Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 17th September 2020
14:00 – c16:40

Format: Meeting to be held as a webinar.

Chair: Dr Andrew Wilson
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No business shall be transacted at the meeting of the Governing Body, unless all of the following are
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c) the Clinical Chair or designated Deputy;
d) the Accountable Officer or Chief Finance Officer.
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Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 18th June 2020
09:00 – 12:27

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

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
Chair

Attending













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


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 livestreamed and recorded for later update to the CCGs website. Dr Wilson reminded
attendees that the meeting was a meeting held in public and not a public meeting; to
that end only previously submitted questions would be dealt with.

1.2

Apologies

Action

Apologies were received from Matt Tyrer, Director of Public Health at Cheshire East
Council. 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.
Dr Wilson advised that all Governing Body members would be conflicted at item number
7.3 – Remuneration Framework; however no new decisions were being made. All lay
members would be conflicted as the discussion centred on terms and conditions, and
they would be asked to not contribute or engage on this part of the agenda.

1.4

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 21st May 2020
were agreed as an accurate record of the meeting with the following amendments:
• Page 12 – bullet point 4 is a duplicate of bullet point 3.
• Page 12 – Lynda Risk provided revised wording as follows: The financial analysis of
the Covid-19 expenditure is included in the report. A deep-dive into the expenditure
has taken place to ensure probity. Information in respect of Covid-19 expenditure
will be presented in detail at the Finance Committee and the Governing Body. The
financial update is taken weekly to the Covid-19 management structure. It is
recognised that the CCG needs to be inquiry and audit ready. MIAA have provided
a financial governance checklist which has been completed and presented at the
GARC. MIAA are reviewing the Checklist to assess if the financial governance in
place is adequate. This review will go to the GARC in due course.

1.5

Matters Arising & Action Log
Page 14 gave detail of three suggestions which should be built into the forward planner
of the Strategic Commissioning & Performance Committee.
•
•
•

Action 1 – Ongoing.
Action 3 – Lynda Risk has requested information but has yet to receive it. Suzanne
Horrill has been asked to take the PDU expenditure report to the Finance Committee
in July and provide assurance to the Governing Body in July. Action ongoing.
Action 4 – Covered in the updated Governing Body Assurance Framework paper.
Action closed.
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2.0

Public Q&A

2.1

Three questions were received from Mr Keith Millar.
Mr Keith Millar
1. European Committee for the Prevention of Torture and Inhuman or Degrading
Treatment or Punishment principal 5 identifies that close personal contact
encourages the spread of Covid19, concerted efforts should be made to reduce the
placement of people into care homes. Can Cheshire CCG provide the number of
people rapidly discharged from hospital into a care home between the 17th March
and the 15th April following NHS England directive? Prior to the new guidance
published on the 15th April, the Department confirmed a new policy of testing all
those being discharged from hospitals into care homes, which was followed by
instructions to that effect from NHSE&I on 16th April.
2. Between the 17th March and the 15th April can Cheshire CCG provide details of the
number of people who were discharged into a care home:
A) without a test for covid19 being undertaken
B) pending results of a covid19 test
C) with a negative test result
D) with a positive test result
3. A report published by the Care Quality Commission on the 26th February 2020
identifies that commissioners and providers of services should have a Human Rights
Act policy which should be reviewed annually at board level for compliance. I have
previously raised this concern to West Cheshire CCG who produced a draft Human
Rights Act policy but the merger of the 4 Cheshire CCGs into Cheshire CCG has
delayed this process. Can the board of Cheshire CCG please confirm when they
will produce and publish a Human Rights Act policy as the commissioner of services
for Cheshire and identify when this will be an nually reviewed at board level for
compliance.
Dr Andrew Wilson advised that the questions are currently being addressed and that a
formal written response would be issued to Mr Millar.
Paula Wedd stated that in relation to question three, the report from the Quality and
Safeguarding Committee, on pages 54 – 55 of papers, advised that the Committee had
reviewed and endorsed the Human Rights policy, which was on the agenda for
Governing Body approval today, the next review date being February 2022.
Note: A full response has been provided to Mr Millar and is appended to these minutes.

3.0

Standing Items

3.1

Chair’s Update
Dr Andrew Wilson expressed thanks for the continuing work across the health and
social care sectors, particularly in relation to Covid-19; indeed much hard work and
resilience from many sectors had been seen in relation to the pandemic. Work will
continue around recovery and reset, and this will be har d, especially with new
restrictions in place.
Dr Wilson gave particular thanks to the GP practices and staff of the CCG who also
continued to work hard and show resilience whilst working many more hours than they
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were expected to do.
Dr Wilson referred to the Black Lives Matter movement and how it linked into Covid-19
given that people from black, Asian and minority ethnic (BAME) communities have been
disproportionately affected. T here have been two Public Health England reports with
data showing the disproportionate effects of Covid-19 in terms of higher numbers testing
positive for the virus and more deaths. Sadly, and starkly, the first ten doctors to die in
the UK from the virus were BAME people.
Dr Wilson advised that the second report from Public Health England included
stakeholder feedback which showed the dismay, anger, fear and loss as the coronavirus
started to spread and data emerged about the effects on BAME communities. T here
were seven recommendations within the report including:
1. Mandate comprehensive and quality ethnicity data collection and recording as part
of routine NHS and social care data collection systems, including the mandatory
collection of ethnicity data at death certification, and ensure that data are readily
available to local health and care partners to inform actions to mitigate the impact of
COVID-19 on BAME communities.
2. Support community participatory research, in which researchers and community
stakeholders engage as equal partners to understand the social, cultural, structural,
economic, religious, and commercial determinants of COVID-19 in BAME
communities, and to develop readily implementable and scalable programmes to
reduce risk and improve health outcomes.
3. Improve access, experiences and outcomes of NHS, local government and
integrated care systems commissioned services by BAME communities including:
regular equity audits; use of health impact assessments; integration of equality into
quality systems; good representation of black and minority ethnic communities
among staff at all levels; sustained workforce development and employment
practices; trust-building dialogue with service users.
4. Accelerate the development of occupational risk assessment tools that can be
employed in a variety of occupational settings and used to reduce the risk of
employee’s exposure to and acquisition of COVID-19, especially for key workers
working with a large cross section of the general public or in contact with those
infected with COVID-19.
5. Fund, develop and implement COVID-19 education and prevention campaigns,
working in partnership with local BAME and faith communities to reinforce individual
and household risk reduction strategies; rebuild trust with and uptake of routine
clinical services; reinforce messages on early identification, testing and diagnosis;
and prepare communities to take full advantage of interventions including contact
tracing, antibody testing and ultimately vaccine availability.
6. Accelerate efforts to target culturally competent health promotion and disease
prevention programmes for non-communicable diseases promoting healthy weight,
physical activity, smoking cessation, mental wellbeing and effective management of
chronic conditions including diabetes, hypertension and asthma.
7. Ensure that COVID-19 recovery strategies actively reduce inequalities caused by the
wider determinants of health to create long term sustainable change. Fully funded,
sustained and meaningful approaches to tackling ethnic inequalities must be
prioritised.
Dr Wilson further advised that letters had been received from Sir Simon Stephens and
the regional director of NHS England regarding BAME staff and communities, stating
that more systemic action is needed to tackle the underlying causes of health inequality.
The Chair added that the CCG needs to have this issue at the forefront when
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commissioning services, and asked the Governing Body to reflect upon that. Dr Wilson
stated that his personal commitment is to learn more. The fact that the Governing Body
contains no-one from a B AME background was something which needed to be
discussed and addressed.
Dr Wilson concluded his update by suggesting that BAME health related issues should
be the subject of a future Governing Body development session.
Finally, the Chair confirmed that Dr Michael Clark’s appointment to the role of Assistant
Clinical Chair had been ratified by the GP Membership, and offered formal
congratulations to Dr Clark.
3.2

Chief Officer’s Update
Clare Watson thanked the Chair for his words, particularly around the experiences of
people from BAME backgrounds in relation to the pandemic. Thanks were also given to
partners and staff for the outstanding agility and flexibility they had shown in response to
the pandemic; this was also evident in the preliminary survey results received from
Healthwatch.
Further updates were given on the following areas:
Mental Health
The CCG continues to work with all mental health providers to deliver the best to the
population, and mental health providers have introduced services within weeks,
including a 24/7 crisis line. Covid-19 funding has covered these services so far; but the
CCG is working with the regulators to understand the position going forward. Everyone
is acutely aware that the mental health of the population has been tested during the
pandemic, and the CCG wishes to ensure that the Mental Health Investment Standard
funding of £4.3m is invested in the right things.
NHS Test and Trace
This is a national development, full details of which were included within the report.
Cervical Screening Awareness Week
Cervical cancer is the commonest form of cancer in women under 35, and two women
per day die from cervical cancer. Current cancer screening is down by 60% because of
fears around accessing the NHS due to Covid-19. I t is therefore vital to promote
patients coming to the NHS during this time.
•
•
•
•

The NHS turns 72 on 5th July; the CCG is organising a celebration.
NHS Cheshire CCG is the first CCG to use virtual technology to have a chat event
with its population. ‘Cheshire Chat’ was supported by Tracey Cole and the clinical
leads amongst others and it was a very successful.
The four students currently working at the CCG were thanked for their involvement,
and the CCG looks forward to welcoming a new cohort soon.
The Executive Team meets twice weekly, and thanks were given to them for
outstanding resilience and leadership throughout the pandemic. T he Governing
Body was asked to note the decisions made by the Executive Team which were
pertinent to members.

Other items covered in th report included:
• The NHS turns 72 on 5th July; the CCG is organising a celebration.
• NHS Cheshire CCG is the first CCG to use virtual technology to have a chat event
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•
•

with its population. ‘Cheshire Chat’ was supported by Tracey Cole and the clinical
leads amongst others and it was a very successful.
The four students currently working at the CCG were thanked for their involvement,
and the CCG looks forward to welcoming a new cohort soon.
The Executive Team meets twice weekly, and thanks were given to them for
outstanding resilience and leadership throughout the pandemic. T he Governing
Body was asked to note the decisions made by the Executive Team which were
pertinent to members.

Comments were received as follows:
o

o

o

o

o

Dr Lesley Appleton welcomed the Mental Health Investment Standard update,
but added that the rise in mental health issues at this time was very concerning
and sought assurance around the funding and working with partners other than
Cheshire and Wirral Partnership (CWP).
− Clare Watson advised that the £4.3m is only part of the mental health
spend, and that providers include statutory and non-statutory
organisations including primary care, the third sector and community
programmes as well as CWP. The CCG is working very closely with the
regulators around this, and the item will be brought back to the Strategic
Commissioning & Performance Committee for ongoing updates.
Dr Lesley Appleton commented about the significant reduction in access to
cervical screening, stating that thought needed to be given on how to support
practices to increase capacity.
− Clare Watson advised that screening is gradually increasing, and that the
CCG needed to do everything it could to enable screening for all people
to come back into the system.
− Neil Evans said that it was challenging but that the CCG has access to
laboratory data and was able to identify which GP practices were on
track. Practices have challenges around workforce, practice estate and
social distancing and more. The Royal College of General Practitioners
(RCGP) and the British Medical Association (BMA) have released
guidance around getting back to normal, however the issues are different
for each practice, and the CCG will put in support.
Dr Fiona McGregor-Smith advised that mental health matters are getting worse,
with mild to moderate issues being very pervasive. G P colleagues are
overwhelmed trying to help others. Was there sufficient GP feedback from the
[Healthwatch] survey? If not the CCG needs to develop ways of ensuring there
is meaningful input.
− There will be an op portunity at the GP Membership meetings in early
July for GPs to include mental health GP feedback.
− The Healthwatch survey is anonymous, but Louise Barry, Chief Executive
Officer of Healthwatch Cheshire could be invited to a f uture Governing
Body meeting.
Dr Fiona McGregor-Smith asked the CCG to make sure that frontline GPs were
invited to a workshop/ webinar to discuss the results from the Cheshire system
response to the Covid-19 survey.
Dr Fiona McGregor-Smith commented that the same volume of cervical smear
tests will n ot be able to be c ompleted in the same amount of time, given that
changing PPE, preparation and cleaning, et cetera will have to be done either
side of the appointments.
− Clare Watson acknowledged that the model for cervical screening and
other tests will be very different and the initial volume will be
overwhelming. T he CCG and primary care will work through this
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o

o

o

o

together.
On behalf of Wendy Williams (who was able to watch proceedings but not ask
questions via the web conference), Dr Andrew Wilson asked what the timeframe
was for the results of the Covid-19 response survey and was advised that it
would be sometime in July once the CCG had finished collating and analysing
the information.
On behalf of Wendy Williams, Dr Andrew Wilson asked what the CCGs local
response was to the Test and Trace system.
− Ian Ashworth, Director of Public Health for Cheshire West and Chester
Council (CWAC), advised that:
 It is an evolving process with the NHS and Public Health England
working very closely together. It impacts different communities in
different ways, and CWAC will be a ‘ beacon local authority’,
leading the way on the new Test and Trace process.
 Local management plans will be d eveloped by the end of June.
One of the biggest challenges is understanding the testing issues
and getting information through. Data is coming through in
different formats and the Council is striving for consistency.
 A Test and Trace cell, chaired by Andrew Lewis, CWACs Chief
Executive Officer, includes representation from the CCG, CWAC
and Cheshire West Integrated Care Partnership (CWICP).
 The role of the LA will be consequence management; with more
businesses re-opening and schools allowing more pupils back
outbreak management plans will be developed to ensure that
should there be another outbreak it does not spread as quickly.
 Work develops at a rapid rate and requires a massive partnership
effort.
Pam Smith asked for further detail around the telecare and rapid care services
decisions made by the Executive Team.
− Clare Watson confirmed that telecare was part of the Covid-19 response
to aid rapid discharge from hospital/ working with the local authority to get
people safely home and making sure that they are safe once discharged.
Rapid care is about domiciliary care for people at home and enabling
people to be kept out of hospital.
Chris Lynch commented that he was impressed with the Cheshire Chat, adding
that it was a tremendous achievement given the situation, and thanked everyone
involved. Post pandemic it will be good to get out into the community to reach
people who are not digitally au fait or lack access to technology; however it was
impressive to see intentions flowing through.
− Clare Watson stated that communication and engagement planning work
was underway with the intention to increase stakeholder, patient and
public involvement.

Action 5: Louise Barry of Healthwatch to be invited to a future Governing Body meeting
to discuss the results of the Healthwatch Cheshire survey.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the content of the report.
3.3

Governing Body Assurance Framework (GBAF)
Matthew Cunningham advised that there would be a refresh of the Governing Body
Assurance Framework (GBAF) in July. The included risks have been in the GBAF for
some time; these have been reviewed and the report contains mitigations and
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amendments following the last discussion. Comments were received as follows:
•

•

•

•

•

•

•

Suzanne Horrill questioned the controls and assurances given and urged that the
risks be revisited with Covid-19 in mind. It would be beneficial for the risks to be
reviewed within the main CCG committee meetings. As an example, the finance risk
includes controls which are not currently operating.
o Matthew Cunningham agreed that all risks should be reviewed by the
relevant committees and offered support with this pending agreement from
risk owners.
Pam Smith agreed with Suzanne Horrill that the format needed to be changed; it is
very risk focussed and the CCG has to look at assurance as well. It all has to stem
from the strategic objectives not a group of risks.
o Dr Andrew Wilson concurred and recommended that the GBAF was updated
following the Governing Body’s strategic objectives development session.
Peter Munday also agreed that the risks and assurances should flow from the
strategic objectives, remarking the GBAF needed regular update to keep it current.
Mr Munday appreciated the incorporation of Covid-19 into the GBAF as it is
negatively impacting the mitigations and controls of other risks.
Peter Munday commented that the Covid-19 risk (GBAF-1909) had been rated as
‘catastrophic’, but this needed to be reviewed as the CCG had avoided a
catastrophe. F urthermore, Mr Munday felt that this risk needed to be widened to
look at pandemic response in general, particularly as the CCG may not have a
command and control structure sitting above it next time.
o Dr Andrew Wilson asked the Governing Body if they were in agreement to
change the Covid-19 risk to a general pandemic risk; the Governing Body
concurred.
Clare Watson observed that it seems like an area that requires further work. The
current GBAF risks were developed at a meeting facilitated last year by Merseyside
Internal Audit Agency (MIAA). The meeting brought together the Governing Bodies
of the four Cheshire CCGs to discuss risk appetite and the GBAF was developed
from there. Clare Watson also agreed with comments about controls and mitigation,
but added that the strategic objectives development session would start to define
some of this work.
Dr Lesley Appleton made reference to the unpredictability of the current situation
which brought additional levels of difficulty. The work the Executive Team has done
so far has been phenomenal as it is difficult to plan when one does not know what is
on the horizon. The GBAF needs to be flexible and should be looked at regularly,
fully supported by the committee chairs.
Wendy Williams agreed with increasing the risk GBAF19-03 around engagement
and partnership working and asked whether the CCG should consider upping the
risk level of GBAF19-08 around adults and children safeguarding.
o Paula Wedd stated that the risk was about the process in place for the CCG
to discharge its statutory duties rather than increased safeguarding issues,
however this could be taken back to the relevant committee if the risk was
felt to be wrong.

Dr Andrew Wilson asked the Governing Body to reflect on the risks personally and to
reflect on the risks at the appropriate committees, adding that he was encouraged by
the enthusiasm for this.
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 to review and reflect on the risk scores within the CCG committees
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before changes were made to risk scores as outlined in section 3.3
4.0

Finance & Contracting

4.1

Finance Update: 2020/21 Budgets & Forecast
Lynda Risk advised that the first full finance report for NHS Cheshire CCG will be
presented to the Governing Body in July. Further updates were received as follows:
•
•
•
•

Financial duties: Lynda Risk asked the Governing Body to note the key facts listed
within the table and the impact of Covid-19 on these.
NHS England / NHS Improvement have given NHS Cheshire CCG £1.3m additional
funding per month due to Covid-19. Any expenditure incurred over this amount will
be retrospectively adjusted following all check procedures.
All current expenditure has been reviewed and the estimated financial position for
2019/20 is showing a £24m deficit. This should be alleviated by a retrospective
adjustment for the first four months of the year.
The CCG is expecting further guidance around mental health for 2020/21 to help
with planning more accurately for the rest of the year.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the contents of the presentation and updates given at the meeting.
5.0

Quality & Safeguarding

5.1

Report of the Quality & Safeguarding Committee / Quality & Safeguarding Update
Paula Wedd advised the Governing Body that the report was a summary of the meeting
of 3rd June 2020 and that the Committee continued to meet monthly. T he meeting
considered four areas of focus as follows:
1. Equality and Inclusion: the ask was for everyone to take personal responsibility
which would enable policies to be ‘lifted off the page’.
2. Insight and Intelligence: reports had been received from Healthwatch and the CCGs
Communications and Engagement and Patient Experience Teams. Time was spent
discussing information triangulation of information and it was agreed that insight and
intelligence reporting would occur three times per year.
3. Safeguarding: the Safeguarding Team is involved in audits with the local authorities
and Cheshire Constabulary to review practice in lockdown. Audits are consistently
underway in safeguarding and insight is shared. There is grip and assurance
around children being taken into care, as the designated paediatricians have
undertaken health assessments of all children taken into care within the statutory
timeframe.
4. Care homes: the CCG has been heavily involved in supporting the care sector; and
Paula Wedd paid tribute to the care sector during the pandemic, as it has been very
challenging for staff, residents and their loved ones. T he report describes a
snapshot of the work and there is much left to do. Lots of people are spending time
and effort in supporting the care sector, primary care and care communities to work
alongside care homes. One hundred and eighteen care homes have had training
delivered by the Quality Team and the feedback has been positive. P aula Wedd
has written to Ian Ashworth offering to continue to provide training to the care sector.
In closing, Paula Wedd paid tribute to the Primary Care, Medicines Management and
Quality & Safeguarding Teams for the work they have been doing. C omments were
received as follows:
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•

•

•
•

•

In answer to Wendy Williams’ question around safeguarding audits, Paula Wedd
gave assurance that the audits were intense and ongoing, with information being rechecked in follow up audits. Paula Wedd is happy to share the information with the
Governing Body.
Wendy Williams asked whether multi-agency working had previously been absent in
relations to care homes.
o Dr Andrew Wilson advised that there had always been a degree of joint
working, but as private contractors, many care homes were not always part
of the discussions of the wider health and social care family.
o Paula Wedd agreed and added that there had been close co-operation on
the daily Covid-19 calls, and that the CCG has good working relationships
and regular contact with care homes in general.
o Ian Ashworth stated that care homes have had real challenges in access to
testing and many other issues, so there is still a lot to be done.
Chris Lynch remarked that he is pleased that the patient voice has a firm place
within the Quality and Safeguarding Committee.
Dr Fiona McGregor-Smith welcomed the regular safeguarding reports, but raised a
concern around newly vulnerable children and Looked after Children health
assessments.
o Paula Wedd agreed that in this respect there is a double challenge, namely
the children that [we] know about who have always had access to school
throughout the pandemic, although some parents have chosen not to send
their children, and newly vulnerable children. The newly vulnerable are on
the radar of the agencies involved, and everyone will have to prepare for
dealing with children and families who they were not previously cited on.
o Looked after Children and access to initial health assessments is quite
complex and there is no one size fits all response. Some assessments can
be done virtually and some children have to be seen physically, and it is
important to find a safe space in which to do that.
Dr Fiona McGregor-Smith referred to point 9.15 in the report, which stated that the
CCG had complied with a national directive to have a named GP for each care
home. D r McGregor-Smith was pleased that the directive had been actioned, but
advised that many of the lead GPs were not fully sure of what they were delivering.
o Paula Wedd advised that the report represented a point in time and further
work was underway to map care home requirements and involve primary
care and the wider care communities.

Dr Andrew Wilson thanked Paula Wedd and proposed that the Governing Body asked
the Quality and Safeguarding Committee to consider the recommendations from the
Public Health England reports on BAME issues and the wider implications of those
recommendations. The Governing Body agreed.
Action 6: Quality and Safeguarding Committee to consider the recommendations from
the Public Health England (PHE) report and the wider implications thereof.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Scrutinised the issues and concerns highlighted within the report and identified
further actions for the Quality Improvement Committee.
o Noted the Committee continues to meet during the pandemic and receives
detailed quality assurance information including patient safety and patient
experience during this period.
o Approved the proposed NHS Cheshire CCG Equality and Inclusion Strategy
2020/24.
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o
o
o
o

Approved the proposed Human Rights Policy.
Approved the proposed Modern Slavery Statement.
Noted the Equality and Inclusion Annual Reports of the former clinical
commissioning groups.
Noted the programme of multi-agency work in place to support care homes.

6.0

Strategic Commissioning & Performance

6.1

Temporary Service Changes:
a) Crook Lane Respite Service
b) Victoria Infirmary Northwich (VIN) Out of Hours Service
Tracey Cole gave an overview as follows:
1. Crook Lane
• Crook Lane offers respite care within a single storey setting in Winsford with 6
bedrooms. I t has been temporarily closed to protect service users and staff
during the current pandemic as they would not be able to safely socially
distance. I t was noted however that many of the existing service users are
currently shielding at home due to existing conditions.
• Prior to closure there was a full discussion with service users and their families,
and the offer was made for them to access respite via other means.
• A review will take place on 30th June and a decision will be made whether Crook
Lane can reopen.
2. Victoria Infirmary Northwich (VIN)
• The VIN has reduced its out of hours minor injuries service to 09:00 – 17:00
during Mondays to Fridays to support safe staffing levels.
• Activity and staff levels have been reviewed and the CCG is expecting to receive
a report around phased re-opening from July.
Tracey Cole added that there had been full clinical involvement within both Crook Lane
and the VIN from Dr Ian Hulme, Clinical Lead for Mental Health, Learning Disabilities
and Autism, and Dr Sinead Clarke, Associate Clinical Director, respectively. Comments
were received as follows:
o

Dr Fiona McGregor-Smith sought assurance regarding safeguarding at Crook
Lane and whether the VIN could cope on re-opening.
− Crook Lane supports a relatively small number of people in an intense
way. Ongoing work is underway with families and the provider to review
the options to safely provide respite care whilst balancing the needs of
individuals with the limitations of the building. Alternative respite options
have been available. CWP continues to risk assess and provide
assurance to the CCG.
− There will be a b acklog of work in a l arge number of NHS services
including this one, so the CCG is reviewing and planning for all
requirements which including looking at innovation and new ways of
working.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the decision made by Cheshire and Wirral Partnership NHS Foundations
Trust (CWP) to temporarily suspend short break (respite) services at Crook Lane
for an initial period of two months.
o Noted the decision made by Mid Cheshire Hospitals NHS Foundation Trust
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o

o
o

6.2

(MCHFT) to modify the out of hours minor injuries service for an initial period of
two months at the VIN. This was in preparation for a surge in critical care activity
as part of the response to the Covid-19 pandemic.
Noted that NHS Cheshire CCG has sought assurance that CWP and MCHFT
have been compliant with the necessary constitutional requirements as part of
the assurance process.
Noted the information provided has been communicated to assure key
stakeholders.
Noted that ongoing discussions are taking place to resume services within the
VIN over the next two months and to review respite options for those with
Learning Disabilities.

Home Birth Services
Paula Wedd provided an overview of the contents of the report and asked Governing
Body members for comment.
•

Dr Andrew Wilson noted that the home births service had been reinstated at two of
the three Trusts, namely the Countess of Chester Hospital and Mid Cheshire
Hospitals and asked whether there was a gap or if East Cheshire Trust patients
were being serviced elsewhere.
o Maternity services at ECT were temporarily suspended earlier in the year
and this was reported to the Governing Body in April. A ll affected service
users will have access to intrapartum care, but not from the Macclesfield
District Hospital site.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the information provided regarding the initial decision made by the
Cheshire and Merseyside Health and Care Partnership to temporarily suspend
formal home birth services in maternity providers across Cheshire and
Merseyside, based on individual agreement from each Trust’s executive board
and in line with national guidance and the subsequent reinstatement of these
services at the Countess of Chester Hospitals and Mid Cheshire Hospitals.
6.3

Report of the Strategic Commissioning
Performance Assurance Report

and

Performance

Committee

/

Neil Evans advised that the next meeting of the Strategic Commissioning &
Performance Committee is on 25th June. At the May meeting the Committee looked at
the monthly performance report and a ‘flash report’ regarding the most recent
information/ local intelligence on Covid-19. The Committee will take a similar approach
going forward in terms of looking at nationally validated data and local ‘on the ground’
information.
Comments and queries were received as follows:
•

Dr Fiona McGregor-Smith asked for assurance on whether there were enough staff
available for the modelling for recovery work.
o Neil Evans said that it was an u nprecedented challenge and there are a
number of new components to be added to the modelling, but there is
capacity and the CCG is linking in locally to providers and to regional and
national support. T he complexity of the modelling is presenting new
challenges which are currently being worked through.
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•

•

•

Dr Lesley Appleton asked whether the performance of the acute providers would
keep slipping and if the Trusts had plans in place going forward, for example use of
virtual appointments et cetera.
o Neil Evans confirmed that the CCG is having those conversations with the
Trusts and that they had bought in virtual consulting software. T he key
challenge is to pull all the plans together; complementary solutions are
required.
Dr Fiona McGregor-Smith commented that the Trusts had asked primary care to
review their diagnostics requests to see if they were still needed, but advised that
she would not want anyone to think that a lot of work would be saved. Dr McGregorSmith asked why the Trusts were not meeting A&E targets despite lower
attendances, and also what the penalties were which page 88 referred to, as these
may not be helpful, and concluded by commenting that the data contained in the
tables was overwhelming and might best be presented in graph form.
o The format and content of the report is being re-vamped and the Team are
looking at a more interactive approach whereby users could view data in a
variety of ways.
o The report data is from March, however local data does indicate that A&E
targets are currently being met, but that attendances are starting to rise
again. There is also a great challenge in mental health in terms of meeting
the support requirements due to pre-existing conditions and issues around
Covid-19 adding further pressures.
o The national contracting guidance issued by NHS England in March
suspended all penalties.
Wendy Williams observed that the report highlighted deterioration in a n umber of
areas but did not contain proposals for improvement, then what the plans for this
were other than continuing to monitor what is happening.
o The CCG is developing recovery plans, some of which can be determined
with partners, some of which required a regional solution. Neil Evans
acknowledged Ms Williams’ point and stated that the problems were difficult.

