Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 18th June 2020
09:00 – c12:00

Format: Meeting to be held as a webinar.

Chair: Dr Andrew Wilson
QUORUM
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;
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d) the Accountable Officer or Chief Finance Officer.
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*The Quality Report includes a number of elements for approval in line with the Committee’s
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Slavery Statement.
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Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 21st May 2020
09:00 – 12:17

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

Attending

Dr Lesley Appleton
Dr Mike Clark
Suzanne Horrill
Daniel Howcroft
Dr Fiona McGregor-Smith
Peter Munday
Dr Gwydion Rhys
Lynda Risk
Pam Smith
Clare Watson
Wendy Williams
Dr Andrew Wilson

GP Member
GP Member
Lay Member
Secondary Care Doctor Member
GP Member
Lay Member
GP Member
Executive Director Finance & Contracting
Lay Member
Accountable Officer
Lay Member
Clinical Chair














Name

Role

Attending

Ian Ashworth
Tracey Cole
Mandi Cragg
Matthew Cunningham
Neil Evans
Chris Lynch
Matt Tyrer
Paula Wedd

Director of Public Health, CWAC
Executive Director Strategy & Partnerships
EA to Clinical Chair
Director of Governance & Corporate Development
Executive Director Planning & Delivery
Co-opted Lay Member
Interim Director of Public Health, CEC
Exec Director Quality, Safeguarding & Patient Experience

Apologies





Apologies


Others in Attendance
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Ref.

Discussion and Action Points

1.0

Committee Management

1.1

Welcome and Chair’s Comments
Dr Andrew Wilson welcomed everyone to the virtual meeting of the Governing Body of
NHS Cheshire CCG. The meeting took place as a webinar which was being recorded
live for later update to the CCGs website.

Action

Dr Wilson commented that the NHS was a pillar of national life; never more at the
forefront than it had been over the last few weeks, then reminded the Governing Body
that this was Mental Health Awareness week and that the CCG has increased its focus
and spend on mental health.
The Chair acknowledged that there had been an increase in anxiety in the general
population in recent weeks, and that people with pre-existing mental health issues have
been finding the issues greatly exacerbated. With this in mind, Dr Wilson endorsed the
focus on kindness, adding that it was enormously important, especially self-compassion.
Clare Watson added that mental health was a key priority and gave thanks to Chris
Lynch as Governing Body advocate of the mental health campaign. The CCG recently
launched a 24/7 mental health crisis telephone service, of which Clare Watson is very
proud, as it is a hugely positive development. The CCG is also promoting wellbeing
amongst its staff with its ‘Five Ways to Wellbeing’ advice.
Chris Lynch declared that as someone who had benefitted from the services of Cheshire
& Wirral Partnership NHS Foundation Trust’s services, mental health was very important
to him. Mr Lynch commented that this year’s theme of kindness had never been more
important, however in order to help others we have to also help ourselves. Mr Lynch
concluded that he was looking forward to helping to create a kinder society post Covid19.
1.2

Apologies
Apologies were received from Ian Ashworth, and Matt Tyrer. It was established that the
meeting was quorate.

1.3

Declarations of Interest
Governing Body members and those in attendance confirmed that they had no further
declarations of interest other than those already held on the CCGs Register of Interests.

1.4

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 16th April 2020
were agreed as an accurate record of the meeting with the following minor
amendments:
 Add Daniel Howcroft and Christine Morris to the list of attendees.
 Page 7 – Remove the reference to CVS from the third bullet point.
 Page 8 – Amend ‘Shepheard’ to ‘Shepherd’
 Page 11 – Amend ‘bury’ to ‘busy’.

1.5

Matters Arising & Action Log
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There were no matters arising.
Action 1 - Action completed, closed.
2.0

Patient Story

2.1

Care Received by a Patient with a Learning Disability
Dr Wilson introduced the item and the Governing Body was shown a short video:
https://youtu.be/gp25nkT_qwU
Following the item, Dr Wilson expressed formal thanks on behalf of the Governing Body
to the family concerned, stating that it set the work of the CCG into focus and this was
particularly important.

3.0

Public Q&A

3.1

Questions Received from Mr Ashley McCraight and Mr Gordon Cairns, Co-Chair
West Cheshire Mental Health Partnership Board and Secretary West Cheshire
Mental Health Forum
Mr Ashley McCraight
1. Recognising that the sole objective of the Air Quality Standards Regulations 2010 is
to reduce the damage to the health of people caused by toxic emissions and which
are known to be causing large numbers of premature deaths; does the CCG believe
that it should have been formally consulted in respect of the CWAC Air Quality Plan?
2. Recognising that Public Health England data shows that emergency admissions for
respiratory diseases in Cheshire West, rose by 50% between 2013/14 & 2017/18
and it is stated in the 2020 NHS Partnership Plan that air pollution ‘is linked to killer
conditions like heart disease, stroke and lung cancer, contributing to around 36,000
deaths annually’, does the CCG agree that the benefits to resident’s quality of life,
much fewer premature deaths and the economic advantages to the NHS of
introducing Clean Air Zones should have formed part of the decisions made in
CWAC’s Air Quality plans? There seems to have been a miraculous increase in
health checks for people with learning disabilities. I notice a caveat that these might
not be right data.
3. What is the CCGs reaction to recent studies by researchers in the Netherlands and
the UK of Covid-19 (and SARS) deaths demonstrating a probable correlation
between air pollution and increased mortality, which experts agree seems plausible
as air pollution is known to cause many of the life-threatening conditions such as
heart & respiratory diseases, that will further increase the vulnerability of elderly
patients to infection by the coronavirus for which, unlike influenza, there is no
vaccine?
Dr Andrew Wilson advised that Mr McCraight will be issued with a formal response from
the CCG following the Governing Body meeting; a copy of the response will be issued
with the minutes of the meeting. Dr Wilson added that NHS Cheshire CCG was
committed to helping the environment and recognised the links between environment
and health.
Mr Gordon Cairns
1. Cheshire seems on the CQC latest figures in its Board figures (attached) to have the
worst figures for Covid-19 in care homes in the North West and I wonder why?
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Dr Andrew Wilson advised that Public Health colleagues from Cheshire West and
Chester Council and Cheshire East Council will be assisting with this response. Mr
Cairns will be issued with a formal response from the CCG following the meeting; a copy
of the response will be issued with the minutes of the meeting.
Note: A full response has been provided to Mr McCraight and Mr Cairns and can be
viewed by following this link. XXXXXXXXXXXX

4.0

Standing Items

4.1

Chair’s Update
Dr Andrew Wilson gave an update as follows:







4.2

Christine Morris, the new Governing Body Registered Nurse member, has been
temporarily released from her Governing Body role to act as Chief Nurse at the
Robert Jones and Agnes Hunt Orthopaedic Hospital to support their coronavirus
response. Ms Morris will return to her CCG duties in the early autumn.
Dr Wilson is continuing his series of meetings with provider Chairs, local authority
contacts and key partners.
Planning has begun for the new Membership Council and Senate meetings, which
are set to commence in July 2020. The planning team comprises GPs, the LMC,
ICPs and colleagues from the Corporate Team.
Dr Wilson has chaired Commissioning for Integration meetings over the last few
months, and a shared language and aims have been developed by the CCG and
local authorities, with good progress being made in a number of areas of work.
Governing Body meetings are now proceeding with a revised item running order and
work is ongoing to improve governance and processes around the meetings.

Chief Officer’s Update
Clare Watson introduced her report, giving further updates on the following areas:
Coronavirus Response
Enormous thanks was given to CCG colleagues and partners across Cheshire for their
work in this area; everyone has made an outstanding contribution. The Covid-19 work
includes regional, sub-regional and other healthcare fora, and work is in the national
recovery phase. The recovery work focusses on how the system and the NHS move
forward into the next financial year. Most at risk throughout this pandemic are the
socially and economically disadvantaged, and the Governing Body was encouraged to
focus on that, together with patients with diabetes. It was noted that patients with
diabetes accounted for one third of all Covid-19 related hospital deaths.
The Healthwatch survey around Covid-19 was welcomed as a positive development,
and the responses will help to shape the CCGs future work.
Vision and Values
, the Chief Officer would wish to commend the Vision and Values, created at the staff
away days in December 2019, to the Governing Body for approval.
Other Updates Included:
 When the proposed NHS Cheshire CCG constitution was agreed by the CCG
memberships it included the Primary Care Commissioning Committee terms of
reference (TOR). At the point of agreement, those TOR included a placeholder for
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the “Delegation Agreement” with NHS England as Schedule 1 to the TOR. The
delegation agreement was dependent on final approval of the constitution by NHS
England / Improvement (NHSE/I) so was not available when the constitution was
agreed. Following approval of the constitution and therefore the creation of NHS
Cheshire CCG, the CCG received the “Delegation by NHS England to NHS
Cheshire Clinical Commissioning Group”. The Primary Care Commissioning
Committee TOR has been amended to include the “Delegation Agreement”. As the
TOR are appended to the constitution, the constitution has also been amended
accordingly.
A list of the Accountable Officer’s meetings.
Executive Team decisions taken since the April 2020 meeting of the Governing
Body.

Comments were received as follows:
o Vision and Values should be amended so they talk about citizens or residents.
o Dr Fiona McGregor- Smith highlighted the importance of ‘joined up’ health and
social care; acknowledging that it is sometimes difficult to explain that the remit
of public health does not lie under the NHS.
 Clare Watson agreed, adding that the Chair had made mention of the
Commissioning for Integration Group and assured the Governing Body
that the CCG was working ‘hand in glove’ with both local authorities.
Place and integration will be increasingly important going forward and
there was more work to be done on combining budgets.
 Clare Watson advised that she chairs a Cheshire Recovery Group of
Chief Executives which looks at best practice and the implications of
change.
o Suzanne Horrill asked for more detail around the contracts with ICPs. Tracey
Cole advised that at this point, the agreements were basic contracts around the
funding of staff and what the ICPs are aligned to deliver.
o Peter Munday asked for clarity on the agenda front sheet going forward, as the
Chief Officer’s Report was listed as ‘for approval’, when it was not the report
itself that was being approved, but specific items within the report.
o Peter Munday queried the fact that not all decisions made by the Executive
Team were listed in the Chief Officer’s report. Clare Watson advised that the
remaining decisions were internal and not suitable for publishing on the CCGs
website. All the decisions that could be made public had been, and that part 2
papers included a link for Governing Body members to the decisions which
should remain private. Clare Watson assured the meeting that the Executive
Team makes decisions in line with the Scheme of Reservation and Delegation
(SORD).
o It was clarified that the PDU was the Programme Delivery Unit, a small team of
external support to the three system workstreams. The system, comprising the
CCG and four provider Trusts, pays collectively for this resource, which costs
£200 - £300k in total. The CCG pays its share with the monies allocated for
place / system working.
o Matthew Cunningham clarified that the section titled ‘Variation, Revocation and
Termination’ within the CCG Constitution on page 26 of papers listed conditions
which were prescribed nationally by NHS England, therefore the CCG does not
have any function in changing this. If changes were made which were
significant, the CCG would have to discuss them with the Membership.
Action 02: Vision and Values to be amended so they reference residents / population /
citizens rather than ‘patients’.
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Action 03: Lynda Risk to provide more details on costings around the work of the PDU.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the content of the report.
o Considered and approved the adoption of the vision statement and values for
NHS Cheshire CCG, but with the amendment described in Action 02 above.
o Noted and approved the minor revision to the NHS Cheshire CCG constitution to
insert the Delegation Agreement with NHS England / NHS Improvement.
4.3

Governing Body Assurance Framework (GBAF)
Matthew Cunningham advised that the impact of Covid-19 was highlighted on the risks
that it had a bearing on. Another key highlight was the intention to arrange a focussed
Governing Body development session around risk.
Peter Munday praised the work in the overlaying of the Covid-19 risks across the
framework but queried GBAF 19-09, stating that an initial risk score was not agreed as a
Governing Body. Furthermore, Mr Munday would have expected that the impact of this
risk would not have changed but that the likelihood would have. Mr Munday also asked
if Phase 2 of the Covid-19 response related to the easing of lockdown or what happens
next winter, as it was not clear.
Clare Watson advised that there were four phase of Covid-19 response: phase one was
complete; phase two comprised of NHS planning to the beginning of July 2020; phase
three was organisational capacity / resilience covering up until the end of March 2021
and phase four was work ongoing and planning for post Covid-19 with partners until the
end of 2021 / beginning of 2022.
Tracey Cole added that the risk score had been debated; the original risk score was
unmitigated, but had been lowered due to the plans which were in place. Tracey Cole
advised that she would be happy to review the risk wording with Peter Munday outside
of the meeting.
Wendy Williams commented that some of the risks had remain unchanged, and given
that we are going through a time when the agenda is rapidly changing, she would have
expected the GBAF to be brought to the Governing Body to agree whether the risks
should be going up or down. Ms Williams added that she was not comfortable in
approving any reduction to any of the key risks as the Governing Body did not know if
the mitigations were enough to address them. In addition, Ms Williams believed the
safeguarding risk to be too low, as it listed the risks but the mitigations were not strong.
Paula Wedd advised that she had not changed the safeguarding risk descriptor as
changes to the risk descriptor need working through. The CCG is delivering its statutory
safeguarding responsibilities however.
Dr Andrew Wilson acknowledged that the Governing Body was overdue a GBAF
discussion and suggested that June’s Governing Body development session focussed
on the GBAF. Wendy Williams commented that this would be helpful as there are some
high level risks which have not been articulated as well as they could have been.
Dr Lesley Appleton felt that the ability of hospitals to cope risk should be higher; she
was concerned to see the numbers of cancer patients whose treatment had been put on
hold, and that there would be a huge influx of patients needing routine care once
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hospitals resumed ‘normal service’.
Neil Evans advised that the CCG has started work with the acute providers, concurring
that small district general hospitals (DGHs) could not cope on their own with a huge
influx of patients if they also had dedicated Covid-19 wards. However, the system
collectively can cope, and whilst some of the aspects of the risks are as yet unclear as
work has only just started, a few more weeks of working with regional cells and
providers should provide answers to many of the problems.
Dr Fiona McGregor-Smith stated that she would like to see NHS England approve the
Financial Recovery Plan as referred to on page 35 and 36 of papers. Lynda Risk said
that the long-term financial model was part of the organisational plan, and that
nationally, the whole of the NHS was not undertaking forward planning of this nature.
Additionally, the level of uncertainty at this time made it very difficult to plan.
Clare Watson advised that there is a big piece of work underway at a regional and local
level regarding getting the general public to access services and that GP attendances
are starting to creep up again; however some patients are still staying away due to
coronavirus fears when they do need to be seen.
Given the degree of comment around the GBAF and the uncertain nature of how the
coronavirus pandemic could play out, the Governing Body decided that a reduction to
GBAF 19-09 was not appropriate at this time.
Dr Andrew Wilson recognised that most of the risks on the GBAF have remained
stationary, but stated that he was not greatly confident that those risks would not move.
Action 04: Matthew Cunningham to take forward work around the revision of the GBAF
and calculation of scores.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the updates to and the content of the Governing Body Assurance
Framework.
o Agreed that the risk level of GBAF 09-19 should remain at 25.
5.0

Governance

5.1

Report of the Governance, Audit and Risk Committee (GARC)
Peter Munday informed the meeting that the Governance, Audit and Risk Committee
had met during the previous week. Mr Munday gave huge credit to the Finance Team
and audit colleagues for producing four sets of accounts remotely. The accounts will be
coming to the Governing Body meeting in June for sign-off; any significant issues in the
meantime would be dealt with by an extraordinary meeting of the GARC.
Clare Watson thanked finance and audit colleagues for their work and thanked Lynda
Risk for her leadership.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the contents of the report and updates given at the meeting.

5.2

Governance of Covid-19 Outbreak
Tracey Cole introduced the item and delivered a presentation giving an overview and

9

assurance around the work that the CCG had been involved in and was continuing to
do.
Neil Evans provided an update around the work of his team and stated that the Planning
and Delivery team had been very proactive in its response to the pandemic.
Neil Evans advised that 150 asylum seekers had been placed in Cheshire by the Home
Office and that the CCG had been given very little notice. It was therefore a priority to
ensure that GP practices were well supported to handle the sudden influx of patients.
It was generally noted that virtual meetings in some cases were working better than face
to face meetings.
Matthew Cunningham and Lynda Risk gave updates from the Governance and
Corporate Development and Finance and Contracting directorates respectively.
Paula Wedd updated the Governing Body from the Quality and Safeguarding
directorate, advising that the current pace of working is extra-ordinary and it was
important to recognise that there continues to be good grip and governance given that
requirements and priorities are changing hour by hour. The key focus at this time is on
care homes.
Tracey Cole stated that the risk, decision and action log was stored centrally on
Glasscubes, and outlined the next steps. The CCG continues to work with its population
and a virtual Cheshire Chat event was to be held that evening, with 85+ Cheshire
residents having signed up to take part.
The Chair reiterated that this item was around governance and not the operational
response and invited comments, which were received as follows:
o
o

o

Dr Fiona McGregor-Smith commented that it was refreshing to have the
governance in place to enable prompt decision making, and that it would be
beneficial to retain this following the pandemic.
Peter Munday stated that it was a great piece of work, but why had Governing
Body members been asked to receive the item for assurance rather than
endorsement or approval? Mr Munday also asked why the CCG Committees did
not appear within the organisational structure, given that they had been
referenced within the presentation.
Wendy Williams thanked the Directors for the report, adding that the detail and
descriptions around Covid-19 governance brought assurance. Ms Williams
specified that she would also like to measure how well the CCG is doing in its
response, the preparation for what is coming in the future, or what might be the
norm in the future, and asked if some of the measures put in place to handle
Covid-19 were an extension of what the CCG would have been doing anyway.
 Tracey Cole commented that she felt the CCG was doing really well and
that the report provided the assurance, however there will be further
benchmarking work regionally. Systems were in place pre-Covid-19 for
partnership working and Covid has boosted these ways of working so it is
important to ensure that all of the good outcomes continue to be
implemented.
 Clare Watson said that she would welcome a Governing Body workshop
around this, including what can be learnt, especially in terms of stability
and flexibility.
 Matthew Cunningham said that a MIAA rated report would be brought to
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the Governing Body at a later date.
Dr Andrew Wilson thanked everyone for the work involved within the presentation and
asked Governing Body members whether they felt that they had all the information they
needed, to which there was a positive response. Dr Wilson advised that a continual
check was being kept upon the governance as it transitions into directorate structures
and business as usual.
Dr Wilson asked the Governing Body whether they wished for an additional step of
approving the governance arrangements around Covid-19 in light of Peter Munday’s
comment, to which the Governing Body concurred.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the contents of the presentation and updates given at the meeting.
o Approved the governance arrangements in place for Covid-19.
5.3

Statutory Committee Annual Reports 2019 / 2020
As the legal successor of the four previous Cheshire CCGs, Matthew Cunningham
advised that NHS Cheshire CCG was authorised to approve the annual reports from the
previous committees. Matthew Cunningham also gave thanks for the work of former
governing body members.
Governance & Audit Committees
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the Annual Report of the Governance and Audit Committees of NHS
Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and
NHS West Cheshire CCG for the period 2019/20.
o Noted the contribution of former CCG Governance and Audit Committee
members and thanked them for their efforts.
Primary Care Commissioning Committee
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the Annual Report of the Primary Care Commissioning Committees of
NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG
and NHS West Cheshire CCG for the period 2019/20.
Remuneration Committees
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the Annual Report of the Remuneration Committees of NHS Eastern
Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG and NHS
West Cheshire CCG for the period 2019/20.
o Noted the contribution of former CCG Remuneration Committee members and
thanked them for their efforts.

6.0

Finance and Contracting

6.1

Finance Update
The Finance papers had been amended following the issue of new guidance the day
after Governing Body papers had been published. A new Finance paper had been
circulated to the Governing Body and the public papers on the CCG website had also
been changed accordingly.
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Lynda Risk gave an overview as follows:









The CCG is expected to achieve a break even position during the first four months
of the year.
The merging of four CCG accounting systems into one is very complex, and
complications might arise due to different accounting methods. Following a query,
Lynda Risk gave an example of one CCG coding under ‘acute’ and others coding
the same thing under ‘urgent care’, which causes variance.
Following national guidelines, the CCG is only making investments which support
the Covid-19 response. Changes are expected in terms of investments in mental
health, but the CCG awaits guidance. NHS provider and third sector payments are
also being made within the national guidance
NHS provider and third sector payments are being made within the terms of the
national guidance.
The financial effects of Covid-19 are explained within the report and the Finance
Team has already completed a deep dive into this. MIAA are undertaking a specific
piece of working checking all of the information.
The biggest risk is the uncertainty around Covid-19 and lack of clarity around
funding flows for the rest of the financial year.

Comments were received as follows:
o

o
o

7.0

Suzanne Horrill stated that the Governing Body needed some indication of
where the CCG was landing in terms of forecasting and that it would be good to
have that by the next meeting.
 Lynda Risk replied saying the Finance Team have got to reconcile the
reporting, so forecasting would have to be done offline in Excel and a
large number of assumptions would have to be made.
 Clare Watson added that these are very strange times to be in and the
CCG may perhaps end up in a national ‘command and control’ situation
until well into the next financial year. Both Clare Watson and Lynda Risk
are involved in the right conversations; however the CCG is very much at
the behest of the regional and national finance teams.
Dr Andrew Wilson commented that he supported Suzanne Horrill’s forecasting
request, and any information available around how to improve the CCGs
underlying financial position.
Clare Watson agreed with Dr Wilson and gave assurance that Lynda Risk
continues to meet with chief finance officers from across the system around the
financial recovery plan. The key challenge will lie in identifying the areas of good
practice to be introduced such as virtual outpatients and how that is systemised.
The pandemic has created many opportunities, such as improved patient care,
and those efficiencies will improve the financial position over time.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Agreed the proposed budgetary approach whilst dealing with the Covid-19
response.
o Noted the payments and approach taken for contracted healthcare services.
o Noted the approach being taken in relation to the hospital discharge programme,
which is implemented in conjunction with the Local Authorities.
o Noted the additional costs being incurred by the CCG directly related to Covid19.
o Noted the financial risks that are facing the CCG.
Quality and Safeguarding
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7.1

Report of the Quality and Safeguarding Committee / Quality and Safeguarding
Update
Paula Wedd introduced the item by giving thanks to Pam Smith for chairing the Quality
and Safeguarding Committee of 6th May 2020. Thanks were also given to the Quality
and Safeguarding Team for supporting the delivery of infection and prevention control
training to 160 care homes across Cheshire following a national directive.
It was reported that the Quality and Safeguarding Committee had been assured of the
great work of the Quality and Safeguarding team and the comprehensive reporting in
papers of the work of the team. It had been appreciated that the approach to the work
of the directorate had been well set out, particularly in the context of Covid-19.
Pam Smith, Committee Chair, added that the Committee receives very detailed
information, and that the Governing Body report highlights the risk of changes to the
approach of the work of the directorate due to Covid-19. The Committee has been
assured however that there is mitigation in place, which included increased contact with
care homes.
Comments were received as follows:
o

o

Dr Fiona McGregor-Smith asked if holding virtual serious incident review meetings
was inherently dangerous.
 The panel are scrutinising root cause analysis (RCA) reports sent by the
providers which have been sent in advance of a virtual meeting. In terms
of Safeguarding, the team were still attending face to face meetings
where required. Any such meetings are held in large meetings rooms so
that attendees can observe social distancing rules. In addition, the team
are visiting services where there is a risk for an ‘eyes on’ view; in these
cases, the team members wore appropriate PPE.
Dr Gwydion Rhys raised a concern around balancing command and control with
local intelligence and local needs during Phase 2 of the Covid-19 response. In
particular, Dr Rhys would like to see a process in place to capture concerns and deal
with those concerns robustly, rather than waiting to be given the go ahead nationally.
 All routes to raise concerns are still available. The local authorities and
NHS have increased intelligence sharing and were having daily
telephone conversations; these have been reduced to five calls per week
and will then further reduce to three per week. In addition, the team
continues to visit care homes where required. The infection and
prevention control sessions have also provided additional opportunities
for contact with care homes.
 Clare Watson added that it was important to recognise the spread and
reach of the directorate in relation to performance issues and non-local
providers, and gave thanks to Paula Wedd and her team for the work in
championing care homes.

Dr Andrew Wilson thanked Paula Wedd and Pam Smith for their contribution to the
meeting and asked the Governing Body if they were in agreement in approving the Adult
Safeguarding Policy 2020/21 which had been contained within papers. The Governing
Body gave its unanimous approval of the policy.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Scrutinised the issues and concerns highlighted in the report.
o Noted that the Committee continues to meet during the pandemic and receives

13

o

8.0
8.1

detailed quality assurance information including patient safety and patient
experience during this period.
Approved the Adult Safeguarding Policy for 2020/21 for publication following
ratification by the Committee.

Performance
Performance Assurance Report
Neil Evans introduced the item advising that the information contained within the report
was from February 2020 due to the way the data flows. Neil Evans than updated the
Governing Body as follows:




In April 2020 A&E attendances were at 40-45% of attendances during the same
period last year. These are starting to increase during May.
There are some issues and challenges in Cheshire around delayed transfers of care
(DETOC). The Countess of Chester Hospital is particularly challenged; however the
CCGs work around this is starting to make an impact.
Cancer treatment waiting list figures were given as follows, with the issue described
as urgent and ongoing:
Provider
East Cheshire Trust
Countess of Chester
Mid Cheshire Hospitals





Feb 2020
18
39
35

Current
77
206
108

East Cheshire Trust currently has 40% less two week wait referrals, and Mid
Cheshire Hospitals currently have 50% less two week wait referrals. Current two
week wait data for the Countess of Chester was unavailable at this time.
Lengths of waits for areas such as orthopaedics have increased massively.
The system needs to work more collectively to build data, understand the bigger
picture and construct a plan.

Comment was received as follows:
o

o

o

Dr Michael Clark asked if whether NHS and independent providers were being
managed in different ways.
 At present independent capacity is being used to support the NHS, but
the volume of cases that can go through independent providers is limited
by their capacity. There is a requirement for the Cheshire and
Merseyside and Greater Manchester systems to look for a collective
solution, but it is very complex and requires lots of modelling and
infrastructure to support it. Modelling work has now started.
Wendy Williams asked if there was anything that the Governing Body would like
to pursue at the following week’s Strategic Commissioning & Performance
Committee meeting.
 Dr Andrew Wilson: Recovery and reset work and how that moves into
what we were previously trying to achieve.
 Pam Smith: What have we learned from Covid-19 and what can we do
differently afterwards? We need to take stock and look at how we
manage people better in the community.
 Dr Michael Clark: Patient waiting lists for cancer – what are they waiting
for: delays in chemotherapy, surgery and consultations?
Paula Wedd commented that delays in treatment would normally trigger a harm
review, however she suspected that guidance would soon be issued nationally
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o

around this.
Mr Daniel Howcroft added that when hospital theatres are up and running again
there will still be delays due to additional social distancing and security
measures.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the contents of the report outlining areas not meeting national targets for
the month of January 2020.
o Noted the exceptions highlighted and took assurance on the actions being taken
to resolve any performance or quality issues, including during the Covid-19
period.
o Noted that a detailed performance report is presented to the Strategic
Commissioning & Performance Committee each month.
9.0

Forward Planner

9.1

Governing Body Forward Planner
The content of the Forward Planner was noted.
Date and Time of Next Meeting
Thursday 18th June 2020
09:00 – 13:00

10.0

Any Other Business

10.1

AOB
Clare Watson stated that a proposal around strategy and how NHS Cheshire works as a
CCG going forward would be brought to the Governing Body meeting in June 2020
There being no further Public business the Governing Body passed a resolution to
exclude the public due to the confidential nature of the business to be discussed in
accordance with the National Health Service (Clinical Commissioning Groups)
Regulations 2012, and the meeting was adjourned.
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Action Log
Governing Body - Public
Updated: 05/06/20
Action
Original
Log
Description
Meeting Date
No.
2
21-May-2020 CCG Vision & Values
3
4

Action Requirements from the Meetings
References to patients to be replaced with references to either citizens,
residents or population.

21-May-2020 Programme Delivery Unit Lynda Risk to provide costings to the Governing Body around the work of
the PDU.
Matthew Cunningham to take forward work around the revision of the
21-May-2020 GBAF
GBAF and calculation of scores.

By Whom

By When

Comments/ Updates Outside of the Meetings

MaCu

22-May-2020

29.05.20 - Action completed.

LR

11-Jun-2020

05.06.20 - Emailed LR asking for an update.

MaCu

11-Jun-2020

05.06.20 - Emailed MaCu asking for an update.

Status
Completed
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GOVERNING BODY MEETING
18th June 2020

Agenda Item 3.2

Title
Accountable Officer’s Report
Author
Contributors
Chris Amery - Senior Corporate Communications Manager
Tracey Cole – Executive Director for Strategy and Partnerships
Clare Watson
Matthew Cunningham – Director of Governance and Corporate
Accountable Officer
Development
Dylan Murphy – Business Manager
Report Reviewed by (Committee/Team/Director plus Finance if applicable)

n/a
Date submitted

11/06/2020

Key Issues and considerations
This report provides a summary of issues not otherwise covered in detail on the Governing
Body meeting agenda. This includes updates on:
 Mental Health Investment Standard
 Covid-19 response
 Communication campaigns
 Cheshire Chat
 Student placements
 Accountable Officer’s meetings
 Decisions made under Executives’ authority

Governing Body Assurance Framework Risk Mitigation (if applicable)
Information provided in this reports contributes to providing information on mitigating the
following risks:
 GBAF19-09 Impact of Covid-19 pandemic response
 GBAF19-03 Engagement and Partnership Working

Recommendation(s)
The Governing Body is asked to:
 Note the content of the report

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The information contained in the report relates to a number of statutory duties, strategies and
objectives (as referenced in the respective sections of the report).
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Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N
N

Conflicts of Interest Consideration (if applicable)
n/a.

Report / Paper history
n/a

Appendices
Appendix A

n/a
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1.

Mental Health Investment Standard (MHIS)

1.1 The CCG is working closely with mental health providers and stakeholders to supporting
residents across Cheshire with their mental health and wellbeing needs. NHSE/I seeks
assurance from CCGs on an annual basis to ensure that sufficient additional monies are
targeted towards mental health ensuring the Mental Health Investment Standard is met.
The total funding available for investment across Cheshire is £4.3m.
1.2 A proposal was taken to Strategic Commissioning and Performance on 20 April 2020 and
then a smaller group including Commissioners, finance colleagues, lay representative and
clinical leadership met on 29th May 2020 to refine and agree a proposed investment plan.
1.3 The plan refers to the following objectives which link back to the NHS Plan:
 Enhanced support to community mental health teams across Cheshire, working closely
with the Local Authorities to reduce assessments waiting times and support reductions
in crisis intervention and increase proactive support.
 Community Crisis support, building on the mental health consultation which took place
last year and supporting further 24/7 community crisis support.
 Enhancing Increasing Access to Psychological Therapies (IAPT) services across
Cheshire through additional staff as well as an accessible accredited online offer for all
ages.
 Additional services for Children and Young People to reduce emergency admissions,
this includes 24/7 crisis support building on the adult home treatment team approach.
 Reducing the time people who require mental health support remain in an acute hospital
bed through a core 24 service offer, rolling out across the three Cheshire acute
hospitals.
 Deliver more community based support through primary care networks via a first contact
model, enabling residents to access services within their own communities.
1.4 The plan refers to the following outcomes:
 Improved accessibility for those using services.
 More adults and older adults with severe mental illnesses will have greater choice and
control over their care – including dedicated provision for groups with specific needs.
 Increased numbers of adults and older adults suffering common mental health / primary
care level issues will have wider access to psychological support at a community level
and wrap-around service interventions.
 More children and young people will access support via NHS-funded mental health
services and school or college based mental health support teams.
 Increased focus on targeted suicide prevention and provision of access to suicide
bereavement services for families and staff.
 Increased number of individuals will be supported pre and at crisis – avoiding
unnecessary admissions and reducing length of stay.
 A shift towards more integrated, population-level health systems to support more
localised and personalised responses to health inequalities across the prevention and
treatment spectrum with a greater role for the voluntary and charity sector.
1.5 Next Steps:
 The CCG will work with partners to commence planning and delivery of the enhanced
services.
 Mental Health partnership boards will help to shape delivery and be a part of the
planning work as services develop.
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At present a number of services have started to deliver earlier than scheduled such as
the 24/7 crisis phone line, additional online services the support all ages and access to
more virtual appointment. This acceleration of delivery has been possible through
COVID funding. Therefore although the CCG has put forward investment plans and
have agreed the approach we have received no indication that the £4.3m outlined at the
Mental Health investment standard will be available. The CCG are working with NHSE/I
to confirm.
 The CCG is continuing to work with the providers to commence the delivery and support
of the above service approach and to ensure a consistent Mental Health support offer
across Cheshire.
 Ongoing reporting of progress will be via gateway updates to Cheshire Delivery Group

2.

Covid-19: Cheshire system response

2.1 A survey which invited health and care partners to provide their insights about the
Cheshire system response to COVID-19 closed on Monday, June 15th. The responses are
now being collated so that they can be harnessed to inform collective work at Cheshire
system level.
2.2 The CCG offered its co-ordination as a system convener to help bring the learning
together to prevent us going back to old, less effective habits. Moving forward, we also
want to support providers to manage the risks, issues and pressures created by COVID
via a system response.
2.3 We will use the survey findings to produce a report on behalf of system partners that will
form the basis of a future workshop / webinar.
2.4 This feedback, together with work Healthwatch Cheshire are leading to capture people’s
experiences of accessing care and support during the Coronavirus outbreak, will help us to
understand what has worked well and what lessons can be learned.

3.

Covid-19: NHS Test and Trace

3.1 The NHS Test and Trace Service is now in operation. It is aimed at identifying and
advising people who have had close contact with someone who has tested positive for the
COVID-19 virus.
3.2 Close contact is defined as:
 Having face-to-face contact with someone (less than 1 metre away)
 Spending more than 15 minutes within 2 metres of someone
 Travelling in a car or other small vehicle with someone (even on a short journey) or
close to them on a plane
3.3 NHS Test and Trace contact tracers will always:
 Call from 0300 013 5000
 Send text messages from ‘NHS’
 Ask people to sign in to the NHS test and trace contact-tracing website
 Ask for your full name and date of birth to confirm identity, and postcode to offer support
while self-isolating
 Ask about any coronavirus symptoms
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 Ask you to provide the name, telephone number and/or email address of anyone you
have had close contact with in the two days prior to symptoms starting
 Ask if anyone you have been in contact with is under 18 or lives outside of England
They will never:
 Ask for bank details, or payments
 Ask for details of any other accounts, such as social media
 Set up a password or PIN number over the phone
 Call from a premium rate number, such as those starting 09 or 087

4.

Covid-19: Antibody testing

4.1 Antibody testing is now available in Cheshire and Merseyside for NHS staff and some
patients.
4.2 Laboratory-based tests will be used in the first phase of the programme to determine
whether a person has already had the virus. To avoid putting additional pressure on
phlebotomy (blood testing) services, the roll-out of antibody testing will begin in NHS
settings where blood is already being taken.
4.3 Patients who are already having blood taken as part of other tests will be asked whether
they would like an antibody test. The test will also be offered to NHS staff – irrespective of
their role. Employers will notify staff about where and when testing is available and how to
access the service.
4.4 There is no strong evidence yet to suggest that those who have had the virus develop
long-lasting immunity which would prevent them from getting the virus again. Antibody
testing at this stage is useful primarily to improve understanding about the spread of the
virus.
4.5 Click here for a series of FAQs on antibody testing or here for an explanation of the
different types of COVID-19 tests.

5.

Cervical screening awareness week – June 15th to 21st

5.1 Cervical Screening Awareness Week runs from June 15th-21st 2020. A range of activity is
planned throughout the week to help highlight the importance of regular cervical screening
for women’s health.
5.2 Cervical cancer is the most common form of cancer in women under 35, with two women
in the UK per day dying from the disease. Regular cervical screening appointments can
prevent up to 75% of instances of cervical cancer, saving 5,000 lives per year. Despite
this, many women are reluctant to have this test done with a quarter of women not
responding to their screening invitation.
5.3 Cervical Screening Awareness Week is organised by the charity Jo’s trust, a charity
dedicated to women affected by cervical cancer or abnormalities.

6.

NHS birthday – July 5th

6.1 The NHS turns 72 on July 5th 2020. A range of activity is planned throughout the week to
mark the NHS birthday, with an emphasis on:

21

 The art of the possible – sharing stories about staff who pulled out all the stops to
transform services and improve patient care in a matter of days / hours.
 Inspirational staff stories – that will encourage recruitment to the NHS, including stories
about returning staff or volunteers.

7.1 Help us help you get the treatment you need
7.1 Throughout May and June 2020, NHS Cheshire Clinical Commissioning Group is
supporting the national drive to encourage residents to continue to seek the care and
treatment they need – despite COVID-19.
7.2 Launched via video by Clinical Chair Dr Andrew Wilson, our local campaign has included a
wide range of communications activity to reassure people that the NHS is still very much
there for you when you need it.
7.3 This includes:
 Cheshire NHS urging people with health concerns to get in touch
 Helping our heroes - NHS urges veterans to get help despite COVID-19 outbreak
 What to do if you have a dental problem during COVID-19 pandemic
 Cancer services are here for you

8.

Cheshire Chat

8.1 Sixty people attended NHS Cheshire Clinical Commissioning Group's (CCG) first ever
"virtual" Cheshire Chat engagement session on Thursday, May 21st 2020. Chaired by
Executive Director of Strategy and Partnerships Tracey Cole, the hour-long webinar
opened with presentations about the CCG's response to COVID-19 in relation to the
following key areas:
 Primary Care
 Cancer
 Mental Health
8.2 The presentations were followed by a lively question and answer session. Some questions
were answered during the session, with others responded to via this written Q&A.
8.3 A recording of the entire session is available here.
8.4 The next Cheshire Chat session is scheduled for Thursday, June 25 th.

9.

