTS / PROCEDURES AND REGULATIONS

7.1
Policy statements: general principles
7.1.1 The CCG will from time to time agree and approve policy statements /
procedures which will apply to all or specific staff employed by NHS Cheshire
Clinical Commissioning CCG. The decisions to approve such policies and
procedures will be recorded in an appropriate CCG minute and will be
deemed where appropriate to be an integral part of the CCG’s standing
orders.
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Appendix 4: Delegated Financial Authority Limits
All thresholds are inclusive of VAT irrespective of recovery arrangements except details of procurement thresholds in Section J
which are provided net of VAT. If the Chief Officer (Accountable Officer) is absent powers delegated to them may be exercised by the
nominated officer(s) acting in their absence after taking appropriate financial advice, two directors will be required to ratify any decisions
within the Chief Officer (Accountable Officer’s) thresholds. Further guidance on the application of these limits is available in Scheme of
Reservation and Delegation and Standing Financial Instructions as found with the CCG Corporate Governance Handbook, available at
www.cheshireccg.nhs.uk.
Ref

A

Description

GIFTS & HOSPITALITY
Executive Director of Finance and
Contracts to maintain a register of
declared gifts and hospitality
received: Declaration required if:

D
D1

LITIGATION CLAIMS
Medical negligence and other
litigation payments made on the
advice of NHSLA
LOSSES & SPECIAL PAYMENTS
Executive Director of Finance and
Contracts to maintain a register of
losses and special payments as
defined by HM Treasury Publication
- Managing Public Money, all to be
reported to the Governance and
Audit Committee. Approval required:
PETTY CASH FLOAT
Authorisation to set up float

D2

Replenish float

B

C

Governing
Body

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
authorised signatory
list

Gifts from suppliers can be received up to £6 and all offers of gifts from suppliers are required to be
declared. Gifts from other sources (e.g. Patients, carers etc.): Gifts up to £50 or totalling £50 in
aggregate if repetitive in nature may be accepted and not declared. Gifts over £50 should not be
accepted individually but may be accepted by the CCG. Meals or hospitality with a value of up to
£25 can be accepted and not declared. Meals or hospitality between £25 and £75 can be accepted
and is required to be declared. Meals or Hospitality over £75 should not be accepted. Further
guidance is in the Gift and Hospitality Guidance.
Over
£1,000,000

Up to £1,000,000

Up to £100,000

Over
£250,000

up to £250,000

Up to £100,000

Up to £100
Up to maximum of
float
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Ref
D3

E

E1

E2

E3
E4
F
G
G1

Description

Governing
Body

Issue petty cash

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
authorised signatory
list

£50 per transaction - approved by manager per authorised signatory list

REQUISITION GOODS AND
SERVICES : NON HEALTHCARE
(where not already included within
budget agreed by Governing body
and following compliance with
specific approval thresholds required
by NHS England or in Public
Contract Regulations)
Decision to appoint Agency
Staff/Management consultants
(based on total expected cost)
Services including IT, maintenance
and support services where not
already included within agreed
budgets
Recharges from other public sector
bodies (not included within agreed
annual budgets)
Approval for all other
requisitions/contracts
RELOCATION/REMOVAL
EXPENSES
APPROVAL OF HEALTHCARE
INVESTMENT BUSINESS CASES
Proposed expenditure in business
case included in Annual
Commissioning Plan & Budget

Over
£250,000

Up to £250,000

Over
£250,000

Up to £250,000

Up to £100,000

Up to £75,000

Over
£250,000

Up to £250,000

Up to £100,000

Up to £75,000

Over
£250,000

Up to £250,000

Up to £100,000

Up to £75,000

Over £8,000

Up to £8,000

Up to £8,000

Up to value
included in Annual
budget/plan

Up to value
included in Annual
budget/plan

Up to £100,000

Up to £75,000

Up to value
included in annual
budget/plan

As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List

As delegated by
Chief Officer or
Executive Director of
Finance and
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Ref

Description

Governing
Body

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
authorised signatory
list

Contracts at the
limits outlined within
the Authorised
Signatory List

G2

H

Proposed expenditure in business
case not included in Annual
Commissioning Plan & Budget

Over
£250,000

Up to £250,000

Up to £100,000

Up to £75,000

As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List

HEALTHCARE CONTRACTS

H1

Signing of Healthcare Contracts:- Annual Contract Value
- Variations

Unlimited within
budget

Up to
£200,000,000

Up to
£20,000,000

H2

Approval of Healthcare Contract
Payments:- Annual contract value
- Variations
- Over performance

Unlimited within
budget

Unlimited within
budget

Unlimited within
budget

H3

Procurement decisions whether to

Up to £250,000

Up to £250,000

Up to £100,000

Over

As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by
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Ref

Description
put service out to tender

I

APPROVAL OF ADHOC
HEALTHCARE PAYMENTS

I1

Non contract activity

I2

Complex care placements and
CHC Placements

J

QUOTATIONS AND TENDERS

J1

Threshold for schedule 1 services
(service contracts and supply of

Governing
Body

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
authorised signatory
list

£250,000

Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
Significant adverse variances against budget to be reported to Board by Executive Director of
Finance and Contracts
As delegated by As delegated by
Chief Officer or
Chief Officer or
Executive Director Executive Director of
of Finance and
Finance and
Up to £1,000,000
Up to £1,000,000
Contracts at the
Contracts at the
limits outlined
limits outlined within
within the
the Authorised
Authorised
Signatory List
Signatory List
As delegated by
Chief Officer or
Executive Director of
Finance and
Up to £1,000,000
Up to £1,000,000
Up to £350,000
Contracts at the
limits outlined within
the Authorised
Signatory List
Thresholds are the value of the contract over the lifetime of the contract. Please
also refer to Tendering and Procurement procedure in Sec 13 of Prime Financial
Policies
Amount as updated by Public Contract Regulations (currently £118,113 in 2019
and £122,976 with effect from 1 January 2020)
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Ref

J2

Description
good contracts that are not for health
and social care)
Threshold for Schedule 3 services
(Light Touch Regime services
including most health and social care
services)

Governing
Body

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Amount as updated by Public Contract Regulations (currently £615,278 in 2019
and £663,540 with effect from 1 January 2020)

J3

3 written quotations required

Goods and services exceeding £25,000 up to the
procurement tender thresholds as specified in the Public
Contract Regulations for Goods and Services as set out
above

J4

No requirement to obtain quotes

Up to £25,000

K

K1

K2

BUDGET CHANGES AND
VIREMENT
Budget Changes:
These arise from increases or
reductions in Revenue Resource
limits (increases or reductions in
Spending Allocations)
Virement:
These arise from changes in

Other CCG Officers
as specified by
authorised signatory
list

Unlimited within
budget

Unlimited within
budget

Unlimited within
budget

As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List

As delegated by
Chief Officer or
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Ref

Description
spending priorities, approval of
business cases implementation of
QIPP schemes etc.

L

PURCHASING CARDS

M

STAFF RECRUITMENT

Governing
Body

Chief Officer

Executive Director
of Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
authorised signatory
list

Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
In accordance with the CCG's Purchasing Card Policy (Limits set by Executive
Director of Finance & Contracting)
Up to value
Up to value
Up to value
included in Annual included in Annual included in annual
budget/plan
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6

Transforming Care Programme
(improving the lives of people with Learning
Disability and/or Autism)
December 2019 – January 2020 Update

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Background
• In 2017, new guidance was published on the
Transforming Care Programme which stipulated that
CCGs should work with partners to ensure patients with
Learning Disabilities and/or Autism are fully supported
and discharged from inpatient care and/or admissions
are prevented wherever possible.
• This approach supports patients to live fulfilled lives in
the community closer to family and support networks.

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Key aspects of the Programme:
 Supporting patients to be discharged from hospital inpatient
care so that patients can live fulfilling lives in the community
with appropriate support.
 Learning Disability Annual Health Checks.
 Community Treatment Reviews/Community Education
Treatment Reviews.
 Stopping over medication of people with a learning disability,
autism or both (STOMP).
 Learning Disability Review Programme (LeDeR).

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Transforming Care Bids
Cheshire CCGs, Local Authorities and Third Sector organisations collectively put
in a number of Transforming Care Bids to Cheshire & Merseyside Strategic
Partnership Board. Cheshire were successful in a number of bids highlighted
below and total funds allocated were £167,084.
Approved:
• Spring into Action Community Integrated Care (CIC): Regional Supported Living
which will span across Cheshire and Merseyside.
• People First Cheshire & Merseyside: Annual Health Check patient education
roadshows.
• The Wishing Well (Crewe): Supported Drop Ins.
• Space 4 Autism: Autism Specific Adult Counselling.
• Cheshire East Local Authority: Speech and Language Therapy (SALT) in the ‘No
Wrong Door Model’.
• The Good Company Adult Social Group.
• Autism Spectrum Disorder (ASD) Adult Specific Counselling Service.
• Developing Physical Health Awareness.
Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Annual Health Checks for People with Learning Disabilities
•

People with learning disabilities (LD) often have poorer physical and mental health than
other people and on average die younger. Many of these deaths are avoidable and not
inevitable.

•

Annual Health Checks can identify undetected health conditions early, ensure the
appropriateness of ongoing treatments and establish trust and continuity care.

•

GPs, Practice Nurses and Health Facilitators have much needed skills to help people
with a Learning Disability get timely access to health interventions.

•

NHSE/I have asked all areas to ensure that 75% of all individuals eligible for a Learning
Disabilities annual health check have one completed.

•

The CCGs are working with partners to ensure all eligible individuals have a completed
health check by 31st March 2020.

•

Many GP Practices schedule completion of these healthchecks during February and
March.

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Learning Disabilities Annual Health Check Performance
Year to Date Vs Required Delivery
NHS Eastern Cheshire CCG
80%
60%
% of LD Annual
Health Checks
Complete

40%
20%
0%

NHS Eastern Cheshire CCG

May-19 %

Dec-19 %

Jan-20 %

14%

31%

34%

Feb-20 %

Mar-20 %

Target

75%

NHS South Cheshire CCG

% of LD Annual
Health Checks
Complete

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

NHS South Cheshire CCG

May-19 %

Dec-19 %

Jan-20 %

27%

52%

55%

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Feb-20 %

Mar-20 %

Target
75%
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Learning Disabilities Annual Health Check Performance
Year to Date Vs Required Delivery
NHS Vale Royal CCG

% of LD Annual
Health Checks
Complete

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

NHS Vale Royal CCG

May-19 %

Dec-19 %

Jan-20 %

21%

49%

50%

Feb-20 %

Mar-20 %

Target
75%

NHS West Cheshire CCG
% of LD Annual
Health Checks
Complete

80%
70%
60%
50%
40%
30%
20%
10%
0%

NHS West Cheshire CCG

May-19 %

Dec-19 %

Jan-20 %

26%

33%

36%

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Feb-20 %

Mar-20 %

Target
75%
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Learning Disabilities Mortality Review (LeDeR) Programme
LeDeR
The overall aim of the LeDeR programme is to drive improvement in the quality of health and social care service delivery for
people with learning disabilities and to help reduce premature mortality and health inequalities in this population.
National Context
The Action from learning document published by NHSE/I in May 2019 requires CCGs to publish local LeDeR annual reports which
describe their progress on completing reviews and the service improvements they have made from the lessons learnt:
NHSE/I Delivery Expectations of each CCGs are:
• The CCGs are a member of the Cheshire and Mersey Learning from Deaths Report (LeDeR) Steering Group, this is attended by
the Cheshire CCG LeDeR Lead.
• Through the Steering Group the CCGs have systems in place to analyse and address the themes and recommendations from
completed LeDeR reviews and in future this will be fed back through the Quality and Performance Sub Committee.
• Robust plans are in place to ensure that LeDeR reviews are undertaken within 6 months of the notification of death to the local
area.
Progress to Date
• In July 2019, 42 reviews were awaiting allocation to a reviewer. Following a successful bid to NHSE/I, 2 additional part-time
reviewers have been recruited which has resulted in no reviews waiting to be allocated.
• The CCGs also now have a dedicated LeDeR Lead across Cheshire who reviews all the LeDeR reviews and links in with NHSE/I.
• NHSE/I provide a quarterly Cheshire & Merseyside LeDeR Newsletter highlighting changes in processes and learning from the
reviews, this is then implemented as appropriate in operational teams.
• A NHSE/I Regional Deep Dive across Cheshire and Mersey is to take place on the 29th January 2020 and a report will be
circulated in due course to the Cheshire and Mersey CCGs.
Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Inpatient Numbers
Clinical
Commissioning
Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
TOTAL

•
•
•
•

18-Apr-19
5
4
3
8
20

17-May-19 26-Jun-19 31-Jul-19 19-Aug-19 18-Sep-19 18-Oct-19 14-Nov-19
5
4
2
7
18

4
6
2
6
18

4
5
3
6
18

4
5
3
4
16

4
5
3
4
16

4
4
3
4
15

4
2
2
3
11

Estimated
Discharges
18-Dec-19
by End of
Jan 2020
4
0
2
2
2
0
3
0
11
9

The CCGs are continuing to work with partners to support the discharges of individuals
from long-term patient care into community settings.
The table above shows the significant reduction in individuals remaining inpatient care
and this is resulting in better outcomes and care options.
The target set by NHSE/I for the Cheshire CCGs is for there to be no more than 10
patients in an inpatient setting by end of March 2020.
A national decision has been made that specialised commissioning individuals who are
also in inpatient care will be now part of the CCG cohorts, therefore we are expecting
the numbers to rise by March 2020 due to this change.

Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Requests of Governing Bodies:
To note:
•

The December 2019 – January 2020 update.

•

The reduced risk rating of Governing Body Assurance Framework GBAF1907:
From:
To:

likelihood 4 x impact 4 = 16
likelihood 3 x impact 4 = 12 (as agreed in Nov 19)

• The plan (due to enhanced grip, control, monitoring and mitigation of risks
within this programme) to provide a monthly summary to the Strategic
Commissioning and Performance Sub Committee with a quarterly summary
provided to Governing Body.
Working Together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Working together:
• NHS Eastern
Cheshire Clinical
Commissioning
Group
• NHS South Cheshire
Clinical
Commissioning
Group
• NHS Vale Royal
Clinical
Commissioning
Group
• NHS West Cheshire
Clinical
Commissioning
Group

Working Together as
Cheshire Programme
Update
Cheshire CCGs Governing Bodies
Meeting in Common: 23 Jan 2020
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Purpose of presentation
1. To provide an update on the outcome of
our application to merge the four CCGs
into a single Cheshire CCG.
2. To provide assurance that the project is
progressing against plan.
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Governance
Cheshire CCGs Governing Bodies

WTaC PMO

Executive Team Meeting
(monthly reporting)
Senior Responsible Officer
(Tracey Cole)

NHSE/I
(monitoring & support)

Associate Director of
BI

Senior Leadership Team Meeting
(weekly reporting)

Associate Director of
Corporate Governance

Deputy Director of
New Models of Care

SBS Project Meeting
(meets weekly)

Deputy Director of
Finance & Contracting
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PMO Manager (Adam McClure)

NHSE/I National Merger
Team

Application to merge
• 29 September 2019: CCGs submitted application to
merge to NHSE
• 9 October 2019: CCGs attended an application panel with
NHSE
“The panel commended the CCGs on a strong and detailed
merger application.”
“The Regional Panel agreed unanimously to recommend to
the Regional Support Group (RSG) that the proposed merger
be approved”
EXTRACT FROM NHSE/I REGIONAL SUPPORT GROUP REPORT
395

Authorisation conditions
• 15 October 2019 – NHSE/I agree in principle to
the proposed merger with x2 conditions:
• Approval of the Cheshire CCG constitution
• Appointment to all statutory Governing Body roles
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Timeline
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Progress post merger application
• November 2019
Senior project team established
Commenced Governing Body recruitment
Contact made with external providers: Electronic Staff
Record (ESR) & Organisational Data Service (ODS) –
NHS Digital
 New ODS code for NHS Cheshire CCG created
NHSE/I released Merger Checklist and Working
Timeline for CCGS (used to tweak our plans)
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Progress post merger application
• December 2020
 Draft Cheshire CCG Constitution submitted to NHSE for
expert review
 1st round of GB appointments concluded
 Project kick-off meeting with NHS Shared Business
Services (SBS) re: creation of a single NHS Cheshire ledger
 Work to align services to new organisation code
commenced
 Communications re: TUPE consultation (commences
formally 13 January 2020)
 Staffing consultation commenced
399

Outstanding Actions
1.

A condition of authorisation is to have appointed to all the
statutory Governing Body roles by 1 April 2020. Currently we
have vacancies for the secondary care doctor and nurse roles.

2.

Project team is in ongoing discussion with NHSE/I regarding this
outstanding action.

3.

Planned Actions:
1.
2.
3.

2nd round of recruitment to commence January 2020.
CCG and NHSE/I networks to be utilised to assist with appointing to
the roles.
Ongoing discussion with NHSE/I re alternative solutions.
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Next steps
1. 31 Jan 20: National Merger Team from NHSE/I team to
undertake formal review of conditions of merger by region.
2. Early Feb 20: GP Memberships meeting re approval of
constitution:
•
•

6 Feb 20: Vale Royal and West Cheshire
7 Feb 20: Eastern Cheshire and South Cheshire

3. 28 Feb 20: CCG AO to provide written assurance of
conditions to NHSE/I.
4. 10 Mar 20: Formal merger application decision letter sent
from NHSE/I.
5. March 20: Submission of final Cheshire Constitution to
NHSE/I.
401

Request of GB members
Governing Body members are asked to:
1.

Note the assurance on progress provided.

2.

Support the work to ensure the programme remains on
track.
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☒

NHS West Cheshire CCG

☒
☒

GOVERNING BODY MEETING - in public
23 January 2020

Agenda Item 5.3

Title
Cheshire CCGs Shared Governing Body Assurance Framework
Author
Phil Meakin

Contributors

Associate Director, Corporate Governance
NHS Eastern Cheshire
NHS South Cheshire
NHS Vale Royal
NHS West Cheshire

Risk and Corporate Assurance Manager
NHS South Cheshire CCG
NHS Vale Royal CCG

Jenny Underwood

Date submitted 15 January 2020
Purpose
To update the Governing Bodies on the Assurance Framework (GBAF) across the Cheshire CCGs.

Reason for consideration by Governing Body
The Assurance Framework is ‘owned’ by the Governing Body, therefore decisions relating to this
and assurances relating to its management will be reported to this meeting.

Key Implications– please indicate 

Strategic

Financial
Procurement
☐
Equality
☐
Safeguarding
☐

Legal / Regulatory

☐
☐
☐


☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire CCGs
Governing Bodies are asked to:
 Note the updates to and the contents of the Cheshire CCGs shared Governing Body Assurance
Framework.
 Approve the separation of GBAF19-01 Quality and Sustainability of Services into two
Governing Body Assurance Risks to reflect the strategic risk presented by Safeguarding. GBAF
19-01 will remain and a new GBAF 19-08 Adults and Children Safeguarding will be added.
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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NHS West Cheshire CCG Governing Body is asked to:
 Approve the reduction in GBAF19-07 Transforming Care Delivery from a score of 16 to 12.

Benefits / value to our population / communities
Good governance processes within the CCGs promote optimal delivery of our work ultimately
leading to added value for our population.

Governing Body Assurance Framework Risk Mitigation (if applicable)
This paper outlines the risks within the Governing Body Assurance Framework. It also shows the
key controls, assurances, gaps and actions that have been identified by Executive leads.

Conflicts of Interest Consideration (if applicable)
Not applicable

Risk Register Mitigation (if applicable)
Selected risks may be transferred to or be informed by other risk registers managed by other teams
within the CCGs.

Paper history
This paper is a regular update to the Governing Body and has been updated since the Governing
Bodies considered it in:
Eastern Cheshire CCG – 27 November 2019
South Cheshire CCG – 5 December 2019
Vale Royal CCG – 5 December 2019
West Cheshire CCG – 21 November 2019

Report/Paper Reviewed by (Committee/Team/Director)
Report reviewed by Matthew Cunningham, Director of Governance & Corporate Development
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Cheshire CCGs Shared Governing Body Assurance Framework
1.

Introduction

1.1. All NHS organisations are required to have a functioning, fit for purpose Board (or Governing
Body) Assurance Framework (GBAF), which is owned and monitored by the Governing Body.
1.2. As well as being recommended good practice, having an approved GBAF in place forms a key
part of the annual governance assessment by the CCGs internal auditors. It provides a
structure for the evidence to support the Statement of Internal Control required as part of the
CCGs Annual Report and Accounts.
1.3. The purpose of the Governing Body Assurance Framework (GBAF) is to provide a system for
the Governing Body to capture and monitor the principal risks that might prevent the
organisation achieving its strategic objectives. Risks can be both internal risk and those
external risks in the wider health care economy in which the CCGs have a role.
1.4. The GBAF and Risk Registers are complementary but not the same thing. The GBAF identifies
principal risks at quite a broad level over a full-year period. The risks do not change much over
a year, although the key controls and assurance elements probably will do. Corporate risk
registers, team and project risk registers identify the precise day-to-day risks that make up
those broad principal risks, and those entries may stay relatively stable for the year or change
day by day.
1.5. Other elements of the CCGs’ risk management approach and processes are being developed
and will be outlined in a shared risk management framework which will be presented to the
November Cheshire CCGs Audit Committees in Common meeting for comment before sign off
via the agreed governance route in the new structures.

2.

Updates since the last report

2.1. In Appendix A the heatmap shows the current risk profile of the GBAF. The GBAF risks are
then presented in a summary format. It is the intention that the GBAF is continually developing,
therefore future reporting will show additional information such as trends of the risk scores,
progress of actions, target risk scores. As always, new risks may be added as they emerge and
these may apply to one, several or all of the individual CCGs.
2.2. Additions and updates are shown in blue on the risk summaries below. Assurances have been
included for all risks. Action owners, timescales and action updates have been included
following requests for further information from previous Governing Body meetings.
2.3. Risk scores remain constant for all risks, however the GBAF19-07 Transforming Care Delivery
has been reduced from 16 to 12 to reflect the reduced likelihood of the risk occurring. This is
due to the ongoing actions being taken and completed by the CCGs. These actions are
detailed in Appendix A – GBAF19-07.
Page 3 of 20
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2.4. In relation to GBAF19-06 No Deal EU Exit, the European Union (Withdrawal Agreement) Bill,
has now received the backing of the majority of MPs in the House of Commons and is now
working its way through the necessary Committee stages and the House of Lords. This bill aims
to implement the agreement between the UK and the EU under Article 50(2) of the Treaty on
European Union, which sets out the arrangements for the UK’s withdrawal from the EU.
2.5. If, as it is expected, the Bill is approved and progresses through all the necessary UK
Parliamentary stages the European Parliament will ratify the withdrawal agreement on 29
January 2020, and the UK will cease to be an EU member after the 31 January 2020. Between
the 01 February and 31 December 2020 – a period known as the implementation or transition
period – although the UK will cease to be an EU member, the trading relationship will remain
the same and it will continue to follow the EU's rules. During this period, the UK Government
and EU continue work out what the future relationships and trade relationships will be from 01
January 2021.
2.6. For the NHS it is anticipated that there will be no change to any existing arrangements for EU
or UK nationals during this implementation period (such as use of the EHIC Cards), and day to
day business in the NHS should carry on unaffected. The requirement on the CCGs to provide
Daily situation reports (SITREPs) in relation to EU Exit has also ceased.
2.7. The CCG, along with many other NHS organisations, has taken part in a number of national EU
Exit webinar and teleconference calls before Christmas and in early January 2020, hosted by
Professor Keith Willett, EU Exit Strategic Commander, NHS England and NHS Improvement,
where it has been confirmed that the Government has stepped down its no-deal arrangements
and plans and that the expectation is that staff in the NHS who were specifically working on ‘no
deal exit’ preparations should also be stepped down and reassigned back to day to day duties.
2.8. At its meeting in February, the Governing Body will be asked to consider a reduction in the risk
score and/or removal of ‘GBAF19-06 No Deal EU Exit’ from the Governing Body Assurance
Framework.
2.9. GBAF19-01 Quality and sustainability of services has now been split into two Governing Body
Assurance Risks to reflect the strategic risk presented by Safeguarding. GBAF 19-01 will
remain and a new GBAF 19-08 Adults and Children Safeguarding has been added.
2.10. NHS Eastern Cheshire CCG, NHS South Cheshire and NHS Vale Royal received an update on
GBAF 19-07 Transforming Care Delivery during their Governing Body Meetings on 27
November 2019 and 5 December 2019. That resulted in a reduction in the score of this risk
from 16 to 12 and that is reflected in the GBAF report. Due to the timing of the Governing Body
cycle of meetings NHS West Cheshire CCG were unable to receive this update. NHS West
Cheshire Governing Body is asked to also approve the reduction in the score of the risk from 16
to 12. Information relating to this is available in the Transforming Care Programme Update at
item 5.1 of the agenda for this meeting.
2.11. The information in GBAF 19-03 Engagement and Partnership working reflects the input of all
the CCGs previous Public and Patient Involvement Lay Members in conjunction with the
Director of Strategy and Partnerships. It is considered to be up to date in this report.
Page 4 of 20
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3.