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 March 2020.
o Noted the exceptions highlighted and took assurance that the Strategic
Commissioning & Performance Committee had reviewed the action being taken
to mitigate performance issues.
o Noted that as a r esult of the Covid-19 pandemic there had been a s ignificant
impact on the collection and reporting of performance standards.
6.4

CCG Covid-19: Recovery, Reset and Strategic Planning Presentation
Clare Watson introduced the presentation stating that its purpose was to:
1. Show the revised governance structure for Covid-19.
2. Provide assurance that the CCG was focussing on t he new normal business as
usual.
3. Provide an update of the strategic planning with a new Covid-19 recovery and reset
framework.
The following points were made:
•
•

A Behaviour Charter is being worked up.
There is recognition that the proposed revised governance structure outlining the
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•
•
•
•

•
•
•
•

new normal will have a Covid-19 flavour.
The invitation remains for any Governing Body member to sit in on Covid-19 calls or
to participate in a deep dive of the approach.
The Associate Clinical Directors have been aligned to support the directorates.
The CCG is part of the Cheshire Resilience Forum which operates on a Cheshire,
Warrington and Halton footprint and also includes the four local authorities and
emergency services.
Short, medium and long term plans are in development:
o Short: up to September 2020.
o Medium: October 2020 – March 2021.
o Long: April 2021 onwards.
The Cheshire Covid-19 Programme meets virtually three times per week.
There is a new provider assurance model and the CCG and its partners have to
submit plans, including capacity plans by the end of July.
In terms of strategic planning, the commissioning and contracting intentions have
been signed off and the focus is now on strategic planning.
Work is being done on the strategic objectives at this afternoon’s development
session.

Comments were received as follows:
o

Peter Munday stated that the Governing Body had approved a governance
structure a m onth ago and would prefer that this was called a r evised / updated
governance structure rather than a new one. Wendy Williams asked for assurance
that the CCG was still multi-agency working.
- The structure was brought last month to provide assurance to the
Governing Body in terms of what the CCG had been doing. This new
structure outlines the forward planning, and is about the CCG owning
the Covid-19 response rather than it being a system approach.
- The CCG will continue to work with partners across the system, but
this is about internal management, and all partners have their own
internal governance plans too.

Action 7: To avoid any confusion the Governing Body agreed to amend the new
governance structure to state that the assurance process is ongoing and that the
governance structure is an evolution of the previous structure.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Approved the new Covid-19 governance structure pending updates listed in the
above action.
o Agreed that assurance was given that the CCG is focussing on a new normal
business as usual (BAU).
o Agreed to defer the discussion around strategic commissioning, system
leadership and lessons learned (to date) from Covid-19 to a future meeting.
7.0

Governance

7.1

Report of the Governance, Audit & Risk Committee
Peter Munday addressed the meeting, advising that the minutes of the Committee would
be available in due course. Mr Munday congratulated the Finance Team and internal
and external audit colleagues for their work on the Annual Report and Accounts.
The Governing Body was further advised that the audit figures had not changed from
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the submission in May and the accounts would be presented formally to the public at the
annual general meeting (AGM) in September.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the content of the verbal update.
7.2

Standing Financial Instructions / Scheme of Reservation and Delegation Review
Lynda Risk informed the Governing Body that the papers have been through the
Governance, Audit & Risk Committee and the changes have been endorsed there. Alex
Mitchell added that three areas have been updated since 1st April 2020, namely:
1. Generic updates to job descriptions.
2. Committee terms of reference (TOR) updates.
3. Delegated financial limits.
Section 3.3 on page 118 of papers defines materiality; the view of Alex Mitchell and
finance colleagues is that the changes are not material.
Matthew Cunningham stated that if the Governing Body agreed to the changes, the
Constitution would be submitted to NSH England for sign-off. If the Governing Body
believed that the changes to the Constitution were material then the Constitution would
have to go before Membership.
Comments were made as follows:
•

•

•

Suzanne Horrill favoured putting a percentage limit on H2 (Approval of Healthcare
Contracts Payments) given that the lower limit of £1m would not be significant on the
contract with Mid Cheshire Hospitals NHS Foundation Trust (MCHFT) for example,
but would be significant on smaller contracts. This had been discussed and agreed
at the Governance, Audit & Risk Committee meeting.
o Given that the minutes of the meeting were not available, Peter Munday
would prefer that this point was isolated and looked at again.
o Matthew Cunningham cautioned that further changes may affect the
timetable of submission to NHS England, but said that permission could be
given to the Governance, Audit & Risk Committee to make this change on
behalf of the Governing Body.
Dr Fiona McGregor-Smith commented that both H1 (Signing of Healthcare
Contracts) and H2 (Approval of Healthcare Contracts Payments) were not clear and
in the absence of the minutes of the meeting she was uncomfortable signing off the
changes. H1 needs more clarity, it appears as if the CCG is giving the Executive
Director of Finance and Contracting an upper sign-off limit of £250,000,000 without
any caveats; this is a big sum of money. In H2 the specified lower limit is relatively
small and the upper limit in Section N is unlimited; this is very confusing.
o In respect of H1 Lynda Risk clarified that she could only sign contracts within
that budget after the decision has been approved by the Governing Body.
Should any contract exceed £250,000,000 a request would have to come
back to the Governing Body with a request to change the Scheme of
Reservation and Delegation (SORD).
Dr Fiona McGregor-Smith advised that she would feel more comfortable with a
caveat explaining this within SORD with appropriate reference to the governance
which sits alongside it. I n terms of H2, Dr McGregor-Smith supported Suzanne
Horrill’s comments.
o Matthew Cunningham explained that it would be relatively easy to include
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•
•

more information, adding that the main paper also refers to training which the
Finance Team is putting together for those with delegated authority; this
training could be extended to the Governing Body.
Dr Fiona McGregor-Smith replied that her query was about transparency and the
information being easy to understand given that it was also in the public domain.
Peter Munday indicated a mismatch between the covering paper and the report.
The SORD mentions delegating policy sign-off to the Accountable Officer, which is
correct, whereas the report mentions delegating to the Executive Committee, which
is incorrect. The point was noted.

The Governing Body agreed the following actions:
Action 8: H1 (Signing of Healthcare Contracts) to be amended to include the
governance.
Action 9: The GB gave delegated authority to the Governance, Audit & Risk Committee
to look at and revise H2 (Approval of Healthcare Contracts Payments) prior to
submission to NHS England.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Noted the recommendation of the CCGs Governance, Audit & Risk Committee to
approve and considered whether any of the proposed changes were
substantially material.
o Agreed that the proposed changes were not substantially material.
o Approved the amendments to the CCGs Scheme of Reservation and Delegation
and Standing Financial Instructions, pending completion of the actions around
H1 and H2.
o Noted the considerations and next steps.
7.3

Report of the Remuneration Committee
Pam Smith introduced the report, advising that there were two main items of business.
Item 1 was the CCGs Remuneration Framework, and it was noted that everyone was
conflicted. Item 2 was how, in the future, lay member remuneration and terms and
conditions would be handled. All lay members were conflicted and were asked not to
take part in the discussion. Updates were given as follows:
•
•

The Committee met on 28th May and reviewed the Remuneration Committee
arrangements of the four previous CCGs, after intense scrutiny recommendations
were put forward.
The second part of the report contains information relating to the formation of a
Remuneration Committee sub-committee, the creation of which was one of the
conditions NHS England placed upon the CCGs upon merger. The sub-committee
has no lay members and will report to the Governing Body. Its terms of reference
have been drawn up and are contained within the SORD, which has just been
agreed by the Governing Body.

Comment was received as follows:
o

o

Dr Fiona McGregor-Smith asked what would happen if there were difficulties in
appointing?
− The matter would have to be referred back to the Remuneration
Committee for them to increase the salary or other such changes.
Dr Michael Clark advised that comments from the British Medical Association
(BMA) seemed to disagree with the remuneration conditions of Governing Body
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GPs.
−

o

Dr Andrew Wilson advised that the GB needed to be cautious regarding
conflicts of interest and asked the Governing Body to note Dr Clark’s
concerns, which if necessary could be dealt with by the appropriate
governance but that the report that is a c ollection of previously made
decision not an attempt to address present issues
− Matthew Cunningham confirmed that the report is a summation of all of
the previously agreed arrangements. These agreements can be looked
at in future Remuneration Committee meetings if necessary. Mr
Cunningham did point out that what was previously agreed may not have
been reflected in Dr Michael Clark’s contract, and that this would be
picked up with HR.
Dr Michael Clark supported the summary of what has been previously agreed
and pointed out the necessity of ensuring there is ongoing flex within it, and that
comments from the BMA are included.
− Clare Watson gave assurance to the Governing Body that the CCG
adheres to national guidance and that right approach is followed for all
staff.

Action 10: Matthew Cunningham to contact HR in relation to Dr Michael Clark’s
contract.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o Approved the CCG Remuneration Framework.
o Approved the Lay Member Remuneration and Terms of Conditions Committee
TOR.
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 16th July 2020
09:00 – 13:00

10.0

Any Other Business

10.1

AOB
There being no further Public business the Governing Body passed a r esolution 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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Responses to June 2020 Governing Body questions
Questions received via email from Mr Keith Millar:

Q: European Committee for the Prevention of Torture and Inhuman or
Degrading Treatment or Punishment principal 5 identifies that close
personal contact encourages the spread of Covid-19 concerted efforts
should be made to reduce the placement of people into care homes. Can
Cheshire CCG provide the number of people rapidly discharged from
hospital into a care home between the 17th March and the 15th April following
NHS England directive? Prior to the new guidance published on the 15th
April, the Department confirmed a new policy of testing all those being
discharged from hospitals into care homes, which was followed by
instructions to that effect from NHSE&I on 16th April.
A: A total of 235 people were discharged into a care home from Cheshire
hospitals between March 17th and April 15th 2020 i.e. from the Countess of
Chester Hospital NHS Foundation Trust, Mid Cheshire Hospitals NHS Foundation
Trust and East Cheshire NHS Trust.
Of those 235 people, 77 were classed as rapid discharges – defining rapid as 24
hours.
On March 26th 2020 all system partners – via the Strategic Care Home group –
agreed to commence testing of all patients prior to discharge into a care home.
This was in addition to the national guidance at the time, which related to social
isolation. The strategic group felt that testing all patients prior to discharge from a
hospital setting would help reduce the risk of infection.
Q: Between the 17th March and the 15th April can Cheshire CCG provide
details of the number of people who were discharged into a care home
A) Without a test for covid19 being undertaken?
B) Pending results of a covid19 test?
C) With a negative test result?
1|Page
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D) With a positive test result?
A: 159 people were discharged from Cheshire hospitals into a care home
between March 17th and April 15th 2020 without a test for Covid-19 being
undertaken. As per Public Health England guidance at the time, to protect staff
and other residents all people discharged into a care home were required to
complete 14 days of social isolation.
Three people were discharged from Cheshire hospitals into a care home between
March 17th and April 15th 2020 pending the results of a Covid-19 test. All were
asymptomatic.
61 people were discharged from Cheshire hospitals into a care home between
March 17th and April 15th 2020 with a negative Covid-19 test result.
12 people were discharged from Cheshire hospitals into a care home between
March 17th and April 15th 2020 following a positive Covid-19 test result. All were
discharged with the agreement of the care homes involved, with many close to 14
days post-swab.
Q: A report published by the Care Quality Commission on the 26th February
2020 identifies that commissioners and providers of services should have a
Human Rights Act policy which should be reviewed annually at board level
for compliance. I have previously raised this concern to West Cheshire CCG
who produced a draft Human Rights Act policy but the merger of the 4
Cheshire CCGs into Cheshire CCG has delayed this process. Can the board
of Cheshire CCG please confirm when they will produce and publish a
Human Rights Act policy as the commissioner of services for Cheshire and
identify when this will be annually reviewed at board level for compliance?
A: The report of the Quality and Safeguarding Committee / Quality and
Safeguarding Update of the June 2020 Governing Body papers asked the Board
to approve a proposed Human Rights Policy. As per the content of the paper,
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. The policy sets out the human rights protected by law, together with our
responsibilities to secure them. It describes the role of healthcare commissioning
in protecting and fostering human rights, and defines procedures for reporting
safeguarding concerns.
2|Page
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The next proposed review date is February 2022.

3|Page
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Action Log
Governing Body - Public
Updated: 08/09/20
Action
Original
Description
Action Requirements from the Meetings
Log
Meeting Date
No.
3
21-May-2020 Programme Delivery Unit Lynda Risk to provide costings to the Governing Body around the work of
the PDU.

By Whom
LR

Comments/ Updates Outside of the Meetings

16-Jul-2020 08.09.20 - Cheshire PDU – 2019/2020 Delivery Highlights
Report – taken to finance committee in July 20. The
financial information relating to the cost of the PDU was
discussed in conjunction with the savings achieved across
the system.
18.06.20 - Lynda Risk has requested information but has
yet to receive it. Suzanne Horrill has been asked to take
the PDU expenditure report to the Finance Committee in
J l
d - The
id survey remains open
h G and Healthwatch
i B d i Jwill
l
17-Sep-2020 08.09.20
continue to provide up to date information to partners and
publish further reports on its websites. The CCG will be
considering the results via the Covid Group and via its
Quality and Safeguarding Committee.

Status
Completed

5

18-Jun-2020 AO Report / Healthwatch Louise Barry of Healthwatch to be invited to a future Governing Body
meeting to discuss the results of the Healthwatch Cheshire survey.

6

18-Jun-2020 Quality & Safeguarding
Committee

Quality and Safeguarding Committee to consider the recommendations
from the Public Health England (PHE) report and the wider implications
thereof. https://www.gov.uk/government/publications/covid-19understanding-the-impact-on-bame-communities.

7

18-Jun-2020 Covid-19 Governance
Structure

To avoid any confusion with the CCG Governance Structure, the
MaCu
Governing Body agreed for MaCu to amend the new governance structure
to state that the assurance process is ongoing and that the governance
structure is an evolution of the previous structure.

16-Jul-2020 08.09.20 - Completed / updated.

Completed

8

18-Jun-2020 SFIs / SORD

H1 (Signing of Healthcare Contracts) to be amended to include the
governance.

MaCu

16-Jul-2020 08.09.20 - Completed at and following GARC meeting of
24.06.20

Completed

9

18-Jun-2029 SFIs / SORD

The GB gave delegated authority to the Governance, Audit & Risk
Committee to look at and revise H2 (Approval of Healthcare Contracts
Payments) prior to submission to NHS England. (Action to require
confirmation that this was done.)

MaCu

16-Jul-2020 08.09.20 - Completed at and following GARC meeting of
24.06.20

Completed

18-Jun-2020 HR

Matthew Cunningham to contact HR in relation to Dr Michael Clark’s
contract.

MaCu

16-Jul-2020 08.09.20 - Action completed.

Completed

10

CW / DM

By When

PW

Ongoing

17-Sep-2020
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GOVERNING BODY MEETING
17th September 2020

Agenda Item 3.1

Title
Chair’s Report
Author
Dr Andrew Wilson
CCG Chair

Contributors
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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:
• GP Membership engagement
• Governing Body Member lead appointments
• Governing Body Development
• Engagement with the ICPs
• Chair’s Diary.

Governing Body Assurance Framework (if applicable)

Information provided in this report relates to the following GBAF entries in particular:
GBAF20-03 Engagement & partnership working

Recommendation(s)
The Governing Body is asked to:
• note the content of the report
• support and approve the nominations for the Governing Body Member lead appointments

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).

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
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1.

GP Membership Arrangements

1.1 Following the two GP ‘place’ Membership meetings in July, I have written to the GP leads
of each practice to outline the process for the election of representatives to a Membership
Senate. The Senate will be a key vehicle by which Membership discusses formal CCG
business, and r epresentatives will be e lected by the practices in each of the Cheshire
primary care network (PCN) geographies. T he role of the Senator is to represent the
collective commissioning ambitions of GP member practices from within their PCN
geography, but they are also a clinical voice for practices and patients, holding the
Governing Body and its associated committees to account for the delivery of the CCGs
mission, values and strategic objectives. A number of dates for Senate and further ‘place’
based Memberships have been agreed:
Date
1 October 2020
5th November 2020
12th November 2020
28th January 2021
4th March 2021
11th March 2021
15th April 2021
6th May 2021
13th May 2021
st

Meeting
Membership Senate
Place Membership East
Place Membership West
Membership Senate
Place Membership East
Place Membership West
Membership Senate
Place Membership East
Place Membership West

Time
09:00-17:00*
09:00-12:30
13:30-17:00
09:00-17:00
09:00-12:30
13:30-17:00
09:00-17:00
09:00-12:30
13:30-17:00

* Potentially a.m. only

1.2 Within this communication to member practices there was also a request for the member
practices to identify who they would want to retain or nominate as their GP representatives
on the CCGs Primary Care Commissioning Committee, as well as key dates for upcoming
membership meetings.
1.3 Further details on the above can be found by CLICKING HERE.

2.

Governing Body Member Lead Appointments

2.1 Executive/Corporate Board Level Lead Responsible for Tackling/ Reducing
Inequalities: Within the recently published NHSE/I ‘Third Phase of the NHS response to
Covid’ letter1 (31st July 2020) and ‘Implementing Phase 3 of the NHS response to the
Covid-19 pandemic’ 2 (7th August 2020) a number of urgent actions were outlined to NHS
organisations with regards tackling health inequalities and prioritising prevention. Notably,
with respect to the Governing Body, the following actions should be highlighted:
• By October 2020, each NHS organisation needs to have identified a nam ed
Executive/Corporate Board level lead responsible for tackling/reducing inequalities. It
should be not ed that NHSE/I have indicated that the named Board lead of an NHS
organisation should not be undertaken by a non-executive member of the board.
• NHS Boards to publish a plan (date tbc) showing how over the next five years its BAME
composition for board and senior staffing reflects its workforce or local population
(whichever is highest).

1
2

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/implementing-phase-3-of-the-nhs-response-to-covid-19.pdf
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2.2 It is worth watching this video3 by Dr Owen Williams OBE, Health Inequalities Expert
Advisory Group Chair, who sets out the importance of accountable leadership in
addressing health inequalities.
2.3 With respect to identifying a named Executive/Corporate Board level lead responsible for
tackling/reducing inequalities, I am seeking the support of the Governing Body for Clare
Watson, Accountable Officer, to be this named lead for the CCG. Subject to your
approval, NHSE/I will be informed.
The Governing Body is asked to support and approve that the Accountable Officer
is the named Executive/Corporate Board level lead for NHS Cheshire CCG.
2.4 Freedom to Speak Up Guardian.The Freedom to Speak Up (FTSU) Guardian is an
important role identified in the Freedom to Speak Up review to act as an independent and
impartial source of advice to staff at any stage of raising a concern (formerly referred to as
whistleblowing), with access to anyone in the organisation, or if necessary, outside the
organisation. As a nationally defined role, the FTSU Guardian role focuses on the key area
of supporting individuals to raise concerns that are in the interest of patients or the public.
Who an organisation chooses to be their identified FTSU Guardian is at their discretion.
Following a recent review of the role and responsibilities, the CCG FTSU Guardian
position has been agreed to be undertaken by Peter Munday, taking over this named CCG
position from Paula Wedd, Director of Quality, Safeguarding and Patient Experience, who
kindly stepped into the role following the departure of Teresa Strefford. At today’s meeting
I would like to formally thank Paula for previously undertaking the role and t o seek the
support and ratification of the Governing Body for Peter to pick up the responsibility of the
role going forward. Peter will look to work alongside Matthew Cunningham, the Director of
Governance and Corporate Development (as the Executive Lead for whistleblowing) to
further promote and i nstill a culture of speaking up t hroughout the organisation and to
ensure effective processes are in place to support staff.
The Governing Body is asked to support and ratify the appointment of Peter
Munday to the role of CCG Freedom to Speak Up Guardian.

3.

Governing Body Development

3.1 In partnership with organisations including Hill Dickinson LLP, NHS England/ NHS
Improvement, Mersey Internal Audit Agency (MIAA) and Healthskills, the CCG has been
planning and delivering a n umber of governing body development sessions. R esearch
has shown that training for individual governing bodies involving all members has a
significant impact on the effectiveness of the governing body as a whole. The Governing
Body of NHS Cheshire CCG has already attended sessions including The Future of
Strategic Commissioning, Setting Strategic Objectives, Making Changes to Services:
Navigating the Key Legal Issues and ICP Road Mapping. Future sessions will comprise a
governance review, strategic commissioning workshops delivered by NHSE/I, Governing
Body Assurance Framework/ Strategic Risk and the role and focus of the Governing Body.

3

https://www.england.nhs.uk/about/equality/equality-hub/action-required-to-tackle-health-inequalities-in-latest-phase-of-covid-19-response-andrecovery/
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4.

Integrated Care Partnership Engagement

5.

Chair’s Diary

4.1 Board to board meetings are being arranged between the CCG and C heshire East
Integrated Care Partnership (ICP) board and with Cheshire West Integrated Care
Partnership board. The first meeting will be held virtually with Cheshire East ICP on 10th
November 2020. The meeting with Cheshire West ICP is proposed for 24th November and
will hopefully be held as a face to face meeting subject to any Covid-19 related restrictions
or advice in place at that time. With so many partners involved, I am sure you can
appreciate that it has been a challenge to get the meetings arranged, but they are crucial
in terms of engendering shared understanding and am bition, and further strengthening
trust within these important relationships.

5.1 Over the last few months I have continued to hold regular (virtual) meetings with
colleagues from across our health and care system and beyond including with the Chairs
of East Cheshire NHS Trust, Cheshire & Wirral Partnership NHS Foundation Trust,
Cheshire & Merseyside Health and C are Partnership, Cheshire and M erseyside
Collaborative Commissioning Forum, Cheshire East Partnership and the CCG Chairs from
across Cheshire and Merseyside.
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Governing Body Assurance Framework (if applicable)

Information provided in this report relates to the following GBAF entries in particular:
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• consider the proposed revisions to the CCGs Standing Orders outlined at Section 23 and
support the recommendation to approve the revised wording and approve the
recommendation to delay submitting a Constitution variation request to NHS England &
Improvement.
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1.

Introduction

1.1 This report covers some of the work which takes place in the CCG which is not reported
elsewhere in the Governing Body papers.
1.2 Our role and responsibilities as a statutory oragnisation and system leader are
considerable. Through this paper we have an opportunity to recognise the enormity of
work that the organisation is accountable for.
1.3 Today we will be discussing the future of our CCG and our early strategy. Our merger
‘Case for Change’ was for the CCG to become a strategic commissioner and to support
the development of our two Integrated Care Partnerships. We discuss our roadmap to
move this agenda forward, enabled by integrated commissioning with our two local
authority partners, working with the national NHS England & Improvement Development
Support Team.
1.4 We also outlined that we would be the advocate for the c770,000 residents of Cheshire,
and ensure our voice is heard when we commission ‘at scale’ on a bigger footprint than
Cheshire, as part of Cheshire & Mersey and the Northwest.
1.5 We are well placed for the future, having successfully achieved a merger of four CCGs,
with a positive mandate (80%+) from our 79 practices. We are practised in working with
complex governance and systems.
1.6 The following updates (and the wider Governing Body papers) cover the period from the
last formal Governing Body meeting in June to the present.

2.

COVID-19 Update - Phase 3 Letter

2.1 The NHS issued a letter on the 31st July 2020 relating to a third phase of the NHS
response to COVID-19. I will update later in the agenda on the CCGs response to this.

2.2 We are working closely with our providers and NHS England & Improvement to provide a
systematic coordinated response to our regulators.

3.

COVID-19 Update – The Continuing Response to COVID-19

3.1 Nationally the response to COVID-19 incident has been reduced from a Level 4 to a Level
3 incident response. 1 Under a Level 3 incident there is a continued requirement for all NHS
organisations to fully keep in place their incident co-ordination functions given the ongoing
pandemic. There is still a need to stand up arrangements in response to changing events.
3.2 The CCG’s COVID-19 Recovery Group currently meets twice a week. The CCG continues
to operate a seven day a week Coordination Centre to monitor and oversee all
correspondence into the CCG and support the Cheshire system approach to COVID-19
testing for key workers and the wider population of Cheshire.
3.3 I represent the wider NHS in Cheshire, Warrington and Halton at the Local Resilience
Forum (LRF) Strategic Recovery Group and I am a member of the Out of Hospital Cell,
which works alongside the Hospital Cell. National contracts with all NHS and Independent
sector hospital remains in place and are likely to until the end of March 2021.
1

https://www.england.nhs.uk/wp-content/uploads/2017/07/NHS-england-incident-response-plan-v3-0.pdf
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3.4 The Executive Director of Quality, Patient Experience and Safeguarding represents the
CGG on both Cheshire West and Chester and Cheshire East Councils Health Protection
Boards.

4.

Emergency Preparedness, Resilience and Response (EPRR) Core
Assurance Process and Winter Planning for 2020/21

4.1 NHS England & Improvement’s letter of 20 August 2020 reminded us that, despite the
events of 2020 having tested all NHS organisation plans to a degree above and beyond
that routinely achievable through exercises or assurance processes, our statutory
requirement to formally assure ourselves of EPRR readiness in our own organisation and
the wider NHS remains.
4.2 This letter sets out the amended process for 2020/21 which will focus on three areas:
• progress made by organisations that were reported as partially or non-compliant in the
2019/20 process
• the process of capturing and embedding the learning from the first wave of the COVID19 pandemic
• inclusion of progress and learning in winter planning preparations.
4.3 We are asked to submit a statement of assurance to NHS England and Improvement
Northwest by 31st October 2020.
4.4 To meet our requirements, the CCG’s EPRR Working Group will report to the Governance
Audit and Risk Committee later this month, and then recommend to the Governing Body,
in October approval of a statement of assurance to be sent to NHS England and
Improvement.

5.

Draft Carers’ Strategy for Cheshire West and Chester

5.1 NHS Cheshire CCG and Cheshire West and Chester Council have worked together with
partners, service users and carers to produce a draft all age Carers’ Strategy, which
recognises the importance of carers in informal and formal roles and the immense support
they provide to family, and friends.
5.2 The draft Strategy sets out five key priorities which are;
1. The early identification of carers
2. Supporting carers to achieve their personal potential
3. Making sure carers get the right support at the right time
4. Improving the health and wellbeing of carers
5. Creating services and systems that work for carers throughout social care and health
5.3 The strategy supports the CCGs Commissioning and Contracting Intentions and the CCG
will work with partners to deliver the proposed action plan.
5.4 The strategy is currently out for consultation:
www.cheshirewestandchester.gov.uk/carersstrategyconsultation. We encourage people to
share their views and contribute to the consultation. A final version of the strategy will be
shared with the Governing Body in December before publication in January 2021.
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5.5 The Cheshire West and Chester draft all age Carers’ Strategy is consistent with the all age
Cheshire East strategy. This ensures an integrated approach to support carers across
Cheshire and reduce inequalities in access to key service areas.

6.

Learning Disability Short Break Service

6.1 We have continued to work with Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) to support the reopening of the short break services which runs from
Winsford. The service was suspended in March 2020 due to a combination of factors
relating to COVID-19 including the national lockdown, advice on self-isolation, social
distancing, business continuity planning and staff shortages due to sickness/shielding.
6.2 Following a review on 3rd August 2020, CWP were in a position to re-open the service on
1st September 2020, building up from a three day service at the start of September to a
seven day service by the end of the month. To comply with social distancing, the service
will support a smaller number of people initially, and we are working closely with CWP to
increase access and capacity when safe to do so.

6.3 CWP have contacted all the individuals and families concerned to provide information
about booking a short break, the requirements around COVID-19 testing and what the unit
will be like when they arrive.

7.

West Cheshire Autism Hub

7.1 We are supporting the development of the new West Cheshire Autism Hub. Launched –
virtually – in June 2020, the Autism Hub creates a welcoming space for adults living with
autism to visit and access services such as post-diagnostic support, supported
volunteering and internship opportunities, social and community group activities.
7.2 With plans to move into The Bluecoat in Chester once it is safe to do so, the Autism Hub
has assembled a Board consisting of adults with autism and representatives from
organisations that deliver services for people with autism and commissioners. Mr Gus
Cairns has been confirmed as the Chair of the Board.
7.3 The CCG recognises the importance for people living with autism to be able to access
support in a calm and welcoming environment. Establishing the Autism Hub amid the
Coronavirus (COVID-19) response is testament to the power of working in partnership to
support local people.

7.4 Among the key aims of West Cheshire Autism Hub is to:
•
keep autistic adults and their families at the heart of everything it does
•
explore innovative ways of working in partnership to create a valuable service
•
value everyone equally, respecting their individual differences
•
work proactively to meet the needs of autistic adults and their families and raise its
profile across West Cheshire.

8.