Student placements

9.1 Four University students who have worked alongside us as part of the CCG team for the
last year are due to “graduate” from NHS Cheshire CCG on Friday, July 3rd.
9.2 Thank you to James Hamer, Gemma Vale, Matthew O’Shea and James Scott for their
contributions. We wish them all well in the future.
9.3 As part of the CCG’s ongoing commitment to supporting the development of future
leaders, four further students are due to join us on Monday, June 29th to continue the
good work.
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9.4 We look forward to welcoming them to the NHS Cheshire CCG family and supporting their
growth throughout the next 12 months.

10. Accountable Officer’s meetings

10.1 Since the last GB meeting (21st May), some of my meetings/calls have included:
 Weekly call with Cheshire & Merseyside (C&M) Health and Care Partnership (HCP)
Accountable Officers
 Weekly Teleconference with NHS England (NHSE) - Q&A session with Accountable
Officers (AOs) and Chief Executive Officers (CEOs)
 Weekly Cheshire & Mersey Partnership Co-ordination group
 Twice weekly Cheshire & Mersey Out of Hospital Cell teleconferences
 Twice weekly North West Region Commissioning teleconferences
 Cheshire & Mersey Partnership Board – 27th May
 NHS Clinical Commissioners – 1st June
 Cheshire East Place Partnership Board – 3rd June
 Advancing Quality Alliance (AQuA) – 3rd June
 Cheshire NHS Leadership Team – 4th June
 NHS Confederation – 10th June
 Cheshire East Leaders Board – 10th June
 Regular meetings with key system leaders - Cheshire West Integrated Care Partnership
Managing Director – 1st June, NHS Wirral CCG AO – 2nd June, Cheshire Local Medical
Committee CEO – 2nd June, Cheshire West and Chester Council CE – 8th June,
Cheshire East Council CE – 15th June, Mid Cheshire Hospitals NHS Foundation Trust
CE – 17th June

11. Decisions made under executives’ authority
11.1. The Executive Team continue to meet virtually twice a week to oversee the business of the
CCG. The more regular, shorter, meetings have helped support and build the team. We
are only 10 weeks into being a single Cheshire CCG and 4 months into the Covid
Campaign. The directors continue to demonstrate outstanding leadership, resilience and
compassion.
11.2 During May and early June, the Executive Team at its meetings:
 Considered a paper on the future process around considering and approving staff HR
policies, and agreed to recommend to the Governing Body that authority to approve this
polices be delegated to the Executive Team
 Approved an agreed budget spend on block bed purchases during the Covid-19 period
within the authority and SFIs of the AO and Exec Team’s ToR
 Considered an update paper on proposals to align CCG commissioning policies and
agreed next steps to present to the Strategic Commissioning and Performance
Committee
 Considered and supported a paper on the proposed risk management process and
framework and agreed to present to the Governance, Audit and Risk Committee
 Approved an agreed budget spend under Covid-19 funding for the purchase of telecare
alarms by the Cheshire local authorities within the authority and SFIs of the AO and
Exec Team’s ToR
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 Endorsed the commissioning of a rapid care services for West Cheshire for an initial 12
month period, as within the authority and SFIs of the AO and Exec Team’s ToR, and
within available budget
 Considered a paper on and endorsed the proposed changes to the CCG's Scheme of
Reservation and Delegation and Standing Financial Instructions for recommendation to
the Governance, Audit and Risk Committee and then the Governing Body for adoption
 Considered a paper on and approved the proposal to renew Step Up Bed contracts
(West Cheshire) as within the authority and SFIs of the AO and Exec Team’s ToR, and
within available budget
 Considered a paper on and approved the purchase of 4G data SIM cards for Primary
Care practices across Cheshire, to be used over a period of 3 years, as within the
authority and SFIs of the AO and Exec Team’s ToR, and within available budget
 Supported the proposed behaviour charter developed through engagement with CCG
staff, with some amendments, and for it to be presented to the July 2020 Governing
Body as part of the regular AO report

RECOMMENDATIONS
The Governing Body is asked to:
 Note the content of the report
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GOVERNING BODY MEETING
18 June 2020

Agenda Item 3.3

Title
Governing Body Assurance Framework
Author
Jenny Underwood

Contributors

Risk and Corporate Assurance Manager

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham, Director of Governance and Corporate Development
10 June 2020
Date submitted

Key Issues and considerations
The Governing Body Assurance Framework is a key part of the assurance and control
systems in the CCG, outlining the risks to our strategic objectives. Planning is underway for a
Governing Body workshop to review the GBAF and propose new risks for 2020/21.
Updates to all risks are included for information and assurance in Appendix A.

Recommendation(s)
The Governing Body is asked to:
 note the updates to and the contents of the Governing Body Assurance Framework.
 approve the changes in risk scores outlined in section 3.3

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The GBAF outlines the key risks to the achievement of our objectives and statutory duties.

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N
N/A

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)
No

Report / Paper history
A report on the GBAF is received by the Governing Body at each meeting.

Appendices
Appendix A

Assurance Framework Risks
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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 CCG’s internal auditors. It provides
a structure for the evidence to support the Statement of Internal Control required as part of
the CCG’s 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 CCG has a role.
1.4. The GBAF and CCG Corporate 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. Many of these risks however do
contribute to the strategic risks.

2.

Assurance Framework Development

2.1 A development programme for the Governing Body has been agreed. Due to the impact of
the current pandemic and the changes to working practices that have had to be made, the
development programme timetable has had to be adjusted. Work to agree organisational
strategic objectives is due to take place with the Governing Body and is likely to be
informed by the upcoming updated planning guidance from NHSE/I. Agreeing the CCGs
strategic objectives will be pivotal in helping the Governing Body to inform and shape the
CCGs strategic risks (for inclusion on the GBAF), risk appetite and identify what risk
tolerance they are content with accepting and what this means for how assurance and
Governing Body reporting are accordingly arranged. The Governing Body has the
responsibility for identifying their risk appetite and risk tolerance for each strategic
objective and agreeing what is sufficient in terms of controls (management actions to avoid
or mitigate risks) and the assurances that the controls are operating effectively.
2.2 Once these strategic objectives have been identified, work can start to refresh the
Governing Body Assurance Framework. As part of the same Governing Body development
programme a workshop on the assurance framework and the CCGs strategic risks, risk
appetite and risk tolerance has been included. It is now proposed that this workshop could
take place at the July development session, however this timetable may need to be further
adjusted subject to the release of the updated planning guidance, agreement of CCG
strategic objectives, and as a result of the CCGs current pandemic response.
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2.3 As outlined in the previously, Mersey Internal Audit Agency have been asked to facilitate
the risk appetite/tolerance and GBAF development work with the Governing Body as part
of the audit plan for 2020/21.

3.

Updates to Assurance Framework Risks

3.1. Key changes to the risks on the assurance framework are outlined in Appendix A.
3.2. All risks have been updated and include consideration of the impact of Covid-19 on the
individual risk areas.
3.3. The Governing Body is asked to consider and approve the following changes to risk
scores:
3.3.1. Risk 01 – Quality and Sustainability of Services – due to the fact that during the
Covid-19 pandemic providers have been directed to make rapid adjustments to how
they deliver care and services, there is a concern that this will have an adverse
impact on patients being able to receive timely care It is therefore it is proposed to
increase the likelihood to 4, with an overall score of 16.
3.3.2. Risk 04 – Capacity to meet the health needs of the population – capacity for
many aspects of care such as diagnostics and elective procedures has reduced as
a result of COVID 19, therefore it is proposed to increase the likelihood to 4, with
an overall score of 16.
3.3.3. Risk 05 – Statutory Duties – the deferral of treatment and challenges restoring
capacity (social distancing, infection control etc) is meaning that access is
continuing to be constrained, therefore it is proposed to increase the likelihood
score to 5, with an overall score of 15.
3.3.4. Risk 07 – Transforming Care – there are currently eight NHS Cheshire CCG patients
being cared for in an inpatient setting, which positively exceeds the NHSEI target of no
more than 10, therefore it is proposed to reduce the likelihood score to 2 with an overall
score of 8.

RECOMMENDATION
The Governing Body is asked to:
 NOTE the updates to and the contents of the Governing Body Assurance Framework.
 APPROVE the changes in risk scores outlined in section 3.3.
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Appendix A
Heatmap
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Risk Title
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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
Trend
Initial Risk Score
3
4
12
Previous Risk Score
3
4
12
Current Risk Score
4
4
16



Rationale for change in score
 Based on the new gap outlined below it is recommended that the risk likelihood be
increased to 4 and the overall score to 16.
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 process in place via programme management team
 Continued evaluation of national and local intelligence (e.g. benchmarking data, IAF,
patient surveys)
 Quality assurance process for Domiciliary Care Providers providing continuing healthcare
funded care in place
 Redesigned Serious Incident review process to align with being a single Cheshire CCG
 Intelligence led responsive quality assurance visits to Trusts
 Intelligence led responsive quality assurance visits to primary care
Assurances
 Quality assurance meetings held with key providers
 Regular reporting to Quality & Safeguarding Committee 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
 Need for uniform approach to quality assurance of quality impact assessments completed
by providers for their Cost Improvement Plans (CIPs)
 During the COVID-19 Pandemic a number of the key controls and assurances linked to
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GBAF19-01 Quality and sustainability of services
contract management processes have been suspended. Inspections by external agencies
and regulators have also been suspended so intelligence flows are reduced. Nationally
providers have also been directed to cease collecting a number of data sets that are part of
assurance mechanisms.
 During the COVID-19 Pandemic providers have been directed to make rapid adjustments to
how they deliver care and services. There is a risk that this will have an adverse impact on
those not currently able to receive timely care.
Risk Actions
Extend areas of cooperation
with Local Authorities
Review of MIAA audit of East
Cheshire Trust Safer Surgery
processes and practice
To agree a shared approach to
quality impact assessments for
projects that are delivering
financial savings, and projects
done at scale across Cheshire

During COVID establish
contingency plans to
communicate with the Trusts on
safety and quality issues by
exception

During COVID establish
contingency plans to support
Care Homes with safety and
quality concerns

Owner
Director of
Quality, Patient
Experience and
Safeguarding
Director of
Quality, Patient
Experience and
Safeguarding
Director of
Quality, Patient
Experience and
Safeguarding

Timescale Update
May 2020

Focus on domiciliary care
providers

March
2020

Terms of reference for the audit
have been agreed by the Trust
Board of Directors.
Final report awaited

July 2020

Discussions have started with
Trusts

Director of
Quality, Patient
Experience and
Safeguarding

Current

Q&ST

Current

Regular virtual meetings between
the Executive Director of Quality
and the Trust Directors of
Nursing, as well as regular calls
with the Clinical Commissioning
Group Quality leads and Deputy
Directors of Nursing are taking
place.
Serious Incidents continue to be
reported and processes for
identifying and implementing
immediate learning to mitigate
risk remain unchanged.
Directors of Nursing sharing Trust
Quality Committee papers on key
risk matters to provide additional
assurance that internal scrutiny
remains intact.
Established a Care Home cell
that works collaboratively with the
two local authorities, Care Quality
Commission and the Infection
Prevention and Control teams.
The Cell’s key focus is to seek a
level of quality assurance
oversight, support
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GBAF19-01 Quality and sustainability of services
communication, offer practical
support to care homes, and
support discharge processes
from hospitals. The cell have also
supported the development of a
joint whole system health and
social care working operational
group which has oversight of key
infection control, quality and
safeguarding risks related to care
homes. The operational group
then reports and escalates into a
strategic partnership care home
group.
CCG Quality Team reinstated
quality assurance visits to care
homes when risk based
information indicates that
additional scrutiny on site would
add value to the provider and
commissioner.
Develop assurance
mechanisms to support
providers with emergent
national guidance on
Q&ST
requirements for harm review
processes of patients who have
experienced delays in
accessing services

Current

National updates are reviewed
daily to understand any new
requirements for CCG oversight
and assurance roles in harm
reviews
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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.
Whilst the above risk remains valid there is an additional level of uncertainty due to the Covid-19
emergency. Currently the CCG plan for the year remains outstanding and consequently the
predicted financial deficit has not been agreed. In addition to this payments to NHS Providers
are no longer within the scope of the CCG and are being mandated by NHSI/E. it is unclear
how this impacts on the statutory duties of the CCG and its year end position.
Risk Owner: Executive Director of Finance and Contracting
Likelihood
4
4
5

Impact
5
5
4

Risk Score
20
20
20

Trend

Initial Risk Score
Previous Risk Score

Current Risk Score
Key Controls
 Financial recovery control and governance mechanisms are in place
 Actions being taken to challenge areas of spend across the system – deferred due to Covid19 emergency
 Development of Integrated Care Partnerships within the Cheshire system to remove barriers
and develop cross provider working
 Cheshire CCG and providers reporting and accountable as a system to NHSE/I – deferred
due to Covid-19 emergency
 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 Governing Body and to Finance
Committee.
 Reporting to NHS England and NHS Improvement and regularly via the Cheshire System
Finance Meeting including representation from NHSE/I - Deferred due to Covid-19
emergency
 Reporting to relevant committees
Gaps
 The financial contingency held by the CCG is not adequate to recover from unforeseen
financial pressures.
 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
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sustainable financial position.
 The current position would indicate that it is unlikely that the CCG will break even. However the final


funding position for the CCG is currently unknown.
Due to Covid-19 emergency the basic planning assumptions and costs included are unlikely to
reflect the current situation due to the changes in demand, infection protection control and changes
in service delivery.
The Long Term Financial Model has yet to be agreed with NHSE/I.


Risk Actions

Owner

Timescale Update
The Project Delivery Unit has a draft plan
for 20/21 to deliver the 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.

Review of commissioning
and provider assurance in
respect of contract
monitoring

Finance &
Contracting
April 2020
Team
(F&CT)

The PDU plan has been amended to
focus on the Covid-19 changes and
embedding good practice within
restoration and recovery.
Contract monitoring is now on an ad-hoc
basis as in line with the NHSE/I guidance
in respect of increasing capacity and
reducing bureaucracy. There are still
twice monthly Director of Finance calls
and regular contract with providers at all
levels
Financial Recovery Plan and the LTFM
support this, as above System plan
drafted to deliver efficiencies it is
unlikely that a balanced position will be
reached by 2020.

System development work
ongoing to arrive at system
sustainability plan balance
position

F&CT

Set aside additional
contingency in future years to
address unforeseen
difficulties

F&CT

April 2020
The current position would indicate that it
is unlikely that the CCG will break
even. However the final funding position
for the CCG is currently unknown. –
added as a gap
The CCG will follow the requirements
nationally to set aside 0.5% in addition to
known pressure. Additional reserves will
be included to support other areas of
April 2020 increase such as winter for 20/21.
For 20/21 there is an unforeseen
prescribing pressure which has resulted
in the need to increase the budget and
increase the potential deficit.
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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

The Long Term Financial Model has
been prepared in compliance with the
April 2020 Long Term Plan. The Long Term
Financial Model has yet to be agreed
with NHSE/I. added as a gap
Whilst the LTFM was prepared for 20/21
the financial recovery plan has not been
agreed by NHSE/I and due to Covid-19
emergency the basic planning
Monthly
assumptions and costs included are
unlikely to reflect the current situation
due to the changes in demand, infection
protection control and changes in service
delivery. added as a gap
Governance is being developed across
the System and in particular to support
and develop the two Places in Cheshire.
Period to
2023/24 As noted above whilst the system is
working together the focus is delivering a
Covid-19 response whilst the LTFM has
been suspended.
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GBAF19-03 Engagement and Partnership Working
Risk Description:
If the CCG doesn’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
Trend
Initial Risk Score
3
4
12
Previous Risk Score
2
4
8

Current Risk Score
2
4
8
Key Controls
 Development of an engagement and communications strategy that supports the clinical
commissioning group and our member practices to inform and involve local people and
communities, our partners and stakeholders across Cheshire.
 Development of communications campaigns with partners to ensure consistent
messages to the public.
 Development of an engagement reference group that connects the CCG to networks that
can inform and influence commissioning.
 Development of digital/online engagement and participation options for local people,
communities and stakeholders.
 Active engagement with our partner forums and Community Sector networks.
 Active engagement with local authorities through forums including Health & Wellbeing
Boards and Overview & Scrutiny Committees.
 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 development with providers, GP
Federations/Alliances, Cheshire LMC and Local Authorities.
 Commissioning and Contracting Intention developed in partnership with Local Authorities,
3 x GP alliances/Federations, Cheshire LMC, neighbouring CCGs, NHSE/I and
Healthwatch.
 Developing Cheshire East and Cheshire West Integrated Care Partnerships being
actively supported by CCG.
 Development of the CCG Operational Plan reflects the closer working across Cheshire
for CCG and partners.
 Plans re joint health and local authority commissioning emerging.
 Links with National Strategic Improvement Programmes.
 Use of social media, technology and innovation to ensure that we continue to connect
despite social distance requirements. Examples include tik tok, Cheshire Chat sessions
and weekly primary care webinars.
 Review of interim Healthwatch survey results to inform the work of the CCG.
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.
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 Associate Director of Communications and Corporate Development appointed to provide
direction, education and training to staff in relation to public and patient engagement.
 All commissioning programmes to have a linked support staff including named Comms and
Engagement person per programme.
Gaps
 Ability to flow monies around the system to deliver transformation and meet all needs of
Cheshire population.
 Ability to meet face to face with partners and the public during Covid-19 lockdown.
Risk Actions
Owner
Timescale Update
Staff have aligned to both
Cheshire West and Cheshire
East Integrated Care
Partnerships (ICPs) to cover
Primary Care Development,
Communications/Engagement
Developing additional capability and
Richard
and support aspects.
capacity for both Cheshire East and
Ongoing
Burgess
Further plans are being drawn up
Cheshire West ‘Places’.
in line with Cheshire Financial
Recovery Programme in regards
to further asks for ICPs and staff
alignment.
Plans to issue contracts for
service to ICPs moving forwards.
Further strengthening of partnership
working identified through new
Neil
August
Guidance awaited.
planning guidance and horizon
Evans
2020
scanning of best practice.
Plan submitted to NHSE&I.
Development of Cheshire wide
Information provided to
Lynda Risk Ongoing
financial recovery plans.
Governing Body on monthly
basis.
Plans to link staff and Clinical
Leads in new CCG structures to
Further links with STPs beyond
Tracey
August
Cheshire and Mersey Health &
Cheshire and Mersey being made.
Cole
2020
Care Partnership (CM H&CP)
are being drawn up.
Engagement and Communications
strategy developed for Cheshire CCG

Jonathan
July 2020 Work underway.
Taylor

Development of single Cheshire CCG
website

Jonathan March
Taylor
2020

Complete
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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
Trend
Initial Risk Score
3
4
12
12
Previous Risk Score
3
4
16
Current Risk Score
4
4



Rationale for change in score


Capacity for many aspects of care such as diagnostics and elective procedures has reduced as a
result of COVID 19.

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
Recovery plans including demand and capacity plans are being sought from each of our providers.

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.

Risk Actions
Work with partners from across HCP and

Owner Timescale Update
Tracey March
Plans have been developed
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Cheshire to develop and deliver the detail
Cole
2020
across both places and
within Place plans.
implementation plans are
now being developed,
In reflection of COVID
revised models are being
developed with Trusts to
both respond to different
Patients are not always able to receive timely
Andy
delivery model requirements
referral to their preferred provider for elective
July 2020
Chandler
but also respond to deferral
care due to capacity constraints.
of non urgent care. This is in
support of the regional
Hospital and Out of Hospital
Cells.
The business intelligence
service has been working
with clinical colleagues to
Develop population health intelligence to
develop products and has
support partners, including care communities, Andy
Ongoing commenced roll out. The roll
improve their ability to meet patient needs,
McGivern
out continues alongside
including risk stratifying
revisions to reflect priorities
in relation to changed
models for COVID.
CCG has aligned resource
to work with practices to
develop plans.
Work is ongoing and is
Richard
aligned with overall ICP
June 2020
Burgess
plans. Richard 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.
In order to respond to
Work with Primary Care including Cheshire
COVID Primary Care has
ICPs and the Cheshire Local Medical
worked effectively to rapidly
Committee to produce Primary Care
implement revised models of
development plans including innovative
care. This has included
models which:
shared working across
 Develop increased workforce capacity
Neil
July
2020
Practices, use of technology
 Consider how the benefits of the Primary Evans
and multidisciplinary working
Care Networks can be maximised
across organisations. A
 Make Primary Care Networks/Care
Communities places which people wish to
programme of work is
work in
underway to assess and
 Maximise the benefits of changed models
embed the positive work and
implemented to respond to COVID
identify further opportunities.
The two ICP teams are working with
partners, including primary care, to develop
plans to develop services
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The work to review non-core
Primary Care is taking place
in two phases. The second
phase is looking to develop
a single commissioning
specification for non-core
Primary Care for
implementation in 2021-22.

Undertake a review of the current Cheshire
commissioning arrangements to develop a
consistent model for the commissioning of
“non-core” services from General
Practice. This will both improve access to
services for the population whilst increasing
the stability of practices

Chris
Leese

Six monthly review and assessment of
impact of strategic commissioning intentions

Tracey
Cole

This work is to be completed
by December. The Primary
Care Committee has
September supported this timeline and
2020
agreed the principle of a
and
commissioning approach
December consistent with the current
2020
four CCG non-core
arrangements for 202021. There will be some
revisions to reflect urgent
local or national priority
areas but we won’t have
aligned schemes across all
Cheshire practices. The
work in this area has been
suspended and timelines will
need to be reviewed in
reflection of the action
above.
October Aim to reduce risk following
2020
review
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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
Risk
Likelihood
Impact
Trend
Score
Initial Risk Score
4
3
12
Previous Risk Score
4
3
12
Current Risk Score
5
3
15
Rationale for change in score
 The deferral of treatment and challenges restoring capacity (social distancing, infection
control etc) is meaning that access is continuing to be constrained
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
 CCG performance meeting implemented starting January 2020
 COVID Recovery Plans to be developed through national/regional command and control
infrastructure
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
Daily “Sit Rep” developed to monitor performance across Health and Care system during COVID
pandemic

Gaps


Despite improvement plans performance is not yet in line with contracted levels in a range of
services and indicators

During COVID a number of national reporting and monitoring systems have been
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suspended. Some areas of performance will have deteriorated due to prioritisation of resource
during COVID e.g. reduction in elective care activity



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
January
Sue Milne
on the clinical priority
2020 and
(Head of
areas identified in the
then
Performance)
NHS Oversight
ongoing
Framework and
sharing good
practice.

Development of
Cheshire Financial
Lynda
Recovery Plan and
Risk/Neil
agreement of plan
Evans
with NHS
England/Improvement

Monthly CCG performance meetings (started in
January 2020). They review the system
oversight framework improvement plans as well
as individual provider plans. In light on the
pressure on performance weekly monitoring of
local data is taking place and we liaise with
providers on mitigations.
Some reporting and monitoring activities have
been suspended during COVID. Recovery
Plans are being developed during May/June,
linked to national and regional processes.
In light of COVID leading to suspension of 202021 Operational Planning process revised plans
are to be developed in line with revised national
guidance. At present this guidance is not
received.

July 2020

The CCG and Cheshire system are developing
a revised local plan. National planning guidance
is expected during June 2020 which will inform
planning timeframes and requirements.
As the Cheshire wide Financial Recovery Plan
(FRP) was suspended revised plans are being
developed that can be developed in advance of
recommencing system wide FRP working.
In light of COVID leading to suspension of 202021 Operational Planning process revised plans
are to be developed in line with revised national
guidance.

Develop Operational
Neil
Plan to deliver agreed
Evans/Andy June 2020
national and local
Recovery Plans are being developed during
Chandler
priorities
May/June, linked to national and regional “Cell”
processes. The CCG is working alongside
providers to provide intelligence and in order to
help triangulate plans across sectors/providers.
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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 Cheshire 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
Trend
Initial Risk Score
4
4
16
Previous Risk Score
3
4
12



Current Risk Score
2
4
8
Rationale for change in 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 Body has been informed of and approved this approach.
There are currently 8 NHS Cheshire CCG patients being cared for in an inpatient setting, which
positively exceeds the NHSEI target of no more than 10. The Governing Body is therefore
recommended to reduce the likelihood score to 2 with the impact on individuals remaining at
4.
Key Controls
 Further clinical leadership and ownership introduced.
 Standardised admission avoidance approach.
 Collaborative working across Cheshire 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.
• 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
Ongoing Complete and Ongoing
Price
wishes and required risk mitigations.
Market management to source further
Amanda Ongoing Complete and Ongoing
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properties and care agencies to support
Atkin
these patients to move into the community.
Closer working with Care Co-ordinators to
Janette
ensure no unnecessary slippage on actions. Price

Ongoing

Complete and Ongoing
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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
Trend
Initial Risk Score
3
4
12
Previous Risk Score
3
4
12
Current Risk Score
3
4
12
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
 A single Quality and Safeguarding Committee in place across Cheshire
 Safeguarding training delivered by Named GPs to primary care supported by Adult
Designated Nurses to incorporate a ‘think family’ approach
 Investigation and monitoring of safeguarding concerns in care homes in collaboration
with local authority safeguarding adults team
 Child Death review processes in place
 Mechanism in place for providing practioner to accompany police on home visits where
specific need identified



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 all 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 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
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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.
 During the COVID-19 Pandemic adult and children safeguaurding partners have
maintained systems and processes that ensure statutory duties are discharged but the
movement restrictions in place mean that fewer vulnerable adults and children are visible to
those who would normally safeguard them and also refer them into services. There is a risk
that children and vulnerable adults are not able to be protected from harm.
Risk Actions
Implementation of Cheshire
wide safeguarding policy and
practice
Implementation of Liberty
Protection Safeguards
legislation

Owner

Timescale

Update

Safeguarding
Limited progress as a consequence of
June 2020
Team
COVID related priorities
Safeguarding November
Team
2020

Work progressing

Establishing independent
scrutiny for new safeguarding
children’s partnership
arrangements

Director of
Quality,
Patient
August
Experience 2020
and
Safeguarding

Work progressing

Develop place responses to
emerging challenges of
contextual safeguarding

Safeguarding September
Team
2020

Work progressing

During COVID establish
contingency plans to support
vulnerable adults and children

Current

The National updates for both adult
and children’s safeguarding are being
continually updated and are regularly
reviewed by both local authorities
together with partner agencies to
develop local guidance to support
safeguarding practice and vulnerable
children and adults during this
pandemic.
Partners are making use of
technology to engage with families
but feedback form professionals and
families is that this has limitations.
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GBAF19-09 Impact of Covid-19 pandemic response
Risk Description:
The impact of Covid-19 to our patients, workforce and the general public at large is both far
reaching and unprecedented. The response to this pandemic is being led and coordinated at an
international, national, regional and system level; however the CCG is directly involved in the
management of the local response.
Most of the GBAF risks above reflect consideration of Covid-19 in their update. As such this risk
outlines the more general response and impact on the CCG’s ability to meet its strategic
objectives.
The CCG needs to consider a number of impacts on the services we commission and the
population that they serve, our stakeholders, our staff, our ability to deliver strategic objectives
and our financial position. The potential adverse impact on other health and care provision also
needs to be considered during this pandemic. Some of these impacts are short term, but there
will be ongoing effects that will impact on the CCG’s ability to meet some of it’s strategic
objectives along with ongoing impacts for the health and wellbeing of the Cheshire population.
The CCG has also commenced work on how the impacts of Covid-19 are reflected in shaping its
commissioning and contracting plans.
Risk Owner: Accountable Officer
Likelihood
Impact
Risk Score
Trend
Initial Risk Score
5
5
25
Previous Risk Score
5
5
25

Current Risk Score
5
5
25
Rationale for change in score
 Governing Body considered the risk at May 2020 meeting where it was proposed to
reduce to 20, however it was agreed that the risk should remain at 25.
Key Controls
 NHSE/I command and control structure being followed and delivered locally.
 The establishment of a CCG Incident Management Team (IMT) that has a clear Gold,
Silver and Bronze command structure.
 The IMT has a cell structure that reflects the directives and actions that need to be
delivered.
 The IMT members link into relevant meetings and information events with regulators and
partners.
 Accountable Officer has a minimum of three times a week calls with NHSE/I Regional
Team.
 The development of a CCG Coordination Centre that is open 8.00am – 8.00pm, 7 days a
week that is able to receive information from regulators, primary care, stakeholders and
staff.
 The development of documentation that records key actions, key decisions, risks and
assurance information with internal auditors.
 Effective Comms and Engagement strategy to cover Primary Care, Stakeholders and
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staff with the use of daily/weekly bulletins and webinars.
 Involvement in the Cheshire Local Resilience Forum (LRF) that is chaired at a strategic
level by NHSE/I.
 Key involvement in the LRF Recovery Cell that is under development.
 A CCG staff sickness tracker has been rolled out to make sure leadership teams have
access to live information on CCG staff availability.
 The Governing Body meeting and all Governing Body sub-committees are currently being
held virtually.

Assurances
 All NHSE/I requests have been logged and enacted. These have seen some significant
changes to service provision in Cheshire, many at very short notice. These can be
reviewed in the Governing Body Report for May 2020.
 Internal Auditors, Mersey Internal Audit Agency (MIAA) have developed an audit tool and
checklist being used by the Governance and Audit Committee to assure our governance
arrangements. Including a finance assurance approach.
 Compliance to NHSE/I requests for Situation Reports that have been requested.
 There have been up to 45 members (not all working full time or at the same time on
COVID-19) of CCG staff working on the incident response as part of their role at various
points in time. 19 Continuing Healthcare nurses have been repurposed to assist Trust
discharges and small numbers of other staff have also been redeployed/repurposed.
 We currently consider that there is minimal impact to our CCG business continuity due to
the social distancing regime that has been implemented. In conjunction with our flexible
working policy negligible net hours have been lost across our whole workforce.
 Robust communication channels have been set up to provide information to staff, primary
care colleagues and stakeholders that seek to facilitate collaboration and a combined
system response.
 A full presentation on Covid-19 and the CCG response was received by the Governing
Body in May 2020.
Gaps


The Business Continuity Cell is monitoring business critical functions. The key of work areas
affected are potential delays to commissioning transformation schemes and primary care contract
administration, along with delays to the remaining CCG staff consultations.
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2020/21 Budgets and
Forecast - Update
Governing Body – 18th June 2020
Lynda Risk – Executive Director of Finance and Contracting
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2020/21 Current Financial Environment
The CCG with all other NHS Bodies is currently working under the constraints of a Level 4 National
Emergency. This means for the finances of the CCG that we:• Have an agreed budget to 31 July 2020
• Have been mandated to make payments to NHS providers
• Are providing national forecasting only for the first four months of the year
• The CCG is responsible for ensuring that the monies we are allocated are spent appropriately
and undertaking our statutory duties within the confines of the Emergency Legislation. The
following slide outlines the financial duties of the CCG and the impact of Covid -19
The CCG will receive further guidance from NHSE/I in the next 2 months to cover the period to 31st
March 2021. The impact on the CCG in meeting its financial duties will be reviewed on receipt of
this guidance.
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CCG Financial Duties
Duties

Impact Of Covid -19

To ensure expenditure in a financial year does not exceed the
allocated budget.

The CCG is working within an adjusted financial environment under
emergency powers, where we are being told to work within specific
financial constraints . The Guidance for the period 31st July 2020
allows for prospective and retrospective allocations to ensure the
CCG breaks even. Further financial guidance will be issued under
the Emergency Powers to cover the period to the 31st March 2021.

To ensure that revenue resource use and capital resource use do
not exceed the separate limits set for each.

To ensure that the CCG’s revenue resource use on prescribed
matters relating to administrative costs (i.e. costs not relating to
healthcare services) does not exceed an amount specified by the
NHS CB (i.e. the ‘running costs’ allowance).

The CCG will work within its Running Cost Allowance

To ensure that the CCG adheres to any further limits set by the NHS
CB in relation to capital or revenue resource to reflect limits set by
the Secretary of State on the NHS CB.

The CCG is working within an adjusted financial environment,
where we are being told to work within specific financial constraints

To provide financial information to the NHS CB as required to allow
in-year monitoring against budgetary and Parliamentary controls.

This is being undertaken based on the requirements being set out
by NHSE/I

To keep proper accounts and proper records in relation to the
accounts, prepare annual accounts and have these audited, and
comply with any directions of the NHS CB as regards accounts.

This is being carried out.

To use a specified banking system (i.e. the Government Banking
Service).

This is being carried out

Note NHS CB is the forerunner of NHS E/I
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2020/21 Budget and Financial Control
• Guidance was released on 15th May informing CCGs that regulators had set each
organisation a high level budget by expenditure category for April 2020 to Jul 2020
based on Month 11 expenditure from last year uplifted where appropriate.
• The table below shows the value of the four month allocation and the prospective
adjustment of £1.346 million additional funding per month.
Commissioner Reconciliation, £000s
27D
NHS Cheshire CCG
M1 (April)
£'000

M2 (May)
£'000

M3 (June)
£'000

M4 (July)
£'000

Core allocation
Expenditure projection
Non-recurrent allocation adjustment

88,640
(90,130)
1,490

88,640
(90,130)
1,490

88,640
(90,130)
1,490

88,640
(90,130)
1,490

Primary care co-commissioning allocation
Expenditure projection
Non-recurrent allocation adjustment

8,894
(8,888)
(6)

8,894
(8,888)
(6)

8,894
(8,888)
(6)

8,894
(8,888)
(6)

Running costs allocation
Expenditure projection (to the maximum of RCA)
Non-recurrent allocation adjustment

1,162
(1,025)
(138)

1,162
(1,025)
(138)

1,162
(1,025)
(138)

1,162
(1,025)
(138)

51

•
•
•
•
•

•
•

The Cheshire CCG has subsequently taken the allocation and apportioned this to each category
of expenditure based on the draft financial plan for 2020/21 submitted in March 2020 to create
budgets.
The four month budget to 31 July 2020 will be shared with budget holders to allow budget
management until July 2020
The year to date expenditure will be reviewed each month by NHS E/I and an additional
allocation adjustment will be made following each month end to ensure each CCG breaks even
during this period – known as the retrospective allocation adjustment.
The CCG continues to follow good financial governance in terms of expenditure and has
reviewed its Statement of Reservation and Delegation and Standing Financial Instructions to
ensure that NHS monies are spent appropriately and in compliance with NHSE/I guidance.
The finance and contracting team have completed a Financial Governance Checklist which has
been submitted to the Governance, Audit and Risk Committee. All lessons learnt will be
implemented as rapidly as possible. A full review of all Covid-19 Costs has been carried out
covering the initial period from March 2020 to Mid May 2020 to ensure that appropriate
processes have been followed.
The CCG is ensuring that it is audit and enquiry ready on all expenditure.
The Finance and Contracts Team are looking at all current financial procedures to ensure
consistent financial governance across the CCG.
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2020/21 Forecast
• CCGs are yet to receive any guidance about the financial regime post 31st July so the
forecast below assumes the current arrangements continue until March 2020.
• An estimate of monthly expenditure has been made and when compared to the new
CCG budget (including the full year effect of the prospective allocation adjustment of
£1.4m per month) there is an adverse variance of approximately £2m per month; a
forecast overspend of £24m for the year. Under the guidance to the 31st July 2020 the
CCG would receive a retrospective allocation of £8m to allow the CCG to break even for
the first four months of the year.
• It is unclear what the impact of any future guidance, for the 8 month period to the 31st
March 2021, would be.
• Mental Health and Community investment monies remain within the forecast
expenditure but CCGs are awaiting further guidance on this.
• There are a number of assumptions which the CCG in association with other North
West CCGs are seeking clarity, e.g. the impact of the 0.5% funding to the Health and53
Care Partnership in Cheshire and Mersey, prior year impact from 2019/20.
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To seek scrutiny of the assurance provided by the Quality and Safeguarding
Committee in relation to the risks and concerns managed by the committee that
may impact on patient safety, experience and outcomes in this health economy.
To discharge our Equality and Inclusion duties through the approval of key
documents and signal the importance of equality to ensure that we commission,
redesign and decommission services fairly and that no community or protected
group in Cheshire is disproportionately affected.
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To promote the delivery of statutory safeguarding duties.
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a) Scrutinise the issues and concerns highlighted and identify any further actions for
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quality assurance information including patient safety and patient experience during
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following ratification by the committee
d) Approve the proposed Human Rights Policy following ratification by the committee
e) Approve the proposed Modern Slavery Statement following ratification by the
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f) Note the Equality and Inclusion Annual Reports of the former Clinical
Commissioning Groups
g) Note the programme of multi-agency work in place to support care homes
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bring to the attention of the Governing Body. The report includes any recommendations
required of the Governing Body.
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1.0

Introduction

1.1

The purpose of this report is to:






provide information on the quality of services commissioned and the
assurance processes we have in place
discharge our Equality and Inclusion duties through the approval of key
documents and signal the importance of equality to ensure that we
commission, redesign and decommission services fairly and that no
community or protected group in Cheshire is disproportionately affected
promote the delivery of statutory safeguarding duties
seek scrutiny of the assurance provided by the Quality and Safeguarding
Committee in relation to the risks and concerns managed by the committee
that may impact on patient safety, experience and outcomes in this health
economy

1.2

This report has been developed from the outcome of the meeting of the Quality
and Safeguarding Committee held on 3rd June.

1.3

Due to the current outbreak of coronavirus the meeting took place using a video
conference facility.

2.0

Equality and Inclusion

2.1

The committee received an Equality and Inclusion report which included a request
to review a number of important documents and endorse them in advance of them
being shared with the governing body:





NHS Cheshire CCG Equality and Inclusion Strategy 2020/24 - Appendix A
NHS Cheshire CCG Human Rights Policy - Appendix B
NHS Cheshire CCG Modern Slavery Statement - Appendix C
Equality and Inclusion Annual Reports of the former Clinical Commissioning
Groups - Appendices D, E, F

2.2

The committee reviewed and endorsed the documents for publication and they are
provided in full today as appendices for receipt by the Governing Body.

2.3

Promoting equality, diversity, human rights and inclusion is at the heart of the
emerging values of NHS Cheshire Clinical Commissioning Group. Recognising the
importance of inclusion helps ensure that we commission, redesign and
decommission services fairly and that no community or protected group in
Cheshire is disproportionately affected.
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2.4

Embracing equality, diversity and inclusion allows the organisation to harness a
wide range of experience, ideas and creativity while complying with antidiscrimination legislation.