Recommendations

NHS Eastern Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire
CCGs Governing Bodies are asked to:
 Note the updates to and the contents of the Cheshire CCGs shared Governing Body Assurance
Framework.
 Approve the separation of GBAF19-01 Quality and sustainability of services into two Governing
Body Assurance Risks to reflect the strategic risk presented by Safeguarding. GBAF 19-01 will
remain and a new risk called GBAF 19-08 Adults and Children Safeguarding will be added.
NHS West Cheshire CCG Governing Body is asked to:
Approve the reduction in GBAF19-07 Transforming Care Delivery from a score of 16 to 12.

Page 5 of 20
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Appendix A
Heatmap

Catastrophic

5

03
Major

01, 04, 07,
08

02

4

05, 06
3

Minor

2

Insignificant

1

Impact

Moderate

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost
Certain

Likelihood

Risk ID
GBAF19-01

Risk Title
Quality & sustainability of services

Current Score
(3x4) 12

Previous Score
(3x4) 12

GBAF19-02

Delivering Financial Balance

(4x5) 20

(5x4) 20

GBAF19-03

Engagement & partnership working

(2x4) 8

(2x4) 8

GBAF19-04

Commissioning

(3x4) 12

(3x4) 12

GBAF19-05

Statutory Duties

(4x3) 12

(4x3) 12

GBAF19-06

No Deal EU Exit

(4x3) 12

(4x3) 12

GBAF19-07

LD Transforming Care

(3x4) 12

(4x4) 16









GBAF19-08

Adults and Children Safeguarding

(3x4) 12

N/A

N/A
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GBAF19-01 Quality and sustainability of services
Risk Description:
There are financial challenges across the local system, pressures nationally and local structural changes
which could lead to a loss of focus on ensuring quality, safety and patient experience of services if the CCGs
do not ensure systems and processes are in place to maintain this focus.
Risk Owner: Executive Director of Quality and Patient Experience
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

3

4

12

Current Risk Score

3

4

12

Trend



Key Controls







Robust contract management processes are in place
Intelligence gathered from formal regulatory inspections and national reports
CQUINS and Quality Schedules in place with providers
Exchange events with public and stakeholders and Cheshire Chat
Healthwatch a full member of the Quality and Safeguarding Committee
Processes in place to support providers who require improvement in partnership across CCGs and with
Local Authorities
 Attendance at NHSE/I Cheshire and Merseyside Quality Surveillance Group
 Regular quality visits to care homes and sharing of intelligence with partners
 Reporting on exceptions and assurance to Quality and Safeguarding Committee
 Quality Impact Assessment (QIA) process in place via programme management team – consistent
templates across all four CCGs
 Continued evaluation of national and local intelligence (e.g. benchmarking data, IAF, patient surveys)
Assurances
 Quality assurance meetings held with key providers
 Regular reporting to Quality Committees and assurance reports to Governing Body
Gaps





Sharing of incident information across commissioners
Mechanism to share quality issues arising from QIPP plans across the system
Quality assurance process for Domiciliary Care Providers
Need for uniform approach to quality assurance of quality impact assessments completed by providers for
their Cost Improvement Plans (CIPs)
Risk Actions
Owner
Timescale Update
Quality visits/audits will continue throughout
Quality &
2019/20. Reports and where required
These processes continue both as
Safeguarding Ongoing
improvement plans and lessons learnt are
planned and responsive visits/audits
Team (Q&ST)
produced out of each visit.
Extend areas of cooperation with Local
Q&ST
May 2020 Focus on domiciliary care providers
Authorities
The review of the SI processes at
MCHFT was as a result of a specific
contract query. This has been
Audit of reviewed Serious Incident and Duty
completed, processes at the Trust
of Candor process with Mid Cheshire
Q&ST
Completed have been updated and the CCGs are
Hospitals NHS FT
assured regarding the processes.
Reviews of SI processes at other
Trusts would not routinely be carried
Page 7 of 20
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out unless specific issues were
highlighted.
Review of Serious Incident reporting with
NWAS to ensure sharing of information

Q&ST

Review of MIAA audit of East Cheshire
Q&ST
Trust Safer Surgery processes and practice

Completed
Terms of reference for the audit have
been agreed by the Trust Board of
Directors

March
2020

GBAF19-02 Delivering Financial Balance
Risk Description:
The agreed financial plans present considerable challenge across the local system because of increasing
demand and costs compared to the resources available. As a result we may not meet our agreed system-wide
control total in year and the overall financial trajectory will not be complied with, meaning statutory financial
duties will not be met. This could result in increased scrutiny from regulators, deterioration in our IAF position
and/or an inability to invest in transformation and innovation.
Risk Owner: Executive Director of Finance and Contracting
Likelihood

Impact

Risk Score

Initial Risk Score

4

5

20

Previous Risk Score

4

5

20

Trend



Current Risk Score
5
4
20
Key Controls
 Financial recovery control and governance mechanisms are in place
 Actions being taken to challenge areas of spend across the system
 Development of Integrated Care Partnerships within the Cheshire system to remove barriers and develop
cross provider working
 Cheshire CCGs and providers reporting and accountable as a system to NHSE/I
 System finance meeting on a regular basis at Director of Finance level – Cheshire System Finance
Meeting.
 Monthly Accountable Officer /Chief Officer and Director of Finance meeting of all Cheshire NHS system
partners to discuss financial position and recovery trajectory to sustainable financial achievement.
 External consultant support embedded to develop delivery across Cheshire
Assurances
 Detailed financial reporting on a monthly basis to all Governing Bodies
 Reporting to NHS England and NHS Improvement as individual organisations and regularly via the
Cheshire System Finance Meeting including representation from NHSE/I
 Reporting to relevant committees for all four CCGs
Gaps
 The financial contingency held by the CCGs is not adequate to recover from unforeseen financial
pressures and has now been applied to the financial position which remains a deficit.
 The ability to flow monies around the system to deliver transformation is limited
 Development of long term service strategy to deliver transitional change over a longer timeframe
supported by a financial, estates and ICT strategies.
 Ability to control increasing demand on acute sector with resultant over performance
 Ability to identify and deliver the appropriate level of efficiency with the system to deliver a sustainable
financial position.
Risk Actions
Owner
Timescale Update
Review of commissioning and provider assurance Finance &
The Project Delivery Unit has a
April 2020
in respect of contract monitoring
Contracting
draft plan for 20/21 to deliver the
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Team (F&CT)

System development work ongoing to arrive at
system sustainability plan balance position by
April 2020

F&CT

Set aside additional contingency in future years to
address unforeseen difficulties

F&CT

Ensure that planning increases in budgets are in
line with the long term plan

F&CT

Financial Recovery Plan being developed across
Cheshire
Work together with health and care partners to
deliver the local recovery plan and the Long Term
Plan

All/
F&CT

savings required as part of the
Long Term Financial Plan (LTFM).
This is a system plan and needs to
be signed off at SRO and CEO/AO
level.
Financial Recovery Plan and the
LTFM support this, as above
April 2020
System plan drafted to deliver
efficiencies
The CCG will follow the
requirements nationally to set
April 2020
aside 0.5% in addition to known
pressure.
The LTFM has been prepared in
April 2020 compliance with the Long Term
Plan.
Completed and being further
Monthly
developed and monitored monthly
Governance is being developed
Period to across the System and in
2023/24 particular to support and develop
the two Places in Cheshire.

GBAF19-03 Engagement and Partnership Working
Risk Description:
If the CCGs don’t engage sufficiently in two-way communication with local people and communities, our
partners and stakeholders to develop good working relationships we may not be able to deliver our strategic
objectives effectively.
Risk Owner: Executive Director of Strategy and Partnerships
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

2

4

8

Current Risk Score

2

4

8

Trend



Key Controls








An engagement strategy that supports the clinical commissioning group and our member practices to
involve local people and communities, our partners and stakeholders across Cheshire, in ‘Place’ and at
practice population level
A communications strategy developed with partners to ensure consistent and aligned messages at Health
and Care Partnership level, across Cheshire, in ‘Place’ and at practice population level
Development of a stakeholder reference group that connects our Governing Body to a network of
networks
Development of a digital inclusion strategy in partnership with our local authorities and system partners
Active engagement with NHSE/Is Public Participation team in the development of a system-wide Patient
and Community engagement indicator across Cheshire / in Place
Active engagement with our partner forums and Community Sector networks in ‘Place’
Active engagement with local authorities through forums including Health & Wellbeing Boards and
Overview & Scrutiny Committees.
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Full participation in the Health & Care Partnership Collaborative Commissioning Forum and Cheshire and
Mersey Directors of Commissioning Forum.
 Active partner in the Cheshire and Warrington sub-regional management structure.
 Board to Board / Exec to Exec programme in place/developing with providers and Local Authorities
 Working Together as Cheshire Programme currently supported by Local Authorities, 3 x GP
alliances/Federations, Cheshire LMC, neighbouring CCGs, NHSE/I and Healthwatch.
 Commissioning Intentions being developed in partnership with both Local Authorities.
 Developing Cheshire East and Cheshire West Integrated Care Partnerships being actively supported by
CCGs.
 Development of the CCGs Operational Plans reflects the closer working across Cheshire for CCGs and
partners.
 Plans re joint health and local authority commissioning emerging.
 Links with National Strategic Improvement Programmes.
Assurances


Regular feedback mechanisms from members, stakeholders and community groups to ensure that they
feel engaged with and included.
 Programme Management Office processes to include gateway review to ensure that commissioning plans
feature full patient and public engagement.
 Associate Director of Communications, Marketing and Engagement appointed into post to provide
direction, education and training to staff in relation to public and patient engagement.
Gaps


Ability to flow monies around the system to deliver transformation and meet all needs of Cheshire
population.
Risk Actions
Owner
Timescale Update
Staff have aligned to both Cheshire
West and Cheshire East Integrated
Care Partnerships (ICPs) to cover
Primary Care Development,
Developing additional capability and capacity
Richard
Communications/Engagement and
for both Cheshire East and Cheshire West
April 2020
Burgess
support aspects.
‘Places’.
Further plans are being drawn up in
line with Cheshire Financial Recovery
Programme in regards to further asks
for ICPs and staff alignment.
Further strengthening of partnership working
identified through new planning guidance and Neil Evans Jan 2020
Guidance awaited.
horizon scanning of best practice.
Plan submitted to NHSE&I.
Development of Cheshire wide financial
Lynda Risk Nov 2019
Each Governing Body to receive
recovery plans.
presentation during Nov/Dec 2019.
Plans to link staff and Clinical Leads
in new CCG structures to Cheshire
Further links with STPs beyond Cheshire and
Tracey Cole March 2020 and Mersey Health & Care
Mersey being made.
Partnership (CM H&CP) are being
drawn up.
Communication, Engagement and Patient
Jonathan
Experience Strategy(s) and agreed approach
Taylor
to implementation developed.

March 2020 Work underway.
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Development of single Cheshire CCG
website and integrated digital engagement
platform.