National Troubled Families Programme and Earned Autonomy
Investment Plan 2020-21

8.1 The national Troubled Families Programme, in its current guise, was established in 2015
as a five year programme to support vulnerable children and families to achieve what was
termed as ‘significant and sustained progress’ through support while working at the early
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help and prevention level of the continuum of need. To be defined as a Troubled Family
the presenting issues needed to fall under at least two of the six pillars of the programme,
these six pillars being:
• Physical or Mental Health
• Education – attendance/ behaviour/ Special Educational Needs and Disability (SEND)
• Anti-social behaviour
• Early Help
• Worklessness and Employment; and
• Domestic Violence and Abuse.
8.2 In 2017-18 Cheshire West and Chester was one of 14 areas to successfully apply to
become an Earned Autonomy area and its plan was agreed in 2018. The total national
funding amounted to £650,000 and was awarded in two halves for the final two years of
the programme. This arrangement was due to end in March 2020, however the Ministry of
Housing, Communities and Local Government extended all existing programmes for an
additional 12 months ahead of a longer term spending review and evaluation of the
programme. Amongst other partners, the CCG has signed a Memorandum of
Understanding extending the existing partnership arrangements for an additional 12
months. Further clarity on funding post March 2021 is awaited.

9.

Victoria Infirmary, Northwich

9.1 The Governing Body has previously received updates on the Minor Injuries Unit at Victoria
Infirmary, Northwich. Further developments are being discussed by partner organisations
to consider options which will benefit the population of Northwich. James Sumner, Chief
Executive at Mid Cheshire Hospitals Foundation Trust (MCHFT) released an open letter to
residents providing further information, this can be accessed by using the following link:
https://www.northwichguardian.co.uk/news/18646358.victoria-infirmary-chief-makes-promises-futureresidents/

10. Temporary Suspension of Intrapartum Care at Macclesfield District
General Hospital

10.1 In April the Governing Body endorsed the decision made by East Cheshire NHS Trust to
temporarily suspend intrapartum care at Macclesfield District General Hospital as part of
its response to the COVID-19 pandemic.
10.2 On 6th August 2020 the Trust Board of Directors received a detailed paper2 that described
the risks associated with the return of intrapartum services to the Macclesfield hospital site
along with the risks arising from extending the temporary suspension of intrapartum care.
The Trust’s Board of Directors agreed to further suspend the delivery of intrapartum
services at the Macclesfield Hospital site until the end of March 2021. This decision was
the best available option to the Trust in order to maintain safe services at Macclesfield
Hospital during the ongoing COVID-19 response and to also provide certainty to local
women who are due to give birth within the next six months around their care plans. The
Trust is working on plans to recommence the home birth service during 2020. The Trust
will also be supporting partners to attend scans at Macclesfield Hospital, which was
paused due to COVID-19. We have been working extremely closely with the Trust and
with NHS England & Improvement throughout the past 5-6 months, and I’d like to thank
2

https://www.eastcheshire.nhs.uk/Downloads/The%20Trust/Trust%20Board/Trust%20Board%20papers/2020/September/05%20%20Public%20Trust%20Board%20Agenda%20and%20Papers%20-%20September%202020%20-%20Revised%20Website%20Numbered.pdf
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Paula Wedd, our Executive Director of Quality, Patient Experience and Safeguarding, for
her excellent work and commitment to this agenda. As a CCG we support the widest
choice and best possible provision of maternity services and care for our local women
whilst also ensuring their safety, which is of paramount importance.
10.3 The Governing Body is asked to endorse the decision made by East Cheshire NHS
Trust to further suspend intrapartum care at Macclesfield District General Hospital
until the end of March 2021 as part of the response to COVID-19.

11. Climate Change Update

11.1 Since January 2020, when the Governing Bodies in Common agreed to treat climate
change as an emergency, we have continued to develop our approach and action plan to
ensure the climate change priority is part of our everyday business activities. We will bring
a paper to the next meeting of the Governing Body with a full report of the work, but want
to share with you some of the headlines:
• the appointment of the Governing Body Champion - Dr Gwydion Rhys
• the offer for general practices to achieve the Green Impact for Health with support from
local students
• developing internal business processes to include social value and climate change,
e.g. Equality and Quality Impact Assessments, contracting and procurement
• building contacts and support network with local authorities and local action groups;
• working with the Health & Care Partnership (HCP) to influence the plan for Cheshire
and Merseyside
• submitting a bid for Carbon Literacy Training to the HCP Local Workforce Action Board.

12. Annual General Meeting

12.1 NHS Cheshire Clinical Commissioning Group is set to hold its 2020 Annual General
Meeting at 6pm on Tuesday, September 22nd. NHS Cheshire CCG will be ‘hosting’ the
event on behalf of its predecessor four Cheshire CCGs as we look back on 2019/20, and
the achievements of the four organisations before we merged to become a single CCG.
Due to ongoing social distancing guidance, this year’s meeting will be held virtually.

12.2 Everyone’s welcome, and to find out more about our achievements last year, and our work
to support Cheshire’s ongoing Coronavirus (COVID-19) response, you can register for this
year's virtual meeting here.
12.3 The agenda and supporting materials will be published via the CCG website:
www.cheshireccg.nhs.uk
12.4 Any queries or advance questions can be emailed to us
via: workingtogetherascheshire@nhs.net

13. Cheshire Chat

13.1 We held our third virtual Cheshire Chat on 5th August. It was another very positive and
lively event, where amongst other items covered, our Associate Clinical Director,
Dr Sinead Clarke, provided hints and tips on wearing face coverings.
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13.2 Our Engagement and Communications Strategy, which we’ll be discussing later in the
agenda, promotes the value of listening and speaking to our residents as the best way for
us to truly reflect the needs of communities across Cheshire.
13.3 We are always open to innovative and new ways of exploring how we work with our
population; regularly reviewing and adapting our communications and engagement to
reflect new tools and methodologies to constantly improve our approach.
13.4 Follow the link to watch our August 2020 Cheshire Chat.

14. Our Staff

14.1 I am incredibly proud of all the work we have done as NHS Cheshire CCG, and the
predecessor organisations, to put organisational development central to our work.
Listening and responding to our staff is as important as ever, and their health and
wellbeing remains a top priority.
14.2 We have developed an excellent Organisational Development Prospectus in response to
staff feedback and to meet the need of their Personal Development Reviews. As we enter
the next phase of our response to Coronavirus and safely bring back NHS services, we
want to continue to provide the support our staff deserve and need. I am very proud that
we are about to launch a locally commissioned leadership programme, ‘Compassionate
and Inclusive Leadership in Cheshire’ for clinical and non-clinical leaders, and that we are
already in discussion with wider partners regarding opportunities for development into
2021/22.
14.3 In partnership with NHS England and Improvement we have implemented a new staff
‘pulse check’. This is anonymous and voluntary, and gives us another way to listen to
views and help improve the support we provide during the COVID-19 response and
recovery. The feedback provided will inform local and national changes that improve the
experiences of our people and patients.
14.4 This NHS People Pulse check survey will run until January 2021.

15. Equality and Diversity

15.1 Work is currently underway, led by the Director of Governance and Corporate
Development, looking at proposals that can be implemented to improve the diversity of the
CCGs Governing Body and senior staffing as part of our work to implement ‘We are the
NHS: People Plan for 2020/21 – action for us all3
15.2 A key area of this work is the risk assessment of our staff, especially Black, Asian and
minority ethnic (BAME) and vulnerable staff who need additional support, in relation to
COVID-19. I can confirm that robust processes are in place for all staff to receive,
complete and return their risk assessments. All of our BAME staff have completed and
returned their risk assessments.

3

https://www.england.nhs.uk/wp-content/uploads/2020/07/We_Are_The_NHS_Action_For_All_Of_Us_FINAL_24_08_20.pdf
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15.3 A more detailed update paper will be brought back to the Governing Body at a subsequent
meeting regarding progress against the actions as outlined in ‘We are the NHS: People
Plan for 2020/21 – action for us all.’

16. Behaviour Charter

16.1 Our CCG Staff Champions have developed a new Behaviour Charter, building from the
Vision and Values that were collated from staff input at the away days in December 2019.
The Behaviour Charter sets the tone for how the CCG behaves individually and
collectively.
16.2 We are planning a programme of work to launch the Behaviour Charter. A full update
about this programme will be presented to the Governing Body at its next meeting.

17. NHS 111 First

17.1 NHS organisations across Cheshire are starting work to implement the new national NHS
111 First programme. NHS 111 First is part of a national integrated programme to improve
outcomes and experience of urgent and emergency care.
17.2 To keep patients who are thinking about attending an emergency department safe and
allow them to maintain social distancing, they will be asked to contact NHS 111 first. The
service will then book them into a time slot in an emergency department or at the most
appropriate local service for the patient. All patients who need a blue light response will
still receive one and no patient will be turned away if they self-present to an emergency
department, but will be provided with the most appropriate form of care, for example
referral to another part of the hospital or another site or assisted use of NHS 111.
17.3 Drawing on learning from Covid-19 the ambition is to improve the offer for patients,
delivering improved outcomes and a better experience of care, whether that is by phone or
online from NHS 111, at home from a paramedic, in a GP practice or pharmacy or when
necessary in emergency department. Through changing the way that the urgent and
emergency care system is both perceived and accessed by the patient, services will be
improved and the risk to patients reduced by minimising unnecessary healthcare contacts.
17.4 Hospitals in Blackpool and Warrington are the ‘first mover’ sites in the North West. Mid
Cheshire Hospitals NHS Foundation Trust is scheduled to be go live in October, followed
by East Cheshire Trust and the Countess of Chester Hospitals Trust in October and
November.

18. Healthwatch Survey

18.1 Since May 2020 Healthwatch Cheshire has been asking Cheshire residents to complete a
survey to share their views and experiences of health and care services during the
COVID-19 pandemic.
18.2 Healthwatch Cheshire has published a report on people’s experiences of accessing health
and care up until the end of Friday 3rd July 2020 (after which the government guidelines
changed) on its website4. We will publish and promote the reports, using the information
to inform our commissioning intentions going forward.
https://healthwatchcwac.org.uk/news/healthwatch-cheshire-publish-public-views-on-health-and-care-during-the-coronavirus-COVID-19pandemic-report/
4
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18.3 A supplementary report with a particular focus on mental health and wellbeing has also
been produced and can be viewed at the Healthwatch Cheshire website.5
18.4 The survey can be completed using this link:
https://www.surveymonkey.co.uk/r/M338XBK

19 Mental Health Service Redesign – HSJ Value Award

19.1 Our partnership work, with Cheshire and Wirral Partnership NHS Foundation Trust, to
transform specialist mental health services in Central and Eastern Cheshire received a
national Health Service Journal (HSJ) Value Award.
19.2 Informed by a major public consultation, the “Mental Health Service Redesign” award
recognised the transformation of services for adults and older people living with serious
and enduring mental ill health.
19.3 Judges praised the “great evidence of co-production and patient engagement”.
19.4 This is really great news and congratulations to everyone involved.

20. Executive Team Meeting Terms of Reference

20.1 The Executive Team have recently reviewed and refreshed the Terms of Reference for
their weekly meeting. The Terms of Reference can be found the Corporate Governance
Handbook section6 of the CCG website and will be reviewed as part of our governance
review in October.

21. Decisions made under Executives’ authority

21.1 The Executive Team continue to meet virtually twice a week to oversee the business of the
CCG. The directors continue to demonstrate outstanding leadership, resilience and
compassion.
21.2 During Late June and up to the beginning of September, the Executive Team at its
meetings considered and made the following decisions within their authority:
June
The Exec Team considered a paper on and agreed that the CCG would continue to support the
non-recurrent funding for 2020/21 as outlined in the letters to Cheshire West and Cheshire East
places sent on the 12 March 2020.
July
The Exec Team received and approved the following HR policies:
• Agenda For Change re-banding
• Alcohol and Substance Misuse
• Attendance Management
• Bullying & Harassment

https://healthwatchcheshireeast.org.uk/news/healthwatch-cheshire-publish-mental-health-and-wellbeing-during-the-coronavirus-COVID-19pandemic-report/
6 https://www.cheshireccg.nhs.uk/governance/corporate-governance-handbook/
5
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•
•
•
•
•
•
•

Career Break
Management of Organisational Change
Performance Management
Professional Registration
Secondment
Shared Parental Leave
Volunteering.

• The Executive Team received an update on the CCGs Freedom to Speak duties, and
endorsed the recommendation to go to Governing Body, that Peter Munday become the
Freedom to Speak Up Guardian for the CCG with Matthew Cunningham as Executive Lead
• The Executive Team agreed that the Memorandum of Understanding - Cheshire West &
Chester - Troubled Families Investment Plan for Earned Autonomy 2020-21 - be signed for
the CCG by Clare Watson as Accountable Officer. No financial risk to the NHS Cheshire
CCG confirmed by LR. CW proposed that the CCG build into the ICP spec and SLA.
• The Executive Team approved the Behaviour Charter finalised by a sub group of the Staff
OD Group.
• The Executive Team approved in principle to recommend a contract variation with Midlands
& Lancashire Commissioning Support Unit for April 2021-2022 including any changes to
current contract provisions. The recommendation went to the August Finance
Committee. Also endorsed was the progression of a full procurement exercise for the
collaborative contract for a Lead Provider Framework during 2021/22 to establish a new
contract for April 2022, with external procurement advice to be commissioned.
• The Executive Team endorsed the recommendation to commission of an end-to-end service
for complex mental health care in response of a gap in local service provision.
• The Executive Team endorsed the CCG's participation in the Cheshire & Merseyside
application to be a regional community key working pilot site for community key working children and young people with learning disability, autism or both. The CCG is one of 9
taking part in the bid.
August
The Executive Team received a paper on and approved recommendations on the content of
the local NHS Staff Survey.
September
The Executive Team approved nominations for 22 members of staff, including clinicians from
the ICPs, to take part in Compassionate Leader Programme funded from within existing offers
and resources.

22. Ratification of urgent decisions undertaken outside of Governing Body
meetings

22.1 The CCG Constitution outlines within its standing orders7 and within the Scheme of
Reservation and Delegation8 that urgent decisions can be exercised by the CCG Chair
and/or the Accountable Officer outside of formal Governing Body meetings after having
consulted at least two other Governing Body members. Where these urgent decisions
have taken place, they must be reported to the next formal meeting of the Governing Body
in Public for ratification.
7
8

https://www.cheshireccg.nhs.uk/media/1852/nhs-cheshire-ccg-constitution-april-2020.pdf (Page 81, paragraph 3.8)
https://www.cheshireccg.nhs.uk/media/2070/cccg-sord-sfis-v12-june2020.pdf ) (page 3)
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22.2 The local response to the COVID-19 pandemic has created the need recently for a number
of decisions to be taken that required Governing Body level financial approval 9 before the
next formal meeting of the Governing Body was available to consider them. These
decisions were required to ensure increased capacity and access into services and/or to
respond to mandated decision deadlines requested of us by external partners and
regulators. To enable these decisions to be taken within the required timelines, an Urgent
Decision Panel was formed on each separate occassion, incorporating members of the
Governing Body, and which met the requirements for undertaking urgent decisions as
outlined within the Constitution. On the following dates a Panel considered the following:
• Weston Park Care Home. A paper was considered by the panel on 22nd July 2020
that requested approval of a proposed three month contract extension from 1 August
to 31 October 2020 of the 16 blocked beds at Weston Park totalling £270,935. These
beds are currently supporting the Cheshire CCG Covid response re the Hospital
Discharge Programme. Approval was received at the Panel meeting.
• Phlebotomy. A paper was presented on 14th August 2020 to approve a business case
with a total funding request to deliver a Covid-19 response for Phlebotomy services
across Cheshire of £323,321 for 6 months (October 2020 to March 2021). Approval
was received at the Panel meeting.
• Adult Attention Deficit Hyperactivity Disorder. A paper was presented on the 3rd
September 2020 requesting approval of a variation to an existing contract with and a
re-profiling of the funding agreed with / to go to Cheshire and Wirral Partnership NHS
Foundation Trust (CWP) regarding the pathway redesign of the Adult Attention Deficit
Hyperactivity Disorder Assessment Service. This would enable CWP to meet the
increased demand resulting from the Covid period, and to address the current waiting
list. The funding amount associated with this re-profiling totalled £532,000. Approval
was received at the Panel meeting.
• Microsoft Office (N365) Three Year License Agreement. A paper was presented on
the 10th September 2020 requesting approval of the contract for the nationally
procured Microsoft Office (N365) three year license for NHS Cheshire CCG and its GP
Practices, and which needed to be placed by the 15 September. The three year
contract value, totalling £916,162, will be via direct award to one of the companies
approved nationally to manage the contract. Approval was received at the Panel
meeting.
22.3 It can be confirmed that at all four Panel meetings no conflicts of interest with respect to
the items discussed were declared by those in attendance.

23. Revision to Standing Orders

23.1 With reference to the cases above, the CCGs Standing Orders within its Constitution
enable the CCG to make decisions between scheduled meetings of the Governing Body.
To avoid any ambiguity in interpreting the relevant section, it is suggested that the wording
of section 3.8 - Emergency Powers and Urgent Decisions, be amended as follows
(additions are BLUE, redactions in RED):
“3.8.1 With the agreement of the CCG Chair and the Chief Accountable Officer an
emergency meeting of the Governing Body may be called at any time. Normal
quoracy rules will still apply in order for the Governing Body meeting to proceed and
9

Formal approval by the Governing Body is required for financial commitments above £250,000, in line with the CCCs Scheme of Reservation
& Delegation / Standing Financial Instructions
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to undertake its business.
3.8.2 Once fully authorised, the powers which the CCG has reserved to itself may, in an
emergency, authorise an urgent decisions to be exercised by the CCG Chair and/or
the Chief Accountable Officer after that individual has ving consulted and received
the agreement and support from at least two other Governing Body members”
3.8.3 The exercise of such powers by the CCG Chair and /or the Chief Accountable
Officer shall be reported to the next formal meeting in public of the CCG Governing
Body in public session, for ratification.
23.2 The proposed revision is to provide clarity on interpretation of the section on Emergency
Powers and Urgent Decisions, and is not a change to the actual authority undertaken by
the named individuals. I recommend that this change should not be considered to be a
material change to the decision making process or to the delegation of authority and
therefore falls within the scope of the Governing Body to approve, as outlined within
Section 1.4.2 of the CCGs Constitution. Therefore I am requesting that the Governing
Body approve the proposed amendments the CCG Constitution.
23.3 As the Standing Orders are contained within the CCGs Constitution, any revision to the
Standing Orders requires a revision to the Constitution. Subject to the approval of the
amendments to the Constitution, a constitution revision application will need to be made to
NHS England & Improvement. To minimise the number of revision applications submitted,
a specific application for this matter may not need to be made at this time if agreed to by
the Governing Body. Provided the Governing Body agrees how section 3.8 of the standing
orders of the Constitution should be interpreted, and acts in accordance with that, the
revised wording could be included within the next revision application to NHSE/I where / if
more substantial changes are needed to be made. As such, I recommend that at this
moment in time an application to vary the Constitution to NHS England &
Improvement is not made.

RECOMMENDATIONS
The Governing Body is asked to:
• note the contents of the report
• ratify the urgent decisions made since the last full meeting of the Governing Body as outlined
at Section 22 of the report;
• Consider the proposed revisions to the CCGs Standing Orders outlined at Section 23 and
support the recommendation to approve the revised wording and approve the
recommendation to delay submitting a Constitution variation request to NHS England &
Improvement.

40

GOVERNING BODY MEETING
17th September 2020

Agenda Item 4.1

Title
Governing Body Assurance Framework
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Contributors

Risk and Corporate Assurance Manager

Phil Meakin

Associate Director – Corporate Governance

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

Date submitted
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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. This
workshop is scheduled for 15th October 2020 and will be shaped by the newly agreed CCG
strategic objectives. 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.

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 Work to agree organisational strategic objectives have now taken place and the CCG’s
strategic objectives have been agreed by the Governing Body. Agreeing the CCGs
strategic objectives is pivotal in helping the Governing Body to inform and shape the
CCG’s 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 Now that these strategic objectives have been identified, work can start to refresh the
Governing Body Assurance Framework. As part of the Governing Body development
programme a workshop on the assurance framework and the CCGs strategic risks, risk
appetite and risk tolerance is to be scheduled for the end of October, beginning of
November. Planning for this workshop is underway with Mersey Internal Audit Agency
(MIAA) and preliminary engagement is planned during September with key stakeholders
including senior management, the Executive Team and Governing Body members in
advance of the workshop itself.

3.

Updates to Assurance Framework Risks

3.1. Key changes to the risks on the assurance framework are outlined in Appendix A.
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3.2. All risks have been updated and include consideration of the impact of Covid-19 on the
individual risk areas.
3.3. Significant changes have been made to risk 02 relating to delivering financial balance, in
order to better reflect the current financial situation and challenges, including the impact of
the financial challenge on other CCG objectives.

RECOMMENDATION
The Governing Body is asked to:
• NOTE the updates to and the contents of the Governing Body Assurance Framework.
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Appendix A
Heatmap
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GBAF20-01
GBAF20-02
GBAF20-03
GBAF20-04
GBAF20-05
GBAF20-07
GBAF20-08
GBAF20-09

Risk Title
Quality & sustainability of
services
Delivering Financial Balance
Engagement & partnership
working
Capacity to meet the health
needs of the population
Statutory Duties
LD Transforming Care
Adults and Children
Safeguarding
Covid-19 pandemic response
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Proposed
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GBAF20-01 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
4
4
16

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
• CCG has created cross directorate “Recovery and Assurance Hub” to share information
and intelligence about providers/services; and agree actions required.
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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GBAF20-01 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

Director of
Quality, Patient
Experience and
Safeguarding

Q&ST

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

Current

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
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GBAF20-01 Quality and sustainability of services
oversight, support
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.

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

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.

Current

National updates are reviewed
daily to understand any new
requirements for CCG oversight
and assurance roles in harm
reviews
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GBAF20-02 Objective Deliver Financial Sustainability over the period of the current NHS
Plan – 2020/23
Risk Description:
The CCG has over a number of years commissioned services where the cost of those services
was in excess of the funding available.
The ongoing risk is that the CCG continues to do this and in doing so does not achieve its
financial duties and continues to operate in an unsustainable financial position over the next
three years.
There is the risk that in achieving financial sustainability there may be a detrimental impact on
the other Strategic Objectives of the CCG.
Risk Owner: Executive Director of Finance and Contracting
Risk
Trend
Likelihood
Impact
Score
Initial Risk Score
4
5
20
Previous Risk Score
4
5
20

Current Risk Score
5
4
20
Key Controls
• Implementation of Standing Financial Instructions (SFIs).
• Implementation of Purchase Order and other financial procedures.
• Establishment of Budget and Budget management processes for initial budgetary period as
notified by NHS England and Improvement – due to the current budget only being certain
until September this control is partial it is anticipated that the annual budget will be known in
September and that budget management processes will be in place in September 2020.
• Development/delivery of Collaboration at Scale Projects as part of Financial Recovery. Due
to the current financial regime the current control in regard to the implementation of the
financial recovery plan is being carried forward explicitly in the area of collaboration at scale
only.
• Financial Recovery Plan for period to 2022/23. Due to the current financial regime the
current control in regard to the implementation of the financial recovery plan is being carried
forward explicitly in the area of collaboration at scale only.
• Fully operation Project Management function (PMO) within the CCG to ensure delivery of
projects to deliver efficiency and effectiveness. The PMO function is being reviewed and
will be fully functioning post September 2020.
• Contract Management processes in place in all areas of expenditure :- Complex care,
secondary care, community care, mental health, primary care and independent sector
• Robust policy and procedure implementation in Complex Care.
• Robust implementation of Medicines Management Incentive Scheme. The Covid -19
emergency has restricted the time available within GP practice to implement the full
scheme, the scheme is being reviewed and will be finalised in September 2020.
• Delivery of Contracting and Commissioning Intentions.
• Current Level 3 Emergency Requirements of NHSE/I.
Assurances
• Detailed financial reporting on a monthly basis to Governing Body and to Finance
Committee and NHSE/I.
• Contract updates reports to Finance Committee.
• External review of SFIs, financial procedure and policies.
• Production and implementation of financial recovery plan. Not in place. See above.
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GBAF20-02 Objective Deliver Financial Sustainability over the period of the current NHS
Plan – 2020/23
• Reporting on Medicines management incentive scheme.
• Benchmarking on areas of key spend.
• Reporting on Complex Care assessment process.
• Reporting from PMO on delivery of Financial Recovery plan. Not in place. See above.
• NHS Phase 3 planning process will deliver plans and trajectories through 2020-21.
Gaps
• No Budget agreed for the CCG in 20/21 due to nationally directed financial framework under
Covid -19. Due to the current budget only being certain until September 2020 this control is
partial it is anticipated that the annual budget will be known in September and that budget
management processes will be in place in September 2020.
• Lack of clarity on future allocation for CCGs to 2022/23.
• Full development of budget management processes in the Cheshire CCG. To be
implemented by September 2020.
• No Financial Recovery Plan (FRP) agreed due to suspension of QIPP/CIP by NHSE/I. Due to the
current financial regime the current control in regard to the implementation of the financial
recovery plan is being carried forward explicitly in the area of collaboration at scale only.
• Contract Management approaches for NHS Providers has been suspended. There is no
current timeframe for this to be resumed.
• All Independent Sector contracts are not consistent across geography of the CCG.
Contracts plan to be put in place September 2020.
• Project Management Office (PMO) under development. The PMO function is being
reviewed and will be fully functioning post September 2020.
• Commissioning and contracting intentions to deliver transformation not implemented due to
Covid - 19
• Financial guidance for the period post July 31st 2020 is unknown.
• Implementation of ICP and new models of care to deliver efficiency across the system by
reducing barriers. The ICP roadmap is being developed.
• Integrated commissioning approach to be developed to reduce commissioning inefficiency.
The first meeting of the Commissioning for Integration Executive Board has taken place and
will be developing the implementation plan to take this forward.
Risk Actions
Owner
Timescale Update
Carry out sensitivity
Currently no financial
analysis monthly on
Finance & Contracting
framework available –
current allocation from
monthly
NHSE/I to provide
Team (F&CT)
timeframes pushed back to
October 2020
assurance on financial
position
Timeframes and project plan
Implement Budget
Finance & Contracting
for budget management roll
monthly
management approach
Team (F&CT)
out in place.
In the light of no FRP
continue to identify
internal efficiency where
possible.
Support Collaboration at

All
Finance & Contracting
Team (F&CT)

On going

Difficult to implement as
system finances are under
stress due to pandemic.
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GBAF20-02 Objective Deliver Financial Sustainability over the period of the current NHS
Plan – 2020/23
Scale project
Attend Deputy Finance
Director meeting to
identify back office
savings which do not
impact on Clinical service
delivery
Cross organisational teams
to support each local NHS
provider. Recovery and
Assurance Hub now in
place and to meet
fortnightly to agree actions
Development of cross
required to address
CCG and NHS Provider
Planning and Delivery
service/performance
August 20
Recovery and Assurance Team
issues.
system

Review all local IS
providers to review and
procure where required
over 18 month period

Robust PMO to be put in
place

Review meetings in place
with providers to review
and develop recovery plans
at local and sub-regional
level.
Finance & Contracting
Team (F&CT)

March 2021
Recruitment of staff on
going, initial programmes in
place with programme
teams identified.

Planning and Delivery
Team

December
2020

The Core PMO team will
have all vacancies filled in
September 2020.
The vacant Deputy Director
of Planning and Delivery is
to be advertised again
September 2020.

Ongoing work, through
Covid -19 to develop
Place, CEICP and
CWICP

Strategic Commissioning

Road map being
developed, issues as
unable to contract
March 2021 additional services with
NHS providers.
Options Paper provided to
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GBAF20-02 Objective Deliver Financial Sustainability over the period of the current NHS
Plan – 2020/23
CCG Governing Body in
September 2020.
Influence national
Director of Finance
On going
guidance
Development of Cheshire
Integration Executive
Board – support
Initial
development of
Discussions with NHSEI re
meeting
additional joint
Strategic
additional support to
Commissioning/Director of August
commissioning –
accelerate this work are in
Finance
2020 consider areas to align
an advanced state.
and pool
ongoing
Consider back office
functions for
collaboration
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GBAF20-03 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
Previous Risk Score
Current Risk Score

3
2
2

4
4
4

12
8
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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GBAF20-03 Engagement and Partnership Working
• 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
Guidance received. Plans being
working identified through new
Neil
September constructed with partners,
2020
planning guidance and horizon
Evans
submitted in line with
scanning of best practice.
requirements.
Plan submitted to NHSE&I.
Development of Cheshire wide
Information provided to
Lynda Risk Ongoing
financial recovery plans.
Governing Body on monthly
basis.
Contact from New Models of
Care Team has been made with
Further links with STPs beyond
Tracey
September
STPs outside of C&M to learn
Cheshire and Mersey being made.
Cole
2020
from guide practice and embed
in Cheshire.
Engagement and Communications
strategy developed for Cheshire CCG

Jonathan
Ongoing
Taylor

Governing Body to review in
September 2020.