2.5

The committee want to highlight to the Governing Body that adopting this
approach places us in a strong position to:





Remove or minimise disadvantages suffered by people due to their protected
characteristics
Take steps to meet the needs of people from protected groups where these
are different
Encourage people from protected groups to participate in public life or in other
activities where their participation is disproportionately low
Identify vulnerable people and take steps to safeguard their wellbeing.

3.0 NHS Cheshire Equality and Inclusion Strategy 2020/24
3.1

The committee recommends that the Governing Body approve the proposed NHS
Cheshire Equality and Inclusion Strategy 2020/24 at Appendix A. The strategy
describes the actions we need to take to deliver our statutory equality and
inclusion duties in accordance with our Constitution and that of the NHS. It defines
human rights and references the draft Human Rights Policy.

3.2

It identifies the key national drivers of equality and inclusion, and sets out the
groups defined as having protected characteristics under the Equality Act 2010. It
commits the Clinical Commissioning Group to engaging with Armed Forces
communities in the shaping of services, and it recognises the importance of
conducting Equality and Inclusion Risk Assessments on proposals to commission,
decommission or vary services in order to ensure that people with protected
characteristics are not disproportionately disadvantaged.

3.3

The strategy underlines the importance of promoting equality and inclusion
through the staff Personal Development Review process, and asserts the role of
robust governance in promoting equity.

4.0 NHS Cheshire Human Rights Policy
4.1

The committee recommends that the Governing Body approve the proposed
Human Rights Policy at Appendix B. Under the Human Rights Act 1998, the
Clinical Commissioning Group is required to have a Human Rights Policy.
Implementation of the policy will ensure that all employees, patient and public
groups are protected by human rights legislation in line with our obligations under
the Act.

4.2

The policy sets out the human rights protected by law, together with our
responsibilities to secure them. It describes the role of healthcare commissioning
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in protecting and fostering human rights, and defines procedures for reporting
safeguarding concerns.

5.0

NHS Cheshire Modern Slavery Statement

5.1 The committee recommends that the Governing Body approve the proposed
Modern Slavery Statement at Appendix C. Under the Modern Slavery Act 2015, the
Clinical Commissioning Group is required to have a Modern Slavery Statement.
5.2 The statement defines modern slavery and how it is used in the production of goods
and services. It defines our duties under the Act and describes a statement of
principles to which the organisation will adhere:
“NHS Cheshire CCG believes there is no room in our society for modern slavery
and human trafficking. We have zero tolerance for modern slavery and breaches in
human rights, and will ensure this is built into the processes and business practices
that we, our partners and suppliers use.”

6.0 Equality and Inclusion Annual Reports
6.1

The committee recommends that the Governing Body note the Equality and
Inclusion reports of the former clinical commissioning groups at Appendices D to
F. Publication of these reports is a requirement of the Health and Social Care Act
2012. The reports describe activity undertaken in 2019-20 by predecessor
organisations NHS Eastern Cheshire, NHS South Cheshire and NHS Vale Royal
and NHS West Cheshire Clinical Commissioning Groups. A single report was
written for South Cheshire and Vale Royal in recognition of the shared
management and service arrangements of the two bodies.

6.2

The reports reflect on achievements of the four clinical commissioning groups in
their final 12 months of operation, as well as introducing NHS Cheshire Clinical
Commissioning Group. Each report sets out the legal and mandatory duties,
describes progress against their equality objectives, and considers how they used
their commissioning functions to advance equality and inclusion.

6.3

Good practice described in these annual reports will be reflected in the emerging
Engagement and Communications Strategy for the new Cheshire Clinical
Commissioning Group.

7.0

Insight and Intelligence

7.1

The committee received three reports detailing patient experience, insight and
intelligence captured during Quarter 4 of 2019/20 from:


Healthwatch Cheshire
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Patient Experience Team
Communications and Engagement Team

7.2

The committee spent time discussing how best to triangulate this information with
other sources of information such as national and local surveys. The committee
agreed that the primary driver for developing an integrated single insight and
intelligence report had to be about creating opportunities for hearing the
experiences of our population and using their views to influence our decision
making. The committee asked to see a version of the proposed integrated report
at a future meeting and suggested that this could be produced three times a year.

8.0

Safeguarding

8.1

The committee received a detailed report identifying areas that demonstrate good
practice against standards and areas of concern. The following is a summary of
issues the committee wants to highlight to the Governing Body.

8.2

Safeguarding adults and children remains a statutory duty for the Clinical
Commissioning Group, Local Authorities and Police. Our safeguarding team has
remained fully operational during COVID-19. We have worked with partners to
agree revised ways of working that take account of guidance on social
distancing. Adult and children safeguarding partners have maintained systems
and processes that ensure statutory duties are discharged but the movement
restrictions in place mean that fewer vulnerable adults and children are visible to
those who would normally safeguard them and also refer them into services.
There is a risk that children and vulnerable adults are not able to be protected
from harm.

8.3

The safeguarding team has been involved in a number of audits with local
authority and police partners to review practice in the lockdown period. The audits
have included young people at risk of Child Exploitation and vulnerable children
not accessing school during lockdown. These audits have enabled key messages
to be shared with agencies and areas of practice to be improved.

8.4

It’s recognised nationally that children are potentially facing many hidden harms at
this time. Children already identified as vulnerable may need extra support, while
many other children may become vulnerable due to the stresses placed on
families as a result of the pandemic. As COVID restrictions are eased and
services move into the next phase we are working with our safeguarding partners
and relevant agencies to develop clear protocols to identify newly vulnerable
children and young people.

8.5

The committee were advised that our adult safeguarding work on Domestic
Homicide Reviews has continued.

8.6

The committee received detailed information about how our designated
paediatricians have performed against the requirement to undertake an initial
health assessment of all children placed into care within the statutory timeframe of
20 days. During Quarter 4, 2019/20 all initial health assessments within Cheshire
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West were completed within this timescale. This was not the case in Cheshire
East and the committee asked for an update on actions taken to improve this at
the next committee meeting. The timeliness of the process is heavily reliant on
prompt notification from local authorities to the designated paediatricians about
care decisions. During COIVD restrictions these assessments are being
undertaken virtually which reduces the burden of travel at a time of increased
stress for a young person.
8.7

Emergency guidance has been issued by the Department for Health and Social
Care for the attention of all decision-makers in England and Wales who are caring
for or treating, a person who lacks the relevant mental capacity - The Mental
Capacity Act (2005) (MCA) and Deprivation of Liberty Safeguards (DoLS) During
the Coronavirus (COVID-19) Pandemic April 2020. It remains imperative that all
decisions are made in the best interest of the person with reference to the Mental
Capacity Act and Human Rights Act. The safeguarding team have been supporting
primary care colleagues with queries relating to the application of the guidance most
frequently in relation end of life care decisions.

9.0

Care Homes

9.1

The committee received a comprehensive report detailing the work being
undertaken by the Clinical Commissioning Group to support care home providers.
This work is ongoing and the committee will receive regular updates about this
valuable work. This is a summary of the report received by committee.

9.2

The COVID-19 pandemic has put significant pressure on the care home sector
who are caring for vulnerable people. The report provided assurance that we are
actively engaged in key work streams that aid and improve the position in regards
to COVID-19 within care homes and it provided an opportunity for us to
understand any areas where further focus or improvement is required.

Leadership and Governance
9.3

There are multiple NHS work streams supporting care homes across all
directorates and to ensure oversight within our organisation at an executive level,
the Director of Quality, Patient Experience and Safeguarding has been identified
as the Senior Responsible Officer for care homes.

9.4

Our Local Authorities are leading the system response to care homes and early in
the pandemic a whole system governance structure was rapidly established by
local authority and NHS partners to maintain oversight of the local care market at
both a strategic and operational level:
a. Local Resilience Forum Care Homes & Domiciliary Care Cell – this cell
provides a network of support to prevent and manage COVID-19 in the care
home and domiciliary sector across all 4 Cheshire local authorities and Wirral.
This multi-agency sub-regional cell reports up to Local Resilience Forum
governance structures and has established separate work streams to develop
sub-regional plans for Care Home Resilience, Response to Care Home
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Closures, Support To Care Homes, as well as considering the domiciliary care
sector. It is chaired by Cheshire West and Chester’s Deputy Chief Executive
and meets weekly. Written updates are provided by the Director of Quality,
Patient Experience and Safeguarding on the NHS offer to care homes.
b. Cheshire Care Home Strategic Group – this group is multiagency and includes
representatives from Cheshire East Council, Cheshire West and Chester
Council, NHS Cheshire CCG, the Community Infection Prevention Control
Team and the NHS Provider Trusts. The key objectives of the meetings are to
respond to any escalations from the Cheshire Care Home Operational group.
Main focus areas to date have been patient/resident flow, admission and
discharge pathways, swabbing pathways, Infection Prevention Control, plus
offers of mutual aid and assistance. It is chaired by Cheshire East Council’s
Director of Commissioning and meets three times a week.
c. Cheshire Care Home Operational Group – this group is multiagency and
includes representatives from Cheshire East Council, Cheshire West and
Chester Council, NHS Cheshire CCG, and the Community Infection
Prevention Control Team. Its primary purpose is to raise and resolve issues
arising from the intelligence gathered from the schedule of calls made to care
homes each day. The calls provide a key point of contact for the home and
enable ease of access for providers to seek support. The calls are supportive
in nature and are used to identify the current position regarding confirmed and
suspected cases, any risks to the safety of residents, the quality of the service
e.g. low stocks of personal protective equipment and staffing challenges. The
group also identifies issues for escalation to the Cheshire Care Home
Strategic Group.
9.5

This approach to joint working has enabled partners to maintain real time
understanding of the issues and risks to care homes and the ability to respond in a
timely and consistent manner has become more effective.

9.6

In April 2020 as part of a local solution, all partners agreed that any patients
admitted to hospital from care homes were tested for COVID-19 and that anyone
who was COVID-19 positive were not discharged back to care homes until they
had recovered. The intention of implementing this local position at an early stage
in the pandemic was to support a sustained reduction in infection outbreaks in our
care homes.

9.7

Care homes were invited to take part in a multi-agency webinar which provided
clarification on the national Public Health England Care Home Guidance including
personal protective equipment, COVID-19 swab testing and use of the national
Capacity Tracker. Feedback from providers indicated that the webinar was
valuable and had 70 attendees.

9.8

The local authorities have provided all partners with a single communication
channel to care homes and we have made use of this mechanism to share
important information.

Prevention
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9.9

A fundamental element to protect staff and residents from the spread of infection
is appropriate use of personal protective equipment. Initially a number of care
homes across Cheshire were reporting concerns regarding provision and access
to personal protective equipment. These concerns have been managed through
the operational group and then escalated both regionally and nationally via the
National Disruption Supply Chain. Both Local Authority teams have established
robust processes for care homes to access emergency supplies for those homes
reporting low stock.

9.10 A mechanism is in place for our Local Authorities to seek urgent support from the
Clinical Commissioning Group Supply Chain cell when there are challenges
sourcing particular equipment. Mutual aid from the NHS has been provided to care
homes on a number of occasions, predominantly for long sleeve gowns and
Filtering Face Piece Respirator Masks (FFP3) when staff are delivering care
involving aerosol generating procedures.
9.11 Care homes have access to a Community Infection Prevention Control Team
commissioned by the Local Authorities. The demand on this service has been
significant from all community sectors not just care homes and our Quality Team
nurses have been providing mutual aid to that team. For example they identified
which care homes were delivering aerosol generating procedures and offered
support in the use of Filtering Face Piece Respirator Masks (FFP3’s), which
includes the need to Fit Test this equipment (a test to ensure the masks are
correctly fitted for the staff providing care). Our nurses have extended this work to
include Care at Home providers who deliver care involving aerosol generating
procedures. Our nurses have also ensured that our Continuing Health Care Team
patients who are in receipt of a personal health budget have been able to access
Fit Testing for the Filtering Face Piece Respirator Masks for the carers they
employ. To date 99 personal assistant have now had at least one face fit test.
9.12 The Chief Nurse for England directed clinical commissioning groups to deliver a
standardised programme of Infection Prevention Control training to all care homes
within the month of May. This was offered to 164 care homes in Cheshire. The
interactive training focusses not just on infection control procedures such as hand
washing, but on the correct donning and doffing of personal protective equipment.
In the first week three of our nurses completed the national “Super Trainer”
programme and began training our trainers. Over the following 3 weeks 27 trainers
delivered this interactive training to over 1000 staff in 115 care homes. The
majority of the training was delivered on care home sites in outside spaces. The
49 care homes who didn’t take up the offer all reported that they had received
some training and we have contacted those homes again to encourage them to
take up this standardised and interactive training offer. The majority of the staff
who delivered this training are clinical staff from the Clinical Commissioning Group
aided by a number of clinical staff from primary care, East Cheshire Trust and the
Countess of Chester Trust.
9.13 As local partners we have supported the work of the Directors of Public Health to
ensure testing is available for care home staff and residents. The processes to
access testing have been driven by national guidance and have evolved a number
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of times and care homes have reported that it is complex to understand all the
different routes available. A local supplementary NHS offer has remained in place
to swab staff and residents in care homes and hospices through our
commissioned testing satellite centres.
Clinical Support
9.14 The Coronavirus pandemic has necessitated changes to the way that medical
care is delivered to patients. The National Standard Operating Procedure for
Primary Care includes a section on care homes and practices have been
engaging with their care homes to establish safe ways of working.
9.15 We have complied with the national directive that there should be a named clinical
lead for each care home. Detailed work at care community level is underway to
understand what this means for both primary care and our NHS community
providers. We have a diverse range of practice in place at care community level
and mapping work is underway for each care home to understand the range of
models that are currently in place to deliver the three nationally directed elements
of the COVID-19 NHS support to care homes:




Weekly ‘check ins’ between primary care and the home
Process for the development of personalised care and support plans
Clinical pharmacy support, including structured medication reviews to care
home

9.16 Across Cheshire we have in place a range of historical enhanced Primary Care
support offers to Care Homes in the form of local enhanced service
contracts. These don’t however cover all homes and the Clinical Commissioning
Group has already signalled an intention to develop/commission a consistent
model across all homes through 2020-21; this would build on the national Primary
Care Directed Enhanced Service Specification.
9.17 Significant investment in technology including hardware and video consultation
software has been made by the Clinical Commissioning Group. With regards to
remote consultations we remain committed to supporting connectivity and have a
programme of engagement with care homes to establish what each home needs
to support weekly virtual check-in’s with staff and residents and enable virtual face
to face resident assessments. This includes the provision of hardware in the form
of iPads for use in care homes.
9.18 The NHS Long Term Plan (2019) pledged to provide NHS mail accounts to care
homes to ensure that they can securely share residents’ data and queries with
clinical staff in primary care and pharmacies and Trusts, and receive timely
responses. In light of the COVID 19 pandemic outbreak the Clinical
Commissioning Group were directed to ensure that all homes have access to this
system so that homes can securely receive discharge summaries from our
hospitals, request prescriptions and participate in GP video consultations etc.
National changes implemented last month lifted the requirement for Data Security
and Protection Toolkits to be completed prior to the NHS mail account being set
up with the proviso that this will be completed retrospectively by the Provider by
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30th September 2020. Clinical Commissioning Group and Local Authority staff
have contacted each care home and completed a Fast Track form to enable each
provider to have a generic account setup on NHS mail. As a result of this
collective effort Cheshire Clinical Commissioning Group has contributed to
Cheshire and Merseyside homes having the highest rate of uptake in the North
West. The Clinical Commissioning Group will continue to work with all care homes
to support them in using these NHS mail accounts so that the benefits of secure
communication routes between partners can be realised. Access to a NHS net
email address also gives care homes access to the Microsoft Teams meeting
software.
9.19 The Clinical Commissioning Group is keen to support national initiatives that
improve quality in care homes and we are supporting the Innovation Agency to
engage with our care homes to launch the ‘Recognising the Deteriorating
Resident’ work stream. This has been highlighted as a national priority as part of
the Patient Safety Collaborative and the Clinical Commissioning Group has
purchased and supplied essential equipment for the recording of clinical
observations for residential homes. Further work is now needed to maximize the
impact of this equipment.
9.20 The Medicines Management teams have continued to offer support to care homes
including:










Weekly check in calls to support with any medicines related issues
Support for medicines ordering, storage and administration including
introduction of proxy ordering and managing changes to original pack
dispensing
Taking referrals for remote medication reviews and supporting clinical
colleagues as part of a multi-disciplinary team
Harmonising the approach to medicines reconciliation on discharge across
Cheshire
Supporting medicines reconciliation on discharge
Working with the palliative care leaders to develop local guidance for
managing symptoms of COVID19
Commissioning additional stocks of end of life medicines to be held by
community pharmacies to support community management of COVID-19
symptoms
Working with partners to implement the agreed North West operating
procedures for homely remedies, bulk prescribing, anticipatory care, and
reuse of medicines in care homes, including commissioning additional
capacity from community pharmacy for urgent delivery as required

9.21 The End of Life Partnership is providing training and support to care home staff
with End of Life Care Planning and verification of death. They have bulk ordered
anticipatory medication records to make sure care home supplies are plentiful.
They have also produced community specific guidance and a video resource on
managing COVID-19 symptoms outside of hospital. Following the success of a
‘Pebbles Postcards and Pictures’ pilot Project in a Wrenbury Care Home they are
now also working with Cheshire East Local Authority to roll out a postcards,
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message on pebbles and pictures project to keep families and residents in touch
with each other during the COVID -19 pandemic.
9.22 The Clinical Commissioning Group safeguarding team continues to work with the
Quality and CHC teams, GP’s and multi-agency partners to safeguard residents in
care homes and this remains a key priority during COVID-19.
9.23 The NHS Continuing Health Service continues to support the discharge
arrangements for patients being discharged from hospital into care home
provision. This includes providing advice and support to ensure a safe admission
consistent with local and national guidance. The Continuing Health Service Case
Managers support care homes in fulfilling statutory duties under the Mental
Capacity Act 2005 for those individuals who lack the relevant mental capacity to
make decisions about their ongoing care and treatment and respond to any query
from a care home by resolving the issue, signposting and or escalating when
required.
Workforce
9.24 Locally we have witnessed the dedication and commitment shown by care home
staff in going the extra mile to keep residents safe during these unprecedented
times, including moving on site homes to shield the residents and working
extended shifts. Staff have described the sadness they have experienced when
residents have passed away and the trauma of supporting bereaved relatives who
were unable to spend time with their loved one at the end of their life. The Local
Authorities have provided a number emotional well-being support tools to the care
homes. Work is underway with the community sector and mental health providers
to enhance the bereavement services to care home staff and residents.
9.25 The Clinical Commissioning Group has played a lead role in seeking clarification
from the Department of Health and Social Care on the indemnity arrangements in
place to protect our nurses who asked to be re-deployed to care homes so they
could support work force challenges. A national response has now confirmed that
the interim COIVD-19 indemnity arrangements to support flexible working across
sectors doesn’t extend to care homes.
9.26 All registered nurses returning to practice via the national campaigns are collated
through NHSE/I and the CCG lead nurse for redeployment is the single point of
contact for those returning nurses seeking employment in adult social care. To
date we have had 2 nurse returners express an interest. The community nursing
teams have maintained and enhanced the offer of nursing when requested to
support specific gaps.
9.27 In response to concerns raised by care homes in regards to taking a swab, the
local swabbing teams have also offered to support care home swabbing and to
provide an out-reach service to homes that are struggling to undertake resident
swabbing.
9.28 The Clinical Commissioning Group have worked with the End of Life Partnership
team and the GP Out of Hours services to increase the availability of staff to verify
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expected deaths and on the 28th April a new service was launched. The service
included support to provide timely responses to verifying deaths and also working
with the care home to train up qualified nurses to do this going forward.

10.

Recommendations

10.1

The Governing Body is asked to:
a)

Scrutinise the issues and concerns highlighted and identify any further
actions for the quality improvement committee;

b)

Note the committee continues to meet during the Pandemic and receives
detailed quality assurance information including patient safety and patient
experience during this period.

c)

Approve the proposed NHS Cheshire Equality and Inclusion Strategy
2020/24 following ratification by the committee

d)

Approve the proposed Human Rights Policy following ratification by the
committee

e)

Approve the proposed Modern Slavery Statement following ratification by
the committee

f)

Note the Equality and Inclusion Annual Reports of the former Clinical
Commissioning Groups

g)

Note the programme of multi-agency work in place to support care homes

66

GOVERNING BODY MEETING
18 June 2020

Agenda Item 6.1a

Title
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Key Issues and considerations
Cheshire and Wirral Partnership NHS FoundationTrust (CWP) decided to temporarily cease
providing short break respite services on site at Crook Lane, Winsford. This is in response to
emergency planning and resilience preparation as part of business continuity processes to
support the COVID19 pandemic.

Recommendation(s)
The Governing Body is asked to:


NOTE the decision made by CWP to temporarily suspend short break (respite)
services at Crook Lane for an initial period of 2 months.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The contents of this paper reflects the:
 Duty of all NHS-funded organisations to meet the requirements of the Civil
Contingencies Act 2004, the NHS Act 2006 as amended by the Health and Social
Care Act 2012, the NHS standard contract, the NHS Core Standards for EPRR and
NHS England business continuity management framework. This is a strategic national
framework containing principles for health emergency preparedness, resilience and
response for the NHS in
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
England at all levels including NHS provider organisations, providers of NHS-funded care,
clinical commissioning groups (CCGs), GPs and other primary and community care
organisations


Duty of the CCG to ensure the continuous improvement in the quality and outcomes of
the services they commission

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N/A
N/A

Governing Body Assurance Framework Risk Mitigation (if applicable)
The Governing Body Assurance Framework is being updated to reflect the risks arising from
the COVID 19 pandemic

Conflicts of Interest Consideration (if applicable)
Not aware of any

Report / Paper history
N/A

Appendices
Appendix A

Letter to Commissioners

68

1.

BACKGROUND

1.1

Cheshire and Wirral Partnership NHS Foundation Trust provide respite services for
people with Learning Disabilities in Cheshire, through access to short breaks provided at
their Crook Lane facility in Winsford.

1.2

The service at Crook Lane is run with a mixture of Learning Disability nurses and Clinical
Support Workers. There are six bedrooms with shared bathroom, living and dining areas
and it is regularly used by 13 individuals in addition to some one-off stays from people
living in the Cheshire CCG area.

1.3

The CCG were notified on 24th March 2020, by a letter to commissioners, of the closure
of the facility and its services from the 25th March 2020 in line with CWP business
continuity plans developed in response to the Covid-19 pandemic and related
Government guidance.

1.4

An email and letters were also sent to Cheshire East Council and Cheshire West and
Chester Council on 24th March 2020 advising of the temporary suspension of Crook
Lane services.

1.5

This paper (and letter in Appendix A attached) describes the decision-making processes
used by CWP.

1.6

The NHSE/I letter ‘Reducing the Burden, Releasing Capacity’ (NWICC 917 CASCADE)
recently circulated to NHS Trusts and CCGS provides useful guidance relevant to this
paper:
Section 1 Governance and meetings
Point 8 Decision making processes
While having regard to their constitutions and agreed internal processes, organisations
need to be capable of timely and effective decision making. This will include using
specific emergency decision-making arrangements.
Section 2 Reporting and assurance
Point 12 Service reconfigurations
Expect no new public consultations except in cases to support COVID-19 or build agreed
new facilities. We will also streamline or waive, as appropriate, the process to review any
reconfiguration proposals designed in response to COVID-19

2.

KEY ISSUES AND CONSIDERATIONS

2.1

In enacting their Business Continuity planning, CWP considered which services could be
temporarily suspended to safeguard inpatient services where there would be patients
requiring care. These plans included how to sustain services with a potential 30% and
50% staffing shortfall.
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2.2

The short break respite service was identified as a potential for temporary suspension.
This was for the following reasons:
- this service supports individuals who are already managed in their homes in the
community. Government guidance in the lockdown has been to stay at home
and reduce social contact wherever possible.
- admitting individuals to the service could potentially expose them to cross-infection,
and would not be consistent with the government advice around staying at
home and social distancing.
- the service could phase reduction to closure by discharging current residents as
planned, but not admitting new patients.
- the service has a low level of staffing with staff already on long-term sickness leave as
well as vacancies – the staffing situation was already on the risk register, noted in the
QEIA that as a direct result of delays in progressing short breaks service changes,
recruitment to the service was proving very difficult.
- The service would become compromised quickly should any further staff members
become unwell at this time and therefore a planned reduction and temporary
suspension was sensible.
- staff have the skill set to be able to cross to support inpatient services in line with
business continuity principles. This had proven effective with inpatient wards receiving
much needed additional resource to maintain safer staffing levels.

2.3 On the 20th March, the Trust decided to move from 2 respite services (Crook Lane and
Thorn Heys in the Wirral) to consolidate their respite offer. On 24th March 2020, Business
Continuity reasons prompted a formal decision around temporary suspension of the
service.
2.4 An SBAR report: Situation, Background, Analysis, Recommendation was prepared for
CWP Tactical Command and was discussed by the Tactical Command Group in line with
the business processes. Potential risks should the service temporarily close were
identified as:
-

increase demand for home support (impact on social care)
increased phone/ video conf. advice and support from the Community Learning
Disability Team (CLDT) which would support social distancing principles
increased demand for intensive support function - from CLDT (alongside additional
resource from social care/ CCG)

2.5 The SBAR report noted that provision of an emergency placement for an individual could
be provided alternatively as follows:
- through social care services
- by means of a spot purchase via social care
- by CWP alternative provision (either by reinstating the current service or through
identifying a placement within the Eastway service, as has been offered)
2.6 Following discussion at the CWP Tactical Command Group, the decision to temporarily
suspend the service, with a contingency of an emergency placement offer through
Eastway Assessment & Treatment unit if required, was made by CWP Trust Executives
in line with Business Continuity Planning,
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3.

QUALITY AND EQUALITY IMPACT ASSESSMENT

3.1

The SBAR report included a specific Quality and Equality Impact Assessment (QEIA) for
Crook Lane and has been taken through Cheshire and Wirral Partnership governance
and report sent to the CCG quality team for assurance. As part of the QEIA, each
individual patient open to respite services was risk reviewed to look at the potential
impact on their situation. (QEIA is available on request)

3.2

Each individual case was reviewed from a risk assessment basis with consideration
given to the impact on the individual/ family of removing respite at this time. On balance,
the risks of non-compliance with the government social distancing guidance were
considered to be higher, given that most clients would be required to shield under the
guidance. Local Community Learning Disability Teams were notified to contact patients /
families and offer support/ advice.

3.3

For individuals whose community care placements might become temporarily untenable
due to the impact of Covid-19 and to continue to be able to respond to those that are in
most urgent need as a result of Covid-19, CWP will provide one emergency placement,
for the most complex individuals with a specialist health need, at Eastway. The capacity
to provide this emergency placement would be reviewed on a weekly basis.

3.4

The process for accessing this option is in place and includes a triage stage that seeks to
find all alternative options to a hospital admission. This includes a requirement that CWP
continue to follow the Care and Treatment Review process and explore all other
community-based options in advance of hospital admission.

3.5

CWP have processes in place for reviewing the closure: the situation is currently
monitored daily within Trust Business Continuity processes. The Learning Disability,
Neurodevelopment Disorder and Acquired Brain Injury Care Group have a daily
emergency planning meeting to review staffing/ clinical risk stratification on current
patients and staff redeployment across the Trust. Issues are escalated to a daily Tactical
Command meeting which is Trust-wide.

3.6 The review process for re-opening Crook Lane, will take into account both staffing
capacity within the CWP and the government advice around social distancing and
isolation given the needs of the client group. CWP Managers will need to make a formal
recommendation to the Tactical Command Group (and onward to Executives) for
consideration.
3.7

The CCG will work with the Tactical Command Group to review re-commencement of
services after a period of 2 months of closure. This review will be closely aligned to the
planned re-design of learning disability respite services at Crook Lane and existing
timelines for this delivery.

3.8 The CCG has worked in partnership with CWP to review the building and service in line
with COVID 19 national guidance, support has also been provided by estates
management teams and the infection prevent control teams. As the building is currently
not compliant with social distancing protocols and is not is not able to be adapted without
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building work to become compliant the service remains temporarily closed.
3.9 CWP have continued to link in with all service users and their families to provide virtual
support and ensure that if emergency respite is required that it can be provided in an
alternative COVID 19 compliant setting.
3.10 The current situation is to be reviewed again on 30 June 2020.

RECOMMENDATION
The Governing Body is asked to:


NOTE the decision made by CWP to temporarily suspend short break (respite) services
at Crook Lane for an initial period of 2 months.
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Tracey Matthews
Programme Lead - Mental Health,
Learning Disabilities and Autism
Cheshire CCG

Trust Headquarters
Redesmere Building
Countess of Chester Health Park
Bowmere Hospital
Liverpool Road
Chester
CH2 1BQ
Telephone: (01244) 397397

Dear Tracey,
As you will be aware, the UK and the rest of the world are facing unprecedented challenges in
light of the Covid-19 Coronavirus.
This presents particular challenges for the National Health Service, including Cheshire and Wirral
Partnership NHS Foundation Trust. As a result, the Trust has enacted its Business Continuity
Plans and is in the process of reviewing its service provision to ensure that we can continue to
provide safe and effective urgent care and support to those who need it most. In anticipation of a
potential reduction of staff and likely need to support the wider health economy, we are
prioritising essential services
We have reviewed our service provision and regrettably have had to suspend short break
(respite) services.
We recognise, however, that there may be individuals whose community care placements
become temporarily untenable due to the impact of Covid-19. In order that we continue to be
able to respond to those that are in most urgent need as a result of Covid-19, we will provide one
emergency placement, for the most complex individuals with a specialist health need, at
Eastway. The capacity to provide this emergency placement will be reviewed on a weekly basis.
The process for accessing this option has been developed and includes a triage stage that seeks
to find all alternative options to a hospital admission. This includes a requirement that we
continue to follow the CTR process and explore all other community-based options in advance of
hospital admission.
Yours sincerely,

PP
Madeleine Lowry
Associate Director of Operations

Mahesh Odiyoor
Strategic Clinical Director
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Key Issues and Considerations
In light of the current Coronavirus COVID 19 pandemic, Mid Cheshire Hospitals Foundation
Trust has made a recommendation to alter the service provision provided at the Victoria
Infirmary Northwich (VIN) until further notice.
Any significant changes in service provision requires providers to follow the process identified
by the CCG, before making any changes and providers are expected to undertake as much
engagement as possible in the time available. NHS Cheshire CCG has developed a warning
and informing protocol for temporary service changes which providers are expected to comply
with
Recommendation(s)
NHS Cheshire CCG Governing Body is asked to:
1) NOTE the decision made by Mid Cheshire Hospitals NHS Foundation Trust to modify the
Out of Hours Minor Injuries service for an initial period of 2 months at the Victoria Infirmary
Northwich. This was in preparation for a surge in critical care activity as part of the response
to COVID 19 pandemic.
2) NOTE that NHS Cheshire CCG has sought assurance that Mid Cheshire Hospitals NHS
Trust has been compliant with the necessary constitutional requirements as part of the
assurance process.
3) NOTE the information provided has been communicated to assure key stakeholders.
4) NOTE that ongoing discussions are taking place to resume services within Victoria Infirmary
over the next two months.
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The contents of this paper reflects the:


Duty of all NHS-funded organisations to meet the requirements of the Civil Contingencies
Act 2004, the NHS Act 2006 as amended by the Health and Social Care Act 2012, the
NHS standard contract, the NHS Core Standards for EPRR and NHS England business
continuity management framework. This is a strategic national framework containing
principles for health emergency preparedness, resilience and response for the NHS in
England at all levels including NHS provider organisations, providers of NHS-funded care,
clinical commissioning groups (CCGs), GPs and other primary and community care
organisations.



Consultation with local authorities is provided for in the Local Authority (Public
Health, Health & Wellbeing Boards and Health Scrutiny) Regulations 2013.



NW ICC 917 CASCADE - Reducing the Burden, Releasing Capacity Letter



Governing Body Assurance Framework

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N
N

Governing Body Assurance Framework Risk Mitigation (if applicable)
The Governing Body Assurance Framework is being updated to reflect the risks arising from
the COVID 19 pandemic

Conflicts of Interest Consideration (if applicable)
Not aware of any

Report / Paper history
N/A
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1. INTRODUCTION
1.1 As part of the process to support the Governing Body Assurance Framework, this paper
outlines the evidence and risks, that support the Internal Control required as part of the
CCG requirements, in the event of a temporary closure or change in service provision, as
a result of contingency planning in relation to the Covid Pandemic and in line with
guidance NW ICC 917 cascade – Reducing the burden, releasing capacity letter.
1.2 The aim of the paper is to inform the Governing body of the changes proposed by Mid
Cheshire Hospitals NHS Foundation Trust in the use of Victoria Infirmary Northwich (VIN).
The paper focuses on the external risks, provision of assurance and that due diligence
has taken place in reaching this decision. The paper will also consider the potential impact
on the wider health care economy and impact on patient access, which the CCG has a
duty to review.
1.3 As the Governing Body is aware, COVID-19 is presenting a public health risk both
nationally and internationally. Due to the unprecedented demand on existing providers
and the change in use of local services, providers have had to, at times, evaluate existing
provision and consider how to optimise resources and capacity as a result of the changing
dynamics and requirements.
1.4 Providers have been issued with guidance and are expected to provide adequate and
advanced warning, which needs to be communicated via the Communication &
Engagement cell of the CCG COVID Incident Management Team to demonstrate:
a.
b.
c.
d.

Appropriate Risk Assessment
Clarity in relation to decision making and approval
Stakeholder Engagement and Impact Assessment
Communication Plan to Service Users and Stakeholders.

2. BACKGROUND
2.1 Mid Cheshire Hospitals NHS Foundation Trust provide services from the Victoria Infirmary
in Northwich which is predominately used by patients living in the Vale Royal area of
Cheshire.
2.2

Mid Cheshire Hospitals NHS Foundation Trust have taken the decision to reduce and to
temporarily suspend services provided from the Victoria Infirmary in Northwich whilst the
risks from the COVID-19 pandemic remain significant. The decision to reduce the
operating hours at the Victoria Infirmary was taken at the Trust’s silver command meetings
and confirmed at the Gold command Mid Cheshire Trust executive meeting following a
detailed assessment of the risks to quality and patient safety.

2.3 Mid Cheshire Hospitals NHS Foundation Trust agreed that given the risks to service
sustainability from an Urgent Care perspective, the Out of Hours Minor Injuries service
provided at the Victoria Infirmary was temporarily suspended and the allocated staff
resource has been moved to support the Leighton Hospital GP Out of Hours service which
routinely has a greater demand in activity.
2.4 Prior to this temporary service alteration Out of Hours Minor Injuries service was available
at VIN as follows:
 18.30 – 22.00 Monday to Friday and
 09.00 – 22.00 Saturday and Sunday.
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2.3 As a result of this temporary service alteration, the Minor Injuries service in now available
at VIN as follows:
 09.00 – 17.00 Monday to Friday.
2.3 The Trust made the decision to alter this service delivery model on Monday 23rd March
2020 and was communicated to the CCG on Tuesday 24th March 2020. The VIN had seen
a reduction in activity and the number of face to face consultations had reduced due to a
comprehensive telephone triage service. Equally the Leighton Hospital site has not seen
an increase in activity into A/E or Out of hour’s provision and this is felt to be as a result of
the Stay Home, Stay Safe campaigns.
2.4 Communication of this Service Delivery been communicated to key stakeholders
including Primary Care colleagues and NHS 111 Directory of Services to ensure
patient referrals can be directed to the appropriate place.
2.5 Community service provision from the Victoria Infirmary has remained unchanged during
this unprecedented period and Central Cheshire Integrated Care Partnership (CCICP)
has no immediate plans to alter any services provided from the Victoria Infirmary.

3.
QUALITY AND EQUALITY IMPACT ASSESSMENT
3.1 Whilst significant focus remains on the risks associated COVID-19, the Clinical
Commissioning group continues to request assurance that good quality patient
experience is provided by our commissioned providers. We will therefore be monitoring
impact of
these alterations in service provision through patient and professional feedback.
3.2 The Trust has completed a Quality and Equality Impact Assessment (QEIA) and risk
assessment for the suspension of the Minor Injuries service opening times. This is being
taken through the Trust’s governance process for ratification.
3.3 Mid Cheshire Hospitals NHS Foundations Trust have confirmed that they are liaising
with Quality Leads within the CCG to discuss how they manage the governance
processes around the decisions relating to COVID-19 and are proposing a joint Quality
and Operational meeting to commence within the coming weeks.
3.4 Mid Cheshire Hospitals NHS Foundation Trust’s review process for returning to usual
operating hours at the Victoria Infirmary will take into account both staffing capacity within
the Trust, activity pressures on critical care teams and national guidance in relation to
COVID-19. Urgent Care senior managers as well as CCG commissioners have reviewed
activity, demand, patient feedback and staffing resource allocation plans on a daily basis
at the MCHFT Silver command meeting.
3.5 A report will be taken to MCHFT Executive Team and the Cheshire CCG COVD 19
Programme to recommend a phased re-opening of the service to balance national
COVID 19 guidance and population need.
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3.6 The CCG has recently received a national publication Reducing the Burden, Releasing
Capacity Letter. This is a helpful document and would highlight a couple of points that
are relevant context to this paper:
Section 1 Governance and Meetings
Point 8 Decision Making Processes
While having regard to their constitutions and agreed internal processes, organisations
need to be capable of timely and effective decision making. This will include using specific
emergency decision-making arrangements.
Section 2 Reporting and Assurance
Point 12 Service Reconfigurations
Expect no new public consultations except in cases to support COVID-19 or build agreed
new facilities. We will also streamline or waive, as appropriate, the process to review any
reconfiguration proposals designed in response to COVID-19
RECOMMENDATIONS
NHS Cheshire CCG Governing Body is asked to:
1) NOTE the decision made by Mid Cheshire Hospitals NHS Foundation Trust to modify
the Out of Hours Minor Injuries service for an initial period of 2 months at the Victoria
Infirmary Northwich. This was in preparation for a surge in critical care activity as part
of the response to COVID 19 pandemic.
2) NOTE that NHS Cheshire CCG has sought assurance that Mid Cheshire Hospitals NHS
Trust has been compliant with the necessary constitutional requirements as part of the
assurance process.
3) NOTE the information provided has been communicated to assure key stakeholders.
4) NOTE that ongoing discussions are taking place to resume services within Victoria
Infirmary over the next two months.
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Key Issues and considerations
To provide information to the governing body on the decision made by the Cheshire &
Merseyside Health & Care Partnership to temporarily suspend formal home birth services in
maternity providers across Cheshire and Merseyside, based on individual agreement from
each Trust Executive Board and in line with national guidance. This decision was based on
the need to ensure that women and their babies continue to receive the best care, have a
positive birth experience and are protected during the COVID-19 pandemic. The services were
subsequently reinstated by the Countess of Chester Hospital and Mid Cheshire Hospitals NHS
Foundation Trusts on 6th and 7th May 2020 respectively, in line with national guidance and in
consultation with the Cheshire and Merseyside Local Maternity System and with the individual
agreement of each Trust Executive Board.