Jonathan
Taylor

March 2020 Work underway

GBAF19-04 Capacity to meet the health needs of our population
Risk Description:
Our local population is increasing and the profile of health needs is changing. As a result there may not be the
workforce and/or financial resource available to commission services, which could mean services aren’t
meeting the needs of our local population.
Risk Owner: Executive Director of Planning and Delivery/Executive Director of Strategy and Partnerships
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

Previous Risk Score

3

4

12
12

Current Risk Score

3

4

12

Trend



Key Controls


Commissioning programmes have been developed to address the needs of the local population. These
link with analysis of Joint Strategic Needs Assessment (JSNA), NHS National Must Dos, Long Term Plan
and Planning Guidance.
 Benchmarking, including Right care analysis, indicates key outlier areas where improvement plans are
developed to improve the effectiveness of services/outcomes.
 Operational plans have been developed on a Cheshire footprint to better understand and reflect the
needs of the population as a whole and allow the CCGs to commission services more effectively to meet
these needs
 Contracting and performance structures have been enhanced to identify variations from plan and develop
mitigations.
 Use of innovation and technology such as advice and guidance, apps, tele dermatology and
implementation of improved pathways.
 Individual Care Community Development plans to reflect local demography with Transformational Support
Funding made available to develop pilot projects.
 “Place” plans focus on how we will address key challenges around population need including prevention
and workforce development
Assurances


In many areas the metrics being achieved demonstrate we are supporting our population to achieve good
outcomes
Gaps







There are financial challenges across the health and social care system. These include Public Health
(CWAC and CEC) budgets have been reduced so opportunities to deliver health prevention strategies are
reduced.
Increasingly older population with increased comorbidities and frailty
Increased pressure on a range of services including pressures due to volume, complexity and service
resilience issues.
Workforce constraints in key disciplines; e.g. nursing, General Practitioners, some medical specialties
limits the capacity available to meet demand
The integration of services in Cheshire is not yet fully established and as such some of the opportunities
to gain improvements in effectiveness and efficiency are yet to be realised.
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Risk Actions

Owner

Timescale Update
Plans have been developed
across both places and
March 2020
implementation plans are now
being developed,
A Cheshire CCG working group
has developed a winter
plan. This has linked into
external stakeholders, including
A&E Delivery Boards and Public
Health.

Work with partners from across HCP and Cheshire
to develop and deliver the detail within Place plans.

Tracey
Cole

National and Local Campaigns to promote flu
vaccines, self-care and the use of 111.

Kathryn
Cooper

The two ICP teams are working with partners,
including primary care, to develop plans to develop
services

ICP (Neil
Work is ongoing and is aligned
Evans
March 2020 with overall ICP plans. Richard
link)
Burgess is working with ICPs on
a framework to ensure that we
are able to delegate areas to the
ICP and hold them to account
better for delivery.

Ongoing

Whilst supply issues saw some
difficulties in GP Practices
vaccinating Under65s, the
Working Group has focused on
working with partners to
maximise staff and public
vaccination rates and continues
to monitor uptake.
Improvement plans have been
Patients are not always able to receive timely
Neil
developed with providers to
referral to their preferred provider for elective care
March 2020
Evans
develop the level of capacity to
due to capacity constraints.
meet need.
The business intelligence service
Develop population health intelligence to support
Andy
has been working with clinical
partners, including care communities, improve their
March 2020
McGivern
colleagues to develop products
ability to meet patient needs, including risk stratifying
and has commenced roll out
CCG has aligned resource to
work with practices to develop
plans.

Support the two Cheshire ICPs/Place Boards to
produce Primary Care development plans including
innovative models which:
 Develop increased workforce capacity
 Consider how the benefits of the Primary
Care Networks can be maximised
 Make Primary Care Networks/Care
Communities places which people wish to
work in
Undertake a review of the current Cheshire
commissioning arrangements to develop a
consistent model for the commissioning of “noncore” services from General Practice. This will both

Work is ongoing and is aligned
with overall ICP plans. Richard
Amanda
Burgess is working with ICPs on
Best/
March 2020 a framework to ensure that we
Sarah
are able to delegate areas to the
Murray
ICP and hold them to account
better for delivery.

Chris
Leese

September
2020
and
December

The work to review non-core
Primary Care is taking place in
two phases. The second phase
is looking to develop a single
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improve access to services for the population whilst
increasing the stability of practices

2020

commissioning specification for
non-core Primary Care for
implementation in 2021-22.
This work is to be completed by
December. The Primary Care
Committee has supported this
timeline and agreed the principle
of a commissioning approach
consistent with the current four
CCG non-core arrangements for
2020-21. There will be some
revisions to reflect urgent local or
national priority areas but we
won’t have aligned schemes
across all Cheshire practices.

GBAF19-04 Capacity to meet the health needs of our population
Risk Description:
Our local population is increasing and the profile of health needs is changing. As a result there may not be the
workforce and/or financial resource available to commission services, which could mean services aren’t
meeting the needs of our local population.
Risk Owner: Executive Director of Planning and Delivery/Executive Director of Strategy and Partnerships
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

Previous Risk Score

3

4

12
12

Current Risk Score

3

4

12

Trend



Key Controls


Commissioning programmes have been developed to address the needs of the local population. These
link with analysis of Joint Strategic Needs Assessment (JSNA), NHS National Must Dos, Long Term Plan
and Planning Guidance.
 Benchmarking, including Right care analysis, indicates key outlier areas where improvement plans are
developed to improve the effectiveness of services/outcomes.
 Operational plans have been developed on a Cheshire footprint to better understand and reflect the
needs of the population as a whole and allow the CCGs to commission services more effectively to meet
these needs
 Contracting and performance structures have been enhanced to identify variations from plan and develop
mitigations.
 Use of innovation and technology such as advice and guidance, apps, tele dermatology and
implementation of improved pathways.
 Individual Care Community Development plans to reflect local demography with Transformational Support
Funding made available to develop pilot projects.
 “Place” plans focus on how we will address key challenges around population need including prevention
and workforce development
Assurances


In many areas the metrics being achieved demonstrate we are supporting our population to achieve good
outcomes
Gaps
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There are financial challenges across the health and social care system. These include Public Health
(CWAC and CEC) budgets have been reduced so opportunities to deliver health prevention strategies are
reduced.
 Increasingly older population with increased comorbidities and frailty
 Increased pressure on a range of services including pressures due to volume, complexity and service
resilience issues.
 Workforce constraints in key disciplines; e.g. nursing, General Practitioners, some medical specialties
limits the capacity available to meet demand
 The integration of services in Cheshire is not yet fully established and as such some of the opportunities
to gain improvements in effectiveness and efficiency are yet to be realised.
Risk Actions
Owner Timescale Update
Plans have been developed
Work with partners from across HCP and Cheshire Tracey
across both places and
March 2020
to develop and deliver the detail within Place plans. Cole
implementation plans are now
being developed
A Cheshire CCG working group
has developed a winter plan.
National and Local Campaigns to promote flu
Kathryn December This has linked into external
vaccines, self-care and the use of 111.
Cooper 2019
stakeholders, including A&E
Delivery Boards and Public
Health.
Improvement plans have been
Patients are not always able to receive timely
Neil
developed with providers to
referral to their preferred provider for elective care
March 2020
Evans
develop the level of capacity to
due to capacity constraints.
meet need.
Develop population health intelligence to support
The business intelligence service
partners, including care communities, improve their Andy
has been working with clinical
March 2020
ability to meet patient needs, including risk
McGivern
colleagues to develop products
stratifying.
and has commenced roll out
The two ICP teams are working with partners,
ICP (Neil
CCG has aligned resource to
including primary care, to develop plans to develop Evans
Jan 2020
work with practices to develop
services.
link)
plans
Support the two Cheshire ICPs/Place Boards to
produce Primary Care development plans including
innovative models which:
Amanda
 Develop increased workforce capacity
Best/
March 2020 Work underway
 Consider how the benefits of the Primary Sarah
Care Networks can be maximised
Murray
 Make Primary Care Networks/Care
Communities places which people wish
to work in
Undertake a review of the current Cheshire
commissioning arrangements to develop a
consistent model for the commissioning of “nonChris
September
Work underway
core” services from General Practice. This will both Leese
2020
improve access to services for the population whilst
increasing the stability of practices.
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GBAF19-05 Statutory Duties
Risk Description:
The CCGs are required to deliver the NHS Constitutional standards and other statutory duties. Failure to do
so could lead to penalties for the CCGs and/or the system as a whole, as well as a reduction in the quality of
care delivered to our patients.
Risk Owner: Executive Director of Planning and Delivery
Likelihood

Impact

Risk Score

Initial Risk Score

4

3

12

Previous Risk Score

4

3

12

Current Risk Score

4

3

12

Trend



Key Controls


Detailed Operational Plans incorporate planning guidance, which outlines regulatory requirements.
Monitoring and reporting processes have been established to highlight performance issues. These
include collaborative processes with providers and internal controls. Reporting has been developed to
incorporate best practice from across Cheshire.
 Executive scrutiny of key targets at Executive Team and Quality and Performance Committee where
specific areas are highlighted and reported on.
 The CCGs have contracts in place with providers which contain agreed performance
expectations. Levers in these contracts allow the CCGs to seek improvements in performance and can
apply sanctions if performance does not improve. Where performance is not in line with contracted
standards improvement plans are in place with providers.
 Contract review meetings are in place to support provider performance and these are often held with all
system providers together such that a system position can be ascertained.
 Seasonal plans produced and submitted to NHS England/Improvement.
 Financial recovery plan being produced across Cheshire to include both CCG and wider system plans
Assurances







Monitoring and assurance reporting to CCG committees and Governing Bodies
Provider improvement plans and trajectories monitored for improvement
Regular reporting and holding to account to NHS England and NHS Improvement as a Cheshire system

Gaps


Despite improvement plans performance is not yet in line with contracted levels in a range of services and
indicators
 The resources and capacity required to deliver the improvements is constrained by CCG/Provider
finances and workforce availability.
 The nature of service provision means that capacity issues continue to emerge and workforce
constraints present challenges in recovering these issues.
Risk Actions
Owner
Timescale Update
Develop improvement plans and monthly
performance meetings. Focusing on the
clinical priority areas identified in the NHS
Oversight Framework and sharing good
practice.

Associate
Director of
Performance
supported by
the
Performance
Team

Development of a single Cheshire
improvement plan is underway.
January
2020 and
then
ongoing

Monthly performance meetings
(started in January 2020). They
review the system oversight
framework improvement plans as well
as individual provider plans.
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Outline priorities have been identified
– detailed plans are being developed

Development of Cheshire Financial Recovery Lynda
Plan and agreement of plan with NHS
Risk/Neil
Evans
England/Improvement

January
2020

Implementation of revised Cheshire CCGs
Matthew
January
governance arrangements and organisational
Cunningham 2020
structures.

Implementing CCG performance meeting to
provide oversight of CCG performance.

Associate
January
Director of
2020
Performance

An outline Financial Recovery Plan
has been developed. Through
January 2020 this is being developed
further to validate the project plans
and delivery timelines. This process
is occurring within the overall
Cheshire system FRP process to
deliver system rather than
organisational savings.
Proposals for the new governance
structures have been developed and
will be presented to Governing Bodies
during November and December for
implementation from January 2020
Included in latest governance and as
CCG structures put in place will be
implemented.
Monthly performance meetings
(started in January 2020). They
review the system oversight
framework improvement plans as well
as individual provider plans.