Development of single Cheshire CCG
website

Jonathan March
Taylor
2020

Complete
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GBAF20-04 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
12
Initial Risk Score
3
4
16
Previous Risk Score
4
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.
These will be finalised through the Phase 3 planning process.

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

Owner Timescale Update
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GBAF20-04 Capacity to meet the health needs of our population
Plans have been developed
across both places and
implementation plans are
Work with partners from across HCP and
now being developed.
Tracey
Cheshire to develop and deliver the detail
Ongoing
Cole
within Place plans.
In addition, place narratives
have been submitted to
cover all aspects of planning
submissions.
In reflection of COVID
revised models are being
developed with Trusts to
both respond to different
delivery model requirements
but also respond to deferral
of non-urgent care. This is in
support of the regional
Hospital and Out of Hospital
September Cells.
Patients are not always able to receive timely
Andy
2020 to
referral to their preferred provider for elective
Chandler March
Phase 3 recovery plans are
care due to capacity constraints.
2021
being developed nationally
during September. These
are being developed through
a Cheshire and Merseyside
approach. When completed
local opportunities to
maximise mutual aid and
learning will be maximised.

Develop population health intelligence to
support partners, including care communities, Andy
Ongoing
improve their ability to meet patient needs,
McGivern
including risk stratifying.

The business intelligence
service has been working
with clinical colleagues to
develop products and has
commenced roll out. The roll
out continues alongside
revisions to reflect priorities
in relation to changed
models for COVID.
The Qlik Sense product is
being implemented during
Autumn 2020 to facilitate
this, in collaboration with our
ICPs to maximise effective
utilisation.
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GBAF20-04 Capacity to meet the health needs of our population
CCG has aligned resource
to work with practices to
develop plans.
Work is ongoing and is
aligned with overall ICP
Richard
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
COVID Primary Care has
worked effectively to rapidly
implement revised models of
care. This has included
shared working across
Practices, use of technology
and multidisciplinary working
Work with Primary Care including Cheshire
across organisations. A
ICPs and the Cheshire Local Medical
programme of work is
Committee to produce Primary Care
underway to assess and
development plans including innovative
embed the positive work and
models which:
identify further opportunities.
• Develop increased workforce capacity
Neil
July 2020
• Consider how the benefits of the Primary Evans
The planning work was
Care Networks can be maximised
completed however in
• Make Primary Care Networks/Care
Communities places which people wish to
response to the pressures
work in
associated with COVID the
• Maximise the benefits of changed models
implementation has been
implemented to respond to COVID
phased with any nonessential redesign activities
deferred to 2021. Key
priorities have included care
home support, winter
planning initiatives and
delivering priorities in
national phase 3 recovery.
The work to review non-core
Undertake a review of the current Cheshire
Primary Care is taking place
commissioning arrangements to develop a
in two phases. The second
July 2021
consistent model for the commissioning of
phase is looking to develop
Chris
and
“non-core” services from General
a single commissioning
Leese
December
Practice. This will both improve access to
specification for non-core
2021
services for the population whilst increasing
Primary Care for
the stability of practices.
implementation in 2021-22.
The two ICP teams are working with
partners, including primary care, to develop
plans to develop services.
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GBAF20-04 Capacity to meet the health needs of our population
This work is to be completed
by December. The Primary
Care Committee has
supported this timeline and
agreed the principle of a
commissioning approach
consistent with the current
four CCG non-core
arrangements for 2020-21.

Six monthly review and assessment of
impact of strategic commissioning intentions

Tracey October
Cole
2020

Whilst much of the planning
work has been undertaken and
discussed with General
Practice. Any non-urgent
priorities have been deferred to
2021.

Aim to reduce risk following
review
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GBAF20-05 Statutory Duties
Risk Description:
The CCGs are required to deliver the NHS Constitutional standards and other statutory duties.
Failure to do so could lead to penalties for the CCGs and/or the system as a whole, as well as a
reduction in the quality of care delivered to our patients.
Risk Owner: Executive Director of Planning and Delivery
Risk
Likelihood
Impact
Trend
Score
12
Initial Risk Score
4
3
15
Previous Risk Score
5
3

15
Current Risk Score
5
3
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 and deliver Phase 3 recovery priorities.
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
Develop improvement
plans and monthly
performance
meetings. Focusing
on the clinical priority
areas identified in the
NHS Oversight
Framework and
sharing good
practice.

Owner

Sue Milne
(Head of
Performance)

Business Intelligence Andy
Capability
McGivern

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

Timescale Update
CCG Performance meetings take place
however priorities have changed from the
broader suite of indicators to the priorities
identified in the Phase 3 planning requirements
and we liaise with providers on mitigations.
Ongoing
The Performance Team are working with
Programme leads to ensure any redesign work
is focusing on areas requiring improvement.
The CCG Business Intelligence Team is
working with local partners and sub regional
December
Cells to develop modelling and predictive
2020
analytics to help operational planning, delivery
monitoring and service redesign.
In light of COVID leading to suspension of
2020-21 Operational Planning process revised
plans are to be developed in line with revised
national guidance. At present this guidance is
not received.

December The CCG and Cheshire system are developing
a revised local plan. National planning guidance
2020
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
2020-21 Operational Planning process revised
plans are to be developed in line with revised
national guidance.
Develop Operational
Neil
Recovery Plans have been developed during
Plan to deliver agreed
September
Evans/Andy
summer 2020, linked to national and regional
national and local
2020
Chandler
“Cell” processes. During September plans are
priorities
being finalised for 20-21 to deliver recovery
requirements of phase 3 planning approach.
CCG facilitating opportunities to enhance plans
and shared opportunities across providers.
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GBAF20-07 Transforming Care Delivery
Risk Description:
The Transforming Care national programme has 3 keys aims:
1.
To improve quality of care for people with a learning disability and/or autism
2.
To improve quality of life for people with a learning disability and/or autism
3.
To enhance community capacity, thereby reducing inappropriate hospital admissions and
length of stay
There is a risk to NHS 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
16
Initial Risk Score
4
4
8
Previous Risk Score
2
4

8
Current Risk Score
2
4
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 centered 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 9 NHS Cheshire CCG patients being cared for in an inpatient setting, which
positively exceeds the NHSE/I 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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GBAF20-08 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 practitioner 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.

63

GBAF20-09 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 its 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.
The NHS issued a letter on the 31st July 2020 relating to a third phase of the NHS response to
COVID-19. The letter places a focus on the areas that the NHS needs to prioritise:
• Accelerating the return to near-normal levels of non-COVID health services, making full use of
the capacity available in the ‘window of opportunity’ between now and winter.
• Preparing for winter demand pressures, alongside continuing vigilance in the light of further
probable COVID-19 spikes locally and possibly nationally.
• Doing the above in a way that takes account of lessons learned during the first COVID-19
peak; locks in beneficial changes; and explicitly tackle fundamental challenges including:
support for our staff, and action on inequalities and prevention.
• Sets out priorities for the rest of 2020/21.
• Outlining the financial arrangements heading into autumn as agreed with Government; and
• The need to have a named executive lead for tackling inequalities from the Governing Body in
place for September with a requirement to develop a five year action plan.
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
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• 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 has developed into a CCG Covid Recovery Group
that meets twice a week.
• The CCG Covid Recovery Group has a structure that reflects the directives and actions
that need to be delivered by each of the CCG Directorates.
• The CCG Covid Recovery Group 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 continuation of a CCG Coordination Centre that is now open 8.00am – 6.00pm
Monday to Friday and 8.00-5.00pm on Saturday and Sunday that is able to receive
information from regulators, primary care, stakeholders and staff.
• The continuation 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
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 by the Accountable Officer and Executive Directors.
• Key involvement in the LRF Recovery Cell that have now been developed.
• 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.
• The NHS issued a letter on the 31st July 2020 relating to a third phase of the NHS
response to COVID-19. The letter places a focus on the areas that the NHS needs to
prioritise and the CCG Covid Recovery Group has developed a Programme of work to
deliver and monitor.
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.
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 had been repurposed to assist Trust
discharges and small numbers of other staff have also been redeployed/repurposed.
CHC assessments and reviews are due to return and a recovery plan has been
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developed to manage and monitor this
• 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.
• All NHS organisations have been asked to return a draft summary plan by 1st September
2020, covering the key actions set out in the Phase 3 letter, with final plans due by 21st
September 2020. It is requested that the plans are the ‘product of partnership working
across Sustainability and Transformation Partnerships (STP)/ Integrated Care Systems
(ICS), with clear triangulation between commissioner and provider activity and
performance plans. The CCG teams are working with partners and providers on all
aspects of the response to the Phase 3 letter.
Gaps
•

The CCG Covid Group 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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Title
NHS Cheshire Clinical Commissioning Group Strategic Objectives 2020-23
Author
Dawn Scott

Partner, Healthskills

Contributors
Matthew Cunningham

Director of Governance and Corporate Development

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Dr Andrew Wilson, Clinical Chair Clare Watson, Chief Officer
10 September 2020
Date submitted

Key Issues and considerations

Following a Governing Body Development Session on 21 May 2020 on “the role of the
strategic commissioner”, work has been progressed to define the strategic aims and
objectives of NHS Cheshire CCG.

Recommendation(s)
The Governing Body is asked to:
• note the process and timelines undertaken to discuss, determine and design the CCGs
Strategic Objectives 2020 – 2023; and
• approve the CCGs Strategic Objectives 2020 - 2023

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

The CCG Strategic Objectives 2020-23 define the CCGs strategic objectives for the period,
set out what the CCG intends to deliver and outline the values that will underpin successful
delivery of the objectives.

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)
N/A

Conflicts of Interest Consideration (if applicable)
None.

Report / Paper history
None.

Appendices
Appendix A

Strategic Objectives 2020-23 presentation
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GB Development
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Strategic Commissioner
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by the Task & Finish
Group/Executive Team

Executive Team invited
to add their perspective

Task & Finish Group
shaped second iteration
15 July 2020
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final comments and
amendments to
Executive Team

Presentation of final
document to Governing
Body September
Meeting 17 September
2020
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STRATEGIC
COMMISSIONER
AS SYSTEM LEADER
•
•

•

•

Population health
approach
Innovative in
commissioning
fostering large
scale
improvement to
outcomes that
matter to people,
achieved by
Fostering
coproduction with
the population
and liberating
those delivering
the service,
adopting high
trust and low
bureaucracy
systems.
We will bring the
best innovation,
evidence and
thinking to
Cheshire

NHS CHESHIRE CCG STRATEGIC OBJECTIVES 2020 - 2023
• Commission
environmentally and
socially sustainably to
meet the health and
wellbeing needs of the
population now and in
the future
• Enhanced collaboration
with our system and
community partners to
put residents at the
heart of what we do

• Ensure that the CCG
meets its commitments
on financial and
performance
improvement
• Optimise progress against
the delivery of NHS
constitutional standards

Improved
Wellness in
Our
Communities

Financial
Sustainability
& Good
Governance

High Quality
Services for
Everyone who
needs care

Equity &
Equality in
Health and
Care

• Work in partnership to maintain
and improve the quality of our
commissioned services and
ensure safeguarding protections
are in place
• Develop a culture which
embraces lessons learned and
embeds best practice
• Develop an organisation and
workforce capable of delivering
the CCGs objectives

• Create a shared vision of
health equality for Cheshire
and co-produce a delivery plan
with residents, system and
community partners
• Engage and co-produce
commissioning intentions with
residents including the diverse
and seldom heard groups in
the planning and design of
services
• Embed clinical leadership in
our ways of working including
member practices and system
partners

Developing an organisation & workforce of System Leaders
Building Strong Relationships for Improved & Integrated Delivery

CCG VALUES
Care – to care
with integrity for
our staff and for
people in
Cheshire
Courage – to
take brave
decisions and
innovate
Compassion – to
lead with
compassion and
inclusivity
Challenge – to
challenge our
thinking and
partners for the
transformation
of health & care
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Improving Wellness in our Communities
Objective

Delivery

1. Commission environmentally and
socially sustainably to meet the health and
wellbeing needs of the population now and
in the future

• Ensure demonstrable progress against the Long-Term Plan objectives in relation to improving health outcomes and reducing
inequalities and that take account of the Covid-19 response
• Ensure that good health outcomes and health inequalities are addressed by and at the heart of our commissioning plans for
2021-23
• Empower people in our communities to maintain wellbeing and promote the prevention of ill-health
• Develop effective population health management approaches from PCN to Cheshire system level, through effective data
management
• Ensure that Social Value is at the centre of our thinking, policy, commissioning and practice

2. Enhanced collaboration with our system
and community partners to put residents at
the heart of what we do

• Develop a strong ICS with our Local Authority Partners in Cheshire East and West to promote increased integration across health
and care commissioning
• Facilitate strong Integrated Care Partnerships that will deliver and transform service delivery at place level
• Ensure that Cheshire Residents have a voice at ICS level in Cheshire & Mersey to promote wellness and design new models of
care that are best delivered at ICS level
• Ensure that service transformation is driven by evidence-based research rather than institutional needs and contribute to agreed
performance standards
• Ensure that we engage with residents to transform our approach to end to end care and equity of impact
• Initiate co-production with system and community partners in key priority service areas to bring innovative approaches to
commissioning services
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High Quality Services for Everyone who needs Health and Care
Objective

Delivery

1. Work in partnership to maintain and
improve the quality of our commissioned
services and ensure safeguarding
protections are in place

• Monitor the quality and safety of commissioned services from primary through to specialist care; to include quality surveillance
approaches that triangulate feedback from a variety of sources and robust contract monitoring
• Ensure that quality and safety issues are identified and demonstrably addressed and reported through the Quality and
Safeguarding Committee
• Demonstrate clear evidence that quality and safety has been maintained and improved through 2021-23
• Safeguard children and vulnerable adults through robust system arrangements with local authority and police partners

2. Develop a Compassionate and inclusive
culture which embraces lessons learned
and embeds best practice

•
•
•
•
•
•
•

3.Develop an organisation and workforce
capable of delivering our objectives

•
•
•
•

Demonstrate by exemplary leadership our CCG Values
Structure the organisation so that our people work across directorates and teams that promotes values-based commissioning
Develop systems that ensure a learning culture is adopted within our CCG and across our collaborations with system partners
Ensure that our staff are skilled to perform their duties to the highest standard
Exemplify and promote strong system leadership and educate our staff to be system leaders
Develop a workforce that displays compassionate and inclusive leadership in line with our CCG Values and Behaviour charter
Ensure that our pathway transformation is underpinned by clear best practice guidance and protocols

Develop a compassionate and inclusive leadership style that enables staff to feel valued and enjoy coming to work
Undertake programmes of development for our CCGs new roles and responsibilities
Develop a more diverse workforce building best practice on inclusion into recruitment
Ensure regular staff engagement and feedback through surveys and development events and demonstrate action taken to
respond to concerns and comments
• Establish a comprehensive approach to Performance Appraisal and development linking training needs to commissioned OD
interventions
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Equity & Equality in Health & Care
Objective

Delivery

1. Create a shared vision of health equality
for Cheshire and co-produce a delivery plan
with residents, system and community
partners

• Facilitate community and place-based engagement to shape an ambitious vision of health equality for Cheshire residents
• Create a framework for the delivery plan that demonstrates successful co-production, realistic targets and outcomes
• Ensure a diverse and inclusive approach is reflected in the structure, process and outcomes of the Health Equality Plan

2. Engage and co-produce commissioning
intentions with residents including the
diverse and seldom heard groups in the
planning and design of services

• Build on existing patient and community participation and engagement methods so that feedback is demonstrably fed into our
service planning and design
• Implement new approaches to co-produce our commissioning plans and proposed service changes
• Actively engage BME community groups to ensure our commissioning plans are inclusive throughout the process of coproduction
• Ensure that our commissioning intentions and outcomes measure the equity and equality impact for residents
• Enable and promote patient leadership to help us shape our commissioning intentions and to build authentic co-production

3. Embed clinical leadership in our ways of
working including member practices and
system partners

• Ensure that our commissioning intentions are clinically driven by visible clinical leads who are embedded in the CCG governance
structures
• Ensure that we establish effective mechanisms for engagement with our CCG member practices
• Educate and develop a group of skilled clinical leaders that can operate at PCN, Place and System level
• Facilitate the continued collaboration of clinical leaders across the Cheshire system
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Financial Sustainability and Good Governance
Objective

Delivery

1. Ensure that we meet our commitments
on financial and performance improvement

• Demonstrate strong financial governance due diligence and value for money across all our financial plans and transactions
• Provide assurance against delivery plans to ensure they are fit for purpose and that there is confidence they can deliver agreed
commitments
• Provide regular risk review and agreement of remedial action to ensure that any variance to plans is addressed
• Ensure that financial issues and risks are identified and managed as we transition back to BAU finance and contracting
arrangements (Post Covid-19)

2. Optimise progress against the delivery of
NHS constitutional standards

• Ensure that CCG governance and assurance processes are implemented; that they include effective monitoring systems and that
they manage performance across all our commissioned services
• Ensure that our people understand NHS constitutional standards and how they apply to their role in our CCG
• Ensure the delivery of the NHS People Plan 2020
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Title
Approach to Commissioning Integrated Care Partnerships
Author

Contributors

Richard Burgess

Deputy Director - New Models of Care

Amanda Ridge
Associate Director – New Models of
Care

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Clare Watson, Accountable Officer
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Key Issues and considerations

The following considerations will need further once following a clear steer from Governing
Body about the ambition and pace for devolution of services to the two Integrated Care
Partnerships (ICPs):
•
•
•
•
•
•
•
•
•

Appropriate governance is in place
Discussions with GP Membership are required
Assurance and performance frameworks are clear
Clear roles, functions and responsibilities needed for Strategic and Tactical
commissioning
Agreed approach to system-wide financial framework
NHSE/I supportive of approach
System-wide approach to aligning resources as responsibility is devolved
There is enough capacity and capability within the CCG and the wider system to
deliver this alongside other potentially conflicting priorities
How to embed the four population-health ‘petals’

Recommendation(s)
The Governing Body is asked to:
•
•
•
•
•
•

Note the content of the presentation
Approve the recommended option – option 3
Establish, through the Strategic Commissioning and Performance Committee, a
Governing Body/Executive working group to lead and oversee this work in line with
CCG constitution and governance
Support the engagement of both ICPs boards to progress this approach
Progress discussions with GP membership to ensure ownership and collaboration.
Confirm future reporting requirements.
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)

The further development of the two Integrated Care Partnerships is fundamental to realise
Cheshire Clinical Commissioning Groups (CCG) Vision as outlined in the Commissioning and
Contracting intentions.

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)
N/A

Conflicts of Interest Consideration (if applicable)
None.

Report / Paper history
None.

Appendices
Appendix A

Governing Body presentation
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Approach to Commissioning Integrated Care Partnerships
1.

Background

1.1. Cheshire Clinical Commissioning Group’s (CCCG)
2020/21 Commissioning and
Contracting Intentions articulated a strategic vision for Cheshire, depicting two Place level
Integrated Care Partnerships leading the delivery of Place priorities through the
enablement of provider integration and p artnership working, evolved Primary Care
Networks and patient centered care delivered through our Care Communities. This vision
was in-line with the NHS Long T erm Plan and s upports the facilitation of national and
regional policy to design strategy at system level and move tactical delivery to Place level.
1.2. There are currently two Integrated Care Partnerships in development in Cheshire,
representing the Place footprints of Cheshire East and Cheshire West. Each has a formal
host NHS Foundation Trust; forming governance and clearly articulated priority
programme areas. Funding has been allocated via the Health and Care Partnership (HCP)
grant funding and C heshire CCG Place funding allocations in-line with national planning
guidance and local NHS partner contributions and both Local Authorities.
1.3. The current scope the CCG has set for both Integrated Care Partnerships is limited; with
specifications being finalised for: Primary Care Development, Business Intelligence,
Communications, COVID-19 support and t he Place Transformation pilots within this
financial year.
Further background information, including images of the geographical areas that each ICP
covers, is included in the presentation embedded in Appendix A.

2.

Commissioning Approach Options

2.1. The Governing Body is asked to consider three options to support the progress and
development of the Integrated Care Partnerships, in line with our own strategic
development. I n reviewing these options, the Governing Body is asked to provide
direction in terms of pace, ambition and s cale to allow further work to take place with
partners to mitigate some of the challenges and considerations that have been identified,
outlined below. More detail can be seen in the presentation embedded in Appendix A:
Options
1 Do nothing – the ICPs
will continue to deliver
the small areas in scope
and the priorities funded
via the HCP

Benefits
• Minimises further change for
staff.
• Status quo provides stability to
existing providers.

Challenges
• Not financially sustainable.
• Does not support national
policy.
• Does not address health
inequalities.
• Does not deliver the Vision of
Cheshire CCG to become a
strategic commissioner.
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2 Incremental – gradually
devolve services to the ICPs
over the coming years

•
•

•
•

3 Ambitious – devolve all
acute and community NHS
activity to the ICPs at the
same time

•
•

•
•

Begins to enable collaborative
behaviours across providers.
Will result in improved
signposting and seamless
service provision for those
services in scope.
Will reduce clinical variation
for those services in scope.
Starts to deliver low level
financial benefits.

•

Integrates healthcare locally,
enabling more seamless
delivery of care.
Increases the number of
people receiving care and
support in the right setting,
reducing reliance on hospitalbased services.
Reduces inequity of access to
provision.
Enables true population
health management by
shifting away from a system
focused on conditions,
services and tariffs to one of
health outcomes for residents,
reducing health inequalities
across care communities

•

•
•
•

•

•
•

Inability to reconfigure
resources due to limited scale
of services being devolved.
Will result in inequity of
transformation of service
provision.
Vision for Cheshire is
delivered over a longer time
period.
A cultural change is needed in
for both commissioners and
providers.
The ICPs may need support
to ensure they have the
ability, capacity and appetite
to manage the ambitious offer
given operational pressures in
the current climate.
Need to ensure all that
partners/ICPs are working at
the same pace to prevent
inequity of offer across East
and West Cheshire.
A cultural change is needed in
a short space of time for both
commissioners and providers
Discussions are needed with
each Local Authority to gain a
greater understanding of their
pace and level of ambition.

2.2. It is recommended that Governing Body approve Option 3 which allows further work to
take place to develop this option and to engage with both ICPs in order to begin to take
this forward.

3.

Considerations

3.1. The following items provide an overview of the areas that require further work following the
endorsement of the recommended option, this work will be i mperative to provide
assurance to the Governing Body:
•
•
•
•
•
•
•
•
•

Appropriate governance is in place
Discussions with GP Membership are required
Assurance and performance frameworks are clear
Clear roles, functions and responsibilities needed for Strategic and Tactical
commissioning
Agreed approach to system-wide financial framework
NHSE/I supportive of approach
System-wide approach to aligning resources as responsibility is devolved
There is enough capacity and capability within the CCG and the wider system to deliver
this alongside other potentially conflicting priorities
How to embed the four population-health ‘petals’
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4.

Next Steps

4.1. The immediate activity following a decision from Governing Body is to create a detailed
project plan to outline the work required to address the items raised in the Considerations
section as well as these additional activities (this list is not exhaustive):
•
•
•
•
•

Meet with ICP boards to discuss future options
Discussions to be he ld with the HCP to ensure Cheshire proposals align to the
wider regional proposals
Agree a system-wide engagement strategy and key messages for communication
with stakeholders including residents
Engage with NHSE/I to gain support for emerging proposals in relation to finance
and performance
Gain greater understanding of the appetite and ambition of each Local Authority.

4.2. Once a c lear project plan is in place, it is recommended that a working group including
both Governing Body members and Executives is created. This group can then oversee
this work in line with CCG constitution and governance.

5.

Recommendation
The Governing Body is asked to:
•
•
•
•
•
•

Note the content of the presentation
Approve the recommended option – option 3
Establish, through the Strategic Commissioning and Performance Committee, a
Governing Body/Executive working group to lead and oversee this work in line with
CCG constitution and governance
Support the engagement of both ICPs boards to progress this approach
Progress discussions with GP membership to ensure ownership and collaboration.
Confirm future reporting requirements.
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Approach to Commissioning
Integrated Care Partnerships
17 September 2020
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Purpose of the presentation
• Provide background and overview of the two
Integrated Care Partnerships (ICPs).
• Detail options to progress the further development
of the commissioning of the ICPs and
recommending the preferred option.
• Understand the considerations needed to further
the development of the ICPs.
• Asks of the Governing Body including approval of
the recommended option.
• Identify next steps required.
81

Background
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Why we are doing this?
• The case for change for the Clinical Commissioning Group (CCG)
merger was built upon the premise that the CCG would become a
Strategic Commissioner alongside two Integrated Care Partnerships
(East and West Places) in order to:
• Improve the health and wellbeing of our residents.
• Reduce health inequalities and move resources upstream to focus on
prevention.
• Create a seamless health and care system for our residents.
• Removing bureaucracy from providers and enable collaborative rather
than competitive behaviours.

• This delivers both national and regional policy direction to develop
Integrated Care Systems (ICS) supported by a Place model of
integrated commissioning and delivery as outlined in the NHS Long
Term Plan.
• Delivers the vision included in the CCG Commissioning and
Contracting Intentions and Place priorities.
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Evolving Strategic and Tactical
commissioning
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Place Plans
Cheshire West Place Plan Priorities
1. Prevention – and early detection
2. Reducing inequalities
3. Promoting wellbeing and self-care
4. Making it easier to navigate, health, social care and
community based services
5. Anticipating the future needs of our population – providing
housing, schools and services to meet changing demand
6. Integrating our health and care services
7. Keeping people safe

Strategic Goals for the Cheshire East Place:
1. To develop and deliver a sustainable, integrated
health and care system
2. To create a financially balanced system
3. To create a sustainable workforce
4. To significantly reduce the health inequalities
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Two Integrated Care
Partnerships (ICPs)
Alliances of NHS providers that work together to deliver care by
agreeing to collaborate rather than compete. These providers
include hospitals, community services, mental health services and
GPs. Social care and independent and third sector providers may
also be involved. (Kings Fund, 2018).
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Current scope of the ICPs
• The scope of the ICPs contracts include the
following functions that have been delegated from
the CCG:
•
•
•
•

System COVID support.
Primary Care Development.
Business Intelligence.
Communications and engagement.

• The ICPs also have a number of Place priority
programmes that have been funded via the Health
and Care Partnership.
These are detailed on each ICP slide.
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Cheshire East ICP
•
•
•
•

Established with Host: March 2020.
Hosted by: Mid Cheshire Hospitals NHS Foundation Trust.
Previous CCG footprint: Eastern Cheshire, South Cheshire.
Priority programmes (funded from the Place allocation):

• Children’s Health - implementing two child health hubs to address
the challenges for people accessing health services due to issues with
limited public transport.
• Cardiovascular Health (CVH) – establishing a whole system approach
to improving CVH to improve prevention (at all levels), early diagnosis
and intervention, support wellbeing and improve the care of those
who suffer with long term cardiovascular conditions.
• Respiratory Health - supporting prevention, early detection and
intervention and better support those with long term respiratory
conditions.
• Mental Wellbeing and Social Prescribing - tackling issues relating to
Social Prescribing and Mental Wellbeing. The focus is on prevention
(at all levels), primary care and links with secondary care.
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Cheshire West ICP
• Established with Host: March 2019.
• Hosted by: Countess of Chester NHS Foundation Trust.
• Previous CCG footprint: West Cheshire, Vale Royal.
• Priority Programmes:
Care Communities Model

People living, working or involved in an area of Cheshire West who support their community to improve the health and wellbeing of local residents
● Develop the Strategic Framework to ‘work together to respond to local priorities to help achieve our ICP mission of Five More Healthy Years and Support
Where and When You Want It’ ●

Enhancing Community
based Services
Deliver High Intensity User
programme
Launch the REACT Service
Develop step-down service redesign
Undertake outpatient Review
Complete a diagnostic
Baseline Review
Support the Innovation
Funding bids
Support Primary Care
Development

Long Term Care
Deliver GP Practice Care Home
Pilot
Develop a team around the
Care Home
Complete admissions from
Care Home data analysis
Commission the Digital
Multifactorial Falls Risk
Assessment tool in Care
Homes

Healthy Lives
(Developing our
Connected
Communities)
Develop our Connected
Communities
Evaluate the enhanced lifestyle
service
Support our physical activity
service
Develop our social prescribing
network

COVID Response
Co-ordinate the system sit-rep
Support the shielded people
work programme (including
Community and Volunteering)
Support the Track and Trace
work programme
Rehabilitation pathway and
pulmonary rehab
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Integrated Commissioning
across Health and Social Care
• The CCG and both Local Authorities have committed to
developing joint commissioning opportunities,
including the Integrated Care Partnerships.
• The Commissioning for Integration Executive Board has
been established with which is accountable to each
Organisations internal governance (see next slide).
• The ICP Development Group is a sub-group of the
Board and has representation from the CCG, Local
Authorities, Integrated Care Partnerships as well as
clinical leadership. It is the groups remit to plan and
enact the future commissioning intentions of the CCG.
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Integrated commissioning governance
Cheshire West
and Chester
Cabinet

Cheshire CCG
Governing
Body

Cheshire East
Cabinet

Cheshire West
and Chester

Cheshire East
Health & Wellbeing
Board

Health & Wellbeing
Board

Portfolio
Briefings

Cheshire CCG Strategic
Commissioning &
Performance
Committee

Portfolio
Briefings

Cheshire Commissioning for Integration Executive Board (CIEB)
Cheshire West Place
ICP Development
group

Better Care
Fund

Cheshire East Place
Other potential integrated commissioning
development areas
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ICP development group
Membership:
• Cheshire Clinical Commissioning Group

• New Models of Care team, Finance, Business Intelligence, Quality,
Contracts, Communications, Clinical leadership.