Recommendation(s)
The Governing Body is asked to:
1) NOTE the information provided regarding the initial decision made by the Cheshire &
Merseyside Health & Care Partnership to temporarily suspend formal home birth
services in maternity providers across Cheshire and Merseyside, based on individual
agreement from each Trust Executive Board and in line with national guidance and the
subsequent reinstatement of these services at the Countess of Chester Hospital and
Mid Cheshire Hospitals NHS Foundation Trusts.
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The contents of this paper reflects the:


Duty of all NHS-funded organisations to meet the requirements of the Civil Contingencies
Act 2004, the NHS Act 2006 as amended by the Health and Social Care Act 2012, the
NHS standard contract, the NHS Core Standards for EPRR and NHS England business
continuity management framework. This is a strategic national framework containing
principles for health emergency preparedness, resilience and response for the NHS in
England at all levels including NHS provider organisations, providers of NHS-funded
care, clinical commissioning groups (CCGs), GPs and other primary and community care
organisations.



Duty of the CCG to ensure the continuous improvement in the quality and outcomes of
the services they commission.

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

NO
N/A

Governing Body Assurance Framework Risk Mitigation (if applicable)
The Governing Body Assurance Framework is being updated to reflect the risks arising from
the COVID 19 pandemic.

Conflicts of Interest Consideration (if applicable)
N/A

Report / Paper history
Appendices
Appendix A

Formal statement from the Cheshire & Merseyside Health & Care Partnership,
dated 21st April 2020.
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1.

BACKGROUND

1.1 During the current COVID-19 pandemic, the Cheshire and Merseyside Local Maternity
System (LMS) has been working to ensure that women and their families have access to
the same high quality care, support and information and choice of birth as they would in
normal times. All maternity services are aligned to a Local Maternity System which has
close alliances with the Strategic Clinical Networks.
1.2 The Local Maternity System strongly advocates supporting every individual woman’s
choice of birth and is committed to providing safe and personal maternity care.
1.3 In line with national guidance, the Cheshire & Merseyside Health & Care Partnership
announced the temporary suspension of formal home birth services in maternity providers
across Cheshire and Merseyside, based on individual agreement from each Trust
Executive Board. This was to ensure that women and their babies continued to receive
the best care, could have a positive birth experience and were protected during the
COVID-19 pandemic.
1.4 Subsequently, the Countess of Chester Hospital and Mid Cheshire Hospitals NHS
Foundation Trusts reinstated their formal home birth services on 6th and 7th May 2020
respectively. This decision is in line with national guidance and was made in consultation
with the Local Maternity System and with the individual agreement of each Trust Executive
Board.
1.5 This paper and the associated document from the Cheshire & Merseyside Health & Care
Partnership (provided as an appendix) describes the position and initial decision and
subsequent reinstatement of the services at Countess of Chester Hospital and Mid
Cheshire Hospitals NHS Foundation Trusts.

2.

KEY ISSUES AND CONSIDERATIONS

2.1 The decision to temporarily suspend home births across Cheshire and Merseyside was not
taken lightly and was as a direct result of the impact of Covid-19, which presented
numerous challenges relating to the availability of midwives and ambulances, when they
were required. The continuation of home births at that time could have also put additional
pressure on local NHS partner organisations, particularly if women and home birth teams
required their support in an emergency situation.
2.2 All maternity providers were asked to review the national guidance, set out by The Royal
College of Midwives (RCM) and the Royal College of Obstetricians and Gynaecologists
(RCOG) and undertake individual risk assessments with women booked for a home birth.
All women were fully informed of the potential additional risks via an ‘Enhanced Home
Birth Risk Assessment’ (which included COVID specific information, which may have
adversely affected the experience, outcome, or choice of the woman) and were
encouraged to make an informed choice with their midwife regarding their place of birth.
In the majority of cases, women chose to attend the Midwifery-Led Unit to give birth.
2.3 Women who were affected by this change were contacted by their maternity provider to
discuss their options, agree an individualised care plan and receive ongoing support. All
women were encouraged to work closely with their maternity team to maintain their
continuity of care during these difficult times.
3
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2.4 This initial decision, together with the Cheshire & Merseyside Health & Care Partnership
formal statement, was formally communicated to all Cheshire MPs; the two Cheshire Local
Authorities; and key stakeholders on 21st April 2020.
2.5 Subsequently, at the Local Maternity System meeting on 4th May 2020, it was agreed that
the North West Ambulance Service could now offer sufficient assurance for Trusts to work
towards lifting the suspension of home births as soon as was practically possible. The
services were, therefore, reinstated by the Countess of Chester Hospital and Mid Cheshire
Hospitals NHS Foundation Trusts on 6th and 7th May 2020 respectively, in line with
national guidance and with the individual agreement of each Trust Executive Board. This
decision was formally communicated to all Cheshire MPs; the two Cheshire Local
Authorities; and key stakeholders on 7th May 2020.

3.

PROPOSED NEXT STEPS

3.1 The reinstatement of formal home birth services at both Trusts will be kept under review
on a regular basis, as will the wider initial temporary suspension of services across
Cheshire and Merseyside. Any Trust that changes its position will communicate this to the
LMS immediately. With the exception of the temporary suspension of intrapartum care at
Macclesfield District General Hospital, reported to governing body members at their April
meeting, all other maternity services remain unchanged.
3.2 The governing body is aware of the national publication Reducing the Burden, Releasing
Capacity Letter, which includes the following useful context to this paper:
Section 1 Governance and meetings
Point 8 Decision making processes
While having regard to their constitutions and agreed internal processes, organisations
need to be capable of timely and effective decision making. This will include using specific
emergency decision-making arrangements.
Section 2 Reporting and assurance
Point 12 Service reconfigurations
Expect no new public consultations except in cases to support COVID-19 or build agreed
new facilities. We will also streamline or waive, as appropriate, the process to review any
reconfiguration proposals designed in response to COVID-19

4.

RECOMMENDATION
The Governing Body is asked to:
1) NOTE the information provided regarding the decision made by the Cheshire &
Merseyside Health & Care Partnership to temporarily suspend formal home birth
services in maternity providers across Cheshire and Merseyside, based on
individual agreement from each Trust Executive Board and in line with national
guidance and the subsequent reinstatement of these services at the Countess of
Chester Hospital and Mid Cheshire Hospitals NHS Foundation Trusts.

4
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STATEMENT
21st April 2020

Formal home birth services temporarily suspended in Cheshire
and Merseyside to protect women and their babies
During the current COVID-19 pandemic, the Cheshire and Merseyside Local Maternity System (LMS)
has been working to ensure that women and their families have access to the same high-quality care,
support and information and choice of birth as in normal time. We strongly advocate for supporting
every individual woman’s choice of birth and are committed to providing safe and personal maternity
care.
In line with national guidance, we are temporarily suspending formal homebirth services in maternity
providers across Cheshire and Merseyside based on individual agreement from each trust Executive
Board. This will ensure that women and their babies continue to receive the best care and a positive
experience.
The decision was not taken lightly, the impact of Covid-19 has presented numerous challenges relating
to the availability of midwives, as well as availability of ambulances when they are needed. To continue
home births during this time could also put additional pressure on local NHS partner organisations, if
women and home birth teams required their support in an emergency. Additionally, each service has
undertaken an individual risks assessment with each woman and in the majority of cases they have
now chosen to attend the Midwifery-Led Unit.
All providers have been asked to review the national guidance, set out by The Royal College of
Midwives (RCM) and the Royal College of Obstetricians and Gynaecologists (RCOG) and undertake
individual risk assessments with women booked for a home birth. All women will be fully informed of the
potential additional risks via an ‘Enhanced Home Birth Risk Assessment’ (which includes COVID
specific information which may adversely affect the experience, outcome or choice of the woman) and
be encouraged to make an informed choice with their midwife regarding their place of birth.
This temporary suspension will be kept under review on a regular basis. Any Trust that changes their
position will communicate this to the LMS immediately. All other maternity services remain unchanged.
Women who are affected by this change will be contacted by their maternity provider to discuss their
options, agree an individualised care plan and receive ongoing support.
We encourage all women to work closely with their maternity team to maintain their continuity of care
during these difficult times.

ENDS
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Notes:
About Cheshire and Merseyside Local Maternity System
The Cheshire and Merseyside Local Maternity System (LMS) is led by the Cheshire and Merseyside
Women and Children’s Partnership. The purpose of LMS is to work collaboratively across the region to
offer women increased choice of birth setting, as well as access to safe, equitable, person-centred care
throughout their antenatal, intra- partum and post-natal period.
Since its inception in 2016, the LMS has worked towards achieving these goals, through the creation of
a new model of care, co-designed with women and workforce to provide increased access to midwiferyled care and care closer to home.
During the Coronavirus (COVID-19) pandemic, the LMS has introduced a number of regular forums to
bring together clinical, midwifery and medical leads and local Maternity Voice Partnerships, to plan for
and ensure that it can continue to deliver the best possible, safest, person-centred care it can, as a
supportive system.
About Cheshire and Merseyside Health and Care Partnership
The Cheshire and Merseyside Health and Care Partnership is a partnership of NHS, local authority,
voluntary and community organisations from across the nine local authority boundary areas that make
up Cheshire and Merseyside.
The Partnership works collaboratively to develop strategies to improve health, reduce health
inequalities and to ensure that the health and care system across Cheshire and Merseyside is
sustainable.
For more information about the Partnership visit www.cheshireandmerseysidepartnership.co.uk
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Key Issues and considerations
COVID-19
It must be noted that as a result of the COVID-19 pandemic there has been a significant impact
on the collection and reporting of performance standards. This report covers the first month of
new COVID-19 guidance and legislation for the UK and England, including the start of the
national lockdown and the cancellation of NHS elective activity for many specialties, there is
also an update on the impact on performance during the current Covid-19 period.
At the May meeting of the Strategic Commissioning and Performance Committee (SC&P) an
additional paper was presented with up to date, unvalidated local data and intelligence
contained within it with regards to performance. This approach to content will be reflected as
we develop our reporting for Cheshire CCG in 2020-21, whilst recognising the need to have
validated information in public reporting.
Key points from the SC&P Committee were noted as follows:
NB: These notes are currently unvalidated and will be reviewed at the SC&P meeting on June
25th 2020.




The up to date report with unvalidated data circulated to SC&P members was acknowledge
as being useful to the group going forward.
The group are keen that future reporting would have a balanced view with quality and
outcome measures reflecting good care and outcomes locally, as well as progress against
national targets.
Modelling for recovery of key targets post COVID-19 is in progress and being reviewed at
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regional level to ensure patients are not adversely effected due to local capacity
restrictions.
A&E attendances across all three of the main Trusts have been down by 40% during the
Covid-19 period; however they are starting to return to historic levels of demand for
services.
Admissions are starting to increase for non Covid-19 reasons; this is placing increased
pressure on the urgent care system.
After an initial surge in levels of conveyance by ambulance activity has been significantly
down during the Covid-19 period, with reduced demand.
NHS 111 (telephone) system had seen higher activity, however lower numbers have been
referred on to services due to the high number of Covid-19 related calls that resulted in a
self-care disposition (people are told to look after themselves at home)
The new Integrated Performance Report, being developed for 2020/2021, was identified as
an opportunity to have a single report going to the CCG and two Local Authorities senior
committees which will be discussed by Execs in the 3 organisations

It is also worth noting that the following collections of data have been suspended between 1
April 2020 to 30 June 2020:
• Urgent Operations Cancelled (monthly sitrep)
• Delayed Transfers of Care (monthly return)
• Diagnostics PTL
• RTT PTL
• Cancelled elective operations
• Audiology
• Mixed-Sex Accommodation
• Venous Thromboembolism (VTE)
• 26-Week Choice
• Pensions impact data collection
• Ambulance Quality Indicators (Clinical Outcomes)
• Dementia Assessment and Referral (DAR)
Key Points from the CCGs March 2020 validated position (M12)
Referral to Treatment Times (RTT):
rd
The nationwide lockdown designed to prevent the spread of COVID-19 began on 23 March
2020. Trusts have followed national guidance and introduced restrictions to services with the
aim of minimising face to face contact and increasing capacity to treat COVID-19 patients.
All CCGs have breached the 18-week RTT standard this month. Incomplete performance
ranges from 76.7% at West Cheshire CCG to 84.5 at South Cheshire CCG against the target
of 92%. March has been a challenging month for RTT across the Cheshire health economy
with several closures of elective work, in line with the guidelines following the COVID-19
pandemic.
As a result there was a sharp increase in the number of reported 52 week breaches. There
were 18 reported 52 week breaches during the month, occurring across all the CCGs with 8
reported for both West and Eastern Cheshire, and 1 each at South Cheshire & Vale Royal
CCGs.
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Key Issues and considerations
This performance against the standard continues to deteriorate through April and May.
Referrals
Nationally the number of referrals has significantly decreased since the Covid-19 lockdown. A
model developed by the CCG outlining the likely impact on GP referrals by specialty pre &
post-Covid-19 has been shared with the 3 acute Trusts (COCH/ECT/MCHFT). Meetings have
taken place with each of them individually to test out the assumptions made in order to make
the model useful to support their own internal modelling and planning.
Diagnostics:
All CCGs have breached the 6 -week Diagnostic standard this month. Performance ranges
from 82.3% at West Cheshire CCG to 95.4% at Eastern Cheshire CCG, against the target of
99%. Performance has been affected by the COVID-19 pandemic, and continued to
deteriorate further during April and May.
Cancer:
Performance against the 62-Day First Treatment standards remains an issue for West
Cheshire and Eastern Cheshire CCGs, and for the 31-Day Surgery standard, performance at
South Cheshire CCG has dropped sharply in the month. Breaches to other cancer standards
are generally attributed to a very low number of patients.
A&E:
Performance in all acute trusts within the economy is significantly below the standard, ranging
from 79.9% at East Cheshire Trust to 86.0% at Mid Cheshire Trust. Performance remains
extremely challenging and is being exacerbated by a growth in long lengths of stay, delayed
discharges and winter pressures. There were no reported 12 hour trolley waits at any of the
trusts.
A reduction in the number of A&E attendances can be observed both nationally and locally
around the time of the COVID-19 lockdown, resulting in a positive impact on delivery of the 4hour A&E standard towards the latter end of March, through to April and May 2020.
Ambulance Response Times:
NWAS performance against the both the ARP standards and the agreed trajectories have not
been delivered over the course of the year and performance against the agreed trajectories.
Improving Access to Psychological Therapies (IAPT):
There has been a reduction in referrals across C&M to IAPT and the CCG expects to see a
surge in referrals as a direct result of COVID-19 and the impact on people’s emotional health
and wellbeing.
Performance across West Cheshire, South Cheshire & Vale Royal CCGs improved
significantly in March to exceed the IAPT Access standard of 1.40%. Performance at Eastern
Cheshire CCG has continued to drop.
The IAPT recovery standard (50%) has also been achieved in South Cheshire & Vale Royal
CCGs.
Mixed Sex Accommodation Breaches:
The number of breaches at East Cheshire Trust has decreased from 44 in January to 13 in
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February. The Trust continues to experience a high number of MSA breaches.

Governing Body Assurance Framework Risk Mitigation (if applicable)
The Strategic Commissioning and Performance Committee monitors performance against key
performance indicators and oversees the delivery of commissioning plans. This supports the
following GBAF entries in particular:
GBAF19-04 Capacity to meet the health needs of our population
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.
GBAF19-05 Statutory Duties
The CCG is required to deliver the NHS Constitutional standards and other statutory duties.
Failure to do so could lead to penalties for the CCG and/or the system as a whole, as well as a
reduction in the quality of care delivered to our patients.

Recommendation(s)
The Governing Body is asked to NOTE:
 the contents of the report outlining areas not meeting national targets for the month of
March 2020.
 the exceptions highlighted and take assurance that Strategic Commissioning and
Performance Committee has reviewed the action being taken to mitigate performance
issues.
 that as a result of the COVID-19 pandemic there has been a significant impact on the
collection and reporting of performance standards.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
n/a

Financial Approval
Is funding required?

N

Conflicts of Interest Consideration (if applicable)
n/a

Report / Paper history
n/a
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Month 12 Summary Position by indicator

Summary Position
West Cheshire CCG
Area

Ambulance

Cancer

Diagnostics
Emergency
Referrals

MH

Quality

RTT

Measure
C1 Best Response Average
C2 Best Response Average
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
00:07:00
00:18:00
00:15:00
00:40:00
02:00:00
03:00:00
93%
96%
98%
94%
94%
90%
85%
0
99%
95%
67%
50%
1.40%
50%
0
0
0
92%
90%
95%

Current
Month
00:08:16
00:26:15
00:14:43
00:55:19
03:17:34
03:07:53
95.7%
83.8%
96.5%
100.0%
100.0%
100.0%
75.0%
79.0%
84.6%
4
82.3%
83.9%
3,600
3,068
64.8%
92.0%
1.53%
47.50%
2
0
9
8
76.7%
81.3%
92.3%

YTD
00:07:54
00:23:15
00:14:07
00:50:19
02:18:56
02:32:53
97.0%
95.7%
95.2%
98.8%
98.0%
93.7%
93.0%
82.0%
86.3%
54
93.5%
81.7%
55,380
44,820
64.3%
1.27%
49.1%
65
87
5
247
12
82.1%
77.3%
86.7%

Eastern Cheshire CCG
Current
Month
00:10:06
00:29:48
00:16:43
01:01:07
03:55:15
04:05:24
97.2%
96.1%
97.5%
100.0%
97.8%
100.0%
100.0%
79.7%
86.2%
0
95.4%
79.9%
2,642
1,742
76.7%
100.0%
1.06%
41.4%
6
0
10
8
81.0%
77.7%
88.1%

YTD
00:09:21
00:23:29
00:16:06
00:48:04
02:28:59
03:18:37
90.1%
67.6%
97.6%
98.8%
99.6%
97.0%
84.6%
79.2%
85.4%
15
96.5%
76.8%
42,470
25,000
78.5%
1.34%
48.7%
338
36
3
173
17
85.6%
69.4%
88.2%

Vale Royal CCG
Current
Month
00:10:09
00:29:47
00:18:15
01:01:03
03:39:47
04:10:54
98.6%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
85.0%
100.0%
0
83.0%
86.0%
1,465
970
64.4%
1.89%
60.0%
0
0
3
1
84.4%
80.3%
90.8%

South Cheshire CCG
Current
Month

YTD
00:08:29
00:23:49
00:14:57
00:48:41
02:32:18
03:24:53
97.4%
94.9%
96.6%
100.0%
98.9%
95.4%
77.8%
83.1%
82.2%
9
96.1%
76.9%
23,580
12,150
64.8%
1.39%
49.1%
2
17
0
64
2
89.6%
79.4%
88.4%

#

00:07:40
00:23:34
00:12:56
00:46:58
04:03:39
04:27:52
98.3%
100.0%
99.0%
100.0%
100.0%
83.3%
100.0%
85.9%
85.0%
0
85.3%
86.0%
2,500
1,806
66.0%
92.0%
1.70%
65.9%
3
0
9
1
84.5%
76.6%
89.8%

YTD
00:07:45
00:20:31
00:13:39
00:43:02
02:26:32
03:31:04
97.2%
96.0%
95.0%
99.5%
98.8%
97.8%
98.1%
85.9%
86.1%
23
96.2%
76.9%
42,140
23,220
67.0%
1.31%
51.0%
8
38
1
147
2
88.5%
80.1%
88.9%
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Key points
COVID-19
It must be noted that as a result of the COVID-19 pandemic there has been a significant impact on the collection and reporting of performance standards. This report covers the first month of new COVID-19 guidance and
legislation for the UK and England, including the start of the national lockdown and the cancellation of NHS elective activit y for many specialties, there is also an update on the impact on performance during the current Covid19 period.
A&E and Ambulance performance - monitoring and management against the 4-hour standard and ambulance performance (Ambulance Quality Indicators: System Indicators) will continue nationally and locally, to support
system resilience. Simultaneously, local teams should maintain flexibility to manage demand for urgent care during the emergency period.
RTT (Referral to Treatment) – Monitoring and management of our RTT ambitions will continue, to ensure consistency and continuity of reporting and to unders tand the impact of the suspension of non-urgent elective activity
and the subsequent recovery of the waiting list position that will be required. The wider announcements on suspension of the usual Payment by Results national tariff payment architecture and associated administrative /
transactional processes mean that, financial sanctions for breaches of 52+ week waiting patients occurring from 1st April 202 0 onwards will also be suspended.
Recording of clock starts and stops should continue in line with current practice for people who are self-isolating, people in vulnerable groups, patients who cancel or do not attend due to fears around entering a hospital
setting, and patients who have their appointments cancelled by the hospital. The existing RTT recording and reporting guidance is recognised across the country as the key reference point for counting RTT activity and specific
clarification of how this should be applied, in the scenarios described above, will be provided in due course.
Cancer – Cancer treatment should continue, and that close attention should continue to be paid to referral and treatment volumes to make sure that cancer cases continue to be identified, diagnosed and treated in a timely
manner. Clarification has already been released to the system through the COVID-19 incident to confirm that appropriate clinical priority should continue to be given to the diagnosis and treatment of cancer with appropriate
flexibility of provision to account for infection control. We have also confirmed modifications to Cancer Waiting Times guida nce to allow for this to be appropriately recorded. In addition, it has been agreed that the 28-day
Faster Diagnosis Standard (which was due to come into effect from Wednesday 1 April) will still have data collected, but will not be subject to formal performance management. The Cancer Patient Tracking List of data
collection will continue and we expect it to continue to be used locally to ensure that patients continue to be tracked and treated in accordance with their clinical priority.

It is also worth noting that the following collections of data have been suspended between 1 April 2020 to 30 June 2020:
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It is also worth noting that the following collections of data have been suspended between 1 April 2020 to 30 June 2020:
• Urgent Operations Cancelled (monthly sitrep)
• Delayed Transfers of Care (monthly return)
• Diagnostics PTL
• RTT PTL
• Cancelled elective operations
• Audiology
• Mixed-Sex Accommodation
• Venous Thromboembolism (VTE)
• 26-Week Choice
• Pensions impact data collection
• Ambulance Quality Indicators (Clinical Outcomes)
• Dementia Assessment and Referral (DAR)
Key Points for March 2020 Position
Referral to Treatment Times (RTT)
The nationwide lockdown designed to prevent the spread of COVID-19 began on 23rd March 2020. Trusts have followed national guidance and introduced restrictions to services with the aim of minimising face to face contact
and increasing capacity to treat COVID-19 patients.
All CCGs have breached the 18-week RTT standard this month. Incomplete performance ranges from 76.7% at West Cheshire CCG to 84.5 at South Cheshire CCG against the target of 92%. March has been a challenging month
for RTT across the Cheshire health economy with several closures of elective work, in line with the guidelines following the COVID-19 pandemic.
As a result there was a sharp increase in the number of reported 52 week breaches. There were 18 reported 52 week breaches during the month, occurring across all the CCGs with 8 reported for both West and Eastern
Cheshire, and 1 each at South Cheshire & Vale Royal CCGs.

Referrals
Nationally the number of referrals has significantly decreased since the Covid-19 lockdown.
A model developed by the CCG outlining the likely impact on GP referrals by specialty pre & post-Covid has been shared with the 3 acute Trusts (COCH/ECT/MCHFT). Meetings have taken place with each of them individually
to test out the assumptions made in order to make the model useful to support their own internal modelling and planning.
Diagnostics
All CCGs have breached the 6 -week Diagnostic standard this month. Performance ranges from 82.3% at West Cheshire CCG to 95.4% at Eastern Cheshire CCG, against the target of 99%. Performance has been affected by the
COVID-19 pandemic, and is expected to deteriorate further over the coming months.
Cancer
Performance against the 62-Day First Treatment standards remains an issue for West Cheshire and Eastern Cheshire CCGs, and for the 31-Day Surgery standard, performance at South Cheshire CCG has dropped sharply in the
month. Breaches to other cancer standards are generally attributed to a very low number of patients.
A&E
Performance in all acute trusts within the economy is significantly below the standard, ranging from 79.9% at East Cheshire Trust to 86.0% at Mid Cheshire Trust. Performance remains extremely challenging and is being
exacerbated by a growth in long lengths of stay, delayed discharges and winter pressures. There were no reported 12 hour trolley waits at any of the trusts.
A reduction in the number of A&E attendances can be observed both nationally and locally around the time of the COVID-19 lockdown, resulting in a positive impact on the 4-hour A&E standard towards the latter end of
March, through to April and May 2020.
Ambulance Response Times
NWAS performance against the both the ARP standards and the agreed trajectories has not been delivered over the course of the year and performance against the agreed trajectories.
Improving Access to Psychological Therapies (IAPT)
There has been a reduction in referrals across C&M to IAPT and the CCG expects to see a surge in referrals as a direct result of COVID-19 and the impact on people’s emotional health and wellbeing.
Performance across West Cheshire, South Cheshire & Vale Royal CCGs improved significantly in March to exceed the IAPT Access standard of 1.40%. Performance at Eastern Cheshire CCG has continued to drop.
The IAPT recovery standard (50%) has also been achieved in South Cheshire & Vale Royal CCGs.
Mixed Sex Accommodation Breaches
The number of breaches at East Cheshire Trust has decreased from 44 in January to 13 in February. The Trust continues to experience a high number of MSA breaches.
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Summary Position
West Cheshire CCG
Area

Ambulance

Cancer

Diagnostics
Emergency
Referrals

MH

Quality

RTT

Measure
C1 Best Response Average
C2 Best Response Average
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
00:07:00
00:18:00
00:15:00
00:40:00
02:00:00
03:00:00
93%
96%
98%
94%
94%
90%
85%
0
99%
95%
67%
50%
1.40%
50%
0
0
0
92%
90%
95%

Current Month
00:08:16
00:26:15
00:14:43
00:55:19
03:17:34
03:07:53
95.7%
83.8%
96.5%
100.0%
100.0%
100.0%
75.0%
79.0%
84.6%
4
82.3%
83.9%
3,600
3,068
64.8%
92.0%
1.53%
47.50%
2
0
9
8
76.7%
81.3%
92.3%

YTD
00:07:54
00:23:15
00:14:07
00:50:19
02:18:56
02:32:53
97.0%
95.7%
95.2%
98.8%
98.0%
93.7%
93.0%
82.0%
86.3%
54
93.5%
81.7%
55,380
44,820
64.3%
1.27%
49.1%
65
87
5
247
12
82.1%
77.3%
86.7%

Eastern Cheshire CCG
Current Month
00:10:06
00:29:48
00:16:43
01:01:07
03:55:15
04:05:24
97.2%
96.1%
97.5%
100.0%
97.8%
100.0%
100.0%
79.7%
86.2%
0
95.4%
79.9%
2,642
1,742
76.7%
100.0%
1.06%
41.4%
6
0
10
8
81.0%
77.7%
88.1%

YTD
00:09:21
00:23:29
00:16:06
00:48:04
02:28:59
03:18:37
90.1%
67.6%
97.6%
98.8%
99.6%
97.0%
84.6%
79.2%
85.4%
15
96.5%
76.8%
42,470
25,000
78.5%
1.34%
48.7%
338
36
3
173
17
85.6%
69.4%
88.2%

Vale Royal CCG
Current Month
00:10:09
00:29:47
00:18:15
01:01:03
03:39:47
04:10:54
98.6%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
85.0%
100.0%
0
83.0%
86.0%
1,465
970
64.4%
1.89%
60.0%
0
0
3
1
84.4%
80.3%
90.8%

YTD
00:08:29
00:23:49
00:14:57
00:48:41
02:32:18
03:24:53
97.4%
94.9%
96.6%
100.0%
98.9%
95.4%
77.8%
83.1%
82.2%
9
96.1%
76.9%
23,580
12,150
64.8%
1.39%
49.1%
2
17
0
64
2
89.6%
79.4%
88.4%

South Cheshire CCG
Current Month
00:07:40
00:23:34
00:12:56
00:46:58
04:03:39
04:27:52
98.3%
100.0%
99.0%
100.0%
100.0%
83.3%
100.0%
85.9%
85.0%
0
85.3%
86.0%
2,500
1,806
66.0%
92.0%
1.70%
65.9%
3
0
9
1
84.5%
76.6%
89.8%

YTD
00:07:45
00:20:31
00:13:39
00:43:02
02:26:32
03:31:04
97.2%
96.0%
95.0%
99.5%
98.8%
97.8%
98.1%
85.9%
86.1%
23
96.2%
76.9%
42,140
23,220
67.0%
1.31%
51.0%
8
38
1
147
2
88.5%
80.1%
88.9%
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Supporting Trends
Emergency Activity
C1 Best Response Average
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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

00:07:56
00:09:26
00:08:57
00:07:56

00:08:10
00:10:03
00:08:26
00:07:18

00:07:58
00:09:09
00:07:54
00:08:07

00:08:09
00:09:02
00:07:44
00:07:46

00:08:17
00:10:07
00:10:10
00:07:41

C2 Best Response Average
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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

00:27:19
00:25:16
00:27:18
00:24:01

00:26:58
00:26:10
00:26:33
00:22:08

00:22:04
00:24:05
00:23:05
00:21:25

00:20:55
00:22:12
00:21:17
00:19:27

00:26:16
00:29:48
00:29:48
00:23:34

A&E < 4 Hours
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

77.4%
75.1%
71.8%
71.8%

70.7%
70.4%
68.0%
68.0%

74.8%
69.3%
69.5%
69.5%

83.3%
73.7%
79.2%
79.2%

83.8%
79.9%
86.0%
86.0%

Two Week Wait All
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

97.3%
94.3%
96.8%
98.0%

98.0%
97.7%
97.5%
96.8%

97.0%
95.6%
97.4%
97.6%

95.8%
97.8%
97.1%
97.4%

95.7%
97.2%
98.6%
98.3%

Two Week Wait Breast
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

100.0%
59.1%
100.0%
96.6%

92.9%
86.0%
97.1%
88.7%

100.0%
89.9%
97.0%
98.2%

96.6%
95.3%
92.6%
96.6%

83.8%
96.1%
100.0%
100.0%

Cancer Waiting Times

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

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

99.3%
86.0%
100.0%

99.4%
98.4%
99.4%

100.0%
95.3%
98.5%

98.0%
97.7%
98.4%

94.2%
97.8%
97.9%

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

93.1%
95.5%
97.4%
87.6%

95.2%
97.3%
97.2%
94.5%

92.6%
94.6%
96.3%
97.0%

98.4%
99.1%
95.1%
97.7%

96.5%
97.5%
100.0%
99.0%
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Supporting Trends
31 Day Subsequent Treatment Drugs
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

100.0%
100.0%
100.0%
100.0%

100.0%
100.0%
100.0%
100.0%

92.5%
90.0%
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

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

97.7%
100.0%
100.0%
100.0%

98.1%
100.0%
100.0%
96.7%

95.7%
100.0%
95.5%
100.0%

100.0%
100.0%
100.0%
100.0%

100.0%
97.8%
100.0%
100.0%

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

-

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%

100.0%
100.0%
85.7%
100.0%

96.6%
100.0%
100.0%
100.0%

95.5%
100.0%
100.0%
100.0%

100.0%
90.5%
100.0%
100.0%

100.0%
100.0%
100.0%
83.3%

31 Day Subsequent Treatment Surgery
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

100.0%
100.0%
100.0%

100.0%
80.0%
100.0%
100.0%

100.0%
83.3%
100.0%
100.0%

80.0%
88.9%
100.0%
100.0%

75.0%
100.0%
100.0%
100.0%

62 Day First Treatment All
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

81.7%
81.8%
76.9%
88.9%

86.9%
71.4%
83.3%
85.7%

78.8%
81.1%
83.3%
86.2%

79.7%
72.4%
86.4%
76.6%

79.0%
79.7%
85.0%
85.9%

62 Day First Treatment Upgrade
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

88.2%
87.5%
87.5%
92.3%

84.4%
95.5%
100.0%
94.7%

91.9%
80.0%
100.0%
94.7%

96.7%
75.0%
53.9%
80.0%

84.6%
86.2%
100.0%
85.0%

62 Day First Treatment Screening
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG
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Supporting Trends
Diagnostic Waiting Times
Diagnostic Tests
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

95.0%
99.0%
99.2%
99.1%

93.0%
98.5%
98.5%
98.0%

92.5%
98.3%
98.8%
98.9%

94.3%
98.7%
98.8%
99.1%

82.3%
95.4%
83.0%
85.3%

GP Referrals
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Other Referrals
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

Dementia
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

63.8%
78.6%
64.8%
66.5%

64.5%
77.9%
64.1%
65.6%

64.7%
77.6%
64.6%
65.6%

65.3%
76.9%
64.6%
65.7%

64.8%
76.7%
64.4%
66.0%

IAPT access
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%
2.7%
2.3%

1.1%
1.2%
2.3%
2.2%

0.8%
1.0%
1.0%
1.0%

1.5%
1.2%
1.0%
1.2%

1.2%
1.2%
1.2%
1.0%

1.5%
1.1%
1.9%
1.7%

IAPT recovery
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

46.3%
44.0%
45.2%
43.3%

51.4%
44.4%
46.9%
51.4%

43.4%
58.3%
43.8%
26.4%

48.1%
55.6%
57.1%
52.6%

49.5%
52.9%
39.3%
48.6%

51.0%
48.2%
41.9%
53.9%

55.9%
43.9%
57.1%
47.3%

43.4%
52.5%
46.9%
50.0%

48.6%
50.0%
36.2%
52.9%

50.5%
47.2%
62.5%
62.5%

54.0%
46.1%
52.1%
56.6%

47.5%
41.4%
60.0%
65.9%

Monthly Activity Returns
4,346
3,700
1,940
3,693

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

Jun-19

Jul-19

4,583
3,513
1,991
3,637
Jun-19

5,241
3,996
2,432
4,317
Jul-19

3,643
1,993
915
1,838

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

4,384
3,516
1,923
3,508
Nov-19

3,784
2,125
951
1,828

4,107
3,128
1,644
2,965
Dec-19

3,339
1,980
901
1,869

4,694
3,936
2,051
3,781
Jan-20

3,790
2,326
970
2,151

5,057
3,392
1,955
3,473
Feb-20

3,619
2,095
1,224
2,177

3,600
2,642
1,465
2,500
Mar-20

3,068
1,742
970
1,806

Mental Health
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Supporting Trends
Quality
Mixed sex accommodation breaches
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

11
72
-

7
38
1

4
16
2

7
18
-

1
13
1
2

6
40
-

7
29
1
-

6
32
-

3
23
-

7
44
2

6
13
1

-

Cdiff
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

5
7
2

5
2
3
3

5
5
2
3

10
1
-

4
1
4
2

12
1
6

8
3
3
5

9
3
2
6

7
3
1

13
2
1
5

7
3
1
2

2
6
0
3

MRSA
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

1
-

1
-

1
-

-

1

1
-

2
-

1
-

1
-

-

-

-

E coli
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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
7
20

20
17
7
13

21
9
6
9

16
15
7
11

23
7
2
10

9
10
3
9

Incomplete
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

82.4%
86.0%
89.9%
89.5%

81.5%
85.4%
89.3%
88.5%

79.6%
84.8%
88.6%
88.0%

79.8%
84.8%
88.1%
87.4%

76.7%
81.0%
84.3%
84.4%

Admitted
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%

77.9%
70.3%
79.3%
78.6%

78.9%
74.1%
82.0%
83.4%

78.8%
71.6%
78.1%
78.4%

74.5%
71.0%
78.9%
78.2%

81.3%
77.7%
80.3%
76.6%

Non-Admitted
West Cheshire CCG
Eastern Cheshire CCG
Vale Royal CCG
South Cheshire CCG

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

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%
88.6%

87.3%
87.5%
88.1%
90.0%

87.7%
87.0%
86.7%
88.8%

88.0%
88.0%
88.1%
91.1%

88.0%
87.7%
89.0%
88.7%

84.2%
87.6%
89.4%
89.4%

92.3%
88.1%
90.8%
89.8%

Referral to Treatment:
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Cheshire CCG Executive Team and Chair
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18th June 2020

Key Issues and considerations
To propose a revised Governance structure for Covid-19
To provide assurance that the CCG is focusing on a new normal Business as Usual (BAU),
including assurance and probity
To update on our strategic planning within a new Covid-19 recovery and reset framework

Governing Body Assurance Framework Risk Mitigation (if applicable)
This report addresses GBAF risk 09 – Covid-19 Pandemic Response by providing assurance
to the Governing Body on the CCG’s plans to move forward with our BAU in the ‘new normal’
context of Covid-19.
It also relates more widely to all other risks on the GBAF where the impact of Covid-19 on each
risk area has been articulated within the GBAF report. Plans to move forward with our strategic
commissioning and system leadership, as well as implementing lessons learnt will contribute
towards mitigating the additional impact of Covid-19 on each risk.

Recommendation(s)
The Governing Body is asked to:


APPROVE the new Covid-19 Governance structure



AGREE that assurance is given that the CCG is focusing on a new normal BAU



DISCUSS the plans for strategic commissioning, system leadership and lessons
learnt (to date) from Covid-19
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
Cheshire CCG being a system leader and moving to becoming a Strategic Commissioner

Financial Approval
Is funding required? Aligned to our 2020/21 Strategic Commissioning and Contracting
Intentions
If applicable – Have the finance team confirmed the availability of funding?

Conflicts of Interest Consideration (if applicable)
No conflicts of Interest

Report / Paper history
First iteration presented to Governing Body 18.06.20. Follow on presentation from Covid
governance update at May’s Governing Body meeting.