GBAF19-06 No Deal EU Exit
Risk Description:
An EU Exit with no deal could cause uncertainty and instability in the local system relating to resource
(physical and personnel) and sharing of data. This uncertainty could lead to difficulties in providing care to our
patients.
Risk Owner: Director of Governance and Corporate Development
Likelihood

Impact

Risk Score

Initial Risk Score

4

3

12

Previous Risk Score

4

3

12

Current Risk Score

4

3

12

Trend



Key Controls









Plans developed in accordance with national guidance and actions taken by Department of Health and
Social Care
Risks assessed relating to the areas outlined in the national guidance
Reporting to NHS England (this is being done in conjunction with Providers to give a system position)
Working across Cheshire CCGs to align plans and reduce workload
The same Executive and Senior Management lead identified for all Cheshire CCGs
Daily situation report (SITREPs) produced by a pan Cheshire EU Exit Working Group that has
representation from all teams.
Pan-Cheshire group has been developed that includes local authority colleagues. This helps
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understand plans in social care commissioning and provision.
NHSE/I have set up webinars during December 2019 and January 2020 to keep all NHS organisations
updated on the latest position with regard to EU Exit.
Assurances













The date for EU Exit has been delayed (was 31 October 2019)
The Pan Cheshire Local Authority and NHSE group has arranged a date to meet after the forthcoming
general election to support effective planning and decision making
The CCGs EU Exit Group is still meeting (once a month) so it is ready to resume planning should it
required.
The Director of Governance and Corporate Development has attended both webinars that NHS/I have
set up in December 2019 and January 2020.
NHSE/I has formally communicated that between the 01 February and 31 December 2020 – a period
known as the implementation or transition period – although the UK will cease to be an EU member,
the trading relationship will remain the same and it will continue to follow the EU's rules. During this
period, the UK Government and EU continue work out what the future relationships and trade
relationships will be from 01 January 2021.
For the NHS it is anticipated that there will be no change to any existing arrangements for EU or UK
nationals during this implementation period (such as use of the EHIC Cards), and day to day business
in the NHS should carry on unaffected. The requirement on the CCGs to provide daily situation reports
(SITREPs) in relation to EU Exit has also ceased.
NHSE/I are clear that the contact details for the Cheshire CCGs are correct and in place should there
be an urgent communication that needs to be made.

Gaps
 Some uncertainty remains at a national level on the conditions of EU Exit for the period after 01
January 2021.
Risk Actions
Owner
Timescale Update
Meetings in diary throughout
November and December. NHSE
Pan Cheshire CCGs EU Exit Working group has
have said that this could be stood
been established and will continue to meet
down.
monthly until January 2020. This enables a
13 January
Phil Meakin
comprehensive response to any risks, issues or
2020
NHSE/I have confirmed that staff
requests for information from Government or
working on no-deal in NHSE/I are
regulators
being redeployed and other
health and care organisations
should do the same.
The clarity and regularity of
communications are ongoing. It is
anticipated that after the general
election there will be further
Gaining clarity on key communications messages
13 January communications.
Phil Meakin
from Department of Health and Social Care
2020
As a result of NHSE/I confirming
the position regarding EU Exit
during January 2020 this element
of the risk has been reduced.
CCGs and Local Authorities will
Compare and agree risks and mitigation plans
Phil Meakin Ongoing
continue to meet across
across Cheshire
Cheshire.
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Update Business Continuity plans as required

Phil Meakin

On call rota reviewed to ensure exec director is
on call over the potential EU Exit weekends

Phil Meakin

As a result of NHSE/I confirming
the position regarding EU Exit
during January 2020 this activity
will be paused.
Complete
Rota for end of January to be
confirmed during December
2019.
January
2020

As a result of NHSE/I confirming
the position regarding EU Exit
during January 2020 this action is
no longer necessary.

GBAF19-07 Transforming Care Delivery
Risk Description:
The Transforming Care national programme has 3 keys aims:
1.
To improve quality of care for people with a learning disability and/or autism
2.
To improve quality of life for people with a learning disability and/or autism
3.
To enhance community capacity, thereby reducing inappropriate hospital admissions and length of
stay
There is a risk to NHS Eastern Cheshire CCG, NHS West Cheshire CCG, NHS South Cheshire CCG and
NHS Vale Royal CCG that NHS England targets set for total number of inpatients as per aim 3 will not be met.
Risk Owner: Executive Director of Strategy and Partnerships
Likelihood

Impact

Risk Score

Initial Risk Score

4

4

16

Previous Risk Score

4

4

16

Current Risk Score

3

4

12

Trend



Background and rationale for score
For patients, not meeting the target potentially means that they remain in inpatient settings, so they are not
living in the community near to friends and family. However, patient involvement has advised that adopting a
patient centred approach is best. For many of these patients if they had been discharged as per the target it
would have brought about greater risk to them and or others and so, on balance, it is more important to
ensure care is right for each individual than meet the target. The Governing Bodies have been informed of and
approved this approach.
Key Controls





Further clinical leadership and ownership introduced.
Standardised admission avoidance approach.
Collaborative working across Cheshire CCGs with lead director to ensure improved grip.
Individual risk assessment processes used to mitigate risks personal to each patient.
 Realistic expected dates of discharge have been reset with NHS E/I support.
Assurances
 Cheshire wide monthly check and challenge sessions have been introduced to assure NHS E/I
 Each Governing Body receives monthly report.
Gaps
•

Lack of suitable available facilities that meet the needs of significantly complex patients.
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Patient choice – some patients especially those with very long lengths of stay do not wish to move to a
new environment.
• Lack of suitable care providers to support these complex and vulnerable individuals.
Risk Actions
Owner
Timescale Update
Individual plans are in place for each of our
Janette
inpatients to fit with patient choice, family wishes
Ongoing
Complete and Ongoing
Price
and required risk mitigations.
Market management to source further properties
Complete and Ongoing
Amanda
and care agencies to support these patients to
Ongoing
Atkin
move into the community.
Closer working with Care Co-ordinators to ensure Janette
Complete and Ongoing
Ongoing
no unnecessary slippage on actions.
Price
•

GBAF19-08 CCG Safeguarding Responsibilities
Risk Description:
The CCGs have increased statutory responsibilities to safeguard children, young people and adults at risk of
harm. If we are unable to fulfil our duties or fail to ensure robust arrangements are in place, there is potential
for avoidable harm to come to a vulnerable person, the CCG might be open to legal challenge or financial
penalty.
Risk Owner: Executive Director of Quality and Patient Experience
Likelihood

Impact

Risk Score

Initial Risk Score

3

4

12

Previous Risk Score

--

--

--

Current Risk Score

--

--

--

Trend

--

Key Controls
 Executive Director of Quality, Patient Experience and Safeguarding has delegated responsibility for
safeguarding on behalf of the Chief Officer who remains accountable
 Safeguarding Children and Adult commissioning standards in place
 Representation at Safeguarding Adult Boards for both local authority footprints
 Statutory partner in Safeguarding Children Partnership for both local authority footprints
 Designated doctor and nurse safeguarding teams operate across the CCGs
 Investigation and monitoring of safeguarding concerns, in conjunction with partners
 Quality and Safeguarding Committee being developed for all CCGs
 Safeguarding training delivered by Named GPs to primary care
 Investigation and monitoring of safeguarding concerns in care homes in collaboration with local
authority safeguarding adults team
 Child Death review processes in place
Assurances
 Regular assurance reporting to Quality and Safeguarding Committee
 Independent inspection of services (e.g. Care Quality Commission, Ofsted)
 Safeguarding assurance frameworks received from providers and compliance monitored
 Safeguarding annual reports reviewed by Quality and Safeguarding Committee and published
 Regular assurance reporting to Corporate Parenting Committee
Gaps



Gap in dedicated practitioner capacity to accompany police on home visits as part of the child death
review process.
Lack of capacity in the care sector to support patient choice in not commissioning care from providers
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rated as "inadequate" by the Care Quality Commission.
The Mental Capacity (Amendment) Bill will result in the Liberty Protection Safeguards (LiPS) replacing the
Deprivation of Liberty Safeguards (DoLS). The implications for the NHS are that there is a greater role to
play both in assessing capacity and in authorising restrictions when someone is in receipt of fully funded
NHS care. The emerging risks are likely to be resources to undertake these tasks, along with skills gaps
and finance for legal representation for applications to the Court of Protection. The Designated Adult
Safeguarding Nurses will have a key role in the implementation and adherence to legal duties.
Risk Actions
Owner
Timescale Update


Implementation of Cheshire wide safeguarding
policy and practice
Implementation of Liberty Protection Safeguards
legislation

Safeguarding
June 2020
Team
Safeguarding November
Team
2020

Establishing independent scrutiny for new
safeguarding children’s partnership arrangements

Director of
Quality,
Patient
August
Experience 2020
and
Safeguarding

Develop place responses to emerging challenges of
contextual safeguarding

Safeguarding September
Team
2020
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Date submitted
Purpose

To provide the Governing Bodies with an Annual Report from the Joint Commissioning Committee
of the Cheshire clinical Commissioning Groups (the “JCC”). The JCC was a joint committee of the
four Cheshire Clinical Commissioning Groups and had delegated authority to act on behalf of the
four CCGs, in accordance with an approved Workplan. Following the most recent changes to the
CCGs’ constitutions, the JCC has been disestablished. As such, the report represents a committee
“close down” report.

Key Implications– please indicate 
Strategic

Financial

Procurement

Equality

Safeguarding

Legal / Regulatory







☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information

Recommendation(s)
The Governing Bodies are asked to:
 note for information the content of the report.
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Joint Commissioning Committee of the Cheshire CCGs 2019/20 Annual
Report
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Joint Commissioning Committee
of the Cheshire CCGs
2019/20 Annual Report
1. Introduction
The Committee was established in November 2017 to enable transparent, consistent and timely
decision making for commissioning health services across Cheshire, thereby improving
outcomes and enabling the efficient use of available resources within its delegated authority.
The Committee is a Joint Commissioning Committee (‘the Committee’) of NHS Eastern
Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS West Cheshire
CCG. It has been set up to manage, to the extent permitted under s.14Z3 NHS Act 2006 (as
amended), the activities of the four CCGs as within its delegated responsibilities.
The Committee’s primary purpose was to enable CCG members to work effectively together to
collaborate and take joint decisions in the areas of work they agree. Individual CCGs that
constituted the membership of the Committee remained accountable for meeting their
statutory duties.
The principles of Joint Commissioning across Cheshire, as set out in the Committee’s terms of
reference, included:
 Commissioning at scale to help lead to better outcomes
 Meeting the needs of people not organisations
 Reducing unwarranted variation
 Being an enabler for the development of accountable care systems
 Ensuring the local NHS commissions services within its available resources.
Via the CCGs’ constitutions and schemes of reservation and delegation, the committee’s Work
Plan and its terms of reference, the CCGs delegated two levels of authority to the Joint
Commissioning Committee.
Level One Areas - where decision making authority is within the delegated authority of the
Joint Committee as outlined within its terms of reference and where a decision(s) undertaken
by the Joint Committee will be final and binding on all member CCGs:
Level 1 Area
Committee
Administration
& Operation

Key areas of work
 Holding of Committee meetings
 Committee Agendas and papers
 Committee minutes
 Review of progress against Annual
Workplan
 Annual Committee report to CCG
Governing Bodies
 Committee Self-assessment.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Role of Committee
 Publication of notice of meetings
 Approval and publication of
Committee Agendas and papers
 Approval of Committee minutes
and ensure publication of minutes
on each CCG website
 Approval of progress against
Workplan and ensure publication
within each CCG annual report of
progress
 Approval of Quarterly and Annual
Committee Reports to each CCG
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Level 1 Area

Key areas of work

Role of Committee
Governing Body
 Review of self-assessment.

CCG
Collaborative
Commissioning
Areas (with
regard to
commissioning
at scale)









 Receive and approve/decide on
the implementation of the
recommendations of the
Cheshire CCGs Joint Executive
Team regarding service
commissioning / decommissioning, delivery and
performance management of
existing CCG collaborative
commissioning arrangements.






CCG
Commissioning
Policies (with
regard to
commissioning
at scale)
Cheshire &
Merseyside
(STP) Work
Areas












Emergency Ambulance Services
NHS 111
Patient Transport Services
Commissioning support
Offender Health
Military Veteran Health
Specialised Services (bariatric
Surgery, children’s wheelchair
services, neuro outpatients and
coordination with NHSE).
Continuing healthcare
Funded Nursing care
Personal Health Budgets
Individual Funding Requests
Safeguarding (Adult, and Children
Looked After)
Continuing Healthcare and Funded
Nursing care
Personal Health Budgets
Individual Funding Requests
Safeguarding (Adult, and Children
Looked After)
Procedures of lower clinical value.
High Quality Hospital Care (Acute
Sustainability)
Women & Children’s Services
Urgent and Emergency Care
Transforming Care Programme
(Learning Disabilities)
Public Health Prevention Initiatives.

 To approve commissioning
policies for commissioned
services where the expected
standards and outcomes will

 Receive and approve/decide on
the implementation of the
recommendations made by the
NHS Cheshire & Merseyside
(STP) leadership board for
adoption across Cheshire.