• Cheshire East Council

• Head of Integrated Commissioning.

• Cheshire West and Chester Council

• Director of Integrated Commissioning.

• Cheshire West Integrated Care Partnership
• Transformation and Delivery lead.

• Cheshire East Integrated Care Partnership
• Transformation leads.

*Invitations have now been extended to partner support functions
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What are others doing beyond Cheshire &
Merseyside?
ICS
CCG/LA

•
•
•
•

Is both organisation and site neutral
Focussed on population health outcomes
Seeking to commission at scale
Reducing variation, increasing equity

•

Forming robust joint commissioning with LA,
section 75 agreements in place.
Devolving functions and services: Pathway
design, Medicines Optimisation, Continuing
Healthcare, Safeguarding, Finance, Contracting,
Adult Social Care to providers
Forming long term plans

•

•

ICP

•
•
•
•

Place level performance reporting
Driving provider collaboration and integration
Designing place level services to meet system
outcomes
Section 113 agreements in place for Social Care
Staff

Examples include: Herefordshire & Worcestershire CCG; Nottingham & Nottinghamshire
CCG; Bath, North East Somerset, Swindon & Wiltshire CCG and NHS Clinical Commissioners.
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Commissioning
Approach Options
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Option 1 – Do nothing
• Continue with the areas that are in scope of the
current ICP transformation contracts:
•
•
•
•
•

Primary Care & Care Community Development.
Business Intelligence Support.
Communications Support.
COVID Response Support.
Place priority transformation schemes.
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Option 1
Benefits
• Minimises further change for
staff.
• Status quo provides stability to
existing providers.

Challenges
• Care provision remains in silos.
• Services are based on treating
rather than preventing illness.
• Not financially sustainable.
• Does not support national
policy.
• Does not address health
inequalities.
• Does not deliver the Vision of
Cheshire CCG to become a
strategic commissioner.
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Option 2 – Incremental
Incremental transfer of
programmes and
services over time
Programme Budgets for End of
Life, ADHD, MSK, Maternity etc
Tactical resources to
support programme
budgets

Support for Place
Priorities

2021/22 and beyond
Commissioning Intention
Programme Budgets
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Option 2
Benefits
• Begins to enable collaborative
behaviours across providers.
• Will result in improved
signposting and seamless
service provision for those
services in scope.
• Will reduce clinical variation
for those services in scope.
• Starts to deliver low level
financial benefits.

Challenges
• Difficult to precisely identify
funding streams to develop
sufficient programme budgets.
• Inability to reconfigure
resources due to limited scale
of services being devolved.
• Will result in inequity of
transformation of service
provision.
• Vision for Cheshire is delivered
over a longer time period.
• A cultural change is needed in
for both commissioners and
providers.
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Option 3 - Ambitious
 Aggregated Place Level
Health Contracts.
 Tactical function review
e.g. pathway redesign,
finance, contracting,
safeguarding etc.
 Scope future alignment
of LA services e.g. Social
Care, wider determinants
of health etc.

3

2
1

2021 – 2023
Shadow budgets
Evolving financial
framework
2023 – 2028
Full delegation

Transfer to the ICPs 2021 2023

Once functions/services have been agreed,
delivery model options can be considered
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Option 3 – preferred
Benefits
• Integrates healthcare locally, enabling more
seamless delivery of care.
• Increases the number of people receiving care
and support in the right setting, reducing
reliance on hospital-based services.
• Reduces inequity of access to provision.
• Allows providers from within the ICPs to move
resources upstream to have greater effect on
delivering outcomes; something which is
becoming more limited within the CCG’s
current financial arrangements.
• Allows the CCG to devolve its tactical functions
to support the ICPs in their growth and enable
the CCG to focus on strategic commissioning
for the longer term.
• Enables true population health management
by shifting away from a system focused on
conditions, services and tariffs to one of health
outcomes for residents, reducing health
inequalities across care communities .

Challenges
• The ICPs may need support to ensure they
have the ability, capacity and appetite to
manage the ambitious offer given operational
pressures in the current climate.
• Need to ensure all that partners/ICPs are
working at the same pace to prevent inequity
of offer across East and West Cheshire.
• Developing a suitable governance and
contractual model which meets the risk
appetite of both providers and commissioners
may be difficult in the ambitious time period.
• A cultural change is needed in a short space of
time for both commissioners and providers.
• Discussions are needed with each Local
Authority to gain a greater understanding of
their pace and level of ambition.
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Considerations
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What needs to be considered?
•
•
•
•
•
•
•
•
•

Appropriate governance is in place
Discussions with GP Membership are required
Assurance and performance frameworks are clear
Clear roles, functions and responsibilities needed for Strategic and
Tactical commissioning
Agreed approach to system-wide financial framework
NHSE/I supportive of approach
System-wide approach to aligning resources as responsibility is
devolved
There is enough capacity and capability within the CCG and the
wider system to deliver this alongside other potentially conflicting
priorities
How to embed the four population-health ‘petals’.
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Embed Population health management across
System and Place
• Used at a system level to
undertake whole population
profiling and system
modelling to understand likely
future health outcomes and
where system wide action
may be effective.
• Used at a place level to
undertake in-depth
segmentation and risk
stratification to identify
opportunities to redesign care
and develop proactive
interventions to prevent
illness and reduce
hospitalisation.
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Devolving responsibility and
aligning resources
• As responsibility for services
and functions are devolved to
ICPs, system resources will
need to be reconfigured to
enable the ICPs to deliver and
assure against the required
Place outcomes and Oversight
Framework Performance
Targets for which the CCG
remains accountable for.
• The resource allocation will
depend upon the level of
responsibility devolved.
• Further discussions about how
staff are allocated is needed
e.g. align / second / TUPE.

Acute
Providers
Community
Providers

Community
Sector

Primary
Care

ICPs
Delivery and coordination of
Outcomes and
Performance
standards

CCG

Mental
Health
Providers

Local
Authority
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Asks of Governing Body
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Governing Body is asked to:
• Note the content of the presentation
• Approve the recommended option – option 3
• Establish, through the Strategic Commissioning and
Performance Committee, a Governing Body/Executive
working group to lead and oversee this work in line with
CCG constitution and governance
• Support the engagement of both ICPs boards to
progress this approach
• Progress discussions with GP membership to ensure
ownership and collaboration
• Confirm future reporting requirements.
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Next steps
• Create a detailed project plan to outline the work
required to address the items raised in the
Considerations section and well as these additional
activities (this list is not exhaustive):

• Meet with ICP boards to discuss future options
• Discussions to be held with the HCP to ensure Cheshire
proposals align to the wider regional proposals
• Agree a system-wide engagement strategy and key
messages for communication with stakeholders including
residents
• Engage with NHSE/I to gain support for emerging
proposals in relation to finance and performance
• Gain greater understanding of the appetite and ambition
of each Local Authority.
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Key Issues and considerations
The CCG continues to be an integral part of the local and regional response to Covid-19. It is
involved on a number of levels in a variety of areas to ensure the local system is responding and
performing to the best of its ability to address Covid-19 pressures and the restoration of services
to the local population. The presentation attached to this report provides a summary of key
national priorities and local steps taken so far and to be addressed.

Recommendation(s)
The Governing Body is asked to:
• note the content of the presentation
• confirm expectations with regards the future reporting requirements regarding the local
response to Covid to the Governing body
• consider and determine on how the Governing Body can lead on this work going forward

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

The CCG, as a category 2 responder, has a statutory role to support NHS England and
Improvement, as well as local partners, during national and local incidents. As a system leader the
CCG also has a responsibility to act in the best interests of its staff, member practices and the
public.

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)
N/A

Conflicts of Interest Consideration (if applicable)
None.
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Report / Paper history
This is an update following the presentation to the Governing body at its July 2020 meeting on
Covid-19 Recovery, Reset and strategic Planning.

Appendices
Appendix A

Update on CCG work around Phase Three of the NHS response to
COVID-19 presentation
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NHS Cheshire Clinical Commissioning Group

Phase 3 of the NHS
response to COVID-19
Clare Watson
Accountable Officer
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Considerations
• What have been the key developments
• What the key priorities are going forward
• How we are going to deliver against these priorities
• What role does the Governing Body want to play in leading the Phase 3
response?
• How does the Governing Body want to be informed and receive assurance
on progress going forward?
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Headlines
• we have come through the peak, but coronavirus looks set to be here for some time to
come
• the Northwest experienced COVID-19 later and for longer, and has already suffered worse
inequalities and outcomes than other regions
• need to remain vigilant and responsive to regional spikes and lockdown/restrictions. Whilst
there has been a significant fall in COVID-19 inpatient numbers the virus remains in general
circulation with localised outbreaks occurring and being managed
• all NHS organisations (including Cheshire CCG) have retained their EPRR incident
coordination centres and continue to be vigilant in keeping our communities safe
• there continues to be a need for urgent preparation to mitigate the risks of a potential
second wave and a particularly challenging winter 2020/21
• urgent actions are required to address inequalities in NHS provision and outcomes.
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Key national developments
30 July 2020 – ‘We are the NHS: People Plan for 2020/21 – action for all’:

• what the people of the NHS can expect – from their leaders and from each other – for the
rest of 2020 and into 2021.

31 July 2020 – Phase 3 letter from Simon Stevens & Amanda Pritchard, outlining:
• change from a Level 4 (national) to Level 3 (regional) incident
• priorities for remainder of 2020/21
• financial arrangements (agreed with Government) heading into Autumn

7 August 2020 – Phase 3 implementation guidance published:

• significant focus on urgent actions to address inequalities in NHS provision and outcomes
(key publication -Implementing Phase 3 of the NHS response to the Covid-19 pandemic)

• strategies to protect the most vulnerable and restore services in an inclusive way
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Key regional developments
• oversight, support and coordination is being provided by Regional Director
Bill McCarthy and his team
• a Regional Leadership Group has been established and a business plan
developed to restore, transform and prepare services for the future
• a ‘Northwest COVID-19 Community Risk Reduction Framework’ has been
published to help reduce the risk and impact of transmission on local
communities
• Cheshire and Merseyside Health and Care Partnership (HCP) is working with
all partners in our system to respond to the implementation guidance
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National key priorities around restoration
Return of NonCOVID services

Winter & Covid
Demand
Doing things
differently

• restore full operation of all Cancer Services
• recover Maximum Elective Activity between now and winter – use of the Independent
Sector for some procedures
• restore primary, community and mental health services
• manage waiting lists at system and trust level; clinically urgent patients first then longest
waiting
• continue to follow good Covid-related practice whilst preparing for localised or national
Covid outbreaks
• continue to follow PHE/DHSC policies on testing for staff and patients, and anticipate
routine testing of all asymptomatic staff
• ensure all staff have access to PPE and IPC measures, along with Post-COVID health &
wellbeing support.
•
•
•
•

take account of lessons learned and lock in beneficial changes
tackle challenges with inequalities and prevention
take action to ensure support for our staff
move towards new financial arrangements, performance monitoring and system
working
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Return of NonCOVID services

Cancer
Services

Elective
Activity

National Requirements

Challenges

• Restore full cancer services across the system Cancer
Alliance
• Increase Endoscopy Capacity to normal levels and use CT
colonoscopy to substitute where appropriate
• Fully restart cancer screening programmes
• Expect increase in referral rates (140%) by October
• Restore 80% of elective IP/DC by September, rising to
90% in October, making full use of the Independent
Sector
• Restore 90% of diagnostic procedures to 100% by
October
• Restore 100% of Outpatient attendances from
September to the end of the year
• Patients prioritised to reduce cancer and elective waiting
times

Challenges
Capacity plans not currently meeting national requirements
due to:
• Increased turnaround times in diagnostics and OP
settings
• 14 day isolation of patients pre-admission
• Lower than expected uptake of patient appointments
• Clinical zoning of hospital areas and patient cohorting
• Downtime between theatre and OPD procedures
New Opportunities
• Roll out of ‘Attend Anywhere’ software
• Independent Sector contracts extended
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Winter & Covid-19
Demand

Cancer
Services

National Requirements
• Continue to follow good Covid-related practice to enable
patients to access services safely and protect staff
• Sustain current NHS staffing, beds and capacity
• Use the Independent sector, Nightingale Hospitals to
quickly and safely discharge patients from NHS hospitals
• Expanding the 111 offer, prepare for direct referrals to
Same Day Emergency Care and Speciality ‘hot’ clinics.
• Continue to work with local authorities on resilient
social care services.
• Ensure that those medically fit for discharge are not
delayed from being safely discharged.

Elective
Activity
Challenges
Challenges
• Clinical Capacity to meet surges in emergency demand
including urgent care facilities, critical care, acute
medical beds and diagnostics
• Covid-19 risk of second surge
• Maintaining capacity to reduce routine elective backlog
• Workforce capacity and resilience across the system
• Escalating financial costs with no additional funding for
winter
New Opportunities
• Critical Care bed capacity
• Same Day Emergency Care (SDEC)
• #Hot Hubs hybrid model across GP Practices
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Doing things
differently

Workforce

National Requirements

Health
Inequalities &
Prevention

Challenges

Workforce
• Actions all NHS employers should take to keep staff safe,
healthy and well
• Specific requirements for flexible working
• Urgent action to address systemic inequality, including
BAME staff
• New ways of working and delivering care, making full use
of peoples skills and experience
• Grow the NHS workforce and retain staff for longer

• Workforce resilience: Supporting health and Wellbeing,
including rest, recuperation and psychological health
• Providing PPE and testing for staff
• Use of additional hours sustainably
• Recruitment and retention
• Addressing sickness absence
• Managing redeployment following risk assessments
• Matching staff availability and workforce requirements
linked to activity and service redesign

Health Inequalities and Prevention
• Protect the most vulnerable from COVID
• Restore NHS services inclusively
• Accelerate preventative programmes
• Strengthen leadership and accountability
• Ensure datasets are complete and timely to understand
and respond to inequalities

New Opportunities
• Flexible working options
• 100% compliance for BAME staff
• Coaching support
• Collaboration across health care systems
• 24/7 mental health helpline
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Next steps - restoration
• GP Primary Care. Going forward:

• remote consulting has provided improved access and convenience for many and we expect that this will
continue
• Practices are reintroducing additional face to face appointments for those treatments or assessments which
require face to face assessments (e.g. Minor Surgery, Diabetic Foot Checks)
• prioritisation of long term condition checks and attempting to catch up with annual or more frequent reviews
which have been delayed
• working with community services and third sector partners to support patients in the community who have
increased needs (including clinically vulnerable patients)
• re-establishing multi-disciplinary team (MDT) arrangements with other community services
• continued greater use of advice and guidance systems and virtual clinics to support patients with their health
care needs in a timely way and assist hospital clinic recovery plans
• GP practices, working with the CCG, will look to expand the range of services to which patients can self-refer
• GP Practices, working with the CCG, will be increasing their uptake of cervical screening as part of the wider
focus under the 'action on cancer' banner of increasing early diagnosis of cancer
• consideration of how the additional roles scheme bringing different professions into the primary care team
(such as pharmacists and social prescribers) can help to address patients unmet needs.
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Next steps - restoration
Community Services. Going forward:
• Rehab support to patients post-Covid:

• working with the LA to develop processes for direct access to Domiciliary Care
• proposals as part of the winter plan invest in additional therapy support: 7-day and 7-day admin to release clinical
time to care
• Pulmonary Rehab expansion to support greater number of patients

• Resume home visiting for vulnerable patients and expand service range to which patients can self-refer:
• all house bound community services resumed against clear criteria to ensure the most complex patients
prioritised
• Network all link workers with the SPA
• plans to increase clinical workforce to support workload e.g. Flu Vaccination, 7 day admin to release clinical time
to care

• Discharge to Assess:

• Pathway in place in line with national guidance, and retainer for packages of care from 7 days to 14 to protect the
placement
• proposals for additional capacity available locally for post-Covid patients with MDT wrap around and flex up or
down options available as part of the winter plan
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Next steps - restoration
• Resumption of CHC assessments:

• use of central government funding for 6 weeks recovery to clear backlog and complete new
referrals.

• Assess patients discharged and move to appropriate care:

• Joint work with Local Authorities underway with use of central government funding for
additional staff and supported with recovery plan, trajectories and monitoring of risks.

• Acute Services: moving forward (also refer to slides 7-10):
•
•
•
•
•

in line with national guidance, increase elective work
maintain rigorous Infection Prevention and Control regimes
monitor impact of waiting times for patients especially around diagnostic and cancer work
continue regular reviews of services where changes have been invoked as a result of Covid-19
continue work around sustainability of services
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CCG Update - summary
• Operational Delivery of Phase 3 Planning: Plans are being submitted to NHS
England on an Integrated Care System footprint (Cheshire and Merseyside HCP).
The providers, regional cells, places and CCGs have separately been asked to
contribute. Plans cover the following areas:
•
•
•
•
•
•
•

activity, Performance and Workforce Plans
Mental Health and Learning Disability
Finance
Place Based System Narratives
Cancer plans
Winter plans
CHC recovery plans.
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CCG Update - summary
Finance:

• CCG Plans for the achievement of Mental Health Investment Standard (MHIS) submitted.
• CCG Financial Forecast for 2020/21 submitted on 1st September – final version due 21st September.

Key Assumptions

•
•
•
•
•
•
•

CCG continues to assume the current financial regime in respect of provider block contracts
Mental Health Investment Standard funding will be met
6 months Community Investment has been included to support Covid recovery in the community
All other significant budgetary areas have been included at levels based on the original 20/21 financial plan
A pro-rata share of the 0.5% risk reserve has been included. This equates to approximately £500k per month
Running Costs aligned to the original allocation notified to the CCG prior to the pandemic.
Covid -19 costs have been included in the return - key areas include costs of Hospital Discharge Programme
including 6 week packages, Rapid Care Discharge Services, block beds, hot hubs, Prescribing, additional
phlebotomy costs.
• Costs for Winter and Restoration -assumed that this funding will flow straight to providers where not
included in Covid-19 costs noted above.
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CCG Update - summary
Winter Plans. A Cheshire winter plan has been developed covering all three traditional A&E Delivery
Board footprints (built around the three Cheshire A&E Departments).
• he sub regional urgent care leads have positively reviewed the plans and provided positive
feedback. Further work is happening to assess the plan against a number of scenario
• The Winter Plan is being presented to the September Strategic Commissioning and Performance
Committee
Cancer plans. The Cheshire and Merseyside Cancer Alliance has developed a detailed recovery plan.

Immediate priorities are to:
• Improve endoscopy access and efficiency. The system needs to reach 125% of pre COVID activity.
• Urgently reduce the numbers of patients waiting >104 days.

Of note is that the “east” of Cheshire has historically been part of the Greater Manchester and Eastern
Cheshire Cancer Alliance and this means the activity sometimes cuts across the work of the two sub
regions
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‘We are the NHS:
People Plan for 2020/21 – action for all’
• sets out practical actions that employers and systems should take, as well as the actions that NHS
England and Improvement and Health Education England will take.

It focuses on:

• Looking after our people – with quality health and wellbeing support for everyone
• Belonging in the NHS – with a particular focus on the discrimination that some staff face
• New ways of working – capturing innovation, much of it led by our NHS people
• Growing for the future – how we recruit, train and keep our people, and welcome back colleagues
who want to return.
CCG progress against these actions will be brought back to the next meeting of the Governing Body
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Addressing inequalities
8 urgent actions are required to address inequalities in NHS provision and outcomes;
1. Protect the most vulnerable from COVID-19, with enhanced analysis and community engagement
2. Restore NHS services inclusively, so that they are used by those in greatest need
3. Develop digitally enabled care pathways in ways which increase inclusion
4. Accelerate preventative programmes which proactively engage those at greatest risk of poor
health outcomes
5. Particularly support those who suffer mental ill health, as society and the NHS recover from
COVID-19
6. Strengthen leadership and accountability and increase the diversity of senior leaders
7. Ensure datasets are complete and timely, to underpin an understanding of and response to
inequalities
8. Collaborate locally in planning and delivering action to address health inequalities.
A more thorough update on CCG plans, working with partners such as the local authorities , to
address health inequalities will be brought back to the following meeting of the Governing Body.
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Nothing about us without us
National Voices, leading coalition of health and care charities in England, have set
out the following Five key principles for the next phase of the Covid-19 response;
1.
2.
3.
4.
5.

Actively engage with those impacted by the change
Make everyone matter, leave no-one behind
Confront inequality head on
Recognise people, not categories, by strengthening personalised care
Value health, care and support equally.

We need to act on these principles that have been developed by patient groups,
listen better to communities and strengthen local accountability.
We can do this by deepening partnerships with local authorities and the voluntary
and community sector; and maintaining a continual focus on implementation of
Phase 3 actions.
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Questions to the Governing Body
• What role does the Governing Body want to play in leading the
Phase 3 response?
• How does the Governing Body want to be informed and receive
assurance on progress going forward?
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Key Issues and considerations
•
•
•

This report outlines the new obesity government strategy ‘Tackling obesity: empowering adults
and children to live healthier lives’
This report highlights current work around the obesity agenda in Cheshire West and Chester.
This report makes recommendations for next steps and opportunities to align current work with
the aspirations of this new strategy.

Governing Body Assurance Framework and Risk Mitigation
Recommendation(s)

Collaborative Recommendations between Cheshire West and Chester Council and NHS
Cheshire CCG:
•

•
•
•

•

To note the content of this report, the attached Briefing Paper (Appendix A) and the new
government obesity strategy ‘Tackling obesity: empowering adults and children to live healthier
lives’
To note, endorse, promote and pledge to further expand the partnership Eat Well Be Active
(EWBA) work on preventing and tackling obesity.
To pledge to work collaboratively to deliver the actions within the new obesity government
strategy on the strategy measure ‘expanding NHS services’:
Expand, or develop, existing weight management services that will be accessible for all obese
population groups ensuring evidence based practice and adherence to NICE Guidance. In
Cheshire West and Chester this is delivered by Brio Leisure.
Agree and promote a single consistent self-care app and online tools for people with obesity-
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Recommendation(s)
•
•

•

•

related conditions.
To accelerate, and support referrals into the NHS Diabetes Prevention Programme.
To build capacity at local level with existing primary care staff, and other workforce champions
(e.g. Wellbeing Co-ordinators, Social Prescribing Link Workers, Community Champions) to take
on the role of ‘healthy weight coaches’ outlined in the strategy. Ensure consistent training for all
staff through training delivered by Public Health England (PHE).
To promote all exercise options (e.g. indoor and outdoor Gym, Natural Health Service, Health
Walks, independent exercise classes, active travel, gardening, everyday activity) as part of the
exercise on prescription offer. To utilise existing services and providers to provide this.
To build upon the success of the joint NHS and Council LiveWell Cheshire West and Chester
Portal 1.

Delivery of CCG’s duties / strategies / aims / objectives
Approval

Is funding required?

N

Conflicts of Interest Consideration (if applicable)
Report / Paper history
None

Report / Paper review and next steps

Following consideration of this paper and agreement to the suggested recommendations, a
further paper will be brought to the Governing Body once more details are released by the
Government for delivering the strategy measures.

Appendices
Appendix A

1

Briefing Paper: Tackling obesity: empowering adults and children to live
healthier lives

https://www.livewell.cheshirewestandchester.gov.uk/
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1.

BACKGROUND / CONTEXT

1.1

Tackling obesity is one of the greatest long-term health challenges this country faces. Locally in
Cheshire West and Chester we face the same challenges as many council areas across the
country – 63.5% of our adult population are overweight or obese with 1 in 5 children starting
primary school overweight or obese with this rising to 1 in 3 by the time they leave primary school 2.

1.2

Obesity prevalence is highest amongst the most deprived groups in society. Children in the most
deprived parts of the country are more than twice as likely to be obese as their peers living in the
richest areas. This is sowing the seeds of adult diseases and health inequalities in early childhood.

1.3

Obesity is associated with reduced life expectancy. It is a risk factor for a range of chronic
diseases, including cardiovascular disease, type 2 diabetes, at least 12 kinds of cancer, liver and
respiratory disease, and obesity can impact on mental health.

1.4

The country’s rates of obesity are storing up future problems for individuals and for the NHS. But
worryingly, there is now consistent evidence that people who are overweight or living with obesity
who contract coronavirus (COVID-19) are more likely to be admitted to hospital, to an intensive
care unit and, sadly to die from COVID-19 compared to those of a healthy body weight.

1.5

Living with excess weight puts people at greater risk of serious illness or death from COVID-19,
with risk growing substantially as body mass index (BMI) increases. Nearly 8% of critically ill
patients with COVID-19 in intensive care units have been morbidly obese, compared with 2.9% of
the general population 3.

2.

Government Strategy Measures

2.1

The new government obesity strategy ‘Tackling obesity: empowering adults and children to live
healthier lives’ launched on Monday 27 July 2020. This obesity strategy sets out the actions the
government will take to tackle obesity and help adults and children to live healthier lives.

2.2

The new Strategy contains a series of measures around banning unhealthy food adverts, ending
‘buy one, get one free’ (BOGOF) promotions, calorie labelling and alcohol calorie labelling and
expanding NHS services

2.3

The first three strategy measures are detailed in Appendix A. This report will focus on the strategy
measure ‘Expanding NHS Services’. The strategy measures states that weight management
services will be expanded so more people get the support they need to lose weight. This will
include more self-care apps and online tools for people with obesity-related conditions and
accelerating the NHS Diabetes Prevention Programme. From next year doctors will be supported
to ensure to ensure people living with obesity are given support for weight loss and primary care
staff will also have the opportunity to become ‘healthy weight coaches’ though training delivered by
PHE. Separately, GPs will also be encouraged to prescribe exercise and more social activities to
help people keep fit.

2

https://www.cheshirewestandchester.gov.uk/your-council/key-statistics-and-data/isna.aspx

https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empoweringadults-and-children-to-live-healthier-lives
3
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2.4

This plan is being launched alongside a new ‘Better Health’ campaign, led by Public Health
England (PHE), which will call on people to embrace a healthier lifestyle and to lose weight if they
need to, supported by a range of evidence-based tools and apps providing advice on how to
reduce the waistline. The campaign aims to reach millions of people who need to lose weight,
encouraging them to make behaviour changes to eat better and move more to prevent or delay the
onset of serious diseases. This will be supported by a 12-week weight loss plan app that people
who are living with obesity can use to develop healthier eating habits, get more active and lose
weight. For more information go to https://www.nhs.uk/better-health/

3.

Current work in Cheshire West and Chester

3.1

In Cheshire West and Chester, we have a strong focus on our work around obesity with our Eat
Well Be Active (EWBA) partnership group driving this across the borough 4. Cheshire CCG are an
active partner of EWBA and the work of EWBA has been recognised as an example of good
practice regionally 5.