Appendices
Appendix A

Presentation - CCG Covid-19:Recovery, Reset and Strategic Planning
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NHS Cheshire Clinical Commissioning Group

CCG COVID-19
Recovery, Reset & Strategic
planning
99

Aim & Objectives
To propose a revised Governance Structure for Covid-19
To provide assurance that the CCG is focusing on new normal
Business as Usual
To update on our strategic planning within a new Covid-19
recovery and reset framework
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Recovery
• Phase 1 – complete

• Phase 2 – planning to end June/ July
• Phase 3 – planning through Winter to end 2020/21
• Phase 4 – planning for 2021/ 23/ 25 …
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Vision and Values
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To propose a revised Governance Structure for Covid-19 that:
• Moves the response from incident management to a programme management

approach
• Sits within CCG’s governance structure with new Terms of Reference developed

• Ensures that Covid-19 has parity and equality with other aspects of CCG Business
• Aligns the management of Covid-19 into the Directorate structure
• Allows the scaling up and down of response to Covid-19 as required
• Enables the ICPs to continue to support the Covid-19 response whilst maintaining
the CCG’s statutory responsibility for Covid-19
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Proposed Revised NHS Cheshire CCG Covid-19 Structure
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NB – This shows who is the lead but all these areas will require matrix working across Directorates

Cheshire Resilience Forum Recovery Cells
(as at 27/5/20)
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Developing Plans for Recovery
EPRR/Business Continuity
SHORT TERM

MEDIUM TERM
WEEKS - MONTHS

LONG TERM

MONTHS - YEARS

SIZE AND SCOPE OF
RESPONSE

WEEKS

SHORT TERM RECOVERY
Consideration must be given to:







Provide ongoing responses to NHSE
EPRR requests (ongoing)
Change Co-ordination staffing model (1
July)
Death Management certification review.
(link in with S&P Directorate) (by 1 July)
Support handover from IMT to
Directorates (by 22 June)
Support Smarter Ways of Working Group
to support CCG staff to ensure Business
Continuity (By 22 June)
Key trigger points defined for the
Programme (Forward Plan) (By 1 July)

MEDIUM TERM RECOVERY
Consideration must be given to short term
recovery plus:

Support Accountable Officer in LRF Recovery
Group (ongoing)

Consider options for where Cheshire system
EPRR content is reviewed (17 July)

Monitor death management capacity in
second surge (link in with S&P Directorate) (1
August)

Link into lessons learnt and review (link in
with G&CD Directorate) (7 July)

Support contribution to LEF Recovery sub
cells. (Ongoing)

LONG TERM RECOVERY
Consideration must be given to medium term
recovery plus:

Ensure EPRR core assurance framework
reflects value of Covid work (Sept)

Review effectiveness of current programme
approach (August)

Understand impacts of modelling on
Business Continuity (tbc)

Ensure response to Governing Body
requests
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Reporting and Assurance within CCG
Cheshire CCG Governing Body

Monthly Report

Report to be submitted to
the Covid-19 Programme for
approval

Cheshire CCG – Covid-19 Programme
3 x per week call (Extended Executive Team Meeting )
1 of which will be extended with ICP Update/Contribution
To include Associate Clinical Directors and co-opted leads as deemed appropriate by
Directors.

3 x per week call
Action Log
Risk Log
Decision Log
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To provide assurance that the CCG is focusing on new normal BAU:
[Letter from Bill McCarthy of 8th June re the role of Boards during the emergency….”The basic principle is that Boards retain all of
their responsibilities apart from those brought into the emergency governance arrangements. So, for example, quality,
safeguarding, staff welfare, equalities, financial probity all remain essential areas for the Board to oversee and scrutinize.”]

• Executive Team review of portfolios and work programmes to lead and deliver strategic
ambitions and reality of Covid pressures
• Associate Clinical Directors aligned with Executive Team to reaffirm we are clinically led and GP
voice is central to our work – ongoing consideration and review of agenda in response to GB
discussion in May re Executive Clinical Director
• Each Programme of Work will have a Programme and Clinical Lead linked to named BI, Quality,
Comms & Engagement, Finance & Contracting manager – reviewing our strategic work and
delivering our 2020/21 Commissioning & Contracting Intentions and respond to Covid-19
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• New provider assurance model for patient quality, contract performance and
financial monitoring & controls
• COVID spend governance - financially in line with other CCGs
• MIAA audits
• Leading discussions at C&M AOs and DoCs
• Focus on Cheshire Financial Recovery Plan – Collaboration @ Scale and
Grip & Control
• Capacity planning between acute provision, independent sector, community
(incl. social and mental health) and primary care to inform activity planning
109
and NHS being ‘open for business’)

To update on our strategic planning within a new Covid-19 recovery and
reset framework:
• Merger case for change – to become a Strategic Commissioner – we have
started strategic planning
• Strategic objectives development and sign off

• GB OD workshops – value based and thought based commissioning
• GB development plan incl. masterclasses, links with AQuA,
NHSCC/Confederation, NHSLA

• Working with NHSE/I and other systems on strategic commissioning framework
and system development programme
• New relationship with ICPs – SLA, scope, specification
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• Sub regional developments – synergies of LRF recovery with our
responsibilities – opportunity for wider place based and wider determinants
leadership
• Shared services – enabling back office – joint sponsorship with LA CEx
• Integrated commissioning – MH, LD and OP – ambition for greater scope and
range – sponsorship and support with LA CEx

• Focus on Population Health Management and reducing inequalities –
inclusivity and diversity
• Our responsibilities for greater societal injustices and inequalities
111

Covid-19 recovery, lessons learnt and best practice:
• Co-ordination Group for Cheshire System Recovery – NHS and Local
Authorities
• Compendium of lessons learnt – implement once for Cheshire and/or across 2
Places
• Building into Cheshire commissioning and contracting as local response to
National and Regional Phases 3 and 4 planning
• Directorate/Covid Cell Recovery Plans – e.g. new ways of working with and
model of Primary Care in partnership with PCNs, ICPs, LMC
112

• NW Regional and C&M Out of Hospital Cell – Cheshire CCG voice on key
committees
• Interim Healthwatch survey results – on the whole it seems as though
people feel services have been good
• Innovative communications and engagement: Cheshire Chat, new strategy
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GOVERNING BODY MEETING
18 JUNE 2020

Agenda item 7.2

Title

Changes to the CCG Scheme of Reservation and Delegation, and
Standing Financial Instructions
Author

Contributors

Alex Mitchell
Matthew Cunningham
Deputy Director of Finance & Contracts Director of Governance & Corporate Development
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Peter Munday, Lay Member for Governance and Audit, Chair of the Governance, Audit and Risk
Committee, Lynda Risk, Executive Director of Finance and Contracting and Senior Finance Team re
Financial Limits, Matthew Cunningham, Director of Governance & Corporate Development

Date submitted
Key Issues and considerations
As part of a review of the CCGs Scheme of Reservation and Delegation (SORD) and Standing
Financial Instructions (SFIs), a number of amendments are being proposed for approval and
adoption.
These changes are aimed at enhancing the user’s interpretation and include amendments to the
delegated financial authority limits for key individuals within the CCG, authority of key individuals
and delegated authority to CCG Committees to consider and approve CCG policies. The changes
have been done to provide greater clarity to individuals and committees on what they have or do
not have the authority to do, especially with regards to delegated financial limits.
Alongside the development of an amended SORD and SFI, a suite of supporting products have
been created, including bespoke training around the SORD/SFI and Director/Head of Service
specific information sheets that outline what is within the authority of that individual.
It should be noted that the Governing Body has the delegated authority to approve amendments to
the SORD/SFI. However elements of the SFIs, namely the delegated financial limits table in Table
B of the SORD, are also required to be contained within the CCG’s Constitution. Therefore, by
approving any changes to the CCG’s SFIs, the Governing Body will also need to approve the
corresponding changes within the CCG Constitution or – if the Governing Body considers the
changes substantially material – seek approval from the CCGs membership ahead of submitting a
Constitution variation request to NHS England/Improvement.
Changes in the SORD also relate to some minor changes to the CCGs Committees Terms of
Reference, therefore again requiring changes to the CCG Constitution.
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Recommendation(s)
The Governing Body is asked to:
 note the recommendation of the CCGs Governance, Audit and Risk Committee to approve, and
consider if any of the proposed changes should be considered substantially material.
 approve the amendments to the CCGs Scheme of Reservation and Delegation and Standing
Financial Instructions
 approve the corresponding changes to the CCG Constitution
 note the considerations and next steps.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
-

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N

Governing Body Assurance Framework Risk Mitigation (if applicable)
n/a.

Conflicts of Interest Consideration (if applicable)
n/a

Report / Paper history
This is the first time the Governing Body has considered the contents of this report. At its meeting
on 15 May 2020, the CCG Executive team considered a paper on staff HR policies and supported
the proposal to recommend to the Governing Body that authority to approve staff HR policies is
delegated to the Executive Team Committee meetings.
At its meeting on the 09 June 2020, the CCG Governance, Audit and Risk Committee considered
the paper on the proposed changes to the CCGs SORD and Standing Financial Instructions. The
Committee endorsed these changes and supported the recommendation to seek Governing Body
approval for these changes.

Appendices
Appendix A
Appendix B
Appendix C

CCCG Scheme of Reservation and Delegation v1.2, incorporating the Standing
Financial Instructions
CCCG Constitution amendments log
Examples of CCCG Policies and ‘home’ committees
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Changes to the NHS Cheshire CCG Scheme of Reservation
and Delegation, and Standing Financial Instructions
1.

BACKGROUND / CONTEXT

1.1

The CCG Scheme of Reservation and Delegation (SORD) sets out those decisions that
are reserved for the CCG membership as a whole and those decisions that are the
responsibilities of the group’s Governing Body, the Governing Body’s committees and
sub-committees, the group’s committees and sub-committees, individual members and
employees.

1.2

The Standing Financial Instructions (SFIs) detail the financial responsibilities and policies
adopted by NHS Cheshire CCG. They are designed to ensure that the CCGs financial
transactions are carried out in accordance with the law and Government policy in order to
achieve probity, accuracy, economy, efficiency and effectiveness.

1.3

The SORD and SFIs - as a combined document - together with the group’s standing
orders and the group’s prime financial policies provide a procedural framework within
which the group discharges its business.

1.4

The SORD and SFIs are key documents that are made available to the public and are
published on the CCGs website within the Corporate Governance Handbook1 section.

1.5

At its meeting on the 09 June 2020, the CCGs Governance, Audit and Risk Committee
(GARC) considered and supported the proposed changes to the CCGs SORD & SFIs.
The Committee also concurred with the recommendation that the proposed changes
should not be considered substantially material and supported that this position be
recommended to Governing Body members for their consideration.

2.

PROPOSED AMENDMENTS

2.1

Following a review of the CCGs SORD, SFIs, and Committee Terms of Reference (TOR)
post 01 April 2020, and in response to feedback from individuals and committees,
expressing confusion and requesting clarity on and around understanding the
SORD/SFIs regarding delegated authority, the finance team and governance teams are
proposing a number of changes. These changes are highlighted within Appendix A –
red strikethrough text indicates items to be removed whilst blue underlined text
indicates new inclusions/amends. In summary the areas that have been amended
include:
 inclusion of a standard paragraph within each Committees Terms of Reference
indicating authority of that Committee to approve those policies that falls under the
remit of that Committee:
“commission, review and authorise policies where they are explicitly related to areas
within the remit of the Committee as outlined within the TOR, or where specifically
delegated by the Governing Body”
 amendments within the SORD to the authorising body/person for CCG Staff HR
policies from that of the Governing Body to the Accountable Officer within the
Executive Team Committee meetings.

1

https://www.cheshireccg.nhs.uk/governance/corporate-governance-handbook/#gsc.tab=0
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 Inclusion into the SORD of additional wording taken from the Primary Care
Commissioning Committee TOR.
 Table B Delegated Financial Limits:
o Changes to wording / format to enhance interpretation with no changes in the
delegated financial arrangements. These include:
 Petty Cash Float (D1,D3)
 Requisition Goods & Services Non Healthcare (E, E2, E3, E4)
 Approval of Healthcare Investment Business Cases (G1,G2)
 Quotations & Tenders (J1, J2)
 Budget Changes & Virement (K1)
 Staff Recruitment (M).
o

Changes to delegated financial arrangements including individual assessment of
materiality:
 Petty Cash (D2 Replenish Float) – Limits have been added to enable the
replenishment of the float up to the maximum value as outlined in section D1.
This was considered not a material change as aligned to authorisation to set up
float.
 Signing of Healthcare Contracts (H1) – The limit for the Executive Director of
Finance & Contracts has been increased from £200,000,000 to £250,000,000 to
take account any contracts that would exceed the previous limit. Currently,
there is only likely to be one contract in the foreseeable future that would
exceed this value. The initial assessment of contracts assumed they would all
fall under the £200,000,000 limit. This was not considered a material change as
the amendment is aimed at streamlining the contractual process and supporting
the Executive Director of Finance & Contracts to discharge their duties.
 Approval of Healthcare Contracts Payments (H2) – Arrangements have
been replaced by the Health Contract Over Performance (H2) and Approval of
Payments (N). The change is aimed at separating out the payment of agreed
contracts from payment of contract over performance. This was not considered
a material change as the original H2 approval was unlimited within budget with
the replacement H2 now setting lower limits of £1,000,000 whilst the new
Section N maintaining a range from £20,000,000 to unlimited within budget.
 CHC Equipment (I3). This is a new section that identifies specific limits
associated with this type of expenditure. This was not considered a material
change as the addition adds clarity for the user as previous requests for
equipment would have fallen under either section G2 or I2 both of which have
higher authorisation limits.

3.

CONSIDERATIONS

3.1

The Governing Body should note that whilst it has the delegated authority to approve
amendments to the CCG SORD/SFIs without having to seek any further internal
(membership) or external (NHS England/Improvement) approval, it does for
Constitutional changes. Elements of the SFIs, namely the delegated financial limits table
in Table B of the SORD, are also required to be contained within the CCGs Constitution.
Therefore, by approving any changes to the delegated financial limits within Table B, the
Governing Body is also in effect approving the corresponding changes within Appendix 4
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the CCG Constitution2 or – if the Governing Body considers the changes substantially
material – seek approval from the CCGs membership ahead of submitting a Constitution
variation request to NHS England/Improvement. Note, until NHSE/I approves the
variation request to the CCG Constitution it is not legally in effect.
3.2

Similarly, the proposed changes to the CCG Committees whose TORs are contained
within the CCG Constitution (GARC, Remuneration, Primary Care) also need to be
reflected in the CCG Constitution and approval sought for these changes.

3.3

In terms of materiality, the CCG Constitution states on p6, para 1.4.2 the following in
relation to amendments to the Constitution:
“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 for
consideration and approval, namely:
 any changes to the reserved powers and authority of the membership or that which is
delegated to the Membership Senate or Governing Body;
 changes to the way that members are involved in the CCG, including a change in the
number of, and authority of, general practice member representatives on the
Governing Body or Primary (General Practice) Care Committee or the way that they
are appointed;
 non-mandated changes to the composition of the existing Governing Body voting
membership which may result in a reduction in its clinical membership majority;
 amendments giving effect to delegations outside of the CCG, where these have not
already been discussed and approved by the members;
 changes relating to the role and authority of the CCG Chair.”

3.4

Appendix B is the CCG Constitution amendments log that outlines where the
corresponding changes would be made within the Constitution. This is one of the
documents that will need to be submitted to NHS England/Improvement when requesting
a variation to the Constitution.

3.5

For information, Appendix C outlines the current list of policies that will need to be
reviewed and updated over the course of the year. Each policy has a lead manager
named against it to oversee its review and development, alongside the responsible
Director and suggested ‘home’ authorising Committee. Work needs to be finalised to
confirm which policy would go to what Committee based on their remit, and at what point
throughout 2020/21. Operational oversight of the process for the development of these
policies will be through the CCGs Senior Leadership Team meeting.

3.6

Governing Body members, through their membership of the Committees of the
Governing Body and CCG will still be involved in the process of reviewing, informing and
approving CCG policies. There is also opportunity for a Governing Body member to be
part of the CCGs HR Operational Group so as to be involved in the development of the
CCGs HR staff policies. The Governing Body is asked to consider whether it would like a
representative on this group.

2

https://www.cheshireccg.nhs.uk/media/1852/nhs-cheshire-ccg-constitution-april-2020.pdf
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3.7

It should be noted that, if the proposal to delegate policy approval authority is approved,
each Committee still has the discretion to defer approval of a policy to the Governing
Body if they feel this to be the most appropriate forum for approval. It should also be
noted that these proposals do not cover those ‘commissioning’ policies which directly
impact our local population.

3.8

Alongside the development of an amended SORD and SFI, a suite of supporting
products have been created, including bespoke training around the SORD/SFI and
Director/Head of specific information sheets that outline what is within the authority of
that individual.

4.

NEXT STEPS

4.1

Subject to approval of the proposed changes to the CCGs SORD and SFIs, the CCG will
publish the updated combined document on the CCG website. The CCG will also update
the TORs for the CCG and Governing Body Committees. The CCG will then publish
those TORs that are not contained within the CCG Constitution (Finance, Quality and
Safeguarding, Strategic Commissioning & Performance) on the CCG website.

4.2

Subject to the decision of the Governing Body regarding the materiality of the proposed
changes, the CCG will either seek additional approval from the CCG membership before
submitting a Constitution variation request to NHS England/Improvement or proceed to
directly submitting the request.

4.2

The finance team will distribute the additional supporting material to the CCGs
SORD/SFIs and arrange to undertake training for key staff.

5.

RECOMMENDATION

5.1

The Governing Body is asked to:
 note the recommendation of the CCGs Governance, Audit and Risk Committee to
approve, and consider if any of the proposed changes should be considered
substantially material
 approve the amendments to the CCGs Scheme of Reservation and Delegation and
Standing Financial Instructions
 approve the corresponding changes to the CCG Constitution
 note the considerations and next steps.
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INTRODUCTION
The 2006 Act (as amended by the 2012 Act) provides the group with powers to delegate the group’s functions and those of the
Governing Body to certain bodies (such as committees) and certain persons. The CCG Scheme of reservation and delegation
(SORD) sets out those decisions that are reserved for the CCG membership as a whole and those decisions that are the
responsibilities of the group’s Governing Body, the Governing Body’s committees and sub-committees, the group’s committees and
sub-committees, individual members and employees. The group may revoke or alter a delegation at any time. The group remains
accountable for all of its functions, including those that it has delegated.
The SORD, together with the group’s standing orders and the group’s prime financial policies provide a procedural framework
within which the group discharges its business.
The SORD, standing orders, and prime financial policies have effect as if incorporated into the group’s constitution. Group
members, employees, members of the Governing Body, members of the Governing Body’s committees and sub-committees,
members of the group’s committees and sub-committees and persons working on behalf of the group will be made aware of the
existence of these documents and, where necessary, be familiar with their detailed provisions. Failure to comply with the standing
orders, SORD and prime financial policies may be regarded as a disciplinary matter that could result in dismissal.
The CCG’s Accountable Officer has responsibility for the operational management of the CCG.

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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SCHEME OF DELEGATION DERIVED FROM THE FUNCTIONS AND GENERAL DUTIES
DECISIONS RESERVED TO THE MEMBERSHIP
GROUP
MEMBERSHIP

DECISIONS RESERVED TO THE MEMBERSHIP

MEMBERS

General Enabling Provision
The Membership may determine the arrangements by which members of the group approve those decisions that are reserved for
the membership.

MEMBERS

Consider and approve applications to NHS England on any matters relating to the group’s constitution in accordance with section
1.4.2 of the CCG Constitution.

CHAIR

Exercise on behalf of the membership those functions of the group which have been retained as reserved by the members of the
group.

SENATE

The Membership Senate is the main meeting forum between the CCG and its Membership, and will be the main forum which acts
on behalf of and for all of the CCGs member practices. The 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;
• escalate issues for consideration by the whole membership of the CCG, or the Governing Body, or the Primary (General
practice) Care Commissioning Committee.

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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DECISION RESERVED TO THE GOVERNING BODY
THE GOVERNING
BODY
T HE GOVERNING BODY

T HE GOVERNING BODY

T HE GOVERNING BODY

T HE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
General Enabling Provision
The Governing Body may determine any matter, for which it has delegated or statutory authority, it wishes in full session within its
statutory powers.
Regulations and Control
1. Approve Standing Orders (SOs), a schedule of matters reserved to the Governing Body and Standing Financial Instructions
for the regulation of its proceedings and business.
2. Suspend Standing Orders.
3. Vary or amend the Standing Orders.
4. Approve the CCG overarching Scheme of Reservation and Delegation.
5. Approve any recommendations of the Governing Body and CCG Committees and sub-committees, or individuals, regarding
changes to the CCG scheme of reservation and delegation.
6. Approve a scheme of delegation of powers from the Governing Body to committees.
7. Require and receive the declaration of Governing Body members’ interests which may conflict with those of the Clinical
Commissioning Group (CCG) and, taking account of any waiver which the Secretary of State for Health may have made in
any case, determining the extent to which that member may remain involved with the matter under consideration.
8. Require and receive the declaration of officers’ interests that may conflict with those of the CCG.
9. Approve arrangements for dealing with complaints.
10. Adopt the organisational structures, processes and procedures to facilitate the discharge of business by the CCG and to
agree modifications thereto.
11. Receive reports from committees including those that the CCG is required by the Secretary of State or other regulation to
establish and to action appropriately.
12. Confirm the recommendations of the CCG’s committees where the committees do not have executive powers.
13. Establish terms of reference and reporting arrangements of all committees that are established by the Governing Body.
14. Authorise use of the seal.
15. Discipline members of the Governing Body or employees who are in breach of statutory requirements or SOs.
16. Approve any urgent decisions taken by the Chair of the CCG and Chief Officer (Accountable Officer) for ratification by the
CCG in a public session.
Appointments / Dismissal
1. Appoint and dismiss members of the Governing Body.
2. Appoint and dismiss committees (and individual members) that are directly accountable to the Governing Body.
3. Appoint, appraise, discipline and dismiss officer members.
4. Confirm appointment of members of any committee of the CCG as representatives on outside bodies.
Strategy, Plans and Budgets
1. Define the strategic aims and objectives of the CCG.

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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THE GOVERNING
BODY

T HE GOVERNING BODY

T HE GOVERNING BODY
T HE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
2. Identify the key strategic risks, evaluate them and ensure adequate responses are in place and are monitored.
3. Approve plans in respect of the application of available financial resources.
4. Approve proposals for ensuring quality and developing clinical governance in services provided by the CCG or its constituent
practices, having regard to any guidance issued by the Secretary of State.
5. Approve the CCG annual commissioning strategy or plan.
6. Approve the CCG’s policies and procedures for the management of risk.
7. Approve Outline and Final Business Cases for Capital Investment if this represents a variation from the Plan.
8. Approve annual financial plan, including budgets delegated to other CCG Committees and/or Sub-Committees of the
Governing Body
9. Approve annually CCG’s proposed organisational development proposals.
10. Ratify proposals for acquisition, disposal or change of use of land and/or buildings.
11. Approve the opening of bank accounts.
12. Approve individual contracts of a capital or revenue nature above the limits of delegation to the Chief Officer (Accountable
Officer) and Executive Director of Finance and Contracts
13. Approve in individual cases for the write off of losses or making of special payments above the limits of delegation to the Chief
Officer (Accountable Officer) and Executive Director of Finance and Contracts (for losses and special payments) previously
approved by the Governing Body.
14. Approve proposals for action on litigation against or on behalf of the CCG.
Audit
1. Receive the annual management letter received from the External Auditor and agreement of proposed action, taking account
of the advice, where appropriate, of the Governance, Audit and Risk Committee.
2. Receive an annual report from the Internal Auditor and agree action on recommendations where appropriate of the
Governance, Audit and Risk Committee.
Annual Reports and Accounts
1. Receipt and approval of the CCG's Annual Report and Annual Accounts.
Monitoring
1. Receipt of such reports as the Governing Body sees fit from the Officers and committees in respect of its exercise of powers
delegated.
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES
COMMITTEE
GOVERNANCE, AUDIT
AND RISK COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

The Governance, Audit and Risk Committee (the “Committee”) has been established in accordance with the Clinical
Commissioning Groups’ (CCGs) Constitution.
The Governing Body has conferred or delegated the following functions and authority, connected with the Governing
Body’s main function,1 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
• commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
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
• processes and policies for a number of areas including; risk management anti-fraud, corruption and bribery,
whistle-blowing, conflicts of interest, information governance
In particular, the committee will provide assurance to the Governing Bodies on delivery of the duty to prepare an

1

See section 14L(2) of the 2006 Act, inserted by section 25 of the 2012 Act
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annual report for each financial year.
COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the committee will include:
• 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. 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.
• 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
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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•
•

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.

• 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.
• 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.
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.
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• 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.
• 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.
• 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,
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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in confidence, about possible wrongdoing in financial reporting or other matters. The committee 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.
• Policies
The committee may periodically receive policies for approval where they explicitly relate to areas within the remit of
the committee as outlined above.
Whilst the Committee is not generally a decision making committee, it The Committee 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.
REMUNERATION AND
TERMS OF SERVICE
COMMITTEE

The Remuneration Committee (the “Committee”) has been established in accordance with the Constitution of NHS
Cheshire Clinical Commissioning Group (CCG).
1.2

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
www.cheshireccg.nhs.uk.

1.3

The committee is accountable to the Governing Body and any changes to these terms of reference must be
agreed with the Governing Body.

1.4

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.
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1.5
•

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 (other than lay members), employees of the CCG (including GPs performing roles within the CCG) and
for people who provide services to the group;
• 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:
• form a sub-committee whose membership will not include any Independent Lay Governing Body members and
whose remit is to consider and make recommendations to the Governing Body on the remuneration and terms of
conditions for the Independent Lay Members on the Governing Body;
• 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;
• commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, 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 recommend to the Governing Body 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;
• review on an annual basis the Terms of Reference of any sub-committees of the Remuneration Committee;
• consider and recommend to the Governing Body 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, Chief Officer, Chief Finance
Officer and other senior team members on VSM or other non AfC Contracts when determining any annual salary
awards;
• consider and recommend to the Governing Body the severance payments of the GP Chair, Chief 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; and
• 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;
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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•
•

QUALITY AND
SAFEGUARDING
COMMITTEE

statutory health and safety legislation and best practice; and
CCG values and principles.

The Quality and Safeguarding Committee (the “Committee”) has been established in accordance with the Clinical
Commissioning Groups’ (CCGs) constitutions.
The Committee has been established to support the CCGs in the delivery of their statutory duties and provide
assurance to the Governing Bodies in relation to the delivery of those duties. It shall:
• Monitor the quality and safety of services commissioned by the CCG and pro-actively challenge and review
delivery against expected quality standards, agreeing any action plans or recommendations as appropriate.
• Monitor progress in delivery against the quality measures included within the NHS Outcomes Framework,
challenge variances from plan and ensure actions are put in place to rectify adverse trends.
• Undertake “horizon scanning” to ensure the CCG keeps abreast of national, regional, and local issues relating to
quality and safeguarding.
• Ensure that the CCG discharges the statutory duties in relation to the achievement of continuous quality
improvement and safeguarding of vulnerable children and adults.
In particular, the Committee will provide assurance to the Governing Bodies on the delivery of the following statutory
duties:
• Duty as to the improvement in quality of services
• Duty in relation to quality of primary medical services
• Duty as to promoting education and training
• Duties in relation to safeguarding

COMMITTEE REMIT AND AUTHORITY
The broad purpose of the Committee is outlined in “Purpose” section above. In order to deliver this, the
responsibilities of the Committee will include:
• Ensuring processes are in place to seek assurance from commissioned services that they are delivering high
quality services that are safe, effective, and provide patients and carers with positive experiences of care
• Seeking assurance that our engagement and partnership with people and communities (our look forward) is
connected with the insight, experience and intelligence gathered from patient surveys, concerns, complaints,
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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•
•
•
•
•
•
•
•

•
•
•
•
•
•

claims and incidents (our look back) and used to drive service improvements
Continually developing the clinical commissioning group’s approach to quality improvement; through ensuring
quality assurance and safeguarding data is used to inform commissioning decisions
Overseeing the development, implementation and monitoring of quality schedules and safeguarding standards for
commissioned services
Overseeing the process and compliance issues concerning serious incidents and informing the governing body of
any escalation or sensitive issues in good time
Seeking assurance on the performance of organisations delivering NHS funded care in terms of the Care Quality
Commission and any other relevant regulatory bodies
Receiving intelligence about provider performance against contract requirements in relation to quality and
safeguarding and seeking assurance that effective action has been taken when exceptions are reported
Ensuring a clear escalation process, including appropriate trigger points, is in place to enable appropriate
engagement of external bodies on areas of concern
Ensuring processes are in place to interpret and implement local, regional and national policy (e.g. Quality
Accounts, Safeguarding etc.) and providing assurance that policy requirements are embedded in commissioned
services
Ensuring considerations relating to safeguarding children and adults are integral to commissioning services and
robust processes are in place to deliver statutory functions, including:
• Safeguarding Children
• Looked After Children
• Child Death Review
• Safeguarding Adults
• Deprivation of Liberty Safeguarding
Commissioning any reports, surveys or reviews of services it deems necessary to help it fulfil its obligations, along
with any scrutinising independent investigation reports relating to quality and safeguarding
Oversight of infection prevention control and antimicrobial stewardship delivery plans
Reviewing performance against the “quality of care and outcomes” elements of the NHS Oversight Framework
Ensuring that all Equality and Inclusion requirements are monitored and actioned
Escalating concerns relating to primary care quality to the primary care committee
Commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
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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
• To approve the terms of reference of any sub-groups to the committee.
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:
o Management of conflicts of interest (section 14O);
o Duty to promote the NHS Constitution (section 14P);
o Duty to exercise its functions effectively, efficiently and economically (section 14Q);
o Duty as to improvement in quality of services (section 14R);
o Duty in relation to quality of primary medical services (section 14S);
o Duties as to reducing inequalities (section 14T);
o Duty to promote the involvement of each patient (section 14U);
o Duty as to patient choice (section 14V);
o Duty as to promoting integration (section 14Z1);
o 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
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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 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 Services)
• 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’ payments (e.g., returner/retainer schemes).
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:
• to plan, including needs assessment, primary [medical] care services in Cheshire;
• to undertake reviews of primary [medical] care services in Cheshire;
• to co-ordinate a common approach to the commissioning of primary care services generally;
• to manage
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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•

FINANCE COMMITTEE

commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body and/or NHS
England/Improvement

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:
• Provide a focus on financial performance and delivery of financial recovery plans to ensure delivery of the
CCG's strategic and operational plans are achieved within financial allocations
• Provide a focus on financial performance and delivery of financial recovery plans.
• Support the development of reporting across a number of footprints i.e. Primary Care Network, Place and
Cheshire.
•
•

In particular, the Committee will provide assurance to the Governing Bodies on delivery of the:
Duty as to effectiveness and efficiency.

COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the committee will include:
• Overseeing the development and review of financial plans
• Overseeing the delivery of these financial plans via reporting on performance, contract management and financial
management, including detailed reporting on the financial position, variances and progress towards meeting the
targets within the CCGs’ financial plans, statutory financial targets and financial control totals
• Overseeing the development and review of financial recovery plans
• Gaining assurance on the delivery of the financial recovery plan to achieve the outcomes for the CCG in
accordance with the short and long term plans approved by NHS England and Improvement
• Reviewing and providing assurance on the financial performance of the CCGs
• Reviewing and providing assurance on financial performance across the system
• Reviewing the CCG budgets on an annual basis
• Reviewing the impact of Quality, innovation, Productivity and Prevention (QIPP) plans on the financial position
• Providing assurance on any other financial matter as requested by the Governing Body or Executive Team, or
brought to the committee’s attention by another CCG committee
• Reviewing performance against the “finance and use of resources” elements of the NHS Oversight Framework.
• Commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
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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
• To approve the terms of reference of any sub-groups to the committee.
STRATEGIC
COMMISSIONING
AND PERFORMANCE
COMMITTEE

The Committee has been established to support the CCGs in the delivery of their statutory duties and provide
assurance to the Governing Bodies in relation to the delivery of those duties. It shall:
• Provide a clinical and lay forum to consider the development and implementation of the commissioning
strategy and policy of the CCGs and to help secure the continuous improvement of the quality of services;
• Retain a focus on health inequalities and improved outcomes and ensure that the delivery of the CCG's
strategic and operational plans are achieved within financial allocations
• Have delegated authority to make decisions within the limits as set out in the CCG's Schemes of Reservation
and Delegation.
In particular, the 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.
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COMMITTEE REMIT AND AUTHORITY
The broad purpose of the Committee is outlined in “Purpose” section above. In order to deliver this, the
responsibilities of the Committee will include:
• Overseeing the development and review of commissioning strategy, operational commissioning plans and
annual commissioning intentions (and making recommendations to the Governing Body on their approval).
• Overseeing the development of work programmes that support the CCGs’ strategy and operational
commissioning plan, including areas of joint commissioning with partner organisations (and making
recommendations to the Governing Body on their approval as required).
• Overseeing the development of work programmes that support national and regional priorities, strategies and
plans (and making recommendations to the Governing Body on their approval as required).
• Overseeing the delivery of strategies, plans, commissioning intentions and work programmes. Receiving
reports on contractual performance and financial management and escalating issues to the Governing Body as
appropriate.
• Overseeing the CCGs’ provider contract development process.
• Overseeing the coordination and integration of services to support the delivery of effective, high quality,
accessible services, including via the Better Care Fund.
• Ensuring that commissioning activities promote the health and wellbeing of communities as well as addressing
health inequalities, prioritising investment / disinvestment and commissioning activities to ensure cost effective
care is delivered.
• Ensuring that commissioning decisions are underpinned and informed by communications and engagement
with the membership and local population as appropriate.
• Overseeing the application of commissioning policies including those relating to individual funding requests
(IFR) and personal health budgets (PHB).
• Overseeing the operation of the Medicines Management function.
• Taking account of collaborative commissioning activities, including those of clinical networks, to ascertain if
they will have wider contracting / financial implications for the clinical commissioning group (for referral to the
Finance Committee / Governing Body if appropriate).
• Overseeing the rigorous and ongoing analytical review of the drivers of system pressures, so that solutions to
these pressures may be developed with a collaborative approach.
• Approving investment and significant commissioning decisions under delegated authority in accordance with
the CCGs’ Schemes of Reservation and Delegation.
• Reviewing overall performance against the NHS Oversight Framework and, in particular, performance against
the “new service models” and “preventing ill health and reducing inequalities” elements of the Framework.
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•

Commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.

The Committee 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
• To approve the terms of reference of any sub-groups to the committee.

DECISIONS/DUTIES DELEGATED TO THE CHIEF OFFICER (ACCOUNTABLE OFFICER)
DELEGATED TO

DUTIES DELEGATED

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Meet the public sector equality duty by:
• Publishing, at least annually, information to demonstrate compliance
• Using the Equality Delivery Toolkit
• Preparing and publishing specific and measureable equality objectives and revising these every 4 years

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Working in partnership with the local Authority to develop Joint Strategic Needs Assessment (JSNA) and Joint Health & Wellbeing
Strategies
Publish an explanation of how the group spent any payment in respect of quality made to it by NHS England

Approve CCG Staff HR, Health & Safety and IT Acceotble Use Policies that are brought for consideration and approval at Executive
Team meetings
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SCHEME OF DELEGATION DERIVED FROM THE CHIEF OFFICER (ACCOUNTABLE
OFFICER) MEMORANDUM
DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) AND
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

DUTIES DELEGATED
Accountable through ‘NHS Chief Officer (Accountable Officer) Memorandum’ to Parliament for stewardship of CCG resources.

Ensure the accounts of the CCG are prepared under principles and in a format directed by the Secretary of State. Accounts must
disclose a true and fair view of the CCG’s income and expenditure and its state of affairs.
Sign the accounts on behalf of the Governing Body.

Sign a statement in the accounts outlining responsibilities as the Chief Officer (Accountable Officer).
Sign a statement in the accounts outlining responsibilities in respect of Internal Control.
Ensure effective management systems that safeguard public funds and assist CCG Chair to implement requirements of integrated
governance including ensuring managers:
• have a clear view of their objectives and the means to assess achievements in relation to those objectives;
• be assigned well defined responsibilities for making best use of resources;
• have the information, training and access to the expert advice they need to exercise their responsibilities effectively.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Implement requirements of corporate governance

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Ensuring that expenditure by the CCG complies with Parliamentary requirements

Achieve value for money from the resources available to the CCG and avoid waste and extravagance in the organisation's
activities.
Follow through the implementation of any recommendations affecting good practice as set out in reports from such bodies as the
Audit Commission and the National Audit Office (NAO).
Use to best effect the funds available for commissioning healthcare to meet the needs of the local population.

The Codes of Conduct and Accountability incorporated in the Corporate Governance Framework issued to NHS Governing Body
by the Secretary of State are fundamental in exercising their responsibilities for regularity and probity. As a Governing Body
member they have explicitly subscribed to the Codes; and should promote observance by all staff.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) AND
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

DUTIES DELEGATED
Chief Officer (Accountable Officer), supported by the Executive Director of Finance and Contracts, to ensure appropriate advice is
given to the Governing Body and Executive Committee on all matters of probity, regularity, prudent and economical administration,
efficiency and effectiveness.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

If the Governing Body or any Committee is contemplating a course of action that raises an issue not of formal propriety or regularity
but affects the Chief Officer’s (Accountable Officer’s) responsibility for value for money, the Chief Officer (Accountable Officer)
should draw the relevant factors to the attention of the Governing Body. If the outcome is that Chief Officer (Accountable Officer) it
overruled it is normally sufficient to ensure that Chief Officer’s (Accountable Officer) advice and the overruling of it are clearly
apparent from the papers. Exceptionally, the Chief Officer (Accountable Officer) should inform NHS England and the Department
of Health and Social Care.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

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.
Operational responsibility for effective and sound financial management and information.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

If Chief Officer (Accountable Officer) considers the Governing Body, Chair or any Committee is doing something that might infringe
probity or regularity; he/she should set this out in writing to the Chair and the Governing Body. If the matter is unresolved, he/she
should ask the Audit and Risk Committee to inquire and if necessary the NHSEngland and Department of Health and Social Care.
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SCHEME OF DELEGATION DERIVED FROM THE CODES OF CONDUCT AND
ACCOUNTABILITY
DELEGATED TO
GOVERNING BODY

AUTHORITIES/DUTIES DELEGATED
Approve procedures for declaration of hospitality and sponsorship

GOVERNING BODY

Ensure proper and widely publicised procedures for voicing complaints, concerns about maladministration, breaches of Code of
Conduct, and other ethical concerns.