Level Two Areas - where health and social care commissioning areas and operational
functions affect / impact on the population of Cheshire (or wider) are considered by the
Committee and any decision(s) undertaken by the Committee form the basis of endorsements
and recommendations to the Governing Bodies of each member CCG, and other decision
making bodies:
Level Two Area
Committee
Administration
&
Operation

Key areas of work
 Annual Committee
Workplan
 Committee TOR
 Memorandum of
Understanding (MOU)
between the CCGs for
operation of the
Committee and its
delegated responsibilities.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Role of Committee
 Review annual workplan and submit
amendment recommendations for adoption
to each CCG Governing Body / GP
memberships
 Review Committee TOR and submit
amendment recommendations for adoption
to each CCG Governing Body / GP
Memberships.
 Development and agreement of a MOU
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Level Two Area

Key areas of work

CCG Health
(and Social
Care)
Commissioning
areas and
policies

 Mental Health and
Learning Disabilities
 Prescribing / Medicines
Management
 QIPP / Right Care
 Policies
 Referral Management.
 Better Care Fund.

NHS Cheshire &
Merseyside
(STP) Work
Areas








Unified
Commissioning
across Cheshire








Mental Health
Cancer
Neurosciences
CVD
Diabetes
End of Life / Palliative
Care
Place based Care.
System Intentions.
Local Authority integrated
(joint) commissioning
Cheshire & Warrington
Devolution
Public Sector Reform
Sub-regional Leadership
boards.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Role of Committee
between the CCGs for the undertaking of
the business of the Committee and its
delegated responsibilities, and providing a
recommendation for adoption to the
Governing Body of each CCG.
 Strategic oversight and the development of
a workplan towards a more unified
approach to commissioning health and
social care services
 Receive the recommendations of the
Cheshire CCGs Joint Executive Team
regarding
 Commissioning/de-commissioning,
 Performance management issues
 Policy adoption / implementation
 Receive the recommendations of the
Integrated Health and Care Across
Cheshire - Officer Working Group
regarding:
 Commissioning/de-commissioning
 Policy adoption / implementation
 Consider these recommendations to form a
collaborative position and submit these
collaborative recommendations to relevant
decision making body(s).
 Receive the recommendations made by the
NHS Cheshire & Merseyside (STP)
leadership board for adoption across
Cheshire
 Consider these recommendations to form a
collaborative position and submit
collaborative recommendations to relevant
decision making body(s).
 Strategic oversight and development of the
workplan for the establishment of a unified
commissioning system across Cheshire,
providing recommendations for adoption to
relevant decision making body(s).
 Receive the recommendations of the
Cheshire CCGs Joint Executive Team
regarding the development and
establishment of unified commissioning
across Cheshire. Consider these
recommendations and provide
recommendations for adoption to relevant
decision making body(s).
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2. Membership and Attendance list
Voting Members
- at 26 Sept 2019
Dr Andrew Wilson

Role
(Title)
CCG Clinical Chair
(Committee Vice Chair)

Clare Watson

Accountable Officer

Jane Stephens
(Peter Munday)

Lay Member
(Committee Deputy Chair)
CCG Executive Member
(Executive Director of Planning and
Delivery)

Neil Evans
Dr Daniel Harle
Dr Andrew Wilson
Clare Watson
John Clough
Lynda Risk
Dr Andrew Spooner
Dr Jonathan Griffiths
Clare Watson
Ann Gray
(Terry Savage)

CCG GP Member
CCG Clinical Chair
(Committee Vice Chair)
Accountable Officer
CCG Lay Member
CCG Executive Member
(Chief Finance Officer)
CCG GP Member
CCG Clinical Chair
(Acting Committee Chair)
Accountable Officer

CCG
NHS Eastern Cheshire
CCG
NHS Eastern Cheshire
CCG
NHS Eastern Cheshire
CCG
NHS Eastern Cheshire
CCG
NHS Eastern Cheshire
CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS Vale Royal CCG

CCG Lay Member

NHS Vale Royal CCG

Tracey Cole

CCG Executive Member
(Executive Director of Strategy and
Partnerships)

NHS Vale Royal CCG

Dr Fiona McGregorSmith

CCG GP Member

NHS Vale Royal CCG

Dr Chris Ritchieson
Clare Watson
Pam Smith
(Alan Whittle)
Paula Wedd
Dr Andrew McAlavey
Sheila Hillhouse
Vacant
Vacant

CCG Clinical Chair
(Committee Vice Chair)
Accountable Officer
CCG Lay Member
Executive Member
(Executive Director of Quality & Patient
Experience)
CCG GP Member
Independent Clinical Advisor Registered Nurse
Independent Clinical Advisor Secondary Care Doctor
Independent Chair

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

NHS West Cheshire CCG
NHS West Cheshire CCG
NHS West Cheshire CCG
NHS West Cheshire CCG
NHS West Cheshire CCG
-
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Other, non-voting, Regular
Attendees – at 26 Sept 2019
Delyth Curtis
(Nichola Glover-Edge)
Ian Ashworth
Mark Palethorpe
Louise Barry
Andy Thomas

Role
Local Authority Representative (Cheshire West &
Chester Council)
Public Health Representative
Council Representative (Cheshire East Council)
Healthwatch Representative
Head of Assurance & Delivery (NHS England)

The Joint Commissioning Committee is chaired by a Clinical (GP) Chair.
The committee quoracy requirements were:
 A minimum of two voting representatives from each member CCG must be present
 At least one CCG GP Chair and one CCG lay member must be present
 The CCGs’ Accountable Officer or named deputy must be present
 The Chair or vice chair must also be present.

3. Voting Members present during the year:
Name

Role

Dr Andrew Wilson
Clare Watson
Jane Stephens
(Peter Munday)
Neil Evans
Dr Daniel Harle
Dr Andrew Wilson
Clare Watson
John Clough
(Diane Noble)
Lynda Risk
(Alex Mitchell)
Dr Andrew Spooner

CCG Clinical Chair
Accountable Officer

Dr Jonathan Griffiths
Clare Watson
Ann Gray
(Terry Savage)
Tracey Cole
Dr Fiona McGregorSmith
Dr Chris Ritchieson
Clare Watson
Pam Smith
(Alan Whittle)
Paula Wedd
Dr Andrew
McAlavey
Sheila Hillhouse

24
May

26
July

26
Sep

Y

Y

Y
Y

Lay Member

Y

CCG Executive Member
CCG GP Member
CCG Clinical Chair
Accountable Officer

Y
Y

CCG Lay Member

Y

Y

Y

Y

Y
Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

CCG Lay Member

Y

Y

Y

CCG Executive Member

Y

Y

Y

CCG Executive Member
(Chief Finance Officer)
CCG GP Member
CCG Clinical Chair
(Acting Committee Chair)
Accountable Officer

CCG GP Member

Y

CCG Clinical Chair
Accountable Officer

Y
Y

Y

Y
Y

CCG Lay Member

Y

Y

Y

Executive Member

Y

CCG GP Member

Y

Y

Independent Clinical Advisor Registered Nurse

Y

Y

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Y
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4. 2019/20 decisions log
Date

Minute
Ref.
24/05/19 B2

Topic

Decision / Conclusion

Working Together
Across Cheshire






24/05/19 B5

Revision of
Procedures of Lower
Clinical Priority (PLCP)
Policy




Commissioning
24/05/19 B1

Services
(PRIVATE) Support
Contract Extension




Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Approved the proposal for the executive team to
review the full merger application on behalf of the
governing bodies on 27th August 2019. The
Governing Body Committees in Common on 26th
September 2019 is to receive assurance from the
executive team that it meets NHSE criteria.
Supported the signing of an SLA between the
CCGs and ICPs.
Supported the sign off of service specifications.
Supported the alignment of functions to support
the development of the ICPs.
Approved the revised Cheshire Commissioning
Policy.
Noted that the Policy is consistent with the national
Evidence Based Interventions Programme
guidance.
Noted that the requirement for all CCGs to reduce
running costs by 2020/21 has established a need
to review CCG requirements from MLCSU.
Noted the update to commissioning and support
requirements of the Cheshire CCGs (and the other
partners who are equal members of the CSU
collaborative contract) since an initial position was
reported to the JCC in July 2018.
Noted the preferences of the member
organisations of the CSU collaborative contract
with regards to commissioning support services
provided by MLCSU.

CoI considerations*

There were no conflicts of interest
which required members to
withdraw from discussion or
decision-making however.

There were no conflicts of interest
which required members to
withdraw from discussion or
decision-making.
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Date

Minute
Ref.

Topic

Decision / Conclusion

CoI considerations*



26/07/19 B6

Cheshire and
Merseyside Health and
Care Partnership :
Social Value Charter

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Noted on behalf of the four Cheshire CCGs the
continuing preference to progress the necessary
arrangements with MLCSU and existing
commissioning support contract with MLCSU for 1
year from 01 March 2019 to 01 March 2020 for the
following services received from MLCSU.
1. Communications and Engagement
2. Governance and Risk (subject to a review of
requirements).
 Authorised, on behalf of the four Cheshire CCGs,
CCG officers to progress the necessary
arrangements with MLCSU to extend the existing
commissioning support contract with MLCSU for 2
years from 01 March 2019 to 01 March 2021 for
specific services from MLCSU:
1. Information and Communication Technology
(ICT) for Primary Care and CCGs (subject to
assurances around service improvements)
2. Human Resources (HR)
3. Individual Funding Requests (IFR) (subject to
service development plan being accepted)
4. Governance and Risk (subject to a review of
requirements).
 Noted the work that is being done to clarify the
requirements of Business Intelligence services
from MLCSU.
Supported the general direction and proposed that
this be taken forward within the Place Plans.

There were no conflicts of interest
which required members to
withdraw from discussion or
decision-making.
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Date

Minute
Topic
Ref.
Continuing Healthcare
26/07/19 B2
(PRIVATE)

Decision / Conclusion





Approach to
26/09/19 B1
(PRIVATE) commissioning
‘Integrated Urgent
Care provision’ across
the North West





Considered the options for the future service plan
of the Cheshire and Wirral Continuing Healthcare &
Complex Care Service.
Approved option 3b as the most suitable option
going forward – i.e. The whole service (Adult CHC,
section 117 aftercare service, Children’s CHC)
transfer to an alternative employer contracted by
Wirral Health and Care Commissioning.
Delegated responsibility for the implementation of
option 3b to the Cheshire & Wirral Continuing
Healthcare Future Service Planning Project Group.
Approved the recommendation to amend the
North West Governance arrangements to operate
commissioning of NWAS Ambulance and 111
contracts to operate in the style of a joint
committee.
Agreed the proposal around the development of
core and modular aspects of integrated urgent care
including the direct award of the 111 contract from
September 2020.

CoI considerations*

There were no conflicts of interest
which required members to
withdraw from discussion or
decision-making.

* All Governing Body Members (other than executive members) acknowledged a potential conflict of interest when discussing the future of the
CCGs. This did not prevent them taking part in discussions on Working Together Across Cheshire however.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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The business of the Committee has aligned with the CCGs’ Vision and Values:

5. Chair’s Summary / Review of effectiveness
The table above highlights some of the key discussion that took place at the Joint Commissioning
Committee during 2019/20. A decisions log covering previous years is also included at the
Appendix for information.
During the year, CCG Governing Bodies and Memberships reviewed the Joint Committee’s
Workplan and agreed that the following CCG commissioning areas come under the delegated
decision making authority (Level One) of the JCC in 2019/20:
• Continuing Healthcare (CHC) and Funded Nursing Care (FNC) - previously under the Level
Two authority of the JCC
• Personal Health Budgets (PHB) - previously under the Level Two authority of the JCC
• Safeguarding – Children, Adults and Looked after children - previously under the Level Two
authority of the JCC
• Individual Funding Requests (IFR).
The inclusion of those areas / responsibilities was supported by the following:
• CHC, FNC, and IFR - the four Cheshire CCGs operated under single operating and
commissioning policies for these individual areas, and had a shared service delivery
arrangement.
• PHB – all four CCGs operated in a consistent manner, recognising there are opportunities for
further learning from those CCGs within Cheshire who have progressed further to date in
terms of implementation, and single oversight of this area enables a consistent strategic
approach across Cheshire that can be applied to contracting arrangements and delivery
• Safeguarding – the four CCGs operated shared cover/support arrangements, had jointly
appointed staff and worked across both local authority footprints. It also addressed many of
the recommendations from the Wood Review5 around merging existing arrangements across
and increase effectiveness across local safeguarding children boards (LSCBs). Cheshire had
been working on a PLACE basis to plan for a Pan Cheshire approach to implementation of the
recommendation from the Wood review.
The Committee has provided a platform for Governing Body members and clinical leaders in the
CCGs to work on strategic commissioning/decommissioning of services and has been a crucial
element in fostering joint working between the Cheshire CCGs and promoting the Working
Together Across Cheshire programme. As this work has developed the CCGs’ business has
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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increasingly been delivered via committees in common, including meetings of the four Governing
Bodies. NHS England’s approval of a merger of the four CCGs from April 2020 and the
appointment of a shared Governing Body membership from January 2020 onwards mean that a
formal Joint Commissioning Committee will no longer be required.