3.2

The vision for EWBA is to improve healthy life expectancy and reduce health inequalities for
everyone living in Cheshire West and Chester by promoting greater levels of healthy eating and
being more active. This can only be achieved by taking a whole system approach that addresses
lifestyle, behaviour change, physical environments and issues of access to healthy food and green
space. Section 4 of the Briefing Paper in Appendix A outlines the headlines of work that is
happening around Starting Well, Living Well and Place and Planning through EWBA.

3.3

With regards to existing adult weight management services, for tier 2 weight management, GP
exercise safely and stop smoking, the Council commissions Brio Leisure to deliver the Integrated
Wellbeing Service (IWB). From October 2018 the Cheshire Change Hub implemented a new IWB
service, offering a free programme of support for eligible Cheshire West and Chester residents
wishing to stop smoking, lose weight or get active. Referral into the IWB is made by a GP or health
professional. Those who do not meet the criteria for access to the free service are encouraged to
contact the Cheshire Change Hub, who continue to offer advice and information, signpost people
to various resources and deliver brief interventions.

3.3.1 GP Exercise Safely - Offer – Up to 12 weeks supported personalised programme with a Level 3
qualified instructor, includes free reviews and telephone support. Use of Brio pools and gyms.
Subsidised membership offer will be available following the programme to incentivise continued
participation. Eligibility criteria is for adults with enduring mental health*, Type 2 diabetes, Learning
disability** or Physical disability**
3.3.2 Tier 2 weight management Offer – Up to 12 weeks personalised programme. Weigh-in sessions as
a group class or individual. Nutrition and physical activity advice, use of Brio pools and gyms.
Eligibility criteria is BMI 30 - 39.9 and Diagnosed with enduring mental health*, Learning disability**
or Physical disability**
* people with recurrent or severe and enduring mental illness’ who ‘have complex needs which may require
the continuing care of specialist mental health services’, ** identified by GP.

https://www.cheshirewestandchester.gov.uk/your-council/policies-and-performance/council-plans-andstrategies/health-improvement-strategy/eat-well-be-active/eat-well-be-active.aspx
4
5

http://www.foodactive.org.uk/projects/local-authority-declaration/
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3.4

An enhanced Tier 2 weight management ‘Health and Lifestyle Essentials Course’ is offered by the
Countess of Chester Hospital. The sessions run as a 12 week group education sessions along
with an optional 1:1 consultation with a Health and Lifestyle advisor. Patients with a Body Mass
Index (BMI) of 40kg/m2 or over and who are registered with a Cheshire West and Chester GP
Practice are eligible. Referrals are accepted via e-rs, letter or via email and patients can self-refer.
These group sessions are not currently running due to the impact of COVID but will be re-starting
on 5 October 2020 face to face and via webinar.

3.5

Currently Cheshire West and Chester Council, Cheshire Clinical Commissioning Group (CCG) and
Cheshire East Council are scoping and developing a Childrens Healthy Weight Pathway.

4.

PROPOSED NEXT STEPS

4.1

To continue collaborative working between Cheshire West and Chester Council and NHS Cheshire
CCG

5.

RECOMMENDATION
Collaborative Recommendations between Cheshire West and Chester Council and
NHS Cheshire CCG:
• To note the content of this report, the attached Briefing Paper (Appendix A) and the new
government strategy ‘Tackling obesity: empowering adults and children to live healthier lives’
• To note, endorse, promote and pledge to further expand the partnership EWBA work on
preventing and tackling obesity.
• To pledge to work collaboratively to deliver the actions within the new government obesity
strategy on the strategy measure ‘expanding NHS services’:
• Expand, or develop, existing weight management services that will be accessible for all obese
population groups ensuring evidence based practice and adherence to NICE Guidance. In
Cheshire West and Chester this is delivered by Brio Leisure.
• Agree and promote a single consistent self-care app and online tools for people with obesityrelated conditions.
• To accelerate, and support referrals into, the NHS Diabetes Prevention Programme.
• To build capacity at local level with existing primary care staff, and other workforce champions
(e.g. Wellbeing Co-ordinators, Social Prescribing Link Workers, Community Champions) to take
on the role of ‘healthy weight coaches’ outlined in the strategy. Ensure consistent training for all
staff through training delivered by PHE.
• To promote all exercise options (e.g. indoor and outdoor Gym, Natural Health Service, Health
Walks, independent exercise classes, active travel, gardening, everyday activity) as part of the
exercise on prescription offer. To utilise existing services and providers to provide this.
• To build upon the success of the joint NHS and Council LiveWell Cheshire West and Chester
Portal 6.

6

https://www.livewell.cheshirewestandchester.gov.uk/
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Title
Engagement and Communications Strategy 2020/21
Author
Jonathan Taylor

Contributors

Associate Director of Communications and
Corporate Development

Katy Brownbill

Head of Communications, Marketing and
Engagement
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham
Director of Governance and Corporate Development
8th September 2020
Date submitted

Key Issues and considerations
•
•
•
•
•
•

COVID-19 has impacted all aspects of the CCG’s business - not least how we engage with
local people and communities
This strategy is developmental and not a finished product
Core priorities include the development of a culture of co-production and co-design and
embedding the residents’ voice in the commissioning cycle
Core values of enhancing equality and tackling health inequalities have never been more
important
Longer-term strategy for Cheshire CCG needs to be co-produced with residents, partners
and stakeholders
A designed public-facing version of the strategy outlined in slides 13-28 will be produced
using plain language for publication

Recommendation(s)
The Governing Body is asked to:
• Note the content of the strategy;
• Provide comment on the approach outlined; and
• Approve the strategy as a framework for the CCG’s early approach to Engagement
and Communications
Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
Associated statutory duties include:
• Duty to promote involvement of each patient - Section 14U NHS Act 2006
• Duty as to public involvement and consultation - Section 14Z2 NHS Act 2006

Financial Approval

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

N
N/A
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Governing Body Assurance Framework (if applicable)
The strategy relates particularly to:
GBAF20-03 Engagement & partnership working
Conflicts of Interest Consideration (if applicable)
None.

Report / Paper history
None.

Appendices
Appendix A

Engagement and Communications Strategy 2020/21
Developing our approach and putting it into action presentation
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NHS Cheshire Clinical Commissioning Group

Engagement and Communications
Strategy 2020/21
Developing our approach and putting it into action
Jonathan Taylor
Associate Director of Communications
and Corporate Development

Katy Brownbill
Head of Communications, Marketing and
Engagement
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Governing Body Focus
Engagement and Communications Strategy;
• The strategy can be found at slides 13-28 for the review by the Governing Body ahead of the meeting
• These slides will not be presented during the meeting
The focus of the presentation will be on slides 1-12;
• Background to the development of the strategy
• The ‘essence’ of the strategy
• How we will put our plans into action
Recommendations: the Governing Body is asked to;
• Note the content of the strategy
• Provide comment on the approach outlined
• Approve the strategy as a framework for the CCG’s early approach to Engagement and Communications
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Background
• We’ve been on a journey to develop our approach to Engagement and
Communications for NHS Cheshire CCG
• At the heart of our approach has been a commitment to involving people
in shaping how we engage and communicate
• We’ve listened and responded with a strategy that provides the framework
from which we intend to build
• We’ve challenged ourselves to work differently and continue to collaborate
to develop the longer term approach
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Appreciative Inquiry: January & February 2020
Our starting point was to talk to partners and the engagement forums of the predecessor CCGs;
• Healthwatch / Healthvoice / PPG network / Community Sector forums
We carried out desktop research looking at;
• Guidance, case studies and best practice from other CCGs (including those recently merged)
We reviewed recent local engagement exercises;
• Cheshire West ICP Community Conversations
• Engagement of 5 year Place Plans
We talked to our people;
• CCG staff and Governing Body Members
• Staff Engagement Champions
142

Engagement on the
draft strategy
May-September 2020
Staff engagement
through Team Brief
& CCG weekly
update

Communications
supported by
partners

Dedicated page
on CCG website
& social media
campaign

Communications
campaign
July & August

Plain language
version of the
strategy
developed

Animation to
simply describe
the strategy

Online Survey to
collate
responses:
With postal and
telephone
options available

Dedicated one
to one meetings
with key people
Cheshire Chat:
dedicated online
engagement
session
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Key principles and highlights
• COVID-19 has impacted all aspects of the CCG’s business - not least how we
engage with local people and communities
• This strategy is developmental and not a finished product
• Core priorities include the development of a culture of co-production and codesign and embedding the residents’ voice in the commissioning cycle
• Core values of enhancing equality and tackling health inequalities have never
been more important
• longer-term strategy for Cheshire CCG needs to be co-produced with residents,
144
partners and stakeholders

DRAFT

Co-production
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Ref: http://coalitionforcollaborativecare.org.uk/coproductionmodel

Voice of residents in the
commissioning cycle
•

We recognise how important it is for us to be open and transparent
about how the feedback we receive informs our planning and
decision making.

•

The ’You Said, We Did’ framework simply illustrates the feedback
loop that we use to keep people informed. We aim to move this to
‘We said, we did’ as co-production embeds.

•

We’ll use the feedback from our engagement and the patient
experience data we collect alongside that collected and shared by
our providers, partner organisations and regulators.

•

Three times per year we’ll bring that information together to
produce an ‘Insight and Intelligence’ report that will be used by our
commissioning teams to shape programme plans and decision
making.

•

These reports will be published to show what we’ve captured and
we’ll also publish details of how feedback’s been used and the
impact it’s had.

Information

Partnership

Coproduction

Moving
to you
said,
we will

Feedback

Engagement
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Engagement approach
NHS Cheshire CCG

Lived
experience,
Peer Support
and Patient
Leadership

Cheshire Engagement Reference Group

Digital inclusion
and online
participation

Cheshire Chat

Residents’ Panel
(with partners)

Patient Participation Groups
(PPGs)

Bi-annual Cheshire West PPG
Network

Bi-annual Cheshire East PPG
Network

Connecting with existing
networks in communities to
foster co-production
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NHS Cheshire Clinical Commissioning Group

Putting our plans into action

148

Putting the strategy into action: First steps
Insight and Intelligence report
Report and process being developed to help to embed the residents’ voice in the commissioning cycle and strengthen
our ability to demonstrate the impact that feedback has on our work.
A first edition has been received by the Quality and Safeguarding committee and plans are in place for this to be
systemised as a tool in our commissioning and planning.
A next step is to invite key audiences from across the organisation to review, test and feedback on the usefulness of our
first edition with a view to informing its future development and use.

MIAA Audit
MIAA were requested to undertake a review of the developing approach to engagement, communications and
embedding residents’ voice in the commissioning cycle as part of the 2020/21 Internal Audit Plan.
The audit concluded Substantial Assurance’ in the developing approach and we have decided to track progress of putting
our plans into action with further audit and review later in the year.

Benchmarking
We benchmarked well against seven good practice examples from local CCGs provided by MIAA. The assessment, against
the 10 Key Actions for public and patient participation, provides us with further opportunities to hone our approach.
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Putting the strategy into action: Next steps
Publish and promote the strategy using plain language
A key element of the feedback we received was around ensuring that the strategy was developed into plain language,
version with consideration to different languages and communication needs (such as Easy Read).
We will publish and share our strategy along with details of our plans and engagement opportunities throughout our
networks

Continue to develop the engagement channels
Continue with Cheshire Chat as a regular opportunity to present and discuss key topics.
Deliver programme to co-develop the Cheshire Engagement Reference Group
Reconnect with the PPG Network through initial online events to be held in each Place in the Autumn

Co-production
Programme to explore and define how Cheshire CCG can both co-produce in our commissioning and commission coproduction
Continue to work collaboratively for the remainder of 2020/21 to put plans into action and develop the longer term
approach
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NHS Cheshire Clinical Commissioning Group

Engagement and Communications
Strategy
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Introduction
• COVID-19 has impacted all aspects of the CCG’s business - not least how we engage with local people and
communities. The focus of our communications has also shifted significantly as part of the national response
to and recovery from the pandemic.
• This strategy is therefore developmental and not a finished product - reflecting a moment in time and
providing a framework for the early approach to Engagement and Communications for the newly-formed
Cheshire CCG as we operate in a new landscape as a strategic commissioner in a COVID world.
• Core priorities include the development of a culture of co-production and co-design across the CCG and its
programmes, and embedding the voice of local people and communities in the commissioning cycle.
• Never before have the core values of enhancing equality and tackling health inequalities been more
important. We have the opportunity to refocus our engagement to help better understand and address the
disproportionate health impacts that COVID-19 has had on Black, Asian and Minority Ethnic Communities
and other marginalised groups experiencing health inequalities in Cheshire.
• Living our values of ‘courage’ and ‘challenge’ the longer-term Engagement and Communications strategy for
Cheshire CCG will be co-produced with local people, our partners and stakeholders throughout 2020/21.
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Vision and Values

Vision

Engaging with our communities and partners to ensure people in Cheshire
receive the best possible health and care
To work together in innovative ways to improve the health and care for people in Cheshire
Our aim

Our action

We will put residents at the heart of our endeavours to listen and learn from them and their
communities, our staff and our partners.

Our impact

Improved wellness in our communities
High quality services for everyone who needs health and care
Equity in health & care
Financial balance

Values
Care – to care with integrity for our staff and for
people in Cheshire
Courage – to take brave decisions and innovate
Compassion – to lead with compassion and
inclusivity
Challenge – to challenge our thinking and
partners for the transformation of health & care

Challenge

Care

Compassion

Courage
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Key principles
1. Reach out to people and ask them how they want to be involved.
2. Promote equality and inclusion , encourage and respect different beliefs and opinions.
3. Proactively seek participation from people who are marginalised and experience health inequalities and poor health outcomes.
4. Value people’s lived experience and use all the strengths and talents that people bring to the table.
5. Provide clear and easy-to-understand information and recognise that everyone has different needs.
6. Take time to plan with and involve people as early as possible.
7. Be open, honest and transparent in the way we work; explain decisions, be clear about resource limitations and constraints. Where
information must be kept confidential, explain why.
8. Invest in partnerships, ongoing dialogue and provide information, support and training to enable leadership from those with lived
experience.
9. Review people’s experiences and learn from them to continuously improve how people are involved.
10. Recognise, record and celebrate people’s contributions and give feedback on the results of involvement.
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DRAFT

Co-production
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Ref: http://coalitionforcollaborativecare.org.uk/coproductionmodel

Key commitments
1. Empowered: People and communities as partners in decisions made about them, their family and loved ones.
2. Valued: People’s voices heard, valued and responded to.
3. Timely: Communications delivered in a timely and appropriate way with adequate time committed to engagement and consultation.
4. Co-production: Work with people and communities as equal partners to develop a culture of co-production.
5. Honest: Be open and honest and won’t make false promises or set unrealistic expectations.
6. Trust: Our engagement and communications will build trust between the CCG and our communities.
7. Collaborative: Work collaboratively with partners across Cheshire to speak with one voice.
8. Meaningful: Our engagement will be meaningful with people’s feedback, experience, insight and intelligence key to commissioning
decisions.
9. Innovative: Continually review our approach and the best practice of others, maximising our reach through digital inclusion.
10. Evidence-based: Adopt a reflective and evaluative approach to ensure our engagement and communications remain fit for purpose.
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Voice of residents in the
commissioning cycle
•

We recognise how important it is for us to be open and transparent
about how the feedback we receive informs our planning and
decision making.

•

The ’You Said, We Did’ framework simply illustrates the feedback
loop that we use to keep people informed. We aim to move this to
‘We said, we did’ as co-production embeds.

•

We’ll use the feedback from our engagement and the patient
experience data we collect alongside that collected and shared by
our providers, partner organisations and regulators.

•

Three times per year we’ll bring that information together to
produce an ‘Insight and Intelligence’ report that will be used by our
commissioning teams to shape programme plans and decision
making.

•

These reports will be published to show what we’ve captured and
we’ll also publish details of how feedback’s been used and the
impact it’s had.

Information

Partnership

Coproduction

Moving
to you
said,
we will

Feedback

Engagement
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Equality and Inclusion
Our commitments….
• Promoting equality, diversity, human rights and inclusion is at the heart of our values.
• High in our minds should be the disproportionate impact that COVID-19 has had on Black, Asian and
Minority Ethnic (BAME) people and other marginalised groups (including those living in poverty) - and the
need for focused action that will put these health inequalities at the centre of our plans.
• We’ll ensure that we commission, redesign and decommission services fairly and in a way that leaves no
community or group behind in the improvements that will be made to health outcomes across Cheshire.
• We’ll work with our providers to demonstrate that the needs of protected groups have been considered in
consultation, engagement and communications.
• Our approach to engagement will take steps to meet the needs of people with certain protected
characteristics where these are different from the needs of other people
• We’ll engage and involve local communities to reduce inequalities with respect to the outcomes achieved
for them through the provision of health services.
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Equality and Inclusion
How we will deliver….
• We’ll actively encourage people from BAME communities, people who experience health inequalities and
those from protected groups to participate in engagement and involvement.
• We’ll target the involvement of people whose participation is traditionally disproportionately low such as
people living in poverty, those experiencing homelessness, people from gypsy and traveller communities
and carers.
• We’ll work closely with our communities and the Community Sector to better understand people’s needs
and how best to commission the most appropriate services to meet those needs.
• Our engagement, involvement and communications activity will be designed and delivered for everyone ensuring that patients, relatives, carers and staff experiences reflect the core values of fairness, respect,
equality and dignity.
• We’ll carry out and review Equality Impact Assessments on our engagement and communications activity
and develop a series of actions to address any adverse impact.
• Our activity will be reviewed and evaluated to ensure that we are making our engagement and
communications as accessible to as many members of our local communities as possible .
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Engagement
Our commitments….
• Ensure people are involved in decisions about their healthcare from the outset.
• Co-create a culture of co-production to ensure people and communities are actively involved as equal
partners.
• Proactively seek the views of people with lived experience and work alongside them
• Be bold in our use of technology, social and digital media to engage and involve people and communities
without marginalising or excluding those who don’t have access.
• Work collaboratively with partners and stakeholders to join up conversations about health and care in
Cheshire.
• Recognise, value , learn from and co-ordinate the expertise in the community and don’t duplicate efforts.
• Co-ordinate the feedback, experiences, insight and intelligence that we capture with that of others to inform
the commissioning cycle
• ‘You Said, We did’ – clearly show where engagement and involvement has made a difference and be open
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and honest in explaining where it hasn’t been possible to act on feedback.

Engagement

How we will deliver…..

•

Engagement is everyone’s business – our staff will be empowered, trained and supported to embed the principles of
co-production into the way that they commission, monitor and evaluate services.

•

We’ll explore opportunities for digital inclusion with partners such as through a shared online participation platform
that enables us to expand both the reach and frequency of community conversations and supports engagement and
consultation.

•

An ‘Engagement Reference / User Group’ will bring together individuals and representatives from networks and
forums in Cheshire East and Cheshire West to facilitate a two-way dialogue between the CCG and those with lived
experience.

•

A new ‘Residents’ Panel’ for the Cheshire-system will enable a large, demographically representative group of local
people to assess our commissioning plans and decisions, shape key pieces of work and help evaluate the impact of
our engagement and communications approach.

•

Engagement with the Patient Participation Groups (PPGs) of our member practices will continue - in collaboration
with our two Integrated Care Partnerships - in order that PPGs can be connected to developments in their Care
Communities and work towards a model of co-production in Primary Care.

•

Cheshire Chat (both face to face and online) will remain as a key mechanism to enable people and communities to
shape our commissioning.
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Engagement approach
NHS Cheshire CCG

Lived
experience,
Peer Support
and Patient
Leadership

Cheshire Engagement Reference Group

Digital inclusion
and online
participation

Cheshire Chat

Residents’ Panel
(with partners)

Patient Participation Groups
(PPGs)

Bi-annual Cheshire West PPG
Network

Bi-annual Cheshire East PPG
Network

Connecting with existing
networks in communities to
foster co-production
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Communications
Our commitments…..
•

Deliver targeted communications that are consistent with our vision and values and enhance the reputation of the
CCG as a system leader.

•

Use innovative channels to ensure key stakeholders have the information they need to support and help nurture a
transparent and meaningful two-way conversation about the work, direction and priorities of the Cheshire NHS.

•

Adopt an evidence-based approach to ensure our communications are fit for purpose and achieve the best
outcomes.

•

Support national and regional communications campaigns from the Department of Health, NHS England and
Improvement and Public Health England.

•

Work collaboratively with Cheshire-system partners to ensure ‘one voice for Cheshire’ with joined-up, clear and
consistent messages to local people and communities.

•

Work with partners in Cheshire West and Cheshire East and the two Integrated Care Partnerships to tailor
communications that require a local community focus

•

Embed the use of plain English across all communications to prevent the creation of barriers to understanding and
involvement in our work.
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Communications
•

How we will deliver….

Regularly evaluate our communications with the people that receive them. Review the effectiveness of our multiple
channels and how they support us to reach diverse communities and audiences.

•

Use the Cheshire Engagement Reference Group as a sounding board for the effectiveness of our communications as
well as our engagement.

•

Embrace new technology, digital and social media, utilising new channels where appropriate, while retaining what
has worked well.

•

Lead the Cheshire communications cell as a key network for collaboration on projects, campaigns and media –
enabling us to speak with one voice for Cheshire and maximise reach.

•

Develop and embed a robust standard operating procedure to ensure consistently high-quality corporate
communications.

•

Support Cheshire’s Integrated Care Partnerships to develop stand-alone communications channels tailored to their
needs and audiences.

•

Work with our programme teams to develop a communications planning and evaluation framework that supports a
consistent approach across the CCG.

•

Develop and deliver a communications training package to support consistent and effective communications.
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Key stakeholders
Regulators

Healthwatch
Other CCGs

Local NHS
providers
Integrated Care
Partnerships
Local
authorities and
Health Scrutiny

Community Sector

Cheshire
Communications
Network

Member
Practices
People and
communities
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Evaluation
Commitment to evaluation and continuous improvement throughout our engagement and
communications work.

• We’ll use tools and methods that are proven to be good practice.
• We’ll evaluate our methods for engagement and channels for communications to ensure they remain fit for
purpose.
• We’ll ensure our activities are cost-effective.

Evidence on whether we are delivering the Strategy will be obtained through:

• Feedback on the effectiveness of our engagement and communications from a range of stakeholders.
• Monitoring of participation levels at CCG events, both face to face and virtual as part of discharging our
equality duties.
• Use of digital analytics to monitor website and social media activity.
• Use of ad-hoc surveys and feedback sessions to review projects and activities.
• Engagement with the Cheshire Citizens’ Panel and Engagement Reference Group to ask them how we are
doing.
• Governance and accountability via the Quality and Safeguarding Committee and Governing Body.
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GOVERNING BODY
17th September 2020

Agenda Item 5.1a

Title
Report of the Finance Committee Chair – August 2020
Contributors
Suzanne Horrill - Lynda Risk
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Committee Chair

Date submitted
Key Issues and considerations

The Report of the Committee Chair provides an overview of items considered and decisions
made at the CCG’s committee meetings. It provides the Governing Body with assurance that
its committees are functioning effectively are fully exercising their duties as described in the
CCG Constitution and scheme of delegation.

Governing Body Assurance Framework

Each committee has specific responsibilities for supporting delivery of the CCG’s strategic
objectives, progress of which is reported via the Governing Body Assurance Framework
(reported separately to the Governing Body).

Recommendation(s)

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
3) Consider any recommendations made by the committee, as outlined at section 4 of the
attached report.

Delivery of CCG’s duties / strategies / aims / objectives

The committees have been established to enable the CCG to fulfil its statutory duties and
achieve its strategic objectives. The principal role of each committee is outlined at section 1 of
the attached report. Each committee’s terms of reference outline the particular statutory duties
they are charged with providing assurance on.

Approval

Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
None identified.

N
N/A

Appendix

Appendix 1 – Finance Report July 2020
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1. Summary of the principal role of CCG’s committees
Committee

Finance Committee
(Discretionary
Committee)

Principal role of the committee

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:
• 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 e.g. Primary Care Network,
Place and Cheshire.

Chair

Suzanne
Horrill,
Independent
Lay member

2. Meetings held and summary of “issues considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body:
Decision Log
Ref No.

N/A

Meeting
Date

th
13 August
2020

Issues considered

The following items were considered by the Finance Committee:• Finance Risk Register
• Contracts Update
• Financial Guidance update
• The update Governing Body Assurance Framework assessment based on Governing Body request.
• Primary Care Finance Update
• Procurement Policy
• The contract for MLCSU
• Covid -19 Cost Report
• Finance:- Report for June and July 2020

3. Issues for escalation to the Governing Body
The following items were considered by the committee. The committee considered that they should be drawn to the attention of the
Governing Body:
Decision Log
Ref No.

Meeting
Date

Issue for noting
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The Governing Body is asked to note that the following were discussed:N/A

13th August
2020

-

The decision to provide a streamlined report to the Governing Body to allow focus on the key issues
The impact on complex care of the changes in respect of hospital discharge programme and the changes to
the reclassification of costs in bringing together four CCG Broad Care data bases into one.
The work being undertaken in conjunction with the Mental Health Provider to understand the expenditure
related to the Mental Health Investment Standard in 2020.
The continued operation of the Emergency Financial Framework and the pending additional guidance for the
st
period to 31 March 2021
The current financial deficit for the four months to the end of July 2020 of £5.776 million
The Covid – 19 additional costs being claimed monthly from NHSE/I
The running cost budget notified by the NHSE is lower than the expenditure and that this is being discussed
with NHSE/I
The request related to MLCSU

4. Committee recommendations for Governing Body approval
The following items were considered by the committee. The committee made particular recommendations to the Governing Body:
Decision Log
Ref No.

N/A

Meeting
Date

Recommendation from the Committee

•

The Committee received a proposal to extend the contract for Commissioning Support, with Midlands
and Lancashire Commissioning Support Unit beyond the current contract end date of 31 March
2021. This was approved in principle, in line with procurement guidance in relation to Covid 19 and
procurement, with the intention to enact a contract variation with MLCSU for April 2021 – March
2022, followed by the CCG undertaking a full procurement exercise to then award a revised contract
by April 2022.

•

The agreement of the Cheshire CCG Procurement Policy

th
13 August
2020

Recommendation

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
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3) Consider any recommendations made by the committee, as outlined at section 4 of the attached report.
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Appendix 1

NHS Cheshire Clinical Commissioning Group

Finance Report

July 2020 (Month 4)
Governing Body – September 2020
Lynda Risk – Executive Director of Finance and Contracting
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Key Financial Indicators
Target
Financial Position

Actual Achieved Prior Month

Comments

£'m

£'m

Year to Date Surplus / (Deficit)

0.000

(5.776)



Four Month Running Costs Forecast
Outturn

4.099

4.344



Four Month Forecast Contingency Reserve
Available

1.974

0.000



The reserve budget has been allocated against the
overall deficit and is now shown as spent.

Better Payment Practice Code - Year to
Date

%

%

Performance by Volume - NHS

95%

86%



Performance by Volume - Non NHS

95%

95%



Performance by Value - NHS

95%

100%



Performance by Value - Non NHS

95%

96%



The Better Payment Practice Code specifies a target
of 95% of invoices to be processed within 30 days,
both by Volume and Value. Three out of the four
targets are being met, additional staff have been
allocated to reducing the invoice backlog with a
target date of September .

The CCG has a deficit of £5.776m at the end of July
2020, having received circa £12m additional
allocation.
The CCG is overspent against the running cost
budget. The budget was based on the expenditure
incurred in 2019/20 which was low due to the large
number of vacancies being carried during the CCG
merger. The level of budget is being discussed with
NHSE/I.
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Budget Variance Analysis 31st July 2020
Budget Category

Year to Date (£'m)
Budget

Actual

209.467
28.377

207.999
27.620

Mental Health Services

25.220

Continuing and Complex Care
Primary Care
Prescribing
Other Programme
Clinical Programme Costs
Running Costs
Reserves
Covid Costs
Additional Allocation Received

Acute Services
Community Services

Total

Costs claimed to the 31st
July for additional covid19 expenditure

Forecast (£'m)

Variance

Budget

Actual

1.468
0.757

209.467
28.377

207.999
27.620

1.468
0.757

25.042

0.178

25.220

25.042

0.178

34.536
46.840
42.004
6.205
1.451
4.099
1.974
0.000
12.315

37.437
46.988
44.156
11.943
1.234
4.344
1.064
10.437
0.000

(2.901)
(0.148)
(2.152)
(5.738)
0.217
(0.245)
0.910
(10.437)
12.315

34.536
46.840
42.004
6.205
1.451
4.099
1.974
0.000
12.315

37.437
46.988
44.156
11.943
1.234
4.344
1.064
10.437
0.000

(2.901)
(0.148)
(2.152)
(5.738)
0.217
(0.245)
0.910
(10.437)
12.315

412.488

418.264

(5.776)

412.488

418.264

(5.776)

Additional Allocation
received for the first
3 months to 30th
June

Variance

Continuing and Complex Care over spend is due to
• national budget inflation set at 3.4%, local
growth 8%,
• one to one care is more expensive when recommissioned during covid-19,
• prior year impact of circa £1m.
Prescribing over spend is due to
• national budget inflation set at 1%, local
growth circa 6.0%,
• additional costs in terms of drugs
classified as ‘No Cheaper Stock
Obtainable’ (NCSO)
(antidepression drug cost increase circa £1m)
• some costs supported as covid-19 impact
( circa £250,000)

Other Programme over spend due to
• The budget is significantly lower than anticipated
• £1.3m community beds to fund at previous year levels,
• £1.4m West Midlands Ambulance charge which offsets underspend on
acute services,
• £0.7m place funding not included in the nationally set budget
• Local Authority S256 ( CCG contribution to social care) funding173
at agreed
3
level.