GOVERNING BODY

Governing Body members share corporate responsibility for all decisions of the Governing Body.

GOVERNING BODY

It is the Governing Body’s duty to:
1. act within statutory financial and other constraints;
2. establish the Committees;
3. be clear what decisions and information are appropriate to the Governing Body and draw up Standing Orders, a Schedule of
Decisions Reserved to the Governing Body or its sub-committees, or CCG Committees and CCG individuals, and Standing
Financial Instructions to reflect these;
4. ensure that management arrangements are in place to enable responsibility to be clearly delegated to the Chief Officer
(Accountable Officer) and Executive Director of Finance and Contracts for the main programs of action and for performance
against programs to be monitored and the Chief Officer (Accountable Officer) and Executive Director of Finance and
Contracts held to account;
5. establish performance and quality measures that maintain the effective use of resources and provide value for money;
6. specify its requirements in organising and presenting financial and other information succinctly and efficiently to ensure the
Governing Body can fully undertake its responsibilities;
7. establish Audit and Remuneration Committees and any other committees, as appropriate on the basis of formally agreed
terms of reference which set out the membership of the committee, the limit to their powers, and the arrangements for
reporting back to the main Governing Body.
8. comply with legislation and guidance issued by the Department of Health on behalf of the Secretary of State, respect
agreements entered into by themselves or on their behalf and establish terms and conditions of service that are fair to the
staff and represent good value for taxpayers' money.
9. declare any of conflict of interests.
It is the Chair's role to:
1. provide leadership to the Governing Body;
2. enable all Governing Body members to make a full contribution to the Governing Body's affairs and ensure that the
Governing Body acts as a team;
3. ensure that key and appropriate issues are discussed by the Governing Body in a timely manner;
4. ensure the Governing Body has adequate support and is provided efficiently with all the necessary data on which to base

CHAIR
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DELEGATED TO

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
informed decisions;
5. lead, through the support of a formally-appointed Remuneration Committee of the main Governing Body, on the
appointment, appraisal and remuneration of the Chief Officer (Accountable Officer) and (with the latter) other Governing
Body members;
6. be the lead for all Governing Body appointments
7. appoint a Lay Governing Body member or members to the role and function of Lay member Deputy Chair of the Governing
Body
8. lead on the appointment of lay Governing Body members to the CCGs Governing Body sub-committees, CCG Committees
and sub-committees.
9. Appoint an Assistant Clinical Chair of the CCG and Governing Body following approval from CCG membership.
The Chief Officer (Accountable Officer) is accountable to the Chair and members of the Governing Body for ensuring that its
decisions are implemented, that the organisation works effectively, in accordance with Government policy and public service
values and for the maintenance of proper financial stewardship.
The Chief Officer (Accountable Officer) should be allowed full scope, within clearly defined delegated powers, for action in
fulfilling the decisions of the Governing Body.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

The other duties of the Chief Officer (Accountable Officer) as Chief Officer (Accountable Officer) are laid out in the Chief Officer
(Accountable Officer) Memorandum.
Responsible for:
a) Implementing the CCG’s financial policies and co-coordinating corrective action;
b) Maintaining an effective system of financial control including ensuring detailed financial procedures and systems are prepared
and documented;
c) Ensuring that sufficient records are maintained to explain CCG’s transactions and financial position;
d) Providing financial advice to members of Governing Body, staff and Committees;
e) Maintaining such accounts, certificates as are required for the CCG to carry out its statutory duties;
f) The design, implementation and supervision of systems of internal control.
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SCHEME OF DELEGATION FROM STANDING ORDERS
DELEGATED TO
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
GOVERNING BODY
GOVERNING BODY
GOVERNANCE,AUDIT
AND RISK COMMITTEE
GOVERNING BODY
CHAIR & CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNING BODY
GOVERNING BODY
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHAIR OF A MEETING
GOVERNING BODY
ALL MEMBERS OF THE
GOVERNING BODY
CHAIR, CHIEF OFFICER
(ACCOUNTABLE
OFFICER), EXECUTIVE
DIRECTOR OF FINANCE
AND CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Final authority in interpretation of Standing Orders.
Appoint a Lay Governing Body member or members to the role and function of Lay member Deputy Chair of the Governing Body
Appoint an Assistant Clinical Chair of the CCG and Governing Body
Calling meetings.
Chair all Governing Body meetings and associated responsibilities.
Give final ruling in questions of order, relevancy and regularity of meetings.
Having a second or casting vote.
Suspension of Standing Orders.
Variation or amendment of Standing Orders
Governance, Audit and Risk Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders
is reserved to the Governing Body).
The Governing Body shall approve the appointments to each of the committees which it has formally constituted
The powers which the Governing Body has retained to itself within these Standing Orders may in emergency be exercised by the
Chair and Chief Officer (Accountable Officer) after having consulted at least two other members
Formal delegation of powers to committees, sub-committees or joint committees and approval of their constitution and terms of
reference
Declare relevant and material interests.
Disclosure of non-compliance with Standing Orders to the Chair/Chief Officer (Accountable Officer) as soon as possible.
Maintain Register(s) of Interests.

Make a declaration on a declared interest.
Comply with national guidance contained in HSG 1993/5 “Standards of Business Conduct for NHS Staff” and the Code of Conduct.
Disclosure of relationship between self and candidate for staff appointment.
Use of Seal and authorisation of documents

Keep seal in safe place and maintain a register of sealing.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Shall publish and maintain a Freedom of Information Scheme.
Regularly report to the Governing Body on the nature and frequency of requests
Shall publish and maintain a Complaints process which is consistent with guidance from the NHS England and approve individual
responses to complaints on behalf of the Governing Body
Regularly report to the Governing Body on the nature and frequency of complaints
Ensure the appointment of suitably qualified members of the Governing Body or CCG staff to act as the Senior Information Risk
Officer, Caldicott Guardian, Whistleblowing (FTSU) Guardian and Conflicts of Interest Guardian
Ensure the appointment of suitably qualified members of the Governing Body to act as the person responsible for duties under the
Mental Health Capacity Act
Ensure the appointment of suitably qualified members of the Governing Body to act as the person responsible for duties in respect
of Safeguarding Children and Adults

SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS
DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
ALL MEMBERS OF
GOVERNING BODY
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
Approval of all financial procedures.

Advice on interpretation or application of Standing Financial Instructions.

Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Executive Director of Finance and
Contracts
Responsible as the Chief Officer (Accountable Officer) to ensure financial targets and obligations are met and have overall
responsibility for the System of Internal Control.
Accountable for financial control but will, as far as possible, delegate their detailed responsibilities.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
ALL MEMBERS OF
GOVERNING BODY S
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNANCE, AUDIT
AND RISK COMMITTEE
CHAIR
GOVERNANCE, AUDIT
AND RISK COMMITTEE
CHAIR
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
To ensure all Governing Body members, officers and employees, present and future, are notified of and understand Standing
Financial Instructions.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

Decide at what stage to involve police in cases of misappropriation and other irregularities.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

Ensure monitoring systems are in place to enable the CCG does not to exceed its financial limits.

Responsible for security of the CCG’s property, avoiding loss, exercising economy and efficiency in using resources and conforming
to Standing Orders, Standing Financial Instructions and financial procedures.
Ensure that any contractor or employee of a contractor who is empowered by the CCG to commit the CCG to expenditure or who is
authorised to obtain income is made aware of these instructions and their requirement to comply.
Provide independent and objective view on internal control and probity.

Raise the matter at the Governing Body meeting where the Chair of the CCG Governance, Audit and Risk Committee considers
there is evidence of ultra vires transactions or improper acts.
Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the Audit and Risk Committee in
the selection process when/if an internal audit service provider is changed.)
Ensure the annual audit report is prepared for consideration by the CCG Governance, Audit and Risk Committee.

Monitor and ensure compliance with SofS Directions on fraud and corruption including the appointment of the Local Counter Fraud
Specialist.
Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS security management
including appointment of the Local Security Management Specialist.
Has overall responsibility for the CCG’s activities and ensuring the CCG stays within its resource limit.

Provide monthly reports to ensure draw down is for approved expenditure and timely and follows best practice in Cash
Management.
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DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Periodically review assumptions, submit a report to the CCG annually showing total allocations received and their proposed
distribution.
Regularly update the CCG on significant changes to the initial allocation and the uses of such funds

Compile and submit to the Governing Body a local delivery plan which takes into account financial targets and forecast limits of
available resources. The plan will contain:
• a statement of the significant assumptions on which the plan is based;
• details of major changes in workload, services delivery or resources required to achieve the plan.
Submit budgets to the Governing Body for approval.
Monitor performance against budget; submit to the Governing Body financial estimates and forecasts.
Ensure adequate training is delivered on an on-going basis to budget holders.

Delegate budget to individual budget holders.

Must not exceed the budgetary total or virement limits set by the Governing Body.

Devise and maintain systems of budgetary control.

Ensure that for delegated expenditure to budget holders:
a) no overspend or reduction of income that cannot be met from virement is incurred without prior consent of the Governing Body;
b) approved budget is not used for any other than specified purpose subject to rules of virement;
c) no permanent or temporary employees are appointed unless approved by Chief Officer (Accountable Officer).
d) inform Executive Director of Finance and Contracts of money due from transactions which they initiate/deal with.

Identify and implement cost improvements and income generation activities in line with the plan.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
Submit monitoring returns to Regulators & National England.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Maintain tendering and contracting procedure.

Preparation of annual accounts and reports.

Managing banking arrangements, including provision of banking services, operation of accounts, preparation of instructions and list
of cheque signatories.
Income systems, including system design, prompt banking, review and approval of fees and charges, debt recovery arrangements,
design and control of receipts, provision of adequate facilities and systems for employees whose duties include collecting or holding
cash.

Waive formal tendering procedures.

Responsible for the receipt, endorsement and safe custody of tenders received.

Where one tender is received will assess for value for money and fair price.

No quotation shall be accepted which will commit expenditure in excess of that which has been allocated by the CCG and which is
not in accordance with these Instructions except with the authorisation of the Chief Officer (Accountable Officer).
The Chief Officer (Accountable Officer) shall nominate an officer who shall oversee and manage each contract on behalf of the CCG.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
REMUNERATION
COMMITTEE
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
The Chief Officer (Accountable Officer) shall nominate officers with delegated authority to enter into contracts of employment,
regarding staff, agency staff or temporary staff service contracts.
The Chief Officer (Accountable Officer) shall nominate officers to commission service agreements with providers of healthcare in line
with a commissioning plan approved by the Governing Body.
Ensure that regular reports are provided to the Governing Body detailing actual and forecast expenditure against the Service Level
Agreements.
Ensure secondary services are commissioned in line with the Commissioning Strategy and reach the required standards.

Approve proposals presented by the Chief Officer (Accountable Officer) for setting of remuneration and conditions of service for
those employees and officers not covered by the Remuneration Committee.
Approval of variation to funded establishment structure.

Approval of appointment of staff, including agency staff, appointments and re-grading within approved budget and funded
establishment.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

Payroll:
a) specifying timetables for submission of properly authorised time records and other notifications;
b) final determination of pay and allowances;
c) making payments on agreed dates;
d) agreeing method of payment.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and conditions, adequate
internal controls and audit review procedures and that suitable arrangements are made for the collection of payroll deductions and
payment of these to appropriate bodies.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Ensure that all employees are issued with a Contract of Employment in a form approved by the Governing Body and which complies
with employment legislation;
Deal with variations to, or termination of, contracts of employment.
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DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
Determine, and set out, level of delegation of expenditure to budget managers, including a list of managers authorised to place
requisitions, the maximum level of each requisition and the system for authorisation above that level.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Approve proposed pre-payment arrangements.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

Certify the costs and revenue consequences detailed in any business case for investment.

Set out procedures on the seeking of professional advice regarding the supply of goods and services.

a) Advise the Governing Body regarding the setting of thresholds above which quotations (competitive or otherwise) or formal
tenders must be obtained; and, once approved, the thresholds should be incorporated in standing orders and regularly reviewed;
b) Prepare procedural instructions [where not already provided in the Scheme of Delegation or procedure notes for budget holders]
on the obtaining of goods, works and services incorporating the thresholds;
c) Be responsible for the prompt payment of all properly authorised accounts and claims;
d) Be responsible for designing and maintaining a system of verification, recording and payment of all amounts payable;
e) Be responsible for ensuring that payment for goods and services is only made once the goods and services are received.

Lay down procedures for payments to local authorities and voluntary organisations made under the powers of the NHS Act.

Ensure that Governing Body members are aware of the Financial Framework and ensure compliance

Capital investment( where permitted by the National England):
a) ensure that there is adequate appraisal and approval process for determining capital expenditure priorities and the effect that
each has on plans;
b) responsible for the management of capital schemes and for ensuring that they are delivered on time and within cost;
c) ensure that capital investment is not undertaken without availability of resources to finance all revenue consequences;
d) ensure that a business case is produced for each proposal.

Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on fixed asset registers.
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DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
ALL MEMBERS OF
GOVERNING BODY

AUTHORITIES/DUTIES DELEGATED
Responsible for systems of control over stores and receipt of goods.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
GOVERNING BODY

Where a criminal offence is suspected the Executive Director of Finance and Contracts must inform the police if theft or arson is
involved. In cases of fraud and corruption DoF must inform the relevant Local Counter Fraud Specialist.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNING BODY

Maintain losses and special payments register.

GOVERNING BODY

Security arrangements and custody of keys.

Prepare procedures for recording and accounting for losses, special payments.

Discovery or suspicion of loss of any kind must be reported immediately to Chief Officer (Accountable Officer) or Executive Director
of Finance and Contracts.

Notify Governing Body and External Auditor of losses caused by theft, arson, neglect of duty or gross carelessness (unless trivial).

Approve write off of losses (within limits delegated by National England).

Responsible for accuracy and security of financial data.

Ensure all staff are made aware of the CCG policy on the acceptance of gifts and other benefits in kind by staff.

Retention of document procedures in accordance with Department of Health guidance.

Approve and monitor risk management programme.
Approval of delegated budget and autonomous decision making powers to other Committees of the CCG and/or sub-committees of
the Governing Body.
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Delegated Authority
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. A nominated officer will be required to ratify any decisions within the Chief
Officer (Accountable Officer)’s thresholds.
This Scheme of Delegation is intended to incorporate all budgets, plans, and flexibilities
of NHS Cheshire Clinical Commissioning Group areas previously agreed by the
Governing Body. Financial limits in this Scheme of Delegation only apply to expenditure
not previously agreed within budgets and plans.”
DELEGATED MATTER
1.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY



Standing Orders /Standing Financial Instructions
a)

Final authority in interpretation of Standing Orders

Chair

Chair

b)

Notifying Directors and employees of their
responsibilities within the Standing Orders and
Standing Financial Instructions and ensuring that
they understand the responsibilities

Chief Officer (Accountable
Officer)

All Line Managers

c)

Responsibility for security of the CCG property,
avoiding loss, exercising economy and efficiency
in using resources and conforming with Standing
Orders, Financial Instructions and Financial
Procedures

Chief Officer (Accountable
Officer)

All Directors and Employees

d)

Suspension of Standing Orders

Governing Body

Governing Body

e)

Review suspension of Standing Orders

Governance, Audit and Risk
Committee

Governance, Audit and Risk
Committee

f)

Variation or amendment to Standing Orders

Governing Body

Governing Body

g)

Emergency powers relating to the authorities
retained by the Governing Body.

Chair and Chief Officer
(Accountable Officer)

Chair and Chief Officer (Accountable
Officer)

h)

Disclosure of non-compliance with Standing
Orders to the Chief Officer (Accountable Officer)
(report to the Governing Body).

All staff

All staff

i)

Disclosure of non-compliance with SFIs to the
Executive Director of Finance and Contracts
(report to the Audit and Risk Committee)

All staff

All staff

j)

Advice on interpretation or application of SFIs and
this Scheme of Delegation

Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts / Internal Audit / Director of
Governance and Corporate
Development
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Table A - Delegated Matters
DELEGATED MATTER
1.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Audit Arrangements
a)

Advise the Board on Internal and External Audit
Services.

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

b)

Monitor and review the effectiveness of the internal
audit function.

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

c)

Review, appraise and report in accordance with
Government Internal Audit Standards (GIAS) and
best practice.

Governance, Audit and Risk
Committee

Head of Internal Audit

d)

Provide an independent and objective view on
internal control and probity.

Governance, Audit and Risk
Committee

Internal Audit / External Audit

e)

Ensure cost-effective audit service

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

f)

Implement recommendations

Chief Officer (Accountable
Officer)

Relevant Officers

2.

Bank/OPG Accounts/Cash (Excluding Charitable Fund (Funds Held on Trust) Accounts)
a)

Operation:
• Managing banking arrangements and
operation of bank accounts (Governing Body
approves arrangements)

Executive Director of Finance
and Contracts

Deputy and Associate Chief Finance
Officers

•

Opening bank accounts

The Governing Body

Executive Director of Finance and
Contracts

•

Authorisation of transfers between NHS
Cheshire Clinical Commissioning Group bank
accounts

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

•

Approve and apply arrangements for the
electronic transfer of funds

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

•

Authorisation of:

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

Executive Director of Finance
and Contracts

Refer To Table B Delegated Limits

-

OPG schedules
BACS schedules
Automated cheque schedules
Manual cheques

b)

Petty Cash

a)

Programme:

3.

Capital Investment – subject to CCG Delegated Limits
•

Ensure that there is adequate appraisal and
approval process for determining capital
expenditure priorities and the effect that each
has on business plans / Service development
Strategy

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Preparation of Capital Investment Programme

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Preparation of a business case

Chief Officer (Accountable
Officer)

Section Heads

•

Financial monitoring and reporting on all capital
scheme expenditure including variations to
contract

Executive Director of Finance
and Contracts

Finance Manager

•

Authorisation of capital requisitions

Chief Officer (Accountable

Refer to Table B Delegated Limits
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DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Officer)
•

Assessing the requirements for the operation of
the construction industry taxation deduction
scheme.

Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

•

Responsible for the management of capital
schemes and for ensuring that they are
delivered on time and within cost.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Ensure that capital investment is not
undertaken without availability of resources to
finance all revenue consequences.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Issue procedures to support:

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

-

b)

•

Issue procedures governing financial
management, including variation to contract, of
capital investment projects and valuation for
accounting purposes.

Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

•

Issuing the capital scheme project manager
with specific authority to commit capital,
proceed / accept tenders in accordance with
the SO’s and SFI’s

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Private Finance:
•

c)

capital investment
Staged payments

Demonstrate that the use of private finance
represents best value for money and transfers
risk to the private sector. Proposal to use PFI
must be specifically agreed by the Governing
Body

Leases (property and equipment)
•

Granting and termination of leases with Annual
rent < £100k

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Granting and termination of leases of > £100k
should be reported to the Governing Body

Governing Body

Chief Officer (Accountable Officer) /
Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Quality and Performance Manager /
Medical Directors

Chief Officer (Accountable
Officer)

Directors / Section Heads. Approval
and registration in line with Eastern
Cheshire Standards of Business
Conduct and relevant policy.

4.

Clinical Audit

5.

Commercial Sponsorship
•

6.

Agreement to proposal

Commissioning and Service Agreements
a)

Commissioning of Acute and Community Services
from both NHS and non NHS providers, having
regard for quality, cost effectiveness, and CCG
strategic commissioning plans

Chief Officer (Accountable
Officer) / Chair

Executive Director of Finance and
Contracts / Chair / Chief Officer
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships

b)

Commissioning of Mental Health, Learning
Disability and Continuing / Intermediate care
services from both NHS and non NHS providers,
having regard for quality, cost effectiveness, and
CCG strategic commissioning plans

Chief Officer (Accountable
Officer) / Chair

Executive Director of Finance and
Contracts / Chair / Chief Officer
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships

c)

Commissioning of Primary Care services from
both NHS and non NHS providers, having regard

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Chief Officer
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DELEGATED TO

for quality, cost effectiveness, and NHS Cheshire
Clinical Commissioning Group strategic
commissioning plans

OPERATIONAL
RESPONSIBILITY
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships

d)

Negotiation of all other contracts

Chief Officer (Accountable
Officer)

All Executive Directors / Heads of
Service Commissioning Support
Service Lead Officer

e)

Signing of Contracts

Chief Officer (Accountable
Officer)

Refer to Table B Delegated Limits

f)

Quantifying and monitoring of Non Contracted
Activity

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts / Executive Director of
Planning and Delivery / Executive
Director of Strategy and Partnerships

g)

Costing SLA Contract and Non Commercial
Contracts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

h)

Ad hoc costing relating to changes in activity,
developments, business cases and bids for funding

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

i)

Sound system of financial monitoring to ensure
effective accounting of expenditure under the SLA.
Including suitable audit trail but maintaining patient
confidentiality.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

7.

Complaints (Patients & Relatives)

(Please Note – Complaints relating to specialised services
are managed by the Lead Commissioning CCG who has
signed to contract with the specialised service provider)
a)

Overall responsibility for ensuring that all
complaints are dealt with effectively

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

b)

Responsibility for ensuring complaints are
investigated thoroughly

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

c)

Medico - Legal Complaints - Coordination of their
management

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Review of the NHS Cheshire Clinical
Commissioning Group's compliance with the
Caldicott report on protecting patients’
confidentiality in the NHS

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Freedom of Information Act compliance code

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Review of CCG compliance

Chief Officer (Accountable
Officer)

Data Protection Officer

Undertake duties and responsibilities of Senior
Information Risk Officer

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

8.

Confidential Information

9.

Data Protection Act

10.

11.

Declaration of Interest
a)

Maintaining a register of interests

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Declaring relevant and material interest

Governing Body / Clinical
Commissioning Group

Governing Body / Senior Managers /
Members

Disposal and Condemnations
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12.

•

Items obsolete, redundant, irreparable or
cannot be repaired cost effectively

•

Develop arrangements for the sale of assets

DELEGATED TO
Executive Director of
Finance and Contracts

OPERATIONAL
RESPONSIBILITY
Deputy and Associate Chief Finance
Officers/ Finance Managers
Refer to Table B Delegated Limits

Environmental Regulations
Review of compliance with environmental
regulations, for example those relating to clean air
and waste disposal

13.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Financial Planning / Budgetary Responsibility
a)

Setting:
•

Submit budgets to the Governing Body

Executive Director of
Finance and Contracts

Finance Manager

•

Submit to Board financial estimates and
forecasts

Executive Director of
Finance and Contracts

Finance Manager

•

Compile and submit to the Governing Body a
business plan which takes into account
financial targets and forecast limits of available
resources

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Chair / Finance Manager

The Business Plan will contain:
- a statement of the significant
assumptions on which the plan is based;
- details of major changes in workload,
delivery of services or resources required
to achieve the plan
b)

c)

Monitoring:
•

Devise and maintain systems of budgetary
control.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Monitor performance against budget

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Delegate budgets to budget holders

Chief Officer (Accountable
Officer)

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Ensuring adequate training is delivered to
budget holders to facilitate their management
of the allocated budget.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Submit in accordance with the NHS North
requirements for financial monitoring returns

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Identify and implement cost improvements and
income generation activities in line with the
Business Plan

Chief Officer (Accountable
Officer)

All budget holders

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Executive Director of
Finance and Contracts

Budget Holders

Chief Officer (Accountable

Refer To Table B Delegated Limits

Preparation of:
• Annual Accounts
•

d)

Annual Report

Budget Responsibilities
Ensure that
• no overspend or reduction of income that
cannot be met from virement is incurred
without prior consent of Board;
•
•

e)

Section Head / Deputy and
Associate Chief Finance Officers/
Finance Managers

approved budget is not used for any other than
specified purpose subject to rules of virement;
no permanent employees are appointed
without the approval of the Chief Officer
(Accountable Officer) other than those
provided for within available resources and
manpower establishment.

Authorisation of Virement:
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It is not possible for any officer to vire from nonrecurring headings to recurring budgets or from
capital to revenue / revenue to capital. Virement
between different budget holders requires the
agreement of both parties.

14.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Officer)

Financial Procedures and Systems
a)

Maintenance & Update on CCG
Financial Procedures

b)

15.

Responsibilities:
•

Implement CCG financial policies and coordinate corrective action.

•

Ensure that adequate records are maintained
to explain CCG transactions and financial
position.

•

Providing financial advice to members of the
Governing Body and staff.

•

Ensure that appropriate statutory records are
maintained.

•

Designing and maintaining compliance with
all financial systems

Fire precautions
•

16.

Ensure that the Fire Precautions and
prevention policies and procedures are
adequate and that fire safety and integrity of
the estate is intact.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Office Manager Director of
Governance and Corproate
Development / Executive Director of
Finance and Contracting

Fixed Assets
a)

Maintenance of asset register including asset
identification and monitoring

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Ensuring arrangements for financial control and
financial audit of building and engineering
contracts and property transactions comply with
CONCODE and ESTATECODE.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Calculate and pay capital charges in accordance
with the requirements if the DOH

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

d)

Responsibility for security of NHS Cheshire
Clinical Commissioning Group’s assets including
notifying discrepancies to the Director of Finance
and reporting losses in accordance with NHS
Cheshire Clinical Commissioning Group’s
procedures

Chief Officer (Accountable
Officer)

All staff

17.

Fraud (See also 26, 33)

a)

Monitor and ensure compliance with Secretary of
State Directions on fraud and corruption including
the appointment of the Local Counter Fraud
Specialist.

Chief Officer (Accountable
Officer) and Director of
Finance

Local Counter Fraud Specialist.

b)

Notify NHS Protect and External Audit of all
suspected Frauds

Executive Director of
Finance and Contracts

Local Counter Fraud Specialist.

a)

Management:
• Funds held on trust are managed appropriately.

Governing Body

Charitable Trustee Committee (if any
funds)

b)

Maintenance of authorised signatory list of
nominated fund holders.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Expenditure Limits

Executive Director of

Refer To Table B Delegated Limits

18.

Funds Held on Trust (Charitable and Non Charitable Funds)
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DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Finance and Contracts
d)

Developing systems for receiving donations

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Dealing with legacies

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

f)

Fundraising Appeals

Charitable Trustees
Committee

Deputy and Associate Chief Finance
Officers/ Finance Managers

g)

Preparation and monitoring of budget

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

h)

Reporting progress and performance against
budget.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

i)

Operation of Bank Accounts:

j)

k)
19.

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Managing banking arrangements and
operation of bank accounts

Executive Director of
Finance and Contracts

•

Opening bank accounts

Governing Body

Executive Director of Finance and
Contracts

Investments:
•

Nominating deposit taker

Charitable Trustees
Committee

Executive Director of Finance and
Contracts

•

Placing transactions

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Regulation of funds with Charities Commission
Health and Safety
Review of all statutory compliance with legislation
and Health and Safety requirements including
control of Substances Hazardous to Health
Regulations. Approval of CCG Policies on this
matter

20.

Hospitality/Gifts
a)

Keeping of hospitality register

b)

Applies to both individual and collective hospitality
receipt items. See Appendix C for limits.

21.

Infectious Diseases & Notifiable Outbreaks

22.

Information Management & Technology
Finance & Information Systems
•

Developing systems in accordance with the
CCG IM&T Strategy.

•

Implementing new systems ensure they are
developed in a controlled manner and
thoroughly tested.

•

Seeking third party assurances regarding
financial systems operated externally.

•

Ensure that contracts for computer services
for financial applications define responsibility
re security, privacy, accuracy, completeness
and timeliness of data during processing and
storage.

All staff declaration required in NHS
Cheshire Clinical Commissioning
Group Hospitality Register
Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers / Heads
of Service

Executive Director of
Finance and Contracts

Director of Governance and
Corporate Development

Information Governance
•

Ensure that risks to the CCG from use of IT
are identified and considered and that disaster
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DELEGATED TO

OPERATIONAL
RESPONSIBILITY

recovery plans are in place.

23.

•

Undertake duties and responsibilities of
Senior Information Risk Officer

Executive Director of
Finance and Contracts

Senior Compliance and Assurance
Manager

•

Ensure compliance with Information
Governance requirements and annual
completion of IT toolkit

Executive Director of
Finance and Contracts

Senior Compliance and Assurance
Manager

•

Development of robust policies on this matter

Director of Governance and
Corporate Development

Senior Compliance and Assurance
Manager

Legal Proceedings
a)

Engagement of CCG Solicitors / Legal Advisors

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Approve and sign all documents which will be
necessary in legal proceedings, i.e. executed as a
deed.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

c)

Sign on behalf of the CCG any agreement or
document not requested to be executed as a
deed.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Above Excess – NHS Resolution

24.

Losses, Write-off & Compensation
a)

Prepare procedures for recording and accounting
for losses and special payments including
preparation of a Fraud Response Plan and
informing NHS Protect of frauds
Losses
•

Losses of cash due to theft, fraud,
overpayment & others.

•

Fruitless payments (including abandoned
Capital Schemes)

•

Bad debts and claims abandoned

•

Damage to buildings, fittings, furniture and
equipment and loss of equipment and property
in stores and in use due to culpable causes
(e.g. fraud, theft, arson).

Special Payments
Compensation payments by Court Order
Ex-gratia Payments:

25.

•

To patients/staff for loss of personal effects

•

For clinical negligence after legal advice

•

For personal injury after legal advice

•

Other clinical negligence and personal injury

•

Other ex-gratia payments

Below Excess – Chief Officer
(Accountable Officer)
Executive Director of Finance and
Contracts

b)

Reviewing appropriate requirement for insurance
claims

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

c)

A register of all of the payments should be
maintained by the Finance Department and made
available for inspection

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

d)

A report of all of the above payments should be
presented to the Audit and Risk Committee

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Controlled Drugs
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Discharge to duties of the Accountable Officer for
Controlled Drugs
26.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Chief Officer (Accountable
Officer)

Head of Medicines Management

Safeguarding - Adults
a)

Discharge the duties of the Lead Director of
Safeguarding Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

b)

Ensure compliance with statutory requirements
and policies and procedures for Safeguarding
Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

c)

Comply with statutory requirements and policies
for Safeguarding Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

27.

Safeguarding - Children
a)

Discharge the duties of the Lead Director of
Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

b)

Review and develop the Strategy for
Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

c)

Review and develop the policies and procedures
to Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

d)

Ensure compliance with statutory requirements
and policies and procedures for Safeguarding
Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

e)

Comply with statutory requirements and policies
for Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

28.

Non Pay Expenditure
a)

Maintenance of a list of managers authorised to
place requisitions/orders and accept goods in
accordance with Table B

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Obtain the best value for money when
requisitioning goods / services

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

c)

Non-Pay Expenditure for which no specific budget
has been set up and which is not subject to funding
under delegated powers of virement. (Subject to the
limits specified above in (a)

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

d)

Develop systems for the payment of accounts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Prompt payment of accounts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

f)

Financial Limits for ordering / requisitioning goods
and services

Executive Director of
Finance and Contracts

Refer To Table B Delegated Limits

g)

Approve prepayment arrangements

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

a)

Nomination of officers to enter into contracts of
employment regarding staff, agency staff or
consultancy service contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Executive Directors /
Heads of Service

b)

Development of Staff Human resource policies and
strategies for approval by the board including
training, industrial relations.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development /Head of
Corporate Development

c)

Authority to fill funded post on the establishment
with permanent staff.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

d)

The granting of additional increments to staff within
budget

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

29.

Personnel & Pay
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e)

All requests for re-grading shall be dealt with in
accordance with CCG Procedure

f)

Establishments

g)

h)

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

•

Additional staff to the agreed establishment
with specifically allocated finance.

Executive Director of Finance
and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Additional staff to the agreed establishment
without specifically allocated finance.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Self-financing changes to an establishment

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Presentation of proposals to the NHS Cheshire
Clinical Commissioning Group Governing Body
for the setting of remuneration and conditions
of service for those staff not covered by the
Remuneration Committee.

Chief Officer (Accountable
Officer)

Chief Officer (Accountable Officer) /
Executive Director of Finance and
Contracts / CCG Human Resources
Lead

•

Authority to complete standing data forms
effecting pay, new starters, variations and
leavers

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to complete and authorise positive
reporting forms (SAR’s)

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to authorise overtime

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to authorise travel & subsistence
expenses

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Pay

Refer to Annual Leave Policy

Leave
Annual Leave
•

Approval of annual leave

Chief Office (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Annual leave - approval of carry forward (up to
maximum of 5 days (or more in exceptional
circumstances)

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Special Leave
•

Compassionate leave

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) Executive
Director of Finance and Contracts

•

Special leave arrangements for
domestic/personal/family reasons

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

paternity leave

•

carers leave

•

adoption leave

(to be applied in accordance with CCG
Policy)
•

Special Leave – this includes
Jury Service, Armed Services, School
Governor (to be applied in accordance with
CCG Policy)

•

Leave without pay
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DELEGATED TO

OPERATIONAL
RESPONSIBILITY

•

Time off in lieu

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Maternity and Paternity Leave - paid and
unpaid

Chief Officer (Accountable
Officer)

Automatic approval with guidance

Sick Leave
•

Extension of sick leave on pay

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Return to work part-time on full pay to assist
recovery

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Study Leave

i)

•

Study leave outside the UK

•

All other study leave (UK)

Removal Expenses, Excess Rent and House
Purchases
All staff above Band 5 (agreed at interview)
Maximum £8,000
Authorisation of payment of removal expenses
incurred by officers taking up new appointments
(providing consideration was promised at
interview)

j)

Grievance Procedure
All grievances cases must be dealt with strictly in
accordance with the Grievance Procedure and
Policy. Tthe advice of the CCGs Human Resources
Lead must be sought when the grievance reaches
the level of Heads of Service/Directors Divisional
General Managers / Section/Team Heads

k)

Refer to Table B Delegated Limits

Chief Officer (Accountable
Officer)

As per procedure

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Authorised - Car Users
•

Leased car

•

Regular user allowance

l)

Mobile Phone Users / Mobile Devices

Executive Director of
Finance and Contracts

Section Heads / Executive Director
of Finance and Contracts

m)

Renewal of Fixed Term Contract

Chief Officer (Accountable
Officer)

Section Heads / Executive Director
of Finance and Contracts

n)

Staff Retirement Policy
Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Authorisation of return to work in part time
capacity under the flexible retirement scheme.

o)

Redundancy

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

p)

Ill Health Retirement

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Executive Director of Finance and
Contracts

Decision to pursue retirement on the grounds of
ill-health following advice from the Occupational Health
Department.
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OPERATIONAL
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q)

Disciplinary Procedure (excluding Executive
Directors)

Chief Officer (Accountable
Officer)

To be applied in accordance with the
CCG Disciplinary Procedure

r)

Ensure that all employees are issued with a
Contract of employment in a form approved by the
Governing Body which complies with employment
legislation.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance & Corporate
Development

s)

Engagement of staff not on the establishment
Executive Director of
Finance and Contracts

Refer to Table B

Nursing

Executive Director of
Finance and Contracts

Section Heads

Other

Executive Director of
Finance and Contracts

Section Heads

nursing

Executive Director of
Finance and Contracts

Section Heads

other

Executive Director of
Finance and Contracts

Section Heads

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Section Heads

•

Management Consultants

•

Booking of bank staff:

•

30.

Booking of agency staff:

Quotation, Tendering & Contract Procedures
a)

Services:
• Best value for money is demonstrated for all
services provided under contract or in-house
•

b)

Nominate officers to oversee and manage the
contract on behalf of the CCG.

Competitive Tenders:
•

Authorisation Limits

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

•

Maintain a register to show each set of
competitive tender invitations despatched.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Receipt and custody of tenders prior to
opening

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Opening Tenders

Chief Officer (Accountable
Officer)

Two officers from the approved list as
authorised by the Governing Body

•

Decide if late tenders should be considered

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Ensure that appropriate checks are carried out
as to the technical and financial capability of
the firms invited to tender or quote.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

c)

Quotations

d)

Waiving the requirement to request

31.

•

tenders - subject to SOs (reporting to the
Board)

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

•

quotes - subject to SOs

Chief Officer (Accountable
Officer) or Director of Finance

Executive Director of Finance and
Contracts

CCG Governing Body

Executive Director of Finance and
Contracts / Refer to Appendix on
Delegated Limits

Healthcare Contracts

Payments to Healthcare Providers where supported by a
CCG Governing Body Approved Service Agreement or part
of CCG Governing Body approved expenditure programmes
as per the Annual Financial Plan
a)
32.

DELEGATED TO

all budgets
Records

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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DELEGATED MATTER

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

a)

Review NHS Cheshire Clinical Commissioning
Group’s compliance with the Records
Management Code of Practice

Chief Officer (Accountable
Officer)

Section Heads

b)

Ensuring the form and adequacy of the financial
records of all departments

Executive Director of
Finance and Contracts

Finance Manager

33.

Reporting of Incidents to the Police
a)

Where a criminal offence is suspected
• criminal offence of a violent nature
• arson or theft
• other

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Where a fraud is involved (reporting to the
Directorate of Counter Fraud Services)

Executive Director of
Finance and Contracts

Chief Internal Auditor / Local Counter
Fraud Specialist

c)

Deciding at what stage to involve the police in
cases of misappropriation and other irregularities
not involving fraud or corruption.

Executive Director of
Finance and Contracts

34.

Risk Management

35.

•

Ensuring the CCG has a Risk Management
Strategy and a programme of risk management

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Developing systems for the management of
risk.

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Developing incident and accident reporting
systems

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Compliance with the reporting of incidents and
accidents

Chief Officer (Accountable
Officer)

All staff

Seal
a)

The keeping of a register of seal and safekeeping
of the seal

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

b)

Attestation of seal in accordance with Standing
Orders

Chair /Chief Officer
(Accountable Officer) /
Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

c)

Property transactions and any other legal
requirement for the use of the seal.

Chair/Chief Officer
(Accountable Officer) /
Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Local Security
Management Specialist

36.