6. Legacy issues
Outstanding actions for each of the committees in operation during 2019/20 have been assessed
to identify the appropriate treatment, i.e.:
 Closure of the action;
 Consideration by executives;
 Escalation to the Governing Body; or
 Referral to a new body within the revised governance structure.
There are no outstanding actions from meetings of the Joint Commissioning Committee.

7. Full risk register including archived (closed) risks
The Joint Committee has not retained its own risk register. Any risks identified by the Committee
have been fed into the respective CCGs’ Board Assurance Frameworks and associated risk
registers.

8. Transfer of business / responsibilities
As mentioned elsewhere in this report, the Joint Commissioning Committee is not a statutory
committee of the CCGs. The role of the Joint Commissioning Committee and its terms of
reference have been taken into account during the design of the CCG governance structure for
2020 onwards.
The core issues previously considered by the Joint Commissioning Committee will be picked up
by the newly created Strategic Commissioning and Performance Committee and/or directly by
the CCG Governing Body. In particular, the Strategic Commissioning and Performance
Committee will provide assurance to the Governing Bodies on the delivery of the following
statutory duties:
 Duty to commission certain specified health services
 Duty as to reducing inequalities
 Duty as to patient choice
 Duty to obtain appropriate advice
 Duty to promote innovation
 Duty in respect of research
 Duty to promote integration
 Duty as to public involvement and consultation
 Duty to consult about commissioning plan and to publish a summary of the expressed views
of the individuals consulted and how the CCG has taken account of those views.

Assurance Statement:
The Chair provides assurance that the Joint Committee has met its duties and there are no
issues of concern to transfer to the Governing Body.

Dr Jonathan Griffiths, Chair of the Joint Commissioning Committee of the
Cheshire Clinical Commissioning Groups
APPENDIX 1 - Previous years’ decision log
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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APPENDIX 1 Previous years’ decisions log
Date

Minute
Topic
Ref.
Terms of Reference
30/11/2017 B2
(PRIVATE)

Decision / Conclusion

2017-18 draft Annual
30/11/2017 B3
(PRIVATE) Workplan of the
Committee
Adult and Older
30/11/2017 O1
(PRIVATE) Persons Specialist
Mental Health
Services Redesign:
Pre-Consultation
Business Case
(PRBC)
Commissioning
25/05/2018 B2
support services
Contract
Committee Workplan –
25/05/2018 B5
6 month review

 The workplan was endorsed and supported by
the Committee members.

Appointment to
25/05/2018 B1
(PRIVATE) Committee member
positions

 Agreed that Clinical Chair (Dr Jonathan Griffiths)
continue as Chair for a period of 12 months.
 Agreed that the Committee not to look to appoint
a secondary care doctor to the Committee but that
a statement should be written into the existing
ToR around the need to ensure the Committee
has received the view/insight from secondary care
doctors where relevant when considering decision
making papers where relevant so as to cover any
mitigating circumstances.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

CoI considerations*

 Committee members fully agreed with the Terms
of Reference.

 The PCBC was noted by the JCC committee.
There were no conflicts of
interest which required members
to withdraw from discussion or
decision-making.
 Noted the current status and approved the
proposed timelines
 The workplan was agreed pending the reflection
and clarity of the above points within the ToR.

Dr Jonathan Griffiths did not take
part in the decision on the
extension of his term as Chair of
the Committee.
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Date

Minute
Topic
Ref.
Next Steps –
25/05/2018 D2
(PRIVATE) considerations /
roadmap

27/07/2018 B1

27/07/2018 B2

Adoptions of the
Cheshire &
Merseyside Individual
Funding Request
Governance
Framework and
Policies
Cheshire CCGs
Commissioning
support Services
Contract Renewal

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

Decision / Conclusion

CoI considerations*

 Agreed that discussions should be held at
Memberships, which outline the discussions held at
each of the Governing Bodies and engage with
them to ask if they were content to continue with the
direction of travel and that we wish to follow this and
seek their views.
 Reviewed and approved the adoption of the three
collaborative
documents
forming
the
IFR
Governance Framework for all Cheshire and
Merseyside CCGs – with the caveat of the
additional member needed for the appeals process.
 Noted and supported the next steps listed.
 Noted the commissioning support requirements of
the Cheshire CCGs (and the other partners who are
equal members of the Commissioning Support
collaborative contract) after the initial three year
term that expires on 28 February 2019.
 Noted the preferences of the member organisations
of the Commissioning support collaborative contract
with regards to commissioning support services
provided by MLCSU.
 Authorised on behalf of the four Cheshire CCGs
the Director of Assurance & Turnaround to progress
the necessary arrangements with MLCSU to extend
the existing commissioning support contract with
MLCSU by an initial period of 1 year from 01 March
2019 to 01 March 2020 –with the caveat of the
indemnity clause for the other 3 CCGs against any
split cost of finance or resources.

There were no conflicts of
interest which required members
to withdraw from discussion or
decision-making.
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Date

Minute
Ref.
27/07/2018 B4

Topic

Decision / Conclusion

Committee Terms of 
Reference (ToR) –
updated July 2018

Commissioning
27/07/2018 D2
(PRIVATE) Functions & Health
and Social Care
Integrated
Commissioning in
Cheshire

Endorsed for presentation to Memberships for
ratification.

 Endorsed the criteria by which the future
destinations of CCG functions will be considered
against.
 Endorsed the earliest milestone plan which
outlines the high level steps to be taken to reach
a point of agreement across the 4 CCGs.
 Noted that the paper was also being considered
by each CCG Governing Body (in private) at their
meetings in July or August.
 Endorsed the appointment of Jane Stephens as
the Lay Deputy Chair of JCC for a twelve month
period.

28/09/2018 P7

Draft Role Outline for
Lay Deputy Chair

28/09/2018 B2

Continuing Healthcare  Approved the paper as presented and thanks
(CHC) & Complex Care
were noted for the hard work put into producing an
Commissioning Policy
excellent and comprehensive document thus far.
Revision
Commissioning
Endorsed the content of the document and the
Intentions 2019-20
identified next steps of:

JET to refine the document, including a review of
the NHS Planning Guidance.

Prioritisation of the Intentions in order that
implementation plans/ timelines can be agreed.

Develop recommendations as to a revised
Cheshire JCC workplan.

28/09/2018 B3

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

CoI considerations*

There were no conflicts of
interest which required members
to withdraw from discussion or
decision-making.

Jane Stephens did not take part
in the decision on her
appointment as Lay Deputy Chair
of the Committee.

There were no conflicts of
interest which required members
to withdraw from discussion or
decision-making.
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Date

Minute
Ref.
28/09/2018 B4

Topic

Decision / Conclusion

Commissioning
Framework for Care
Communities

 Endorsed the framework for commissioning care
communities in Cheshire to be submitted to the
governing bodies for approval and subsequent
adoption by the four CCGs in Cheshire.
 Whilst there was no mandate to agree, it was
noted that JCC had received the information and
were all happy to proceed as proposed.
Endorsed:
 The recommendation of the Procurement
Evaluation Panel is that Bidder 3 is confirmed as
the Recommended Bidder and that engagement
commences with the Recommended Bidder to
progress toward contract signature, subject to any
challenges during the allotted Standstill Period to
enable contract signature by 3rd December 2018.
 Subject to approval by the CCGs, that a contract
award letter covering the Standstill Period be
issued to the Recommended Bidder and an
unsuccessful letter covering standstill period be
issued to the unsuccessful Bidders.
 The invitation be extended to the Recommended
Bidder to enter into a contract with the CCGs and
will be subject to the usual pre-contractual due
diligence and the evidencing of associated
assurances.
 The unsuccessful Bidder be provided with detailed
written feedback including comparative marks
awarded to the Recommended Bidder. The
Recommended Bidder will be provided with
detailed feedback to assist understanding and
learning from the bid evaluation process.

Working
Together
Across
Cheshire
(WTAC)
Procurement
30/11/2018 D3
(PRIVATE) Outcomes Report –
Non-Emergency
Patient Transportation
Service
30/11/2018 B1

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

CoI considerations*

There were no conflicts of
interest which required members
to withdraw from discussion or
decision-making.
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Date

Minute
Ref.
25/01/2019 B2.3

Topic

Decision / Conclusion

CoI considerations*

Governance Update, Noted and Endorsed the recommendations around:
including
future  Alignment of CCG audit plans and Board
meeting arrangements
Assurance Frameworks;
 Alignment of HR and corporate policies;
 The development of a Cheshire CCG Constitution
(based on the revised national model); and
 Alignment of committees and use of “committees
in common”.
Committee Workplan
25/01/2019 B6
 Endorsed
the
identified
(phase
two)
commissioning areas for inclusion under the Level
One decision making authority of the Committee.
 Approved the recommendation that the CCGs’
There were no conflicts of
Accountable Officer lead the development of the interest which required members
Committee’s draft Annual Workplan (2019-2020)
to withdraw from discussion or
and prepare supporting papers for consideration
decision-making.
at subsequent CCG Governing Body and/or GP
membership meetings
 Noted the ‘phase three’ commissioning areas that
are being considered for inclusion under the Level
One decision making authority of the Committee.
 Noted the next steps required to approve the
amendments to the Committee’s Annual workplan
(2019-2020) which would bestow decision making
authority to the Committee.
Transformation in
Noted the content of the letters to the ICPs around
29/03/2019 B1
(PRIVATE) Cheshire
accountability, delegation and continued partnership
discussions.
* All Governing Body Members (other than executive members) acknowledged a potential conflict of interest when discussing the future of the
CCGs. This did not prevent them taking part in discussions on Working Together Across Cheshire however.
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
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NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Paper to be considered by:
(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☒

NHS West Cheshire CCG

☒
☒

GOVERNING BODY MEETING - in public
23 January 2020

Agenda Item 6.2

Title
Chair’s report of the Primary Care Commissioning Committee
Author
Name Christopher Leese

Contributors
Neil Evans

Associate Director of Primary Care

Director of Planning and Delivery

Date submitted

16 January 2020

Purpose
The report is to provide an overview of items and issues discussed and decisions made at the
Primary Care Commissioning Committees in Common held on 5th December 2019.

Reason for consideration by Governing Body
The Governing Body is asked to note for information the agenda items discussed at the Primary
Care Commissioning Committee which convened on 5 December 2019.

Key Implications– please indicate 
Strategic

Financial

Procurement

Equality

Safeguarding

Legal / Regulatory









Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Other – please state
Outcome
Required:

Approve

☐ Ratify

☐ Decide

☐ Endorse

☐ For information



Recommendation(s)
The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG, and NHS West Cheshire CCG are asked to:
 Note for information the items covered at the December Primary Care Committee in Common
Meeting.

Benefits / value to our population / communities
The Primary Care Committee oversees delivery of the CCG duties in relation the commissioning of
General Practice services.

Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Governing Body Meeting - 23 January 2020

Agenda Item 6.2

Governing Body Assurance Framework Risk Mitigation (if applicable)
GBAF 1904 and GBAF 1905

Conflicts of Interest Consideration (if applicable)
All conflicts are managed in line with the Committee Terms of Reference and CCG policies and
declarations.

Risk Register Mitigation (if applicable)
A number of risks have been separately held on the individual CCG committee risk registers.
These were reviewed at the meeting and a process of reviewing and merging the risks onto a
single register is taking place.

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans, Director Of Planning and Delivery

Chairs report of Primary Care Commissioning Committee
1.