Covid-19 Finance Update

Covid Revenue Costs (£'000)
HDP* - Packages of Care
HDP* - Other
CCG Additional Staffing
Equipment (Nursing Home, CHC)
Primary Care
Other
Additional Revenue Stream - SMS Costs
Total

Month 1
(Apr)
876
450
106
35
815
118
0
2,401

Month 2 Month 3
(May)
(Jun)
1,372
1,777
18
440
38
51
5
0
255
70
(40)
0
19
19
1,667
2,357

Month 4
(Jul)
2,711
403
(12)
0
482
295
133
4,012

Total
6,736
1,312
184
40
1,622
374
171
10,437

HDP * - Hospital Discharge Programme
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Financial Risks and Mitigations
Key Risks - Finance Committee Risk
Register
Ability to meet Statutory Duties and related
Financial Targets

Increased Recurrent Cost to Healthcare
System for Cheshire Population due to
Covid-19

Fragility of Providers leading to increased
Recurrent Costs

Risk
Rating

Actions

20

Attendance at National/North West/Cheshire and Mersey Directors of Finance meetings.
Involvement with the Cheshire and Mersey Health Care Partnership and NHSE/I on the way
forward for Financial Framework post 31st July 2020.
Continued work with Cheshire organisations on Collaboration at Scale
Continued work to maintain control of expenditure and probity.

20

Finance and contracts supporting each programme to ensure additional cost is identified,
understood and mitigated where possible.
All decisions in the Covid-19 Executive group noted with financial impact identified as recurrent or
non recurrent.
Reporting to the Governing Body of Covid-19 decisions.
On going financial planning to identify and notify NHSE/I of costs for later 6 months of the year

12

Review of all contracts to be undertaken and plan in place to take necessary action
Process in place to rapidly assess any providers where sustainability becomes an issue and
decide appropriate action.
Regular conversation with providers - Assurance and Recovery process established
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GOVERNING BODY
17th September 2020

Agenda Item 5.1b

Title
Report of the Quality and Safeguarding Committee Chair
Contributors
Paula Wedd, Executive Director Quality, Patient Experience
Safeguarding
Christine France, Business Administrator
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Pam Smith Committee Chair
Date submitted
07/09/20
Key Issues and considerations

and

The Committee met on 1st July 2020 and this report provides an overview of items considered
and decisions made at that meeting. The meeting was quorate and able to undertake its
business.

Governing Body Assurance Framework

Information provided in this report relates to the following GBAF entries in particular:
GBAF20-01 Quality & sustainability of services
GBAF20-08 Adults and Children Safeguarding
GBAF20-03 Engagement & partnership working

Recommendation(s)

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Consider the recommendation made by the committee, as outlined at section 4 of the
attached report.

Delivery of CCG’s duties / strategies / aims / objectives

The committees have been established to enable the CCG to fulfil its statutory duties and
achieve its strategic objectives. The principal role of each committee is outlined at section 1 of
the attached report. Each committee’s terms of reference outline the particular statutory duties
they are charged with providing assurance on.

Approval

Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
None identified.

Appendices
Appendix A

N
N/A

Cheshire CCG Serious Incident Policy
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1. Summary of the principal role of CCG’s committees
Committee
Principal role of the committee
Quality and
The Committee has been established to support the CCG in the delivery of its
Safeguarding
statutory duties and provide assurance to the Governing Body in relation to the
Committee
delivery of those duties. It shall:
• Monitor the quality and safety of services commissioned by the CCG and pro(Discretionary
actively challenge and review delivery against expected quality standards, agreeing
Committee)
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.

Chair
Pam Smith,
Independent Lay
member

2. Meetings held and summary of “issues considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body:
Decision Log
Ref No.

Meeting
Date

Issues considered

1st July
2020

The committee received a presentation from Stockport CCG about the scrutiny and assurance
systems in place for Stockport NHS Foundation Trust. The focus was on their lead commissioner
processes following the publication of the Care Quality Commission report in May which rated the
Trust as Requires Improvement.
The work plan of the committee has been altered to take account of the current COVID situation. It
was agreed, however, that there would be a return to the work programme at the next meeting of the
committee in September.
The committee ratified the approach to risk assessment and assurance that had been put in place
during the level 4 COVID pandemic. Information was shared about risks and mitigations, in particular
for flu planning, falls, pressure ulcers, deprivation of liberty safeguards and serious incidents. The
committee were assured by these processes.
The committee received a detailed update on nosocomial infection rates in our hospital Trusts. A
National process for monitoring nosocomial infections is in place and is closely managed through
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Decision Log
Ref No.

Meeting
Date

Issues considered
NHS England/Improvement and Public Health England. Current rates and responses to concerns
were shared with committee.
The Cheshire CCG Patient Experience team provided committee with an update on the range of
phone contacts received in April and May. The vast majority related to COVID, in particular access
to hospital services, GP appointments, timely medication, shielding letters, B12 injections. Callers
were supported to seek answers to their queries.
Approval given to the NHS Cheshire CCG Serious Incident Policy.
The committee received a detailed update on safeguarding, which included: the rising risk of
domestic abuse and how partners Cheshire are responding to this; status of current Domestic
Homicides Reviews; updates on our current Child and Adult Practice Learning Reviews
commissioned from Independent Authors.
There was a report on the quality of care in nursing homes, along with an update on the training offer
to all care homes in Cheshire on handwashing and correct use of personal protective equipment
training. The committee also commented on the new format of the report.
The risk register was updated following a detailed piece of work by members to review all the legacy
risks assigned to the committee from predecessor committees that operated pre-merger.
The committee received a draft Engagement and Communication Strategy, and also discussed the
resident’s voice in commissioning, and the Insight and Intelligence report that is to be brought to the
committee next time.

3. Issues for escalation to the Governing Body
The following items were considered by the committee. The committee considered that they should be drawn to the attention of the
Governing Body:
Decision Log
Ref No.

Meeting
Date

Issue for escalation

1st July
2020

The committee discussed the Care Quality Commission publication about the Adult Attention Deficit
Hyperactivity Disorder pathway which identified a number of concerns about the standard of the
service. The committee were briefed that the CCG were aware of the challenges and a number of
actions had already been taken to prevent further growth of the waiting list for the service in
Cheshire and Wirral Partnership Trust. The committee are seeking further assurance on next steps
to improve the pathway.
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1st July
2020

The Cheshire West & Chester Safeguarding Children Partnership, of which we are statutory partner,
has been directed by the National Panel to undertake a Serious Case Thematic Review on Non
Accidental Injury to Children Under One Year. This follows an increased prevalence pre COVID of
non-accidental injuries to infants under one year old. An independent chair was appointed in
February 2020.

4. Committee recommendations for Governing Body approval
The following items were considered by the committee. The committee made particular recommendations to the Governing Body:
Decision Log
Ref No.

Meeting
Date
1st July
2020

Recommendation from the Committee
The committee approved the Cheshire CCG Serious Incident Policy and recommend that the
Governing Body endorse the policy for publication.

Recommendation

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Consider the recommendation made by the committee, as outlined at section 4 of the attached report.
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GOVERNING BODY (Part One)
17th September 2020

Agenda Item 5.1c

Title
Report of the Primary Care Commissioning Committee
Contributors
Christopher Leese – Associate Director Of Primary Care
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Pam Smith- Committee Chair
Date submitted
3rd September 2020
Key Issues and considerations
The Committee met on 27th August and this report provides an overview of items considered
and decisions made at that meeting. The meeting was quorate, and therefore able to
undertake its business.

Governing Body Assurance Framework

Each committee has specific responsibilities for supporting delivery of the CCG’s strategic
objectives, progress of which is reported via the Governing Body Assurance Framework
(reported separately to the Governing Body).

Recommendation(s)

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the decisions outlined at section 3.

Delivery of CCGs duties / strategies / aims / objectives

The committees have been established to enable the CCG to fulfil its statutory duties and
achieve its strategic objectives. The principal role of each committee is outlined at section 1 of
the attached report. Each committee’s terms of reference outline the particular statutory duties
they are charged with providing assurance on.

Approval

Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
GP attendees at the committee were conflicted with regard to the item on the care home
Directly Enhanced Service and were excluded from the discussion and decision making.

Appendices
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1. Summary of the principal role of CCGs committees
Committee
Primary Care
Commissioning
Committee

Principal role of the committee
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.

(Statutory
Committee)

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).

Chair
Pam Smith,
Independent
Lay member
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2. Meetings held and summary of “issues considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body:
Decision Log
Ref No.

Meeting
Date

NA
NA
NA
NA

27.8.2020
27.8.2020
27.8.2020

NA

27.8.2020
27.8.2020

Issues considered

The Committee discussed and noted the update in relation to the GP Patient Survey
The Committee noted the work ongoing in relation to supporting the Flu programme
The Committee noted and received an update in relation to Primary Care finance
The Committee noted the update in relation to various IT projects including extension of the current ICT
contract where the procurement had not gone ahead earlier in the year due to Covid 19 prioritisation
The Committee noted an update in relation to general Primary Care Commissioning, including verbal
proposed timelines for the hearing of the pending Sandiway branch surgery application (Northwich)

3. Issues for escalation to the Governing Body
The following items were considered by the committee. The committee considered that they should be drawn to the attention of the
Governing Body:
Decision Log
Ref No.

Meeting
Date

1

27.8.2020

2

27.8.2020

3

27.8.2020

4

27.8.2020

NA

27.8.2020

5

27.8.2020

Issue for escalation

The Committee agreed an option for funding for Enhanced Care in Care Homes across Cheshire
The Committee agreed additional funding in addition to the above for specific care in relation to 2 specialist
nursing homes
The Committee agreed the process and approach in relation to agreeing additional roles under the Directed
Enhanced Service
The Committee agreed that the Primary Care Risk Register would be managed by the Primary Care
Operations Group and any suggested changes or amendments would return to the Committee for
agreement
The Committee noted the agreed process and funding for Covid Infrastructure requests
The committee agreed to commission Square Zero Solutioneers to provide estates consultancy in relation to
assessing the options in relation to three potential developments

4. Committee recommendations for Governing Body approval
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The following items were considered by the committee. The committee made particular recommendations to the Governing Body:
Decision Log
Ref No.

Meeting
Date

Recommendation from the Committee
The committee makes decisions in its own right.

Recommendation

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note the decisions made by the committee specified in section 2.
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GOVERNING BODY
17th September 2020

Agenda Item 5.1d

Title
Report of the Governance, Audit and Risk Committee Chair
Contributors
Jenny Underwood – Committee lead manager
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Peter Munday – Committee Chair
Date submitted
8th September 2020

Key Issues and considerations

The Report of the Committee Chair provides an overview of items considered and decisions
made at the CCG’s committee meetings. It provides the Governing Body with assurance that
its committees are functioning effectively are fully exercising their duties as described in the
CCG Constitution and scheme of delegation.

Governing Body Assurance Framework

Each committee has specific responsibilities for supporting delivery of the CCG’s strategic
objectives, progress of which is reported via the Governing Body Assurance Framework
(reported separately to the Governing Body).

Recommendation(s)

The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
3) Consider any recommendations made by the committee, as outlined at section 4 of the
attached report.

Delivery of CCG’s duties / strategies / aims / objectives

The committees have been established to enable the CCG to fulfil its statutory duties and
achieve its strategic objectives. The principal role of each committee is outlined at section 1 of
the attached report. Each committee’s terms of reference outline the particular statutory duties
they are charged with providing assurance on.

Approval

Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
None identified.

Y/N
Y/N

Appendices
Appendix A

None
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1. Summary of the principal role of CCG’s committees
Committee

Governance, Audit
and Risk Committee
(Statutory
Committee)

Principal role of the committee

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
• processes and policies for a number of areas including; risk management anti-fraud, corruption and
bribery, whistle-blowing, conflicts of interest, information governance

Chair

Peter Munday,
Independent
Lay member

In particular, the committee will provide assurance to the Governing Bodies on delivery of the duty to
prepare an annual report for each financial year.
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2. Meetings held and summary of “issues considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body:
Decision Log
Ref No.

Meeting
Date

GARC13

29 July
2020

GARC14
GARC15
GARC16
GARC17

th

th

29 July
2020
th
29 July
2020
th
29 July
2020
29th July
2020

Issues considered
Assurance update from MIAA on progress with the 2020/21 internal audit plan was received by the committee.
Changes to the plan were proposed which the committee approved subject to receiving the requested clarification
regarding justification for the changes.
An updated counter fraud plan for 2020/21 was reviewed and approved by the committee
The committee reviewed and approved the Anti-fraud, Bribery and Corruption policy which had been updated for the
single Cheshire CCG and in line with any updated national guidance or regulation.
The committee received the External Audit Letters for the four legacy CCGs. These are a public facing high level
summary of the audit opinions issued in the annual reports and accounts. The committee approved the letters
The committee received an assurance update from the Information Governance team, noting progress towards
completion of the Data Security and Protection Toolkit (DSPT)

3. Issues for escalation to the Governing Body
The following items were considered by the committee. The committee considered that they should be drawn to the attention of the
Governing Body:
Decision Log
Ref No.

Meeting
Date
29th July
2020

Issue for escalation
None identified

4. Committee recommendations for Governing Body approval
The following items were considered by the committee. The committee made particular recommendations to the Governing Body:
Decision Log
Ref No.

Meeting
Date
29th July
2020

Recommendation from the Committee
None identified

Recommendation
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The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
3) Consider any recommendations made by the committee, as outlined at section 4 of the attached report.
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GOVERNING BODY
17th September 2020

Agenda Item 5.1e

Title

Report of the Remuneration Committee Chair
Contributors

Matthew Cunningham, Director of Governance & Corporate Development

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Pam Smith, Committee Chair

Date submitted

07/09/2020

Key Issues and considerations

The NHS Cheshire CCG Remuneration Committee met on 22 July 2020. The meeting was
quorate and was able to undertake its business. Two main items were considered at the
meeting:
• CCG Pay Protection Policy
• CCG GP Roles - terms and conditions.
The next meeting of the Committee is scheduled to be held on 21 October 2020.

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to:
• note the Committee’s activities since the last Governing Body meeting;
• consider and approve the recommendation made by the Committee, as outlined at Section
Four.

Delivery of CCG’s duties / strategies / aims / objectives

The principal role of the Committee is outlined at Section One of the attached report. Each
committee’s terms of reference outline the particular statutory duties they are charged with
providing assurance on.

Approval

Is funding required?
If applicable – have the finance team confirmed the availability of funding?

Y
Y

Conflicts of Interest Consideration (if applicable)

Governing Body GP Members - with the exception of the CCG Chair – are conflicted and
should not be included within the discussions and decision making of the Governing Body for
the item regarding CCG GP Roles – terms and conditions.

Appendices
Appendix A

-
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Report of the Remuneration Committee Chair
1. Summary of the principal role of the Committee
Committee

Remuneration
Committee
(Statutory
Committee)

Principal role of the committee

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.

Chair

Pam Smith,
Independent
Lay member

The Committee is authorised to:
• 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

2. Meetings held and summary of “issues considered and approved/decided under
delegation” (not requiring escalation or Governing Body consideration)
The following items were considered and decisions undertaken by the Committee under its
delegation from the Governing Body. The Committee did not consider that they required
escalation to the Governing Body:
Decision Log
Ref No.

-

Meeting
Date

22.07.20

Issues considered

CCG Pay Protection Policy. The Committee considered a
draft NHS Cheshire CCG Pay Protection Policy that had been
developed for the CCG by the CSU HR Business Partner and
which reflected guidance developed for all Cheshire and
Merseyside CCGs, and which had been reviewed and supported
by Trade Unions. This Policy would only cover those CCG staff
who joined NHS Cheshire CCG or those existing staff who
successfully applied for a new role within the CCG following/post
the policies adoption by the CCG. Current staff employed by the
CCG, and who have been TUPED from the four predecessor
Cheshire CCGs are covered by those Pay Protection policies
from their respective predecessor employing organisation.
The Committee did not approve the Policy and has asked that
the CSU HR Business Partner and CCG Director of Governance
& Corporate Development provide further comparisons with
policies from elsewhere outside of Cheshire and Merseyside and
develop options on scenarios including a staged approach
according to length of service and length of protection, and to
provide an updated version of the Policy to the Committee at a
subsequent meeting.

189

Decision Log
Ref No.

Meeting
Date

Issues considered

Until such time as a new NHS Cheshire CCG Pay Protection
Policy is adopted, new staff joining the CCG will automatically be
covered by / come under the NHS West Cheshire CCG Pay
Protection Policy.
3. Issues for escalation to the Governing Body
The following items were considered by the Committee. The committee considered that they
should be drawn to the attention of the Governing Body:
Decision Log
Ref No.

Meeting
Date

Issue for escalation

None
4. Committee recommendations for Governing Body approval
The following items were considered by the Committee. The Committee made particular
recommendations to the Governing Body for approval:
Decision Log
Ref No.

Meeting
Date

Recommendation from the Committee

CCG GP Roles – terms and conditions. For this item, the GP
members of the Committee left the meeting and took no part in the
discussions or development of any recommendations. The GP
members of the Committee also did not receive the paper on this
topic.

-

22.07.20

The Committee considered a paper that highlighted the variances and
discrepancies in the agreed terms and conditions for GP roles that
had come to light following the production of the CCGs Remuneration
Framework. The paper also identified discrepancies in how these
terms and conditions had been applied with payroll. The paper
presented contained detail on these variances and options for
harmonising the terms and conditions for the three types of GP roles
in the CCG (Governing Body, Clinical leads and Associate Clinical
Directors).
Following consideration of the paper, the Remuneration Committee
agreed to recommend to the Governing Body that a sessional rate of
£320 exclusive of employer national insurance contributions and
exclusive of employer pension contributions be paid to the
Governing Body GPs. Approving this recommendation around
payment would bring the payment Terms and Conditions of the
Governing Body GP representatives in line with the CCGs Associate
Clinical Directors and the CCGs Clinical Leads.
The Governing Body should note that in approving this
recommendation that they are also approving an amendment to the
CCGs Remuneration Framework, which currently states that the
sessional rate of £320 for Governing Body GPs is inclusive of
employer pension contributions and exclusive of employer national
insurance.
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Recommendation
The Governing Body is asked to:
• note the Committee’s activities since the last Governing Body meeting;
• consider and approve the recommendations made by the Committee, as outlined at Section
Four.
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GOVERNING BODY
17th September 2020

Agenda Item 5.1f

Title
Report of the Strategic Commissioning and Performance (SC&P)
Committee Chair
Contributors
Sue Milne, Head of Performance (Author)
Andy Chandler, Assoc. Director Provider Performance
Helen Rooney, Performance Manager
Matthew Standing, Performance Manager

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Neil Evans, Director of Planning & Delivery
Tracey Cole Director of Strategy and Partnerships

Date submitted

2nd September 2020

Key Issues and considerations

The Report of the Committee Chair provides an overview of items considered and decisions
made at the CCG’s Strategic Commissioning and Performance Committee meeting. It
provides the Governing Body with assurance that the committee are fully exercising their
duties as described in the CCG Constitution and scheme of delegation.

Governing Body Assurance Framework

Each committee has specific responsibilities for supporting delivery of the CCG’s strategic
objectives, progress of which is reported via the Governing Body Assurance Framework
(reported separately to the Governing Body).

Recommendation(s)
The Governing Body is asked to:
1) NOTE the response from the SC&P Committee to questions raised at the previous
Governing Body Committee meeting/s (page 3)
2) APPROVE the request from the Committee to change the frequency of the Transforming
Care reports from monthly to quarterly (page 4).
3) NOTE the Performance items discussed and exceptions highlighted, and take assurance
that the Strategic Commissioning and Performance (SC&P) Committee has reviewed and
supports the actions being taken to mitigate and/or manage performance issues (page
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Key Issues and considerations

5).
4) NOTE the Strategic Commissioning items discussed at the previous SC&P Committee
meeting/s and outcomes of those discussions (page 9).

Delivery of CCG’s duties / strategies / aims / objectives
The SC&P Committee has been established to support the CCG in the delivery of its
statutory duties and provide assurance to the Governing Body in relation to the delivery of
those duties. It shall provide a clinical and lay forum that will:
•
•
•
•
•

review the CCG’s performance against key metrics and targets
consider the development and implementation of the commissioning strategy and policy
of the CCG
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.
Chair: Wendy Williams, Independent Lay member

Approval
Is funding required?

No

If applicable – Have the finance team confirmed the availability of funding?

N/A

Conflicts of Interest Consideration (if applicable)
None identified.

Appendices
Appendix 1

Summary from the Integrated Performance Report (page 12)

Appendix 2

Acute Trusts’ Capacity Charts as at June 2020 (page 18)
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1. Items for the attention and consideration of the Governing Body
The following items were considered by the SC&P committee. The committee wish to draw to the attention of the Governing Body
the following item/s:
Decision
Log
Ref No.
SCP20 011

Meeting
Date

Items for escalation/attention

23rd July
2020

Three key questions were raised by the Governing Body on the 18th June 2020* for discussion at the SC&P meeting
in July:
- Concerns regarding Cancer Performance
- The CCGs approach to COVID-19 Recovery and Reset
- The CCGs approach to COVID-19 Lessons learned
* No specific questions were raised by the Governing Body for the SC&P Committee at the July meeting.
CANCER PERFORMANCE:
The Performance team is undertaking a more detailed review of the challenges and issues affecting Cancer services
during the COVID-19 pandemic to be included in September’s Integrated Performance Report (IPR). A COVID-19
section has been added to the monthly IPR and Cancer performance will be monitored and reported in more detail
once trajectories have been agreed by NHSE and plans received from the Cancer Alliances.
COVID-19 RECOVERY:
The CCG’s COVID-19 Work Program is supporting providers in developing recovery plans in response to the impact
of Covid-19 on planned care service and diagnostics. This support is aligned to the work providers are undertaking
with partners and the NHSE/I regional In-Hospital and Out of Hospital “Cells”; a COVID-19 section in the monthly IPR
will monitor and report against trajectories that have been agreed by NHSE and the plans received from the Cells.
COVID-19 LESSONS LEARNT:
Issues that arose have been recorded and reviewed; lessons learnt will be used to inform the development of future
pathways, service specifications and contracts with providers.

NOTE
Further discussions on COVID-19 are included in section 3
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2. Committee Recommendations for Governing Body approval
The following items were considered by the SC&P committee. The committee would like to make the following recommendation/s
to the Governing Body:
Decision
Log
Ref No.
SCP20 010

Meeting
Date
23rd July
2020

Recommendation from the Committee
Transforming Care Monthly Report
•
•
•
•

The committee noted the good work and progress made on Transforming Care.
It was queried whether a report needed to come to the committee every month. A discussion was had regarding
the frequency or whether quarterly would be more appropriate.
TC commented that NHSE had previously required the CCG’s Governing Body to have, monthly updates on
Transforming Care, however the position has improved since that was mandated.
It was concluded that quarterly would be more appropriate

RECOMMENDATION:
The Committee request the Governing Body support the proposal to change the frequency of the reports
from monthly to quarterly.
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3. Summary of “Items considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body at this time:

3.1.

Performance Items

Decision
Log
Ref No.
SCP20 012

Meeting
Date

Items considered

23rd July
2020

Development of the IPR
• there was a presentation to the committee on the work being undertaken by the Performance Team to develop
the Integrated Performance Report (IPR) providing reporting across a wide range of CCG business including a
Board Report
The Committee:
Noted the good work and supported the development of the IPR.

SCP20 013

23rd July
2020

Integrated Performance Report (IPR) Summary
Key changes of note since last month’s IPR:
•

Metrics changing from Red to Green in month:
- Accident & Emergency (A&E): A&E Waiting Times - 4-Hour Standard - The Countess of
Chester Hospital
- Mental Health (MH): % People referred to IAPT begin treatment within six weeks of referral
- MH: % IAPT Recovery

•

Metrics changing from Green to Red in month:
- A&E: A&E Waiting Times - 4-Hour Standard – Mid Cheshire Trust
- E-Referrals

•

Metrics of notable change in month:
- A&E Attendances –Type 1 & 2 Attendances - Mid Cheshire Trust
- Referral to Treatment (RTT): 52 week breaches
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-

RTT: 40 week breaches
RTT: 26 week breaches
Diagnostics – Number of patients on a diagnostic waiting list
Cancer 62-Day Screening
Cancer 2-Week Waits - Breast Symptoms
Cancer 104 Day Waits
Dementia Diagnosis Rate

The summery of performance by area that was presented to the SC&P Committee within the monthly Integrated
Performance Report can be found in Appendix 1.
SCP20 014

23rd July
2020

Impact of COVID-19
• Nationally the requirement to suspend non urgent elective activity has had a major impact on Planned Care
performance and a national reduction in suspected cancer referrals, as lockdown eases it is expected this will
lead to a significant rise in referrals
• It should be noted that during the Pandemic there has been a requirement for CCGs and Trusts to follow COVID19 legislation for the UK and England, published by the Government, and guidance published by NHS England
and Improvement (NHS E/I).
• Some data at Trust Level is not available due to NHSE suspending collection of data from 1st April 2020 to 30th
June 2020
•

Mitigating Actions
o To support recovery and manage the surge in demand the NHSE/I Regional Teams have established InHospital Cells. For our CCG these are; Cheshire and Mersey (for COCH and MCHFT) and Greater
Manchester (for ECT). The first approved regional recovery plans are due from NHSE in August
o The CCG has facilitated both a West & East Cheshire-wide Health & Social Care provider recovery meeting
in order to understand each organisation’s challenges for COVID-19 recovery and in particular those that
other providers could help with. This approach builds on the way of working we developed during COVID-19
daily system calls where issues and support requirements were discussed.
o A letter was sent to all CCGs at the end of July from NHS E/I outlining the third phase of the NHS response to
Covid-19. The first sections of this report address the current issues relating to recovery and further sections
describe what recovery actions are required from the system. A copy of the letter can be found at:
https://www.england.nhs.uk/coronavirus/publication/third-phase-response/
o NHSE have set the expectation for trusts and systems to re-establish (and where necessary redesign)
services to deliver elective activity through local capacity to 70% in August, 80% in September and 90% in
October. For diagnostics 90% is required by October, table 1 r epresents the current position by Trust, by
area/POD. This is be included within future Performance Reports to allow the organisation to track activity
levels against the NHSE/I phase 3 trajectories.
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o
•

Current capacity charts for each Trust can be seen in Appendix 2.

Next steps
The CCG’s Recovery and Assurance Hub met on Monday 24th of August. This is a new cross directorate forum
to discuss the meetings with providers. Trusts are developing trajectories in liaison with the NHSE In Hospital and
Out of Hospital Cells and Health and Care Partnerships (HCPs). There are concerns regarding providers ability to
increase capacity in line with the requirements in the Phase 3 Planning Letter. Trajectories are required at
specialty level in order to take a system wide approach to recovery, the following timeline has been set for
producing the local plans:
th

- 24 August
Initial plan to Health and Care Partnerships (HCPs) and Cells for feedback
st
- 1 September Draft narrative plans to HCPs and Cells for feedback
st
- 21 September Final Plan submitted to NHSE/I
The Committee:
Noted the steps being taken Locally, Regionally and Nationally on Recovery and Assurance
Requested that winter plans to be provided to the SC&P once agreed
SCP20 015

23rd July
2020

A&E Breaches
•
•

June: It was noted at SC&P that A&E attendances are fluctuating and the level of A&E breaches do not appear to
correlate by the numbers attending per day, it was queried what conversations were taking place with the Trust.
July: updates from the Urgent Care Performance Managers were included in the July Integrated Performance
Report (IPR). The key issue is linked to; challenges faced due to social distancing impacting on physical capacity
in waiting areas, timing of attendances, ie when high levels of ambulances or walk-ins arrive within a short period
of time leading to delays in first assessments and reduced capacity in diagnostics due to measures required due
to COVID-19 are also causing delays.