Security Management
Monitor and ensure compliance with Directions
issued by the Secretary of State for Health on
NHS security management including appointment
of the Local Security Management Specialist.

37.

Setting of Fees and Charges (Income)
a)

Private Patient, Overseas Visitors, Income
Generation and other patient related services.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

b)

Non patient care income

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Informing the Director of Finance of monies due to
the CCG

Executive Director of
Finance and Contracts

All Staff

d)

Recovery of debt

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Security of cash and other negotiable instruments

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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DELEGATED MATTER

38.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Stores and Receipt of Goods
a)

Responsibility for systems of control over stores
and receipt of goods, issues and returns

Executive Director of
Finance and Contracts

Section Heads

b)

Stocktaking arrangements

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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Table B – Delegated Financial 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 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

B

C

D
D1

Description
GIFTS & HOSPITALITY
Executive Director of Finance and
Contracts to maintain a register of
declared gifts and hospitality received:
Declaration required if:
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, Audit and Risk Committee.
Approval required:
PETTY CASH FLOAT
Authorisation to set up float

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.), 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

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

Up to £100
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Ref

Description

D1

Authorisation to set up float

D2

Replenish float

D2

Replenish Float

D3

Issue petty cash

D3

Issue petty cash

Governing
Body

Chief Officer
Up to £100

Up to maximum
float.

Executive Director of
Finance and
Contracts

Executive Team
Directors

Up to £100

Up to £100

Up to maximum
float.

Up to maximum
float.

Other CCG Officers as
specified by authorised
signatory list

Up to maximum of
float
As delegated by Chief
Officer or Executive
Director of Finance
and Contracts at the
limits outlined within

the Authorised Signatory
List

£50 per transaction - approved by manager per authorised signatory list
As delegated by Chief
£50 per transaction £50 per transaction £50 per transaction Officer or Executive
– approved by
– approved by
– approved by
Director of Finance
manager per
manager per
manager per
and Contracts at the
authroised
authroised
authroised
limits outlined within
signatory list.
signatory list.
signatory list.
the Authorised Signatory
List

E

E1
E2

REQUISITION GOODS AND SERVICES :
NON HEALTHCARE (where not already
included within budget Annual
Commissioning Plan & 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

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

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

As delegated by Chief
Officer or Executive
Director of Finance
and Contracts at the
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Ref

E3

E4
F
G

Description
support services where not already
included within agreed budgets (based
on total expected costs)
Recharges from other public sector
bodies (not included within agreed
Annual budgets) Commissioning Plan &
Budget (based on total expected costs)
Approval for all other
requisitions/contracts (based on total
expected costs)
RELOCATION/REMOVAL EXPENSES
APPROVAL OF HEALTHCARE
INVESTMENT BUSINESS CASES

G1

Proposed expenditure in business case
included in Annual Commissioning Plan
& Budget (based on total expected
costs which may span more than one
year)

G2

Proposed expenditure in business case
not included in Annual Commissioning
Plan & Budget (based on total expected
costs which may span more than one
year)

Governing
Body

Chief Officer

Executive Director of
Finance and
Contracts

Executive Team
Directors

limits outlined within
the Authorised
Signatory List

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

Over £250,000

HEALTHCARE CONTRACTS
Signing of Healthcare Contracts:H1 - Annual Contract Value
- Variations
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

Other CCG Officers as
specified by authorised
signatory list

Up to value
included in Annual
budget/plan
Commissioning Plan
& Budget

Up to value
included in Annual
budget/plan
Commissioning Plan
& Budget

Up to value
included in Annual
budget/plan
Commissioning Plan
& Budget

Up to £250,000

Up to £100,000

Up to £75,000

Unlimited within
budget

Up to £200,000,000
£250,000,000

Up to £20,000,000

H

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 Executive
Director of Finance
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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

and Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by Chief
Approval of Healthcare Contract
Officer or Executive
Payments:Director of Finance
Unlimited within
Unlimited within
Unlimited within
H2 - Annual contract value
and Contracts at the
budget
budget
budget
- Variations
limits outlined within
- Over performance
the Authorised
Signatory List
As delegated by Chief
Officer or Executive
Director of Finance
Healthcare Contract Over Performance
Over
H2
Up to £1,000,000
Up to £1,000,000
Up to £250,000
and Contracts at the
(annual value by contract)
£1,000,000
limits outlined within
the Authorised
Signatory List
As delegated by Chief
Officer or Executive
Director of Finance
Procurement decisions whether to put
Over £250,000 Up to £250,000
Up to £250,000
Up to £100,000
and Contracts at the
H3
service out to tender
limits outlined within
the Authorised
Signatory List
APPROVAL OF ADHOC HEALTHCARE
Significant adverse variances against budget to be reported to Board by Executive Director of Finance and
I
PAYMENTS
Contracts
As delegated by
As delegated by Chief
Chief Officer or
Officer or Executive
I1
Non contract activity
Up to £1,000,000
Up to £1,000,000
Executive Director Director of Finance
of Finance and
and Contracts at the
NHS Cheshire CCG Scheme of Reservation and Delegation v1.12
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Ref

Description

I2

Complex care placements and CHC
placements

I3

CHC Equipment

J

QUOTATIONS AND TENDERS

J1

J2
J3

Governing
Body

Over £100,000

Threshold for schedule 1 services
(service contracts and supply of 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)
3 written quotations required

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

Chief Officer

Executive Director of
Finance and
Contracts

Executive Team
Directors
Contracts at the
limits outlined
within the
Authorised
Signatory List

Other CCG Officers as
specified by authorised
signatory list

limits outlined within
the Authorised
Signatory List

As delegated by Chief
Officer or Executive
Director of Finance
and Contracts at the
Up to £1,000,000
Up to £1,000,000
Up to £250,000
limits outlined within
the Authorised
Signatory List
As delegated by Chief
Officer or Executive
Director of Finance
Up to £100,000
Up to £100,000
Up to £50,000
and 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)

Amount as updated by Public Contract Regulations (currently £615,278 in 2019 and
£663,540 with effect from 1 January 2020)
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

As delegated by Chief
Officer or Executive
Director of Finance
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Ref

Description

J4

No requirement to obtain quotes

K

BUDGET CHANGES AND VIREMENT
Budget Changes:
These arise from increases or
reductions in Revenue Resource limits
(increases or reductions in Spending
Allocations)

K1

K2

Governing
Body

Virement:
These arise from changes in spending
priorities, approval of business cases
implementation of QIPP schemes etc.

L

PURCHASING CARDS

M

STAFF RECRUITMENT

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

Chief Officer

Executive Director of
Finance and
Contracts

Up to £25,000

Executive Team
Directors

Other CCG Officers as
specified by authorised
signatory list

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 Executive
Director of Finance
Unlimited within
and Contracts at the
Budget
limits outlined within
the Authorised
Signatory List
As delegated by Chief
Officer or Executive
Director of Finance
Unlimited within
Unlimited within
Unlimited within
and Contracts at the
budget
budget
budget
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
As delegated by Chief
included in Annual
included in Annual
included in Annual
Officer or Executive
budget/plan
budget/plan
budget/plan
Director of Finance
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Ref

N

Description

Governing
Body

Approval of Payments

NHS Cheshire CCG Scheme of Reservation and Delegation v1.12

Chief Officer

Executive Director of
Finance and
Contracts

Executive Team
Directors

Commissioning Plan Commissioning Plan
& Budget
& Budget

Commissioning Plan
& Budget

Unlimited within
contract / Annual
Commissioning Plan
& Budget

Up to £20,000,000

Unlimited within
contract / Annual
Commissioning Plan
& Budget

Other CCG Officers as
specified by authorised
signatory list

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
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AMENDMENTS TO THE NHS CHESHIRE CCG CONSTITUTION
Amendments to the constitution included in Version 1.2, Dated 18 June 2020 and approved by NHS England/Improvement on xx.
Existing text is denoted as: black text
Deletions are formatted as: red struck-through text
Insertions are formatted as: bold, blue text
General explanatory notes are included as: italicised, black text
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NHS Cheshire Constitution CCG Change

P39

Governance, Audit and Risk Committee TOR
1.2 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
• the adequacy of response to issues identified by audit activity, including any external audit management letter • the
management of risk and corporate governance requirements for the CCG
• anti-fraud policies, whistle-blowing processes and conflicts of interest
• processes and policies for a number of areas including; risk management anti-fraud, corruption and bribery, whistleblowing, conflicts of interest, information governance
Governance, Audit and Risk Committee TOR
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. commission, review and authorise policies where they are explicitly related to areas within the
remit of the Committee as outlined within the TOR, or where specifically delegated by the Governing Body

P42

P44

The Committee is not a decision making committee, but is authorised to:
Governance, Audit and Risk Committee TOR
7. DECISION MAKING AND VOTING
7.1 As this is not a decision making committee Any decisions undertaken by the Committee for areas where it does not have
delegated authority to do so 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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P46 - 47

Remuneration Committee TOR
2.2 The Committee is authorised to:
• form a sub-committee whose membership will not include any Independent Lay Governing Body members and whose
remit is to consider and make recommendations to the Governing Body on the remuneration and terms of conditions for
the Independent Lay Members on the Governing Body;
• 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; where they are explicitly related to areas within the remit of the Committee as outlined within the TOR,
or where specifically delegated by the Governing Body.
• make recommendations to the Governing Body and the CCG Membership;
• 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.

P49

Remuneration Committee TOR
7. DECISION MAKING AND VOTING
7.1 As this is not a decision making committee Any decisions undertaken by the Committee for areas where it does not have
delegated authority to do so 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.

P53-54

Primary Care Commissioning Committee TOR
The Committee will also carry out the following activities:
• to plan, including needs assessment, primary [medical] care services in Cheshire;
• to undertake reviews of primary [medical] care services in Cheshire;
• to co-ordinate a common approach to the commissioning of primary care services generally;
• to manage
• commission, review and authorise policies where they are explicitly related to areas within the remit of the Committee as
outlined within the TOR, or where specifically delegated by the Governing Body and/or NHS England/Improvement
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A

NHS Cheshire Constitution CCG Change
Appendix 4: Delegated Financial Authority Limits

Description

GIFTS & HOSPITALITY
Executive Director of Finance and
Contracts to maintain a register of
declared gifts and hospitality
received: Declaration required if:

D
D1
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, Audit
and Risk Committee. Approval
required:
PETTY CASH FLOAT
Authorisation to set up float
Authorisation to set up float

D2

Replenish float

D2

Replenish Float

B

C

Executive
Other CCG Officers
Director of
Executive Team
as specified by
Chief Officer
Finance and
Directors
authorised
Contracts
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.), 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.
Governing
Body

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
float.

Up to £100
Up to £100
Up to £100

Up to maximum
float.

Up to maximum
float.

Up to maximum of
float
As delegated by
Chief Officer or
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Ref

Description

D3

Issue petty cash

D3

Issue petty cash

E

E1

E2

REQUISITION GOODS AND
SERVICES : NON HEALTHCARE
(where not already included within
budget Annual Commissioning Plan
& 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 (based on total expected

Governing
Body

Executive
Director of
Finance and
Contracts

Executive Team
Directors

Other CCG Officers
as specified by
Chief Officer
authorised
signatory list
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
£50 per transaction - approved by manager per authorised signatory list
As delegated by
£50 per
£50 per
£50 per
Chief Officer or
transaction –
transaction –
transaction –
Executive Director of
approved by
approved by
approved by
Finance and
manager per
manager per
manager per
Contracts at the
authroised
authroised
authroised
limits outlined within
signatory list.
signatory list.
signatory list.
the Authorised
Signatory List

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

As delegated by
Chief Officer or
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
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Ref

E3

E4
F
G

Description
costs)
Recharges from other public sector
bodies (not included within agreed
Annual budgets) Commissioning
Plan & Budget (based on total
expected costs)
Approval for all other
requisitions/contracts (based on total
expected costs)
RELOCATION/REMOVAL
EXPENSES
APPROVAL OF HEALTHCARE
INVESTMENT BUSINESS CASES

G1

Proposed expenditure in business
case included in Annual
Commissioning Plan & Budget
(based on total expected costs which
may span more than one year)

G2

Proposed expenditure in business
case not included in Annual
Commissioning Plan & Budget
(based on total expected costs which
may span more than one year)

H
H1

HEALTHCARE CONTRACTS
Signing of Healthcare Contracts:-

Chief Officer

Executive
Director of
Finance and
Contracts

Executive Team
Directors

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

Governing
Body

Over
£250,000

Up to value
included in Annual
budget/plan
Commissioning
Plan & Budget

Up to value
included in Annual
budget/plan
Commissioning
Plan & Budget

Up to value
included in Annual
budget/plan
Commissioning
Plan & Budget

Up to £250,000

Up to £100,000

Up to £75,000

Unlimited within

Up to

Up to

Other CCG Officers
as specified by
authorised
signatory list
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
Executive Director of
Finance and
Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by
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Ref

Description

Governing
Body

- Annual Contract Value
- Variations

H2

H2

H3

Chief Officer
budget

Approval of Healthcare Contract
Payments:- Annual contract value
- Variations
- Over performance

Executive
Director of
Finance and
Contracts
£200,000,000
£250,000,000

Unlimited within
budget

Unlimited within
budget

Executive Team
Directors
£20,000,000

Unlimited within
budget

Healthcare Contract Over
Performance (annual value by
contract)

Over
£1,000,000

Up to £1,000,000

Up to £1,000,000

Up to £250,000

Procurement decisions whether to
put service out to tender

Over
£250,000

Up to £250,000

Up to £250,000

Up to £100,000

Other CCG Officers
as specified by
authorised
signatory list
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
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
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Ref

Description

I

APPROVAL OF ADHOC
HEALTHCARE PAYMENTS

I1

Non contract activity

I2

Complex care placements and
CHC placements

I3

CHC Equipment

J

QUOTATIONS AND TENDERS

J1

Threshold for schedule 1 services

Executive
Other CCG Officers
Director of
Executive Team
as specified by
Chief Officer
Finance and
Directors
authorised
Contracts
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
Contracts at the
Contracts at the
Up to £1,000,000 Up to £1,000,000
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 £250,000
Contracts at the
limits outlined within
the Authorised
Signatory List
As delegated by
Chief Officer or
Executive Director of
Over
Finance and
Up to £100,000
Up to £100,000
Up to £50,000
£100,000
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
Governing
Body
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Ref

J2

Description
(service contracts and supply of
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)

J3

3 written quotations required

J4

No requirement to obtain quotes

K

K1

BUDGET CHANGES AND
VIREMENT
Budget Changes:
These arise from increases or
reductions in Revenue Resource
limits (increases or reductions in
Spending Allocations)

Governing
Body

Executive
Director of
Executive Team
Chief Officer
Finance and
Directors
Contracts
and £122,976 with effect from 1 January 2020)

Other CCG Officers
as specified by
authorised
signatory list

Amount as updated by Public Contract Regulations (currently £615,278 in 2019
and £663,540 with effect from 1 January 2020)

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

Up to £25,000

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
Executive Director of
Finance and
Contracts at the
limits outlined within
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Ref

K2

Description

Virement:
These arise from changes in
spending priorities, approval of
business cases implementation of
QIPP schemes etc.

L

PURCHASING CARDS

M

STAFF RECRUITMENT

N

Approval of Payments

Governing
Body

Executive
Director of
Finance and
Contracts

Other CCG Officers
as specified by
Chief Officer
authorised
signatory list
the Authorised
Signatory List
As delegated by
Chief Officer or
Executive Director of
Finance and
Unlimited within
Unlimited within
Unlimited within
Contracts at the
budget
budget
budget
limits outlined within
the Authorised
Signatory List
In accordance with the CCG's Purchasing Card Policy (Limits set by Executive
Director of Finance & Contracting)
As delegated by
Chief Officer or
Up to value
Up to value
Up to value
Executive Director of
included in Annual included in Annual included in Annual
Finance and
budget/plan
budget/plan
budget/plan
Contracts at the
Commissioning
Commissioning
Commissioning
limits outlined within
Plan & Budget
Plan & Budget
Plan & Budget
the Authorised
Signatory List
As delegated by
Chief Officer or
Unlimited within
Unlimited within
Executive Director of
contract / Annual contract / Annual
Up to
Finance and
Commissioning
Commissioning
£20,000,000
Contracts at the
Plan & Budget
Plan & Budget
limits outlined within
the Authorised
Signatory List
Executive Team
Directors
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Cheshire CCG Policy List

Priority

Name of Policy

Type

Lead Manager/Officer

Responsible Director

AfC Re-banding
Alcohol & Substance Misuse
Attendance Management
Bullying & Harassment
Career Break
Management of Organisational Change
Performance Management
Professional Registration
Secondment
Shared Parental Leave
Volunteering
Whistleblowing
Lone Worker (currently out for revision by MMT/CHC)
Grievance & Disputes Policy
Pay Protection Policy
Other Leave Policy.
Disciplinary Policy
Recruitment & Selection Policy
Annual Leave & Bank Holiday Policy
Family Leave Policy
Learning & Development Policy
Travel & Expenses Policy
Work Experience Policy
IT Acceptable Use Policy
Business Continuity Management Policy
Business Conduct Policy Inc. Conflict of Interest Policy
Corporate Document Policy
Privacy Notice
Incident Reporting and Management Policy (inc Serious Incidents)
Incident Reporting Procedure
Procurement Policy
Quality / Equality Impact Assessment process
Raising Concerns (Whistle Blowing) Policy
Register of Interests
Risk Management Framework
Unified Safeguarding Framework
On Call Policy
Corporate Records and Retention Policy
Travel and Expenses Policy
Anti-Fraud, Bribery and Corruption Policy
Business Case Process
Counter Fraud Arrangements
Freedom of Information Policy
Purchasing Card Policy
Records Management Policy
Safeguarding Adult Policy

Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
Corporate / HR
IT
Corporate
Governance
Governance
IG
Quality

HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
HOG/HOCD/HR Rep
Kevin Highfield
Phil Meakin
Jenny Underwood
HOCD/HOCG
Jenny Underwood
tbc

Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Neil Evans
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Paula Wedd

Quality
Finance
Quality
HR/Governance
Governance
Governance
Quality
Corporate / HR
Corporate
Corporate / HR
Governance
Finance
Governance
IG
Finance
Corporate
Quality

tbc
Richard Burgess
tbc
HOCD
Jenny Underwood
Jenny Underwood
tbc
Phil Meakin
Jenny Underwood
HOCD/Finance rep/HR Rep
Jenny Underwood
tbc
Jenny Underwood
Chris Clegg
tbc
Jenny Underwood
tbc

Paula Wedd
Tracey Cole
Paula Wedd
Matthew Cunningham / Paula Wedd
Matthew Cunningham
Matthew Cunningham
Paula Wedd
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham/Lynda Risk
Matthew Cunningham / Lynda Risk
tbc
Matthew Cunningham / Lynda Risk
Matthew Cunningham
Lynda Risk
Matthew Cunningham
Paula Wedd

Estimated
Implementation
Date
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20

Committee
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body
Governing Body

Execs
Execs
GARC
Execs
GARC
Quality
Quality
Finance
Quality
GARC
GARC
GARC
Quality
Execs
GARC
Execs
GARC
Finance
GARC
Execs
Finance
GARC
Quality
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Priority

Name of Policy

Type

Safeguarding Children Policy
Quality
Safeguarding Supervision Policy
Quality
IG
Secure Transfer of Information Procedure
Quality
Single complaints policy and Procedure
Governance
Clinical Audit and Research Governance Policy
Clinical Supervision Policy
Quality
IG
Information Governance & Data Security and Protection Policies
IG
Information Governance Handbook
IG
Information Governance Staff Code of Conduct
IT
Information Risk Policy
Investment and Disinvestment Policy
Finance
Communications
Media Policy
Overpayments Underpayments and Incorrect Payments Policy
Finance
Quality
Patient Services Policy (PALS)
Volunteer policy (including volunteer reimbursement of expenses PolicyCorporate/HR
Subject Access Request Policy
IG
Health and Safety Policy and Statement
Corporate/HR
Translation and Interpretation Policy
Communications

Lead Manager/Officer

Responsible Director

tbc
tbc
Jenny Underwood
tbc
tbc
tbc
Jenny Underwood
Jenny Underwood
Jenny Underwood
Jenny Underwood
tbc
Katy Brownbill
tbc
tbc
HOCD
Chris Clegg
HOCD
Katy Brownbill

Paula Wedd
Paula Wedd
Matthew Cunningham
Paula Wedd
Matthew Cunningham
Paula Wedd
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Lynda Risk
Matthew Cunningham
Lynda Risk
Quality Directorate
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham
Matthew Cunningham

Estimated
Implementation
Date

Completed

Committee
Quality
Quality
GARC
Quality
GARC/Quality?
Quality
GARC
GARC
GARC
GARC
Finance
Execs
Finance
Quality
Execs
Execs
Execs
Execs

Priority Key
priority completion
completion by
completion by
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Matthew Cunningham
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Gareth James
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Key Issues and considerations
The NHS Cheshire CCG Remuneration Committee met on 28 May 2020. The meeting was quorate
and any stated conflicts of interests were noted..
Two main items of business were considered:
 CCG Remuneration Framework (Appendix A)
 Lay Member Remuneration and Terms of Conditions Committee Terms of Reference (TOR)
(Appendix B).
CCG Remuneration Framework: The Committee considered and endorsed the framework
document, and recommends to the Governing Body that the CCG adopts this overarching
framework document that outlines the arrangements for appointing clinical leadership and
Governing Body positions to the CCG, and which reflects the decisions undertaken regarding these
roles by the predecessor Cheshire CCGs and NHS Cheshire CCG. It should be noted that at its
May meeting, the Committee was not asked nor did it seek to change any of the terms and
conditions for the roles as contained within the framework document as these decisions have/had
already been approved by the Governing Body(s) of the CCG(s). Such a framework document has
been recommended to be adopted by auditors and NHS England, and provides the CCG with a
key document that enables the CCG to easily follow a consistent and transparent approach to
appointing such roles, and is readily accessible to staff and members of the public. Following
approval of the Framework, it will be published on the CCG website as part of the Corporate
Governance Handbook.
Lay Member Remuneration and Terms of Conditions Committee TOR: The Committee
considered and endorsed the adoption of the Lay Member Remuneration and Terms of Conditions
Committee TOR by the CCG. NHSE/I, in approving the NHS Cheshire CCG Constitution were
prescriptive in their expectation that CCG Remuneration Committees Terms of Reference (TOR)
clearly indicated that this Committee could not consider and recommend to the Governing Body the
remuneration and terms of conditions for CCG Lay Members. This resulted in the inclusion within
the TOR of a provision that the Remuneration Committee form a sub-committee whose remit is to
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Key Issues and considerations
consider and make recommendations on this to the Governing Body (Section 2.2 of the CCG
Remuneration Committee TOR). A key consideration is that Lay members cannot be members of
this sub-committee. Although a sub-committee of the Remuneration Committee, it is not held to the
same statutory regulations as Remuneration Committees with respect its membership; therefore its
membership can be drawn from non-Governing Body members as well as Governing Body
members who normally are excluded from membership. Following discussion at its May meeting,
the Committee agreed a proposed membership for its sub-committee which is now reflected within
the TOR.
Advice received by the CCG from Hill Dickenson LLP outlined that due to the nature of this subCommittee that its TOR should indicate that it is accountable to the Governing Body rather than the
Remuneration Committee itself, however approval of the TOR by the Remuneration Committee is
acceptable if noting the COI and mitigating factors, but also that the Remuneration Committee
could of course still consider asking the Governing Body to approve the sub-committee TOR (and
any subsequent amends).
At its May meeting, the Committee supported the position that the Governing Body should be
asked to approve the sub-committee TOR. Once approved, the Sub-Committee TOR will be
published on the CCG website as part of the Corporate Governance Handbook.

Recommendation(s)
The Governing Body is asked to:

approve the CCG Remuneration Framework
 approve the Lay Member Remuneration and Terms of Conditions Committee TOR.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
-

Financial Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?

N

Governing Body Assurance Framework Risk Mitigation (if applicable)
n/a.

Conflicts of Interest Consideration (if applicable)
Remuneration framework. Whilst the remuneration and other terms of conditions for Governing
Body members are the focus of the Framework, at the June 2020 meeting Governing Body
members are not being asked to approve any changes to these terms of conditions, therefore the
conflict of interests for Governing Body members for this item is minimal.
Lay Member Remuneration and Terms of Conditions Committee TOR. Independent Lay
Members on the Governing are conflicted with regards this item and as such should state their
conflict and not take part in the decision to approve the TOR.

Report / Paper history
This is the first time the Governing Body has considered the contents of this report.

Appendices
Appendix A
Appendix B

Draft CCG Remuneration Framework
Lay Member Remuneration and Terms of Conditions Committee TOR
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Clinical Leadership
and Governing Body
Remuneration
Framework
In respect of the following Governing Body Roles:
- GP Members on the Governing Body (including the Clinical Chair of the CCG)
- Lay Members
- Secondary Care Doctor on the Governing Body
- Registered Nurse on the Governing Body
And the following other CCG roles:
- Clinical Leads
- Associate Clinical Directors
- Executive Clinical Director
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1.

Introduction

NHS Cheshire Clinical Commissioning Group (the CCG) is committed to ensuring a fair and
transparent approach to remuneration is adopted for Governing Body members and other
supporting clinical engagement roles. In addition, the CCG, as an NHS organisation and a public
body, is covered by the HM Treasury ‘Managing Public Money’ handbook and has a statutory
requirement to exercise its functions effectively, efficiently and economically.
This framework outlines the CCG’s responsibilities and its approach to fulfilling them and is based
on best human resources practice, internal audit discussions and is reflective of national
arrangements for the NHS pension scheme, associated employment law and HMRC guidance.
The framework provides information for on the following areas:




2.

National guidance
HMRC compliance
Remuneration principles

Policy statement

The CCG’s policies and guidance set out the organisation’s standards and intentions, and are
written with the aim of being as clear and comprehensive as possible. However, the CCG operates
in a dynamic and evolving work environment and attention should be paid to the spirt of the
guidance as well as the letter. Policies or guidance documents by themselves cannot guarantee
effective behaviour or the delivery of key objectives.
Whilst they are designed to support the CCG, and the people working within it, our success
depends on continuous, high quality effort by everyone the policy covers. Therefore, consideration
must be given to good practice when applying or interpreting any of the CCG’s policies, and you
should read any guidance or supporting documentation that relates to this document to help you do
this.

3.

Purpose and scope

The aim of this framework is to set out a clear, fair and transparent approach to the remuneration of
non-VSM Governing Body Members and other supporting clinical engagement roles.
This Framework will be effective for the CCG from the date on which it is formally approved by the
Governing Body.
For the avoidance of doubt, this policy is not applicable to employees on a Very Senior Manager
(VSM) contract or those who are covered by the national terms and conditions of service (such as
Agenda for Change) other than for those contractual terms explicitly agreed by the Remuneration
Committee, these staff are out of scope of this remuneration framework.

4.

Roles and responsibilities

4.1

Managers

Those responsible for or involved in the appointment of any staff outlined in this framework must
familiarise themselves with the contents of this framework and raise any questions or queries
regarding its application to the human resources department prior to taking steps to recruit to these
roles and enacting any decisions.

Page 5 of 29

191

4.2

Individuals

All individuals are responsible for providing all necessary information to the CCG as and when
required to enable the CCG to make appropriate adjustments and ensure compliance with its
obligations.
Individual GPs are responsible for providing all necessary information to the CCG on Tiered global
earnings and Additional Voluntary Contributions (AVCs) as and when required to enable the CCG to
calculate the correct pensionable pay and contributions and to comply with all requirements linked
to the preparation of the annual report and accounts.

4.3

Human Resources

The human resources team will be responsible for providing additional guidance, advice and
support to managers in the application and operation of this framework.

4.4

Finance

The CCG finance team are responsible for monitoring payments made in line with guidance and
budgeted amounts. The team also prepare the GP SOLO form at the end of the year for GP’s to
approve and work with other agencies (NHS England, Primary Care Support Services England,
Capita, Payroll provider) to ensure the correct amount has been applied. The CCG finance team
also prepare the remuneration report and ‘off-payroll’ engagement information for Annual Report
and Accounts requirements

4.5

Governing Body

In line with the CCG constitution, the Governing Body is responsible for 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 it may establish under
paragraph 11(4) of Schedule 1A of the 2006 Act, inserted by Schedule 2 of the 2012 Act.

4.6

Remuneration Committee

The Remuneration Committee is a statutory committee of the CCG that is accountable to the
Governing Body for making recommendations on determinations about the remuneration, fees and
other allowances for:






Very Senior Management (VSM) employees;
Governing Body Members;
Clinical leads and other supporting clinical engagement roles;
for people who provide services to the CCG; and
allowances under any pension scheme that the CCG may establish as an alternative to the
NHS pension scheme.

The CCG’s Remuneration Committee is responsible for ensuring the CCG adheres to this
supporting framework and that any decisions that are understood to be outside this approved
framework are reviewed, considered and recommended for approval by the Governing Body prior to
any decisions being made.
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5.

Guidance

5.1

National Guidance

In line with the Health and Social Care Act each CCG may appoint persons to be employees or
work on a contract for service basis as it considers appropriate and is able to:



Pay its employees remuneration and travelling or other allowances in accordance with
determinations made by its Governing Body; and
Employ them on such terms and conditions as it may determine.

NHS England provided initial guidance document1 to CCGs in respect of remuneration ranges and
amounts for Accountable Officers and Chief Finance Officers.
No further specific guidance or mandate has been published since the development of this guidance
which outlines specific remuneration arrangements or approaches for any other Governing Body
role of Clinical Leads engaged by a CCG, however, an additional guidance document2 from NHS
England does outline some principles for reimbursement and remuneration for clinical Governing
Body members that CCGs may wish to take into account.

5.2

Senior Remuneration

CCGs are now subject to the same controls on senior remuneration as NHS providers.
Consequently, when a CCG is seeking to appoint a Clinical Chief Officer or Chief Officer who will
hold the AO role, or any other senior staff member on a Very Senior Manager (VSM) contract of
employment, early consideration has to be given to the level of remuneration proposed for the post.
Where the remuneration proposed is anticipated to exceed £150,000 per annum under
requirements promulgated from time to time, CCGs will now require formal consent from NHS
England and Ministerial approval before the role can be advertised. NHS England/Improvement
have confirmed that this approval is not required for roles exceeding £150k where the post holder is
a GP. If the appointment does not exceed £150,000 per annum then no further approvals are
required and the CCG Remuneration Committee can determine the remuneration in accordance
with existing guidance.

For the avoidance of doubt, all individuals who are paid under different terms such as based
upon a sessional rate, or notional rate do not have a whole time equivalent value, therefore in
relation to this framework it is not anticipated that any of the ‘roles’ will exceed this threshold but will
be kept under review in line with remuneration guidance.

5.3

HMRC guidance and compliance

CCGs are expected to ensure that HMRC are content with any arrangements put in place and that
all payments are made in accordance with tax and national insurance regulations and with any
guidance or advice issued by the NHS England.

1

Clinical Commissioning Groups: Remuneration guidance for Chief Officers (where the senior manager also
undertakes the accountable offer role) and Chief Finance Officers
2
Clinical commissioning group governing body members: Role outlines, attributes and skills (October 2012)
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6.

Types of engagement

6.1

Off Payroll Workers

Particular consideration should be given to the impact of the IR35 legislation in respect of any offpayroll workers (OPW) engaged by the CCG in ensuring that appropriate tax and national insurance
deductions are made in line with these regulations. Whilst the IR35 legislation is not new, since
2017 the onus of deducting tax and national insurance deductions on behalf of an OPW who’s
engagement falls within the rules set out within IR35 now rests with the public-sector body engaging
the individual.
The approaches to remuneration outlined in this framework have been developed in accordance
with current HMRC guidance and tax legislation, however, recognising the complexities associated
with this area the CCG may need to take further independent and expert advice as required to
ensure continued compliance with HMRC requirements.
Guidance can be found at:
https://www.gov.uk/guidance/off-payroll-working-in-the-public-sector-reform-of-intermediarieslegislation
The CCG has a ‘IR35’ policy and procedure in place in order to manage its OPW obligations and
this has been reflected as appropriate within this framework.

6.2

Office Holder

The general definition of an office-holder is that


they are neither a ‘employee’ (a worker under a contract of employment) or perform
specified activities through a contract for services.

Examples of office-holders usually include, non-executive directors, company secretaries, board
members of statutory bodies or trustees of an organisation







3

As an ‘office holder’ these arrangements therefore result in no ‘contract of’ service or
‘contract for’ service between the post holder and the CCG but will require the CCG to
establish an office holder ‘agreement’ to clarify working arrangements.
As an ‘office holder’ is not considered to be an employee of the CCG, they would not
normally attract any employment benefits such as, but not limited to, statutory or
occupational sick pay, redundancy pay, maternity or adoption pay/leave, paternity pay/leave.
Appendix Three includes details of the CCG office holder ‘agreement’ in relation to these
areas.
An office-holder does not usually receive a salary or regular remuneration for their services
but are sometimes paid a fee for their services or to cover their expenses. The CCG
constitution (regarding GP members) and NHS England guidance (lay members) in this area
supports remuneration for CCG Governing Body Members who could be considered
normally ‘office holders’ and such are remunerated based on agreed benchmarked rates.
‘Office holder’ remuneration received is not normally considered to be pensionable,
However, in line with guidance3 issued by NHS Pensions, where an office holder is a GP
and the GP is a member of the NHS Pension scheme, all earnings are pensionable under

Pension Status for CCG Earnings (05/2017) (V5)
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the provisions of ‘practitioner’ pension scheme. This includes any earnings from undertaking
the role of a GP on a Governing Body as an ‘office holder’.
Office holders will be paid via the CCG payroll.
Contract ‘of’ / ‘for’ Service

6.3

A contract ‘for’ service differs to a contract ‘of’ service and has a number of distinctions with regards
to the CCG’s responsibilities
A contract ‘of’ service can be described as a more typical ‘employer’ to ‘employee’ agreement where
the employee undertakes work as an integral part of the business.
Key aspects of rights and responsibilities of status under a contract of service are






The worker is controlled by their employer – they must perform the tasks they are instructed
to by a line manager according to their job description
The worker is expected to work at a specific place during specific hours on specific days
(even flexi-time has core hours)
The worker must present themselves for work and cannot send someone else as a
substitute
Employees have statutory rights to holiday pay, sick pay, maternity and paternity rights and
redundancy payments
Employees have statutory rights regarding how they can be asked to leave their employment

A contract ‘for’ service applies where a ‘contract’ established between two parties in a ‘buyer /
supplier’ basis. The creation of a contract for service does not automatically create employment
rights, providing the organisation maintains the treatment of the individual engaged via a contract for
service in line with the contract.
The key rights, obligations and responsibilities that apply under a contract for services include:







A requirement to supply services to the buyer according to the contract schedule’s
specification
A requirement to complete the project, and any milestones, according to the contract
schedule
A requirement to provide services to the standard required by the client as agreed in the
contract
The right to be paid the rate agreed in the contract, assuming the services have been
provided according to the contract’s requirements
The right to provide a substitute to complete the work specified in the contract
The onus on the individual to ‘make good’ any work that is not completed to a satisfactory
standard at a cost to the individual and not the organisation.

Under a Contract ‘for’ service arrangement, there is no statutory right to holiday pay, sick pay,
maternity and paternity rights and redundancy payments.

7.

Fair pay review principles

In addition to reflecting the guidance documents provided by NHS England this framework is based
on the following key principles, which are informed by and consistent with the principles set out in
the Hutton Fair Pay Review:
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8.

Remuneration should fairly reward each individual’s contribution to their organisation’s
success and should be sufficient to recruit, retain and motivate individuals of sufficient
calibre. However, organisations should be mindful of the need to avoid paying more than is
necessary in order to ensure value for money in the use of public resources;
Remuneration must be set through a process that is based on a consistent framework and
independent decision-making based on accurate assessments of the weight of roles and
individuals’ performance in them;
Remuneration should be determined through a fair and transparent process via bodies that
are independent of those whose pay is being set, and who are qualified or experienced in
the field of remuneration. No individual should be involved in deciding his or her own pay;
Remuneration must be based on the principle of equal pay for work of equal value.

Approach to remuneration

This section outlines the CCG’s approach to the remuneration, the associated terms of engagement
and/or terms and conditions of employment for each specific role. A full summary of the agreed
approaches can be found at Appendix 1 reflecting the principles as described above.

8.1

GPs on the CCG Governing Body

8.1.1 Role Outline
As well as sharing responsibility with the other members for all aspects of the CCG governing body
business, the individuals acting on behalf of member practices will bring the unique understanding
of those member practices to the discussion and decision making of the governing body as their
particular contribution.
8.1.2 Specific attributes and competencies
The post-holder must:
 have the confidence of the member practices in the CCG, demonstrating an understanding
of all of the member practices, of the issues they face and what is important to them;
be competent, confident and willing to give an unbiased strategic clinical view on all aspects
of CCG business;
 be highly regarded as a clinical leader, beyond the boundaries of a single practice or
profession – demonstrably able to think beyond their own professional viewpoint; have an indepth understanding of a specific locality(ies) if the CCG has decided to operate in this way;
 be able to take a balanced view of the clinical and management agenda and draw on their
specialist skills to add value; and
 be able to contribute a generic view from the perspective of a member practice in the CCG,
whilst putting aside specific issues relating to their own practice circumstances.
8.1.3 Remuneration rate
The CCG has agreed a total sessional cost rate of £320.00, the rate is
inclusive of:
 Employee National Insurance contributions
 Employee tax contributions
 Employer and Employee Pension contributions.
but exclusive of:
 Employer national insurance contribution (which are paid for by the CCG).
Employee contributions for taxation, national insurance and pension requirements will be adjusted
at source through normal payroll mechanisms.
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8.1.4 Time Commitment
The basis for time commitment is


3 days (6 sessions) - 6 days (12 sessions) per month, where a session equals four hours.

Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.
8.1.5 Contractual status
The CCG has chosen to appoint it’s GB GP’s as ‘office holders’’.
The GP Representative’s term of office will be for either 2 years or 3 years.
The CCG Constitution states that individuals in this role required to stand for re-election after the
initial term of office if the post-holder wishes to be considered by the membership for a further term
of office. There is no cap on the number of times an individual can be considered and elected into
this post. The notice period for both parties is three months.
8.1.6 Mechanism for payment
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements
and that there are no inconsistencies of approach, the GPs on the CCG Governing Body, as
employees, are expected to be paid via the CCG’s payroll provider with the appropriate tax,
national insurance and pension deductions made as applicable at source
8.1.7 Pension (GP SOLO)
In line with guidance4 issued by NHS Pensions, where a GP is a member of the NHS Pension
scheme, all earnings are pensionable under the provisions of ‘practitioner’ pension scheme. This
includes any earnings from undertaking the role of a GP on a Governing Body as an ‘office holder’.
In line with the ‘practitioner’ pension scheme rules any pension deductions are to be made using the
GP SOLO methodology with individual GPs being responsible for providing all necessary required
information to the CCG o(for example tiered global earnings and AVCs as and when required) to
enable the correct calculation of pensionable pay and required GP SOLO contributions. For 2018/19
rates, please refer to Appendix 2.
The CCG is responsible for a number of aspects as per below:



making the necessary pension contribution payments to the pension’s agency on a monthly
basis before the 19th of the following month. These payments are currently performed
manually following the deductions being made at source.
responsible for providing GP SOLO forms on an annual basis to GP members who are in the
pension scheme, for submission in line with deadlines.

It is the individual’s responsibility to inform the CCG of their individual pension arrangements and
whether they are a member of the practitioner scheme. The Pensions Agency will not inform the
CCG of any changes therefore it is imperative that the GP keeps the CCG up to date with any
changes to their personal circumstances.

4

Pension Status for CCG Earnings (05/2017) (V5)
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8.1.8 Annual Leave, sickness and ‘allowable’ absence
As an office holder rather than an employee, elected GP Governing Body members would not
normally receive an annual leave allowance or entitlement to statutory sickness, maternity pay as
described above.
Elected GP members shall be expected to comply with the CCG’s normal reporting procedures for
scheduled meetings (in order to assess and manage quoracy issues as applicable), and also
ensure that the CCG’s Chair is aware of any absences from scheduled meetings etc.
For the avoidance of doubt whilst the CCG may continue to provide remuneration to the individual,
providing the necessary time commitment is met, a payment during times of absence does not
constitute a payment for annual leave or sickness.
8.1.9 Travel expenses
Expenses should be requested and paid in line with the CCG’s travel expenses policy and payroll
timetable (which are based on the agreed NHS ‘agenda for change’ rates in each financial year)
Individuals are not entitled to receive payment for ‘home to office’ expenses.

8.2

Chair of the CCG and Governing Body

8.2.1 Role Outline
As well as sharing responsibility with the other members for all aspects of the CCG governing body
business, the Chair of the CCG and Governing Body will have specific responsibility for:







leading the governing body, ensuring it remains continuously able to discharge its duties and
responsibilities as set out in the CCG‘s constitution;
building and developing the CCG‘s governing body and its individual members; ensuring that
the CCG 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 the building of a shared vision of the aims, values and culture of the
organisation; and
leading and influencing clinical and organisational change to enable the CCG to deliver
commissioning responsibilities.

The Chair will also have a key role in overseeing governance and particularly ensuring that the
governing body and the wider CCG behaves with the utmost transparency and responsiveness at
all times. They will ensure that:




public and patients‘ views are heard and their expectations understood and, where
appropriate, met;
that the organisation is able to account to its local patients, stakeholders and the NHS
Commissioning Board; and
the CCG builds and maintains effective relationships, particularly with the individuals
involved in overview and scrutiny from the relevant local authority/ies.

8.2.2 Remuneration rate
The CCG has agreed a rate of £90,000 - £105,000 for 2.5 days (0.5 WTE) – 3 days per week (0.6
WTE), with the maximum (£105,000) only potentially being paid if the post-holder worked 3 days per
week.
inclusive of:
 Employee pension contributions as applicable.
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Employee National Insurance contributions
Employee tax contributions

but exclusive of:
 Employer pension contributions and employer national insurance contribution
Employee contributions for taxation, national insurance and pension requirements will be adjusted
at source through normal payroll mechanisms.
8.2.3 Time Commitment
The basis for time commitment is


2.5 days (5 sessions) – 3 days (6 sessions) per week for the Chair (in each of the 52.143
weeks of the financial year).

Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.
8.2.4 Contractual status
The CCG has chosen to appoint it’s current Chair as an ‘employee’, though the Remuneration
Committee has agreed that the Chair could also be engaged as an Office Holder. The primary
concern is attracting the best candidate to fulfil the role whilst being able to demonstrate value for
money
The CCG’s Constitution states that the Chair’s term of office is 4 years, and the post-holder is
required to stand for re-election after the initial term of office if the post-holder wishes to be
considered by the membership for a further term of office. There is no cap on the number of times
an individual can be considered and elected into this post. The notice period for both parties is 6
months.
At the end of the Chair’s term of office, the post-holder may be entitled to a Resettlement Grant, if
the option is outlined in the Chair’s contract.
8.2.5 Mechanism for payment
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements
and that there are no inconsistencies of approach, the Chair, as an employee, is expected to be
paid via the CCG’s payroll provider with the appropriate tax, national insurance and pension
deductions made as applicable at source.
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements
and that there are no inconsistencies of approach, all elected GPs into CCG positions are expected
to be paid via the CCG’s payroll provider with the appropriate tax, national insurance and pension
deductions made as applicable at source
8.2.6 Pension
Pension provision is as per the arrangements for standard employees.
8.2.7 Annual Leave, sickness and ‘allowable’ absence
Annual leave and sickness provisions are as per the arrangements for standard employees. There
is no specific allowable absence other than annual leave and bank holidays.
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8.2.8 Travel expenses
Expenses should be requested and paid in line with the CCG’s travel expenses policy and payroll
timetable (which are based on the agreed NHS ‘agenda for change’ rates in each financial year)
Individuals are not entitled to receive payment of ‘home to office’ expenses

8.3

Executive Clinical Director

8.3.1 Role Outline
The Executive Clinical Director provides medical leadership and direction to the Governing Body to
ensure that clinical issues are understood and appropriately drives the CCG’s strategic and
operational plans.
The Executive Clinical Director leads and develops the CCG’s clinical effectiveness strategies and
systems and works collaboratively with the Executive Director of Quality & Patient Experience to
develop the highest standards of clinical practice across commissioned services.
In conjunction with the Executive Directors , the Executive Clinical Director supports the design and
development of clinical pathways and services to ensure the best possible outcomes for our
patients.
8.3.2 Remuneration Rate
The CCG has agreed a rate of £320 per session, which equates to a total annual rate of £83,413.33
for 0.5 WTE, the rate is
inclusive of:
 Employee pension contributions as applicable.
 Employee national insurance contributions
 Employee tax contributions
but exclusive of:
 Employer pension contributions and employer national insurance contribution (which are
paid for by the CCG).
Employee contributions for taxation, national insurance and pension requirements will be adjusted
at source through normal payroll mechanisms.
8.3.3 Time Commitment
The time commitment agreed for the Executive Clinical Director post is 5 sessions per week, where
a session is 4 hrs.
Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.

8.3.4 Contractual Status
The Executive Clinical Director is classed as an employee, and will have an appropriate contract of
employment.
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8.3.5 Mechanism for Payment
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements
and that there are no inconsistencies of approach, the Executive Clinical Director, as an employee,
is expected to be paid via the CCG’s payroll provider with the appropriate tax, national insurance
and pension deductions made as applicable at source
8.3.6 Pension
Pension provision is as per the arrangements for standard employees.
8.3.7 Annual leave, sickness and ‘allowable’ absence
Annual leave and sickness provisions are as per the arrangements for standard employees. There
is no specific allowable absence other than annual leave and bank holidays.
8.3.8 Travel expenses
Expenses should be requested and paid in line with the CCG’s travel expenses policy and payroll
timetable (which are based on the agreed NHS ‘agenda for change’ rates in each financial year)
Individuals are not entitled to receive payment of ‘home to office’ expenses

8.4

Independent Lay Members on the Governing Body

8.4.1 Role Outline
The role of Lay Member is to bring specific expertise and experience to the work of the Governing
Body. Their focus is strategic and impartial, providing an external view of the work of the CCG that
is removed from the day-to-day running of the organisation.
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.
8.4.2 Remuneration rate
The CCG’s constitution determines it is required to have lay members on the Governing Body to
support the CCG in obtaining the necessary levels of assurance.
Lay member remuneration will be £320 per day. The rate is inclusive of:
 Employee National Insurance contributions
 Employee Tax contributions
but exclusive of:


Employers National Insurance contributions

8.4.3 Time Commitment
The basis for time commitment is between a minimum of 3 and maximum of up to 6 days per month
in each financial year.
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Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.
8.4.4 Contractual status
Recognising the statutory nature of these roles the CCG considers that Lay Members serving on the
CCG’s Governing Body are to be appointed as ‘office holders’ thus mirroring the arrangements5 for
non-executive directors in the NHS who hold a ‘statutory’ office in line with the Health and Social
Care Act (2012).
The Lay Member’s term of office will be for 3 years. At the end of this term, the CCG will undergo a
recruitment process and the incumbents may apply to be considered for a further 3 year term. There
is no cap on the number of time the same individual can be appointed to this position. The notice
period for both parties is three months.
8.4.5 Mechanism for payment
In order to ensure that the CCG meets its obligations in respect of HMRC requirements and that
there are no inconsistencies of approach, all Lay Members are expected to be paid via the CCG’s
payroll provider with the appropriate tax, national insurance deductions made as applicable at
source.
8.4.6 Pension
As an office holder, any earnings under this arrangement are considered to be non-pensionable and
therefore individuals are not able to enrol in the NHS Pension (or any alternative pension scheme)
for this appointment.
8.4.7 Annual Leave, sickness and ‘allowable’ leave
As an office holder rather than an employee, Lay Members would not normally receive an annual
leave allowance or entitlement to statutory sickness or maternity pay as described above.
Lay Members shall be expected to comply with the CCG’s normal reporting procedures for
scheduled meetings (in order to assess and manage quoracy issues as applicable), and also
ensure that the Chair is aware of any absences from scheduled meetings etc. Absences should be
avoided, where possible.
For the avoidance of doubt, whilst the CCG may continue to provide remuneration to the individual
providing the necessary time commitment is met, a payment during times of absence does not
constitute a payment for annual leave or sickness.
In exceptional circumstances, sickness issues may be considered by the CCG in line with existing
policies and procedures.
8.4.8 Travel expenses
Travel expenses incurred by the individual on CCG business are reflective of arrangements for nonexecutive directors in NHS trusts which mirror the rates set under Agenda for Change and will be
amended automatically as and when the rates under Agenda for Change are amended.

5

NHS Improvement Terms and Conditions for Trust Chairs and Non-Executive Directors
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In addition to the rates outlined in Agenda for Change individuals are entitled to receive payment of
‘home to office’ expenses. Home to office travelling expenses are wholly taxable. Expenses should
be requested and paid in line with the CCG’s travel expenses policy and payroll timetable.

8.5

Associate Clinical Directors

8.5.1 Remuneration Rate
The remuneration rate will be £320 per session. The rate is
inclusive of:
 Employee pension contributions as applicable.
 Employee National Insurance contributions
 Employee tax contributions
but exclusive of:
 Employer pension contributions and employer national insurance contribution
Employee contributions for taxation, national insurance and pension requirements will be adjusted
at source through normal payroll mechanisms.
8.5.2

Time Commitment

The basis for time commitment is a maximum of 4 sessions per week (where one session equals
four hours)
8.5.3 Contractual Status
The CCG has chosen to appoint it’s Associate Clinical Directors as ‘employees’.
They will be employed on fixed term contracts lasting 18 months in duration.
8.5.4 Mechanism for Payment
In order to ensure that the CCG meets its obligations in respect of HMRC / Pensions requirements
and that there are no inconsistencies of approach, the Associate Clinical Directors, as employees,
are expected to be paid via the CCG’s payroll provider with the appropriate tax, national
insurance and pension deductions made as applicable at source
8.5.5 Pension
Pension provision is as per the arrangements for standard employees.
8.5.6 Annual leave, sickness & ‘allowable leave’
Annual leave and sickness provisions are as per the arrangements for standard employees. There
is no specific allowable absence other than annual leave and bank holidays.
8.5.7 Travel Expenses
Expenses should be requested and paid in line with the CCG’s travel expenses policy and payroll
timetable (which are based on the agreed NHS ‘agenda for change’ rates in each financial year)
Individuals are not entitled to receive payment of ‘home to office’ expenses
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8.6

Secondary care doctor on the Governing Body

8.6.1 Role Outline
Each CCG is required to have a ‘secondary care’ doctor as part of its Governing Body membership.
As well as sharing responsibility with the other members for all aspects of the CCG Governing Body
business, this clinical member will bring a broader view, on health and care issues to underpin the
work of the CCG. In particular, they will bring to the Governing Body an understanding of patient
care in the secondary care setting.
8.6.2 Specific attributes and competencies
The post-holder:









must be a registered medical practitioner who is, or who has been at any time within 10
years of the appointment, onto the Governing Body, registered on the GMC’s specialist
register (under section 34D of the Medical Act 1983) or is legible to be included within that
register as they are an NHS consultant or in a medical speciality in the armed forces
(including reservists)–
has a high level of understanding of how care is delivered in a secondary care setting;
be competent, confident and willing to give an independent strategic clinical view on all
aspects of CCG business;
be highly regarded as a clinical leader, preferably with experience working as a leader
across more than one clinical discipline and/or specialty with a track record of collaborative
working;
be able to take a balanced view of the clinical and management agenda, and draw on their
in depth understanding of secondary care to add value;
be able to contribute a generic view from the perspective of a secondary care doctor whilst
putting aside specific issues relating to their own clinical practice or their employing
organisation‘s circumstances; and
be able to provide an understanding of how secondary care providers work within the health
system to bring appropriate insight to discussions regarding service redesign, clinical
pathways and system reform.

8.6.3 Further points
Whilst the individual may well no longer practise medicine, they will need to demonstrate that they
still have a relevant understanding of care in the secondary setting. 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 has made commissioning arrangements. The
exceptions are where the CCG has made an arrangement with a provider, subsequent to a patient
exercising choice, and where the CCG has made an arrangement with a provider in special
circumstances to meet the specific needs of a patient (for example, where there is a very limited
choice of provider for a highly specialised service).
8.6.4 Remuneration rate
NHS England guidance recommends that remuneration should be paid either:



at a rate commensurate with their salary or as needed for replacement costs; or
at a rate commensurate with the average rate for their profession and level of seniority.
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The agreed rate of remuneration for the role of Secondary Care Doctor is £320 per day, but the
Accountable Officer will have discretion to negotiate, if required, within parameters agreed by the
Remuneration Committee, to secure a suitable candidate. The rate is inclusive of:



Employee National Insurance contributions
Employee tax contributions

but exclusive of:


Employers National Insurance contributions

It is recognised given the specialised nature and experience/qualifications necessary to undertake
this role the CCG may choose to ‘second’ an individual from a Trust to undertake this role and
provide a fee to the Trust to ‘backfill’ the time afforded to the CCG. Where this arrangement is
deemed suitable it is recommended that additional advice is sought from Human Resources prior to
confirming any arrangements.
8.6.5 Time Commitment
The basis for time commitment is between a minimum of 3 to a maximum of 6 days per month.
Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal (or sooner
if applicable), if it is believed that there is a potential issue with this.
8.6.6 Contractual status
The CCG considers that the secondary care doctor serving on the CCG’s Governing Body is to be
appointed as an ‘office holder’, with a term of office of 3 years. At the end of this term, the CCG will
undergo a recruitment process and the incumbent individual may apply to be considered for a
further 3 year term. There is no cap on the number of time the same individual can be appointed to
this position. The notice period for both parties is three months
8.6.7 Mechanism for payment
Depending upon the circumstances of the individual candidate when meeting the role competencies
(e.g. whether currently employed or in previous employment) this will adjust the mechanism for
payment.
In circumstances where a secondment arrangement is agreed the employing Trust will continue to
pay the individual and a recharge arrangement will be agreed with the CCG to pay any fees
incurred whilst undertaking CCG business.
If the candidate is outside of existing employment (but is able to demonstrate the relevant
competencies for the role) then the CCG will make arrangement for the post holder to be paid via
the CCG’s payroll with the appropriate tax and national insurance deductions made at source to
ensure that the CCG meets its obligations in respect of HMRC.
8.6.8 Pension
As an office holder any earnings under this arrangement are considered to be non-pensionable, but
in circumstances where a secondment arrangement is agreed the fees incurred by CCG will reflect
charges made by the host employer.
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8.6.9 Annual Leave, sickness and ‘allowable’ absence
As an office holder rather than an employee, the secondary care doctor would not normally receive
an annual leave allowance or entitlement to statutory sickness, maternity pay as described above.
The Secondary care doctor will be expected to comply with the CCG’s normal reporting procedures
for scheduled meetings (in order to assess and manage quoracy issues as applicable), and also
ensure that the Chair is aware of any absences from scheduled meetings etc. Absences should be
avoided, where possible.
In exceptional circumstances, sickness issues may be considered by the CCG in line with existing
policies and procedures.
8.6.10 Travel expenses
Travel expenses incurred by the individual on CCG business are reflective of arrangements for nonexecutive directors in NHS trusts which mirror the rates set under Agenda for Change and will be
amended automatically as and when the rates under Agenda for Change are amended.
In addition to the rates outlined in Agenda for Change individuals are entitled to receive payment of
‘Home to Office’ expenses given the likelihood of additional travel costs but it should be noted that
these expenses are wholly taxable in line with HMRC guidance. Expenses should be requested and
paid in line with the CCG’s travel expenses policy and payroll timetable.

8.7

Registered Nurse on the Governing Body

8.7.1 Role Outline
Each CCG is required to have a registered nurse as part of its Governing Body membership.
As well as sharing responsibility with the other members for all aspects of the CCG Governing Body
business, as a registered nurse on the Governing Body, this person 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.
8.7.2 Specific attributes and competencies
The post-holder must:







be a registered nurse who has developed a high level of professional expertise and
knowledge;
be competent, confident and willing to give an independent strategic clinical view on all
aspects of CCG business;
be highly regarded as a clinical leader, probably across more than one clinical discipline
and/or specialty – demonstrably able to think beyond their own professional viewpoint;
be able to take a balanced view of the clinical and management agenda and draw on their
specialist skills to add value;
be able to contribute a generic view from the perspective of a registered nurse whilst putting
aside specific issues relating to their own clinical practice or employing organisation‘s
circumstances; and
be able to bring detailed insights from nursing and perspectives into discussions regarding
service re-design, clinical pathways and system reform.

8.7.3 Further points
The nurse 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 has made commissioning
arrangements. The exceptions are where the CCG has made an arrangement with a provider,
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subsequent to a patient exercising choice, and where the CCG has made an arrangement with a
provider in special circumstances to meet the specific needs of a patient (for example, where there
is a very limited choice of provider for a highly specialised service).
This is especially in relation to this particular role and does not preclude practice nurses from being
members of the Governing Body in other capacities.
8.7.4 Remuneration rate
NHS England guidance recommends that remuneration should be paid either:



at a rate commensurate with their salary or as needed for replacement costs; or
at a rate commensurate with the average rate for their profession and level of seniority.

The agreed rate of remuneration for the role of the Registered Nurse is £320 per day, but the
Accountable Officer will have discretion to negotiate, if required, within parameters agreed by the
Remuneration Committee, to secure a suitable candidate. The rate is inclusive of:



Employee National Insurance contributions
Employee tax contributions

but exclusive of:


Employers National Insurance contributions

It is recognised that the CCG may choose to ‘backfill’ an individual from a General Practice (that is
not a member of the CCG or whom the CCG contract with) to undertake this role and provide a fee
to reimburse time afforded to the CCG. Where this arrangement is deemed suitable it is
recommended that additional advice is sought from Human Resources prior to confirming any
arrangements.
8.7.5 Time Commitment
The basis for time commitment is between a minimum of 3 to a maximum of 6 days per month in
each financial year
Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal ( or
sooner if applicable), if it is believed that there is a potential issue with this.
8.7.6 Contractual status
The CCG considers that the registered nurse serving on the CCG’s Governing Body is to be
appointed as an ‘office holder’, with a term of office of 3 years. At the end of this term, the CCG
will undergo a recruitment process and the incumbent individual may apply to be considered for a
further 3 year term. There is no cap on the number of time the same individual can be appointed to
this position. The notice period for both parties is three months
8.7.7 Mechanism for payment
Depending upon the circumstances of the individual candidate when meeting the role competencies
(e.g. whether currently employed or in previous employment) this will adjust the mechanism for
payment.
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In circumstances where a backfill arrangement is agreed the employing organisation will continue to
pay the individual and a recharge arrangement will be agreed with the CCG to pay any fees
incurred whilst undertaking CCG business.
If the candidate is outside of existing employment (but is able to demonstrate the relevant
competencies for the role) then the CCG will make arrangement for the post holder to be paid via
the CCG’s payroll with the appropriate tax and national insurance deductions made at source to
ensure that the CCG meets its obligations in respect of HMRC.
8.7.8 Pension
As an office holder any earnings under this arrangement are considered to be non-pensionable.
8.7.9 Annual leave, sickness and ‘allowable’ leave
As an office holder rather than an employee, the ‘registered nurse’ would not normally receive an
annual leave allowance or entitlement to statutory sickness, maternity pay as described above.
The registered nurse will be expected to comply with the CCG’s normal reporting procedures for
scheduled meetings (in order to assess and manage quoracy issues as applicable), and also
ensure that the Chair is aware of any absences from scheduled meetings etc. Absences should be
avoided, where possible.
In exceptional circumstances, sickness issues may be considered by the CCG in line with existing
policies and procedures.
8.7.10 Travel expenses
Travel expenses incurred by the individual on CCG business are reflective of arrangements for nonexecutive directors in NHS trusts which mirror the rates set under Agenda for Change and will be
amended automatically as and when the rates under Agenda for Change are amended.
In addition to the rates outlined in Agenda for Change individuals are entitled to receive payment of
‘home to office’ expenses. Home to office travelling expenses are wholly taxable. Expenses should
be requested and paid in line with the CCG’s travel expenses policy and payroll timetable.

8.8

Clinical Leads

8.8.1 Role Outline
Clinical Leads play a key role in the successful implementation of CCG commissioning plans,
providing clinical advice and leadership to support required changes across a variety of work
programmes / projects.
These roles involve collaborative working with colleagues across the health care system, focused
on whole pathways of care to facilitate required changes in practice.
CCG clinical lead roles can vary dependent upon relevant organisational need (and required
delivery of operational plans) and often varying sessional commitments and ‘contractual’ durations,
dependent upon the requirements of the work programme.
It is anticipated that there will be a need for a number different arrangements with regards to clinical
leads requirements, dependent upon organisational needs and elements of each clinical advisory
role.
Some examples are provided in the table below with regards to these arrangements and the
relationship to the definitions of contract ‘of’ and ‘for’ services
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Characteristic
Role Nature
No of Sessions
Substitution
Allowable
Relationship with

Payment
Mechanism
Role Examples

Clinical
Lead
Contract ‘of’
Ongoing Support
‘all year round’
No
Individual

- Clinical Lead –
Contract ‘for’
Pathway / Project
Based
‘time limited’
No

Clinical Lead - Contract
‘for’
Pathway / Project Based
‘time limited’
Yes

Individual

GP
Practice,
where
substitute
is
made
available
CCG Payroll
CCG Payroll – with Invoice
from
‘Host’
deductions made Practice
by CCG via Payroll
Named
Safeguarding Speciality
/ Demand Management /
GP Leads
Pathway Leads
Neighbourhood Leads
Ongoing Clinical Advice Clinical Advisors Clinical Advisors (e.g.
(IFR / Macmillan / (eg.
Cancer
/ Cancer / Mental Health)
MCAS)
Mental Health)

8.8.2 Remuneration rate
NHS England guidance recommends that remuneration should be paid either:




at a reasonable rate, in line with practice earnings;
at a rate commensurate with allowing backfill;
in line with any local sessional rate as approved.

The CCG has an agreed sessional rate of £320 per session for non governing body clinical lead
roles. The rate is
inclusive of:
 Employee pension contributions as applicable (GP SOLO)
 Employee National Insurance contributions
 Employee tax contributions
but exclusive of:
 Employer pension contributions (GP SOLO)
 Employer national insurance contribution
Employee contributions for taxation, national insurance and pension requirements will be adjusted
at source through normal payroll mechanisms.
There should be no difference in overall cost to the CCG whether the individual is engaged through
a contract ‘for’ or ‘of’ agreement and accommodation will be made whether the payment is made to
the individual through the CCG’s payroll mechanism or to the host GP Practice.
In order to ensure the appropriate tax and national insurance deductions are being made the CCG
will seek regular assurances from the GP Practice to confirm the fees paid by the CCG are being
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handled appropriately in line with HMRC regulations, where the arrangement is via a host GP
practice and a substitute is made available by the practice
The rate paid to the practice is inclusive of both employer and employee pension contributions and
as such it is the responsibility of the GP practice to ensure the appropriate pension deductions are
made and paid forward to NHS Pensions.
8.8.3 Time Commitment
The number of clinical lead sessions will vary per week dependent upon organisational need
8.8.4 Contract ‘Of’ Service Roles
The basis for time commitment is 52.143 weeks in each financial year
Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.
8.8.5 Contract ‘for’ Service Roles
The basis for time commitment will be agreed between the CCG and the individual / host practice ,
but is anticipated to be for a fixed / time limited period of time, up to 12 months in duration
Adherence to the time commitment will be reviewed at the post-holder’s annual appraisal, if it is
believed that there is a potential issue with this.
8.8.6 Contractual status
As per definitions above regarding contract status (relating to ‘of’ or ‘for’ status), CCG clinical lead
engagements could be considered to be on a ‘contract of’ or ‘contract for’ service basis due to
nature of support to the organisation,
A Contract ‘Of’ Service agreement will result a relationship between the CCG and an individual
clinical lead with result being the individual being placed upon the CCG payroll.
The Contract ‘for’ Service will be between the CCG, the individual or the ‘host’ general practice with
regards to requirements for services provided. The general practice will arrange for relevant
services / support to be provided from within the practice establishment and would usually be on a
named basis as approved by the CCG. This principle enables a ‘substitution’ principle to apply
should any individual not be available to provide the required sessions, the general practice can
either reallocate to another appropriate individual (again with CCG approval) or the CCG can
alternatively arrange another ‘contract for service’ with another practice in order to fulfil its
requirements.
8.8.7 Mechanism for payment - contract ‘of’ service
In order to ensure that the CCG meets its obligations in respect of HMRC requirements and that
there are no inconsistencies of approach, all clinical leads with a contract ‘of’ service are expected
to be paid via the CCG’s payroll provider with the appropriate tax, national insurance and
pensions deductions made as applicable at source.
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8.8.8 Mechanism for payment - contract ‘for’ services
Where contract ‘for’ service ‘clinical lead’ payments are to be paid to the host GP Practice, the
practice would be responsible for the management of appropriate deductions for taxation, national
insurance and pension contributions as applicable.
Where contract ‘for’ service ‘clinical lead’ payments are to be paid to the individual, the CCG would
be responsible for the management of appropriate deductions for taxation, national insurance and
pension contributions, as applicable.
Any staff engaged to undertake clinical lead duties must have an ‘employment’ basis with a practice
within the CCG’s boundary
Occasionally, the CCG may require input from other clinicians from outside of the CCG’s boundary,
for example the CCG sometimes uses the services of an ‘Out of Area’ GP Advisor (who clearly
cannot be ‘employed’ via a GP Practice within the CCG boundary). These cases will be considered
on an individual basis but all other aspects will remain consistent with other elements of this
remuneration framework including consistent application the rate of remuneration for non-governing
body roles (unless defined separately within this document)
8.8.9 Annual leave, sickness and ‘allowable’ leave - contract ‘of’ service roles
‘Clinical Leads’ who are engaged through Contract ‘of’ Service basis, would receive an equivalent
annual leave allowance and entitlement to statutory sickness, maternity pay in line with statutory
requirements.
With regards to annual leave, based on an allowance of 5.6 weeks’ holiday per annum full time
including bank holidays (equivalent of 28 days at 2 sessions per day equally 56 sessions), annual
leave allowance is as per the below table (rounded)
Clinical Lead sessions – contract ‘of’
service
1 Session per week
2 Sessions per week (1 day)
3 Sessions per week
4 Sessions per week (2 days)
5 Sessions per week

Contract ‘of’ service – annual leave
allowance
6 sessions (3 days)
11 sessions (5.5 days)
17 sessions (8.5 days)
22 sessions (11 days)
28 sessions (14 days)

Clinical Leads would be expected to comply with the CCG’s normal leave reporting procedures in
place, and also ensure that the CCG is aware of any absences from scheduled meetings etc.
Contract Leads under a contract ‘of’ service would also have statutory rights to sick pay, maternity
and paternity rights.
8.8.10 Annual leave, sickness and ‘allowable’ leave - contract ‘for’ service roles
As ‘Clinical Leads’ who are engaged on an individual basis or through ‘host’ GP Practices on a
‘Contract for Service’ basis, they would not receive an annual leave allowance or entitlement to
statutory sickness, maternity pay as described above.
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For the avoidance of doubt whilst the CCG may continue to provide remuneration to the individual,
providing the necessary time commitment is met, a payment during times of absence does not
constitute a payment for annual leave or sickness.
8.8.11 Travel expenses
Travel expenses for employed clinical leads are reimbursed in line with the nationally agreed
mileage and travel rates for agenda for change staff. For the avoidance of doubt no home to office
mileage shall be payable.
Expenses should be requested and paid in line with the CCG’s travel expenses policy and payroll
timetable.

9.

Equal opportunities

In applying this policy, the CCG will have due regard for the need to eliminate unlawful
discrimination, promote equality of opportunity, and provide for good relations between people of
diverse groups, in particular on the grounds of the following characteristics protected by the Equality
Act (2010); age, disability, gender, gender reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, and sexual orientation, in addition to offending background,
trade union membership, or any other personal characteristic.

10.

Framework Review

This policy will be reviewed every twelve months unless an earlier review is required. This will be led
by the CCG’s Remuneration Committee in conjunction with expert professional human resource and
finance advice.

11.

Associated documents






Clinical Commissioning Groups: Remuneration guidance for Chief Officers (where the
senior manager also undertakes the accountable offer role) and Chief Finance Officers.
Clinical Commissioning Groups: HR Frequently Asked Questions (FAQs) Additional
questions June 2012.
Clinical commissioning group Governing Body members: Role outlines, attributes and
skills (October 2012).
Pension Status for CCG Earnings (05/2017) (V5).
NHS Improvement: Terms and Conditions for NHS Trust Chairs and Non-Executive
Directors.
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12.

Appendix 1 – Comparison Table

Role

Sessional
and
commitment

Rate
time

Contractual
status

Payment
mechanism

GPs on the Governing Body

£320 per session
(Session = 4 hours)

Office Holder

Payroll
individual

to

National
Insurance
Employers
Responsibility
CCG

Chair of the Governing Body (GP)

£90,000 - £105,000
p.a for 0.5 WTE (2.5
days per week) –
0.6 WTE (3 days
per week)
£83,413.33
per
annum for 0.5 WTE

Employee or
Office Holder

Payroll
individual

to

CCG

Employee

Payroll
individual

to

CCG

£320 per day (3 – 6
days per month)
£320 per session
(Session = 4 hours)

Office holder

Payroll
individual
Payroll
individual

to

CCG

to

CCG

£320 per day (or
within
parameters
agreed by the Rem
Com)
£320 per day (or
within
parameters
agreed by the Rem
Com)
£320 per session
(Session = 4 hours)

Office holder

r
Payroll
individual

to

Office holder

Payroll
individual

Contract
service
Contract
service

Payment
individual

Executive Clinical Director

Lay Members on the Governing Body
Associate Clinical Directors

Secondary care doctor on the Governing
Body

Registered nurse on the Governing Body

Clinical Leads

Employee

for
or
of

Pensionable

Home to
office
mileage

Yes
(dependent
upon
individual)
Yes
(dependent
upon
individual)

No

Yes
(dependent
upon
individual
status)
No

No

No

CCG

Yes
(dependent
upon
individual)
No

to

CCG

No

Yes

to

CCG

Yes
(dependent
upon
individual
status)

No

No

Yes

Yes
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13.

Appendix 2 – GP pensionable income

In line with guidance
%28V2%29.pdf

found

at:

https://www.nhsbsa.nhs.uk/sites/default/files/2018-04/GP%20Solo%202018%20guidance-20180412-

1995/2008 Scheme members
The rate of employee (tiered) contributions must be based on the GP’s global NHS pensionable income, i.e. Practice + fee based OOHs + fee
based CCG.
2015 Scheme members
If the GP is a member of the 2015 Scheme the pay that is used to set the contribution tiered rate for GP (and non-GP) Providers who start after
1 April or leave before 31 March is annualised; e.g. a GP who starts at a surgery on 01/06/2018 and earns £70,000.00 up to 31/03/2019 is
subject to the 13.5% rate. (£70,000.00 ÷ 304 days x 365 days = notional pay of £84,046.05).
Where a GP Provider or salaried GP is a 2015 Scheme member and has no breaks in membership but also performs SOLO work, any breaks
in that SOLO work are ignored for the purpose of setting the tiered rate; i.e. the rate is based on the actual surgery and SOLO income.

1
2
3
4
5
6
7

2018/19 Total or annualised GP pensionable
income
Up to £15,431.99
£15,432.00 to £21,477.99
£21, 478.00 to £26,823.99
£26,824.00 to £47,845.99
£47,846.00 to £70,630.99
£70,631.00 to £111,376.99
£111,377.00 and over

2018/19 contribution rate
5%
5.6%
7.1%
9.3%
12.5%
13.5%
14.5%
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Lay Member Remuneration and
Terms of Conditions Committee
Terms of Reference v1
1.
1.1

ESTABLISHMENT AND PURPOSE
The Lay Member Remuneration and Terms of Conditions Committee (the
“Committee”) has been established in accordance with the Constitution of
NHS Cheshire Clinical Commissioning Group (CCG).

1.2

The Committee is a formal Sub-Committee of the NHS Cheshire CCG
Remuneration Committee and has authority as specified within these Terms
of Reference.

1.3

The committee is accountable to the Governing Body and reports directly to
the CCG Governing Body.

1.4

The Committee will operate under the direction of the Committee Chair with
the assistance of the CCG Director of Governance and Corporate
Development.

1.5

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.

2.
2.1

COMMITTEE REMIT AND AUTHORITY
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 the CCGs Independent Lay Governing Body
Members.

2.2

The Committee is authorised to:
• request further investigation or assurance on any area within its remit.
• 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;
• make recommendations to the Governing Body
• escalate issues to the Governing Body

2.3

In order to fulfil its role effectively, the Committee will:
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• review and recommend to the Governing Body the application of national
guidance related to remuneration and conditions of service for CCG
Independent Lay Governing Body Members.
2.4

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; and
• CCG values and principles.

3.
3.1

CHAIR ARRANGEMENTS
The Committee shall be chaired by one of the GP Representatives on the
Governing Body who form part of the membership of the CCGs Remuneration
Committee.

3.2

If the Chair is unable to attend a meeting, they may designate another
Committee representative to act as Chair.

4.
4.1

MEMBERSHIP
Membership of the Committee is drawn from the CCGs Governing Body.
Independent Lay Governing Body members are excluded from membership of
this Committee.

4.2

The Committee members shall be:
• x2 General Practice Representative on the Governing Body.
• x3 other members of the Governing Body.

4.3

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. Attendees do not have any authority to cast a vote.

4.5

Key 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).
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5.
5.1

QUORACY
A quorum necessary for the Committee to undertake its business is defined
as:
• Committee Chair (or nominated Deputy Chair)
• x2 other Committee members.

5.2

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/eligible (i.e. a member of the Governing Body),
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.

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.

6.1

7.
7.1

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.

7.2

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.

7.3

In accordance with 6.1, no member (or representative) with a conflict of
interest in an item of business will be allowed to vote on that item.
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7.4

Where there is a split vote, with no clear majority, the Chair will have the
casting vote.

8.
8.1

ACCOUNTABILITY
The Committee is accountable to the Governing Body of the Clinical
Commissioning Group.

9.
9.1

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.

9.2

Business undertaken by this Committee will form part of the CCG
Remuneration Committees Annual Report to the Governing Body.

9.3

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.

10.
10.1

FREQUENCY OF MEETINGS
The Committee will meet as required.

12.
12.1

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.

12.2

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.
13.1

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.
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13.2

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.
14.1

REVIEW OF PERFORMANCE
These Terms of Reference were approved on add date 2020.

14.2

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 Governing Body.

14.3

A review log of all Committee Terms of Reference is held within the CCG
Corporate Governance Handbook.
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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
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 Monthly
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)

July 2020

Updated Governing Body Assurance Framework (GBAF)

July 2020

Strategies and Plans: Engagement and Communications
Strategy

Regular item Annual

September
2020 tbc

Strategies and Plans: “Winter” Planning

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

January 2021

Safeguarding Annual Reports

Regular item Annual

February 2021

Constitution: NHS Cheshire CCG Constitution annual review

February 2021

Strategies and Plans: Commissioning and Contracting Intentions
2021/22
Strategies and Plans: Operational and Financial Planning
2021/22

Regular item –
Annual
Regular item –
Annual
Regular item –
Annual

Standing Item

February 2021

March 2021

Strategies and Plans: Commissioning and Contracting Intentions

Regular item –
Annual

April 2021

Strategies and Plans: Operational Plan 2021/22

Regular item –
Annual
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Meeting
Date

Item / BAF Reference

Reference

April 2021

Annual Report and Accounts 2020/21 - Update

Regular item Annual
Regular item Annual

April 2021

Annual Reports from Sub-Committees

May 2021

Annual Report and Accounts 2020/21 – sign-off

Regular item Annual

Tbc

Annual Report: Continuing Health Care

Tbc

Annual Report: Equality & Inclusion Annual Report

Regular item Annual
Regular item Annual

Tbc
Tbc

Strategies and Plans: Equality & Inclusion Strategy
GP Survey Results

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

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

Regular item Annual
Regular item Annual
Regular item Annual
Regular item Annual
Regular item Annual

Regular item Annual
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