Executive Summary

1.1

NHS England (NHSE) has delegated to the CCG the authority to exercise the
Primary care commissioning functions set out in accordance with section 13Z of the NHS
Act. The Cheshire CCGs Care Commissioning Committee will function as a corporate
decision making body for the management of the delegated functions and the
exercise of the delegated powers.

2.
2.1

Key items:

The Committee met on 5th December 2019 and considered the following items:


Primary Care Action Logs
As this meeting was a committee in common, the previous action logs from the
Committee meetings held in West Cheshire CCG, Eastern Cheshire CCG and
South/Vale Royal CCGs were reviewed and updated. These actions will be consolidated
into a single action log.



Primary Care Commissioning Update
The Committee were updated on areas of Primary Care Commissioning, by exception. It
was noted that a Cheshire wide Primary Care Operations Group was now in place to
undertake actions outside of the Committee.



Primary Care Commissioning Risk Register;
As above, the previous risk registers of the meetings held within each individual CCG
were reviewed and agreed, with the Primary Care Operations Group taking forward
into a single operations group.
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Draft Cheshire CCG Primary Care Commissioning Committee Terms of Reference;
Were discussed and amended, for agreement at the next meeting. These have also been
reviewed against recent Guidance.



Enhanced services/Review of Non-Core Spend
A proposal to (1) Undertake a mini review and “roll over” of existing schemes, in the
individual CCGs, into 2020/2021 (2) To undertake a fuller review of this area with
stakeholders, the Local Medical Committee (LMC) and Practices during 2020, working
towards a single Cheshire approach for this spend for agreement by the Committee at
the December meeting, were both agreed. An update will be provided at the next
meeting.



General Practice Extended Access Service Provision Planning for 20-21 Delivery
Issues and mitigating actions in relation to delivering this service across the CCGs were
noted.



NHS Friends and Family Test
The Quality Team presented an update on this national initiative, in relation to Primary
Care.



Primary Care Finance.
An update on Finance was presented in relation to Primary Care budgets.

3.

Recommendation(s):

3.1

The Governing Body is asked to:
 Note for information the discussions at the committee pending the agreed minutes
returning to the Governing Body.

4.

Access to further information

4.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Neil Evans
Director of Planning and Delivery
01625 786121
neilevans@nhs.net
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Governance
National Priorities: The NHS Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).



Redesigning and reduce pressure on
emergency hospital services.



Delivering personalised care.



Digitally enabled primary and outpatient
care.



Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).
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(please tick those that are applicable for the meeting date)
NHS Eastern Cheshire CCG
☒ NHS Vale Royal CCG
NHS South Cheshire CCG

☒

NHS West Cheshire CCG

☒
☒
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Title
Governance & Audit Committees in Common Chairs Assurance
Report
Author
Jenny Underwood
Risk & Corporate Assurance Manager
Date submitted

Contributors

14 January 2020

Purpose
To provide the Governing Body with an overview of the key items of business discussed and
agreed by the Governance & Audit Committees in Common of the four Cheshire CCGs, and to
seek approval by the Governing Body of the recommendations of the four Committees.

Reason for consideration by Governing Body
The Governance & Audit Committees are formal sub-committees of the Governing Body and
provide recommendations for approval to the Governing Body relating to financial and corporate
assurance, internal and external audit.

Key Implications– please indicate 
Strategic
☐
Financial

Procurement
☐
Equality
☐
Safeguarding
☐
Legal / Regulatory


Governance & Assurance

☐
☐
☐
☐


Staff / Workforce

☐

Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience

Other – please state
Outcome
Required:

Approve

 Ratify

☐ Decide

☐ Endorse

 For information

☐

Recommendation(s)
The Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale
Royal CCG and NHS West Cheshire CCG are asked to:
 note the key discussion points and decisions of the Governance & Audit Committees in
Common of the four CCGs
 endorse the draft Terms of Reference (TOR) for the Governance, Audit and Risk Committee for
NHS Cheshire CCG which will come into effect from 01 April 2020. It should be noted that the
Working together:
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group
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Recommendation(s)
TOR is contained within the draft NHS Cheshire CCG Constitution – the consideration of which
is a separate agenda item within the Governing body meeting in public on 23 January 2020.

Benefits / value to our population / communities
n/a

Governing Body Assurance Framework Risk Mitigation (if applicable)
n/a

Conflicts of Interest Consideration (if applicable)
There is no conflict of interests for any Governing Body members

Risk Register Mitigation (if applicable)
n/a

Report / Paper history
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Peter Munday, Chair of NHS Eastern Cheshire CCG Governance & Audit Committee
Suzanne Horrill, Chair of NHS Vale Royal CCG Governance & Audit Committee and NHS West
Cheshire CCG Governance & Audit Committee
John Clough, Chair of NHS South Cheshire CCG Governance & Audit Committee
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Governance & Audit Committees in Common Assurance
Report
1.

Introduction

1.1

The Governance and Audit Committees of NHS Eastern Cheshire CCG, NHS South Cheshire
CCG, NHS Vale Royal CCG and NHS West Cheshire CCG met collectively on 28 November
2019. The minutes of this meeting have not yet been formally approved by the committee,
therefore the key areas of discussion and decision from that meeting are included as part of
this paper for assurance to the Governing Bodies. This is not intended as full minutes or the
formal record of discussion and decisions taken.

2.

Financial Assurance

2.1

Standing Financial Instructions Update
A paper outlining updated delegated financial limits was received by the committees. These
limits have been updated along with the authorised signatory list to reflect the emerging
structure and joint roles operating across the Cheshire CCGS and will be submitted in line
with existing governance arrangements for approval. The audit committee was asked to
review and endorse the changes prior to approval though each CCG’s agreed governance
processes.
Noting their comments and feedback the committee endorsed the updated Delegated
Financial Limits and noted for information the authorised signatory list.

2.2

Tender Waiver to enable direct award for provision of smart templates for GP clinical
systems
This tender waiver is specific to NHS West Cheshire CCG and relates to smart templates for
GP clinical systems in order to streamline information passed in relation to end of life care.
This is part of an application made for Estates & Technology Transformation Funding
(ETTF). There is a future vision to role this technology out across Cheshire subject to future
funding.
The Committees agreed to the waiver to enable procurement via direct award through
national framework agreement, however requested that consideration be given, subject to
identification of funding, to support further deployment to other Cheshire practices.

2.3

Prescribing Prepayment Review
The Committees considered a paper regarding the accounting treatment in relation to the
prepayment of prescriptions and to consider whether the change in methodology is
reasonable and should be adopted by the Cheshire CCGs. This had been raised as part of a
review by the Cheshire system financial recovery group consisting of both the acute trusts and
CCGs in Cheshire, where various options to support financial recovery had been considered.
The proposal included in the paper was to prepay the element of a prescription dispensed in
the current year, but consumed in the following financial year. The proposal would have
resulted in a non-recurrent financial gain within the current year.
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Following discussion, the committee agreed that this option should not be pursued any
further, noting in particular the lack of non-recurrent benefit and that prescriptions could not
typically be recovered once dispensed.
2.4

West Cheshire Prescribing Prior Period Adjustment
The Committees received a report to note that West Cheshire CCG financial position will be
adjusted in month 9 of the current financial year associated with the correction of prescribing
expenditure of £5.98m in relation to prior years. There will be supportive notes added to the
2019/20 annual accounts to reflect this.

2.5

Hospice of the Good Shepherd Update
A risk has previously been reported on NHS West Cheshire CCG’s Governing Body
Assurance Framework regarding historic payroll costs for Hospice of the Good Shepherd
(HOGS) which required clarification and resolution in terms of repayment. The committee
received a report outlining how a resolution to this risk has been agreed between both
parties.

3.

Corporate Governance

3.1

Proposed Governance, Audit and Risk Committee Terms of Reference
The Committees reviewed the proposed Terms of Reference for a Cheshire CCG
Governance, Audit and Risk Committee and were asked to recommend their inclusion in the
draft Constitution for the new Cheshire CCG.
The Committees provided feedback which has been incorporated into the terms of reference
included in the draft NHS Cheshire CCG Constitution, which is included on the agenda as a
separate item for the 23 January meeting.

4.

Other Areas of Discussion

4.1

Information Governance Update and Policy Refresh
The Committees received an updated Information Governance policy including an information
governance management framework and pending minor amendments approved the updated
policy.

4.2

Audit and Counter Fraud Assurance updates
The Committees received and noted assurance reports from both internal and external audit
and the counter fraud service.
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Meeting
Date

Item / BAF Reference

Reference

Standing Item

Chairs’ Update

Standing Item

Standing Item
Standing Item

Chief Officer’s Report –
including NHS Oversight Framework updates
Members’ Update**

Standing Item Monthly
Standing Item

Standing Item

Assurance Report: Transforming Care Programme Update

Standing Item

Assurance Report: Governing Body Assurance Framework

Standing Item

Working Together As Cheshire

Standing Item

Finance Report / Report of the Finance Committee*

Standing Item

Standing Item

Quality Report / Report of the Quality and Safeguarding
Committee*
Performance Report / Report of the Strategic Commissioning
and Performance Committee*
Report of the Primary Care Commissioning Committees

Standing Item

Report of the Governance and Audit Committees

Standing Item

Report of the Remuneration Committees

Standing Item Quarterly
Standing Item Monthly
Standing Item Monthly
Standing Item Monthly
Standing Item Monthly
Standing Item Monthly
Standing Item
(as required)
Standing Item
(as required)
Standing Item
(as required)

Standing Item

*from February onwards

Meeting
Date

**from March onwards

Item / BAF Reference

Reference

February 2020

Constitution: NHS Cheshire CCG Constitution

February 2020

Strategies and Plans: Commissioning and Contracting Intentions
2020/21
Strategies and Plans: Operational and Financial Planning
2020/21

Regular item –
Annual
Regular item –
Annual

March 2020

Strategies and Plans: Commissioning and Contracting Intentions

March 2020

Strategies and Plans: Operational Plan 2019/20 Update

March 2020
March 2020

Strategies and Plans: Operational and Financial Planning
2020/21
Reports: Draft Annual Reports and Accounts 2019/20

March 2020

Annual Reports from Sub-Committees

Regular item –
Annual
Regular item –
Annual
Regular item –
Annual
Regular item Annual
Regular item Annual

March 2020
March 2020
March 2020
March 2020

Policy: Personal Health Budgets
Policy: Section 117
Policy: Shared Parental Leave
Policy: Staff Volunteering

February 2020

Working Together:
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG

448

Meeting
Date

Item / BAF Reference

Reference

March / April
2020

Financial: “Budget Book”

Regular item Annual

April 2020

Annual Report: Draft Annual Reports and Accounts 2019/20

April 2020
April 2020

Strategies and Plans: Communications and Engagement
Strategy
Strategies and Plans: Operational Plan 2020/21

Regular item Annual
Regular item Annual
Regular item –
Annual

May 2020

Annual Report: Annual Reports and Accounts 2019/20

Regular item Annual

June 2020 –
tbc
June 2020 tbc

Annual Report: Individual Funding Requests (IFR) Annual
Report
Annual Report: Equality & Diversity (E&D) Annual Report

Regular item Annual
Regular item Annual

July 2020

Strategies and Plans: Operational Plan 2020/21 Update

Regular item Annual

September
2020
September
2020

GP Survey Results

Regular item Annual
Regular item –
Annual

October 2020

Strategies and Plans: Operational Plan 2020/21 Update

Regular item Annual

November
2020 - tbc

Annual Report: Emergency Preparedness, Resilience and
Response (EPRR) Annual Report

Regular item Annual

Tbc

Annual Report: Information Governance (IG) Annual Report

Tbc

Strategies and Plans: Organisational Development Plan

Tbc
Tbc

Strategies and Plans: JSNA – Pharmaceutical Needs
Assessment
Strategies and Plans: Health and Wellbeing Board

Regular item Annual
Regular item Annual
Regular item Annual
Regular item Annual

Tbc

Strategies and Plans: Place Plans

Tbc

Financial: s.75 agreements

Tbc

Strategies and Plans: Mental Health Services

Tbc

Strategies and Plans: Learning Disabilities and Autism

Strategies and Plans: “Winter” Planning

Regular item Annual

449