The Committee:
Noted the response from the Performance Team
Updates will continue to be included in the IPR
SCP20 016

23rd July
2020

E. Coli Numbers
•
•

June: high number of E. Coli were noted in the acute trusts
July: Review of the data source identified that all community cases were attributed to the trust where the tests
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took place. Going forward the IPR will include the monthly data from PH England, which records cases by
community and each acute trust separately.
The Committee:
Noted the response – no further action required
SCP20 017

23rd July
2020

Dementia Diagnosis
•
•

June: it was queried why there was a reduction in the number of Diagnoses of Dementia in March and April 2020
and what measures had been put in place to improve performance.
July: The reduction in achieving the target is considered to be due to COVID – 19, with people avoiding
contacting the GP with non-urgent conditions, fewer GP referrals for assessment, the Memory Clinics and team
not operating fully and fewer people choosing to attend. In addition sadly the number of deaths (particularly in
care homes) may also have contributed to the dip in performance. Key Actions to recover the position:
New focus being placed on understanding the position across Cheshire and agreeing action plan as part of
the Dementia pathway review led by the Living Well for Longer Clinical Lead.
Care Home/Dementia Diagnosis Project commissioned from the End of Life Partnership (EOLP) is being
reviewed to increase its focus on s upporting the practical and training aspects of accessing Dementia
diagnoses with care homes and GPs.
Continue to work with GPs on importance of timely diagnosis and coding.

The Committee:
Noted the response – no further action required
SCP20 018

23rd July
2020

Cancer 62 day waits
•
•

June: Access to rooms continues to be an issue with the Covid-19 pandemic; however the matter is being picked
up by NHSE in the regional In-Hospital Cells.
July: Plans are being developed with NHSE and providers, the final plans are due to be agreed on the 21st
September.

The Committee:
Noted the response
Review of Cancer backlogs to be prepared for the September IPR
SCP20 019

23rd July

IAPT Recovery rate
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2020

•
•

June: noted as 48.8% with a 50% target. It was queried what was happening to the people who were missing the
target, was it related to health inequalities, socioeconomic-demographics, BAME etc. It was also agreed that
other services, e.g. psychological services should be to give a wider picture
July: Further metrics have been included, a review of what impacts on recovery rates will be i ncluded in next
month’s IPR.

The Committee:
Noted the response
Review of Mental Health Services to be prepared for the October IPR

3.2.

Strategic Commissioning Items

Decision
Log
Ref No.
SCP20 001

Meeting
Date
25th June
2020

Items considered
Continuing Healthcare (CHC) Annual Review – for information and assurance
QIPP targets for 2019/21 were exceeded with savings made of £4.5M (4.85% of the cost of care budget), QIPP for
20/21 will be impacted by COVID-19 but explained that the service is still aiming to meet a savings target of £3.6M,
other developments and areas of work were discussed.
OUTCOME: The committee agreed that having sight of the review was useful and acknowledged the hard
work of the team. The committee were assured that the work of the CHC team is on track in line with NHSEI
requirements.

SCP20 002

25th June
2020

Transforming Care – for information
•

The 19/20 Learning Disabilities Mortality Review (LeDeR) annual report was shared with the committee, the
report highlighted the work partners have completed and the continuation of reviews going forward. The report
has already been reviewed and agreed by NHSE.

OUTCOME: The Committee endorsed the findings within the report along with the next steps and agreed that
the report should be published on the CCG website
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SCP20 003

25th June
2020

Commissioning for Integration – for information
•
•

Tracey Cole presented the Commissioning for Integration slides on behalf of Jennifer McGovern, Nichola
Thompson and herself.
Work has taken place collaboratively across the three organisations (CCG, CEC and CWAC) to look at what
needs to happen to move forward the Commissioning for Integration agenda. The proposal is to put in place a
Commissioning for Integration Executive Board.

OUTCOME: Those present endorsed the approach.
SCP20 004

25th June
2020

Community Services – Single Service Model – for endorsement
•

The presentation covered the 5 year plan to develop the new ways of working and commissioning services with
an outcome focused approach and the aspirations of a single delivery model, the financial assurance in regards
to the savings by the reduction in bed days and reduction in acute delivery.

OUTCOME: The committee requested further financial detail to be presented to the July meeting.
SCP20 005

23rd July
2020

Community Services – Single Service Model
•
•

The committee commented on the good work being undertaken.
Further clarification on the financial aspects to be shared by the Exec Director of Finance

OUTCOME: The committee supported the initiative noting the above limitations and commented on the good
work being undertaken
SCP20 006

23rd July
2020

CCG 2020-21 Programme priorities/Committee work plan update
•

The committee noted that the finalised content of the proposed Operational Plans, the Corporate Business Plan
and associated PDG governance arrangements with Committee Chairs and Lay Representatives will be
presented at the September Governing Body.

OUTCOME: An update will be brought to the October SC&P Committee.
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SCP20 007

23rd July
2020

Integrated Care Partnership Development Update – for information
•
•

The New Models of Care Programme team are in the process of developing a number of options to create a road
map in conjunction with our partners
A further review of the specifications is underway in-light of lessons learnt from the Cheshire response to COVID19.

OUTCOME: The committee supported the initiative
SCP20 008

23rd July
2020

Redesign of Short-Break (Respite) Services
OUTCOME: The committee endorsed the request to explore the options for future delivery

4. Recommendations
The Governing Body is asked to:
5) NOTE the response from the SC&P Committee to questions raised at the previous Governing Body Committee meeting/s
6) APPROVE the request from the Committee to change the frequency of the Transforming Care reports from monthly to quarterly.
7) NOTE the Performance items discussed and exceptions highlighted, and take assurance that the Strategic Commissioning and
Performance (SC&P) Committee has reviewed and supports the actions being taken to mitigate and/or manage performance
issues.
8) NOTE the Strategic Commissioning items discussed at the previous SC&P Committee meeting/s and outcomes of those
discussions.
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APPENDIX 1: Summary from the Integrated Performance Report
CCG Summary Position by indicator (M3/4 2020): where local data is available for July (M4) it has been used to provide the most recent position for the IPR,
however, the data may change slightly once verified data is published in September.

Domain

Indicator

Report
Month

Target

Actual

Rating Direction

YTD
Actual Rating

Urgent Care

A&E Waiting Times - 4-Hour Standard - The Countess

Jul-20

95%

Urgent Care

A&E Waiting Times - 4-Hour Standard - East Cheshire Trust

Jul-20

95%

95.3%
90.0%

95.7%
89.9%

Urgent Care

A&E Waiting Times - 4-Hour Standard - Mid Cheshire Trust

Jul-20

95%

92.6%

95.7%

Urgent Care

A&E Attendances – No. of Type 1 & 2 Attendances

Jul-20

tbc

14,906

Urgent Care

A&E Attendances – No. of Type 3 & 4 Attendances

Jul-20

tbc

1,797

5491

16,703

56,055

50,564

Urgent Care

A&E Attendances – Total A&E Attendances

Jul-20

tbc

Urgent Care
Planned Care

A&E 12-Hour Trolley Waits
Diagnostics: Number of tests carried out

Jul-20

0
n/a

0

0

Jun-20

15,392

33,288

Planned Care

Diagnostics: % of patients waiting 6 weeks and over

Jun-20

<1%

47.9%

Planned Care

Diagnostics: Number of patients on a diagnostic waiting list

Jun-20

n/a

Planned Care

RTT: Incomplete Waiting List Size

Jun-20

53,358

Planned Care

RTT: % 18-Week Compliance

Jun-20

92%

Planned Care

RTT: Number of patients waiting 52 week plus

Jun-20

0

495

Planned Care

RTT: Number of patients waiting 40 week plus

Jun-20

n/a

2,953

Planned Care

RTT: Number of patients waiting 26 week plus

Jun-20

n/a

12,752

Planned Care

Number of completed admitted RTT pathways

Jun-20

n/a

1,236

2,446

Planned Care

Number of completed non-admitted RTT pathways

Jun-20

n/a

8,290

20,682

19,462
53,361
50.8%
809

Planned Care

Number of new RTT pathways (clock starts)

Jun-20

n/a

11,150

25,361

Flow & Demand

GP Referrals G&A

May-20

n/a

4,977

8,805

Flow & Demand

Other Referrals G&A

May-20

n/a

4,707

9,426

Flow & Demand

E-Referrals

May-20

80%

34.3%

Urgent Care

Ambulance: Category 1 Call Time - Cheshire & Merseyside

May-20

00:07:00

00:07:09

00:07:27

Urgent Care

Ambulance: Category 2 Call Time - Cheshire & Merseyside

May-20

00:18:00

00:16:22

00:21:35

Urgent Care

Ambulance: Category 3 Call Time - Cheshire & Merseyside

May-20

02:00:00

01:31:14

02:19:52

Urgent Care
Mental Health

Ambulance: Category 4 Call Time - Cheshire & Merseyside

May-20

03:00:00

02:22:54

03:04:25

IAPT Roll-Out (Access)

Jun-20

2.08%

0.78%

0.79%

Mental Health

% People referred to the IAPT programme that should begin treatment
within six weeks of referral

Jun-20

75%

80.0%

71%

Mental Health

% People referred to the IAPT programme that should begin treatment
within 18 weeks of referral

Jun-20

95%

97.8%

97%

Mental Health
Dementia

IAPT Recovery
Dementia Diagnosis Rate

Jun-20

50%
66.7%

55.1%

50.2%

63.6%

64.6%

Jun-20

Forecast
Risk
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Domain

Indicator

Report
Month

Target

Actual

Cancer

Cancer 2-Week Waits

Jun-20

93%

94.6%

Cancer

Cancer 2-Week Waits - Breast Symptoms

Jun-20

93%

87.4%

Cancer

Cancer 31-Day Standard

Jun-20

96%

90.5%

Cancer
Cancer
Cancer
Cancer
Cancer
Cancer
Cancer

Cancer 31-Day Standard - Drugs
Cancer 31-Day Standard - Radiotherapy
Cancer 31-Day Standard - Surgery
Cancer 62-Day Standard
Cancer 62-Day Upgrade
Cancer 62-Day Screening
Cancer 104 Day Waits
Bowel Screening - The proportion of eligible men and women aged 60
to 74 years invited to participate in bowel cancer screening who
Cervical Screening - The proportion of eligible women invited who
attend for screening.
Breast Screening - The proportion of eligible women invited who
attend for screening.
% of Delayed Transfers of Care Occupied Beds

Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20

98%
94%
94%
85%
n/a
90%
0

98.5%
98.3%
84.6%
70.7%
82.2%
33.3%
17

Oct-19

60%

65.0%

Mar-20

80%

76.8%

Oct-19

70%

75.9%

Jun-20

3.5%

0.9%

Cancer
Cancer
Cancer
Flow & Demand
Flow & Demand

Rating Direction

YTD
Actual Rating

14

% of General and Acute (G&A) beds occupied (monthly avg)
Long Stays (21 days +) - % Bed Reduction at The Countess

Apr-20

92%

61.8%

Jul-20

39%

45%

Flow & Demand

Long Stays (21 days +) - % Bed Reduction at East Cheshire Trust

Jul-20

41%

65%

Flow & Demand

Long Stays (21 days +) - % Bed Reduction at Mid Cheshire Trust

Jul-20

Urgent Care

Average Notification to Handover Times (mm:ss)

Jul-20

42%
00:15:00

51%
00:07:18

Urgent Care

Jul-20

n/a

00:28:21

Urgent Care

Average Overall Arrival to Clear Time all Attends (mm:ss)
Ambulance: Number of Calls See and Treat

May-20

tbc

32.22%

35.46%

Urgent Care

Ambulance: Number of Calls Hear and Treat

May-20

tbc

9.58%

10.04%

Urgent Care

Ambulance: Number of Calls See and Convey
People on the learning disability register should have had an annual
health check
People with a severe mental illness should receive a full annual
physical health check

May-20

tbc

58.20%

54.51%

Mar-20

75%

34.2%

Mar-20

60%

27.7%

Mar-20

50%

72.2%

Feb-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20
Jun-20

0
0
7
TBC
TBC
TBC
TBC

20
0
12
41
0
8
9

Mental Health
Mental Health
Quality
Quality
Quality
Quality
Quality
Quality
Quality

First Episode Psychosis (EIP) treatment with NICE recommended
package of care within two weeks of referral
Mixed Sex Accommodation
Health Care Acquired Infections: MRSA
Health Care Acquired Infections: C-Diff
Health Care Acquired Infections: E-Coli
Health Care Acquired Infections: P. aeruginosa
Health Care Acquired Infections: MSSA
Health Care Acquired Infections: Klebsiella

1400.0%

1.1%

Flow & Demand

LD & Autistism

Forecast
Risk

413
0
27
104
6
27
24

27
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In addition to the summary tables above trends tables for key indicators has been included in the report this month, where local data is available for July (M4) it
has been used to provide the most recent position for the indicators, however, the data may change once verified data is published in September.
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1.

Urgent Care
•
•
•
•

2.

Elective Activity
•
•
•
•

3.

Performance against the 18 week standard has continued to decrease significantly in June due to the cessation of non-urgent elective
activity in response to the covid-19 pandemic, which in turn has led to patients waiting longer for treatment. This is evident across the
country.
There are currently 53,361 patients waiting on an RTT list, of which 26,258 have been waiting 18 weeks and over, an increase of 5,959
compared to May.
The longest waits can be seen in T&O, Ophthalmology, General Surgery, Urology and Gynaecology.
Recovery and Assurance plans are highlighted in 2.4 Briefing by Area: COVID-19

Diagnostics
•
•
•

4.

The number of A&E attendances is starting to increase back towards the levels seen before the COVID-19 pandemic
A&E – The Countess of Chester (COCH) achieved the 4-hour A&E Standard during July. East Cheshire Trust (ECT) & Mid Cheshire Trust
(MCHFT) fell short of the national target; however, both trusts have started to implement new initiatives which are slowly resulting in a
positive impact on performance.
A&E (12 hour trolley breaches) – For the 5th consecutive month there were no 12 hour trolley breaches at any of the three hospital trusts in
Cheshire.
The Winter and Flu Plans are currently in development and will be reviewed by the SC&P Committee in September

The 6-week diagnostic standard continues to fall below the national standard in May 2020, with 62.2% compliance.
The diagnostics service across Cheshire has been restricted to urgent patients in line with national covid-19 guidance, resulting in a
significant capacity issue for Endoscopy and Radiology services. This issue is likely to affect future month’s performance. Whilst plans are
being developed social distancing and infection control considerations are making the development of workable solutions more challenging.
Recovery and Assurance plans are highlighted in 2.4 Briefing by Area: COVID-19

Cancer
The Performance team is undertaking a detailed review of the backlog and issues effecting Cancer services during the COVID-19 pandemic to
be included in next month’s report.
•

2-Week Wait
The 2-Week Wait Cancer Standard was achieved in June 2020 with 94.6% compliance. Referral levels are slowly increasing across all
cancer types. As at the 01/06/20 there was a 39% decrease in referrals to MCHFT compared to pre-covid-19 levels, a decrease of 23% to
ECT, and a 35% decrease to COCH.
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There has been a significant drop in suspected lung cancer referrals from GPs (compared with other tumor sites) with the likelihood that
people are either not presenting to their GP if they have a persistent cough (due to overlapping symptoms with COVID) or are presenting at
A&E when the symptoms are much worse. Both East Cheshire Trust and Mid Cheshire Trust have confirmed that a number of patients
with suspected lung cancer have presented via the emergency route.

5.

•

62-Day
The 62-day Cancer Standard was not achieved in June 2020 with 70.7% compliance. The 62 day position is largely impacted by Endoscopy
capacity, which is particularly affecting Lower and Upper GI suspected cancer referrals. This is a regional issue, which is being addressed
by Cancer Alliances. Cancer (Cont)

•

104-Day Waits
The 104-day Cancer Standard was not achieved in June 2020 with 17 patients waiting 104 or more. Latest data suggests that after the initial
peak of breaches at the end of June/beginning of July, the number of patients waiting greater than 104 days is slowly decreasing across the
3 main providers.

GP Referrals
•

6.

The number of GP referrals has increased, but still continues to remain lower than expected levels, a significant ‘pent up demand’ that has
accumulated over the last 12 weeks as GP referrals and patient presentations have dropped significantly – this delay means patients will
potentially have more complex and advanced needs than would otherwise have been the case, in terms of their physical and mental health.

Improving Access to Psychological Therapies (IAPT)
•
•

There has been a 50% reduction in referrals across Cheshire and Merseyside to IAPT during the COVID-19 period. The CCG has worked
closely with providers in progressing recruitment and training of staff during the period of zero face to face work and have ensured that a
range of access options have been available for those requiring support during this time.
The CCG expects to see an increase in referrals as a result of Covid-19 and the impact on emotional health & wellbeing.
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Appendix 2: Acute Trusts’ Capacity Charts as at June 30th 2020

Elective inpatients/OPPROCs

In September at least 80% of their last year’s activity for both overnight electives and for outpatient/daycase
procedures, rising to 90% in October (while aiming for 70% in August)

COCH
EL
DAY
OPPROC
Total

June as % of
19/20 average
40.1%
38.5%
28.1%
33.4%

ECT
EL
DAY
OPPROC
Total

June as % of
19/20 average
10.8%
29.8%
19.0%
22.4%

MCT
EL
DAY
OPPROC
Total

June as % of
19/20 average
30.4%
35.4%
49.2%
44.0%

Source: SUS

Outpatients
100% of their last year’s activity for first outpatient attendances and follow-ups (face to face or virtually) from
September through the balance of the year (and aiming for 90% in August).

COCH
First
FU
Total

June as % of
19/20 average
62.3%
77.7%
72.0%

ECT

First
FU
Total

June as % of
19/20 average
64.7%
77.1%
72.2%

MCT

EL
DAY
Total

June as % of
19/20 average
76.9%
90.3%
85.8%

Source: SUS. This excludes OPPROCs which are captured separately

Diagnostics

Systems need to very swiftly return to at least 90% of their last year’s levels of MRI/CT and endoscopy procedures,
with an ambition to reach 100% by October

COCH

MRI
CT
Endoscopy

ECT

May as % of
19/20 average
43.9%
72.0%
5.2%

MRI
CT
Endoscopy

MCT

May as % of
19/20 average
19.6%
73.6%
0.2%

MRI
CT
Endoscopy

May as % of
19/20 average
54.6%
74.3%
10.1%
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Key Issues and considerations

This report provides a summary update of progress towards the completion of three key
corporate governance documents that will help the CCGs staff and committees to effectively
undertake its business. It outlines the steps taken in the creation of these documents and steps
to be taken to approve and maintain oversight of their application.

Governing Body Assurance Framework and Risk Mitigation
N/A

Recommendation(s)
The Governing Body is asked to:
• note the development and production of these key corporate governance documents
• agree for the Governance, Audit and Risk Committee to have oversight of the Committee
Governance review and lead in reporting back to the Governing Body.

Delivery of CCG’s duties / strategies / aims / objectives

Adoption of the protocol further strengthens the CCGs commitment to transparency in its
decision making. The adoption of the Committee flowcharts will help aide CCG staff and
Committee members to further understand where key CCG business needs to be considered
and approved, therefore allowing the CCG to efficiently and effectively undertake its business,
and ensure the proper stewardship of its resources for the benefit of the local population. The
Committee Governance review will also support the CCG in ensuring it continues to operate a
robust governance structure.

Financial Approval

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

N
-
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Conflicts of Interest Consideration (if applicable)
None

Report / Paper history

These papers have been considered at Executive Team meetings and at meetings between
the CCG Chair and the Independent members of the Governing Body.
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Corporate Governance Programmes Update
1.

BACKGROUND / CONTEXT

1.1

The Governance and Corporate Development Directorate has been working on a number
of key business process documents for the newly established CCG that brings together
the learning and best practice from the predecessor Cheshire CCGs and other CCGs
nationally. Two key documents are:
• Protocol outlining reasons why papers would need to be considered in a private
meeting of the Governing Body1
• CCG Committee Flowcharts – journey route for papers and decisions.2

1.2

Both of these documents will support and enable the CCG and its staff to undertake its
business in a robust, effective, efficient and consistent way. Adoption and adherence to
the processes outlined within both will also improve the transparency of the CCGs
decision making.

1.3

Prior to and at the establishment of NHS Cheshire CCG it was agreed that there would
be a review after six months of the effectiveness of the CCG and Governing Body
Committee structure. The review will help to establish whether the Committee structure:
is working as things currently stand; has the right structure, membership and remits for
the demands and requirements of the CCG in a world impacted by Covid-19; will enable
the CCG to achieve its strategic objectives and its ambitions around integrated care and
commissioning for the best possible outcomes for its population.

1.4

A workshop has been scheduled in early October to undertake a focussed look at this
review and a draft Terms of Reference3 has been produced outlining the scope of this
review. Attendees will be Governing Body members, key committee managers and CCG
staff, and will be supported and informed by the concurrent work being undertaken by
Mersey Internal Audit Agency as part of the internal audit plan.

1.5

All three documents are due to go to the September meeting of the CCG’s Governance,
Audit and Risk Committee for review and approval. Governing Body members have a
further opportunity to review and contribute to the documents ahead of consideration at
the Governance, Audit and Risk Committee.

1.6

It is proposed that the Governance, Audit and Risk Committee maintains oversight of the
Committee Governance review process and, through a report from the Committee Chair
and the CCG Director of Governance and Corporate Development, provide a further
report to the Governing Body with regards any recommendations around any possible
changes to the CCGs Committee structure and timelines for implementation.

2.

RECOMMENDATION

2.1

1
2
3

The Governing Body is asked to:
• note the development and production of these key corporate governance documents
• agree for the Governance, Audit and Risk Committee to have oversight of the
Committee Governance review and lead in reporting back to the Governing Body.

https://westcheshireway.glasscubes.com/share/s/fdbc87uq5ommoc2i36pvrfm6hr
https://westcheshireway.glasscubes.com/share/s/5c3rdaja5jgh4rup8nrrcc8mj1
https://westcheshireway.glasscubes.com/share/s/il3io2qcopakrec7jeb9dr46sk
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CCG Committee Governance Review,
Autumn 2020
Terms of Reference v0.3
1. ESTABLISHMENT AND PURPOSE

NHS Cheshire Clinical Commissioning Group was established in April 2020. When the
governance (‘Committee’) structure was designed, it was anticipated that it would be reviewed
after six months of operation. The CCG will have been operating for six months by the end of
September 2020.

2. SCOPE

To review the operation of the CCG Governing Body and its committees, including the CCGs
Primary Care Committee, in the period from 1st April 2020 to 30th September 2020 and consider:
1) The relative roles of the CCG’s Governing Body and the committees, including:
• Is the relationship between the Governing Body and the committees clear…?
• How can the Governing Body be assured that the Committees are operating effectively
and/or fulfilling their remits (as per their TORs)?
2) The roles and responsibilities of the CCG’s committees, including:
• Are the current committee remits clear, is the right information being considered at the
right committee at the right time…?
• Are the current committee remits effective, or might a different configuration be better…?
• Is there an appetite to transfer greater authority to the committees to act on behalf of the
Governing Body…?
• Are there any gaps or overlaps in how the committees are operating?
• Do Committees understand and/or have sight of key risks pertinent to the remit/role of
the Committee
3) The sequencing and frequency of the Governing Body and CCG committee meetings.
4) The experience of virtual rather than physical meetings.
5) Format, style and readability of papers
6) The agreed procedural arrangements to support the Governing Body and committees, to be
reflected in the “Corporate Support Manual”

3. INTENDED OUTPUTS OF REVIEW

1) Recommendations on the relative role of the Governing Body and its committees, including:
• Whether business originates at committee level (and the committees refer issue up to the
Governing body) and/or the business originates at the Governing body (and is
subsequently referred down to the committees).
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•

2)

3)
4)
5)

Whether the committees should have clear decision-making ability in their own right,
including the ability to approve financial commitments.
• How committees should report to the Governing Body to provide the necessary
assurance.
Recommendations on the relative roles and responsibilities of the CCG’s committees,
including:
• Whether committees’ existing responsibilities for commissioning (including primary care
commissioning) and performance monitoring (including financial, contract, quality and
oversight framework performance) should be reconfigured.
• Whether committee membership should be revised to ensure that “the right people are
around the table”
Recommendations on any changes to the committee structure for the CCG.
Recommendations on the sequencing, frequency and format of the CCG committee
meetings (to ensure the committees and Governing Body can fulfil their roles as efficiently
and effectively as possible).
Recommendations relating to the production, population and delivery of papers to
Committees.

Dependent on the recommendations agreed, the following may also be required:
1) Updated guidance on the CCG governance structure, including the roles, responsibilities and
authority of committees.
2) An updated “Corporate Support Manual”.
3) Updated report templates to reflect the proposed roles, responsibilities and authority of the
committees.
4) Updated terms of reference for the CCG committees.
5) Revisions to the CCG’s constitution / scheme of reservation and delegation to enable any
agreed changes to the governance structure and associated delegations and authority
levels.
6) A future revised meeting schedule for the Governing Body and committees.
7) Additional training for members and committee support (as identified during the review).

4. INTERDEPENDENCIES

The Review will be informed by the findings of Mersey Internal Audit Agency’s Committee
Effectiveness and Risk Management Review which is due to be completed by the end of
September 2020.

5. ENGAGEMENT AND INVOLVEMENT

The following people / groups will be engaged during the review:
• Committee Chairs;
• Other Governing Body Members;
• Executive Team;
• Mersey Internal Audit Agency;
• Officers with a lead role in supporting the committees; and
• Governance Team.
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6. ACCOUNTABILITY

The Governance Review will be led by the Governance and Corporate Development Directorate
overseen by the CCG’s Governance, Audit and Risk Committee.

7. REPORTING ARRANGEMENTS

The recommendations of the Governance Review will be considered by the Governance, Audit
and Risk Committee (the “Committee”). The Committee will then make a recommendation to
the Governing Body. The Governing Body will make the decision on any changes to the CCG’s
governance arrangements following the Review.
Should any proposed changes require revisions to the CCG’s constitution, the Governing Body
will need to consider, in line with section 1.4 of the constitution: “Amendment and Variation of
this Constitution”, whether such changes should be referred to the CCG Membership.

Version Control:
Version
Date
V0.1

18/08/20

V0.2

26/08/20

V0.3

08.09.20

Description of revisions made

Initial draft version considered at Review
development session on 19/08/20
Minor revisions / additions following discussion with
MIAA
Minor revisions submitted by GARC Chair and
DOGCD
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GOVERNING BODY FORWARD PLANNER
Meeting
Date

Item / BAF Reference

Reference

Standing Item

Chairs’ Introduction

Standing Item

Standing Item

Chief Officer’s Report

Standing Item

Assurance Report: Governing Body Assurance Framework

Standing Item

Finance Report / Report of the Finance Committee Chair

Standing Item

Standing Item

Quality Report / Report of the Quality and Safeguarding
Committee
Performance Report / Report of the Strategic Commissioning
and Performance Committee Chair
Report of the Primary Care Commissioning Committee Chair

Standing Item

Report of the Governance and Audit Committee Chair

Standing Item

Report of the Remuneration Committee Chair

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)

Oct / Nov 2020

Strategies and Plans: Operational and Financial Planning
Update, including “Winter” Planning
Review of Contracting and Commissioning Intentions

Standing Item

Oct / Nov 2020
Oct / Nov 2020

Emergency Preparedness, Resilience and Response (EPRR)
Annual Assurance Statement

December
2020

Carers’ Strategy

February 2021

Safeguarding Annual Reports

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

February 2021

Regular item –
Annual
Regular item Annual
Regular item Annual

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

March 2021

Strategies and Plans: Commissioning and Contracting Intentions

Regular item –
Annual

April 2021

Strategies and Plans: Operational Plan 2021/22

April 2021

Annual Report and Accounts 2020/21 - Update

April 2021

Annual Reports from Sub-Committees

Regular item –
Annual
Regular item Annual
Regular item Annual

May 2021

Annual Report and Accounts 2020/21 – sign-off

Regular item Annual

Tbc

GP Survey Results

Regular item -
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Meeting
Date

Item / BAF Reference

Tbc

Strategies and Plans: Organisational Development Plan

Tbc

Strategies and Plans: Health and Wellbeing Board

Tbc

Financial: s.75 agreements

Reference
Annual
Regular item Annual
Regular item Annual
Regular item Annual
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