Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 19th November 2020

Format: Meeting to be held as a webinar.

10:45 – c12:55
Chair: Dr Andrew Wilson
QUORUM
No business shall be transacted at the meeting of the Governing Body, unless all of the following are
represented:
a) at least three clinically qualified members of the Governing Body;
b) at least one Independent Lay Member;
c) the Clinical Chair or designated Deputy;
d) the Accountable Officer or Chief Finance Officer.
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4.3
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5.

FINANCE UPDATE

5.1

Finance Report

6.

COMMITTEE REPORTS

6.1

Reports of the Committees

7.
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7.1

NHS Cheshire CCG Governing Body
Forward Planner (public)

AW
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ANY OTHER BUSINESS

AW

12:15
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12:55
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27
40
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67

Paper
For information

88

CLOSE OF PUBLIC MEETING
AW – Dr Andrew Wilson
CW – Clare Watson
MaCu – Matthew Cunningham
TC – Tracey Cole
LR – Lynda Risk
AM – Alex Mitchell
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 22nd October 2020
10:30-12:35

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
Karen Burton
Tracey Cole
Mandi Cragg
Matthew Cunningham
Neil Evans
Chris Lynch
Amanda Ridge
Matt Tyrer
Paula Wedd

Director of Public Health, CWAC
Urgent Care Performance Manager
Executive Director Strategy & Partnerships
EA to Chair
Director of Governance & Corporate Development
Executive Director Planning & Delivery
Co-opted Lay Member
Associate Director New Models of Care
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

Meeting Management

1.1

Welcome and Chair’s Comments
Dr Andrew Wilson welcomed everyone to the October meeting of the Governing Body of
NHS Cheshire CCG, adding that the meeting was being held virtually due to Covid-19
restrictions. The meeting took place as a webinar which was being live-streamed and
recorded for later update to the CCGs website.

Action

Dr Wilson added that the meeting was short format as it was an additional meeting held
to consider items which had been deferred from the September Governing Body
meeting.
The Chair welcomed Christine Morris, Registered Nurse Governing Body member to the
CCG and to the meeting, adding that Ms Morris’ appointment to the role had been
delayed in order that she carry out duties as Chief Nurse at the Robert Jones and Agnes
Hunt Orthopaedic Hospital during the initial months of the Covid-19 pandemic.
Dr Wilson also offered congratulations to Matt Tyrer, who had been successfully
appointed to the role of Director of Public Health for Cheshire East Borough Council.
Dr Wilson acknowledged the relentless work of NHS colleagues across Cheshire
throughout the Covid-19 pandemic and for their work in recommencing services which
had been initially suspended; this was particularly commendable given the rise in
coronavirus cases. Praise was also given to general practice for their excellent
response to the extended flu campaign under difficult circumstances.
The welcoming remarks were concluded by Dr Wilson urging the public not to let the
Covid-19 pandemic deter them from accessing health care services if they needed
them.
1.2

Apologies
Apologies were received from Ian Ashworth, Director of Public Health at Cheshire West
and Chester 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.
In respect of item number 4.2 – Community & Voluntary Sector Grant Arrangements,
Governing Body members made the following declarations:
•
•
•
•

Dr Andrew Wilson advised that his wife worked in the charitable sector at a
hospice; whilst this was not covered by the proposals he was making the
declaration in the interests of transparency.
Dr Sinead Clarke declared that she worked for an organisation which the CCG
gives a grant to; this was not in the scope of the paper however and Dr Clarke is
not a voting member of the Governing Body.
Peter Munday declared that he is honorary treasurer of First Drop In, a voluntary
organisation based in Macclesfield.
Chris Lynch declared that he was a recipient of the services of a number of
voluntary organisations which the CCG funds, but that he was not a board
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member of any of those organisations, nor was he a voting member of the CCGs
Governing Body.
1.4

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 17th
September 2020 were agreed as an accurate record of the meeting with minor
typographical errors having been corrected prior to the meeting. The minutes of the
Extra Ordinary Governing Body of the 29th September 2020 were approved with no
amendments.

1.5

Matters Arising & Action Log
The Chair explained that originally the Extra Ordinary Governing Body meeting of 29th
September 2020 had been called as an emergency meeting as it would not have been
quorate. However once the panel had been convened and was found to be quorate, it
became an Extra Ordinary meeting.
Dr Michael Clark referred to the minutes of the Extra Ordinary Governing Body of 29th
September 2020 and asked for an update in relation to the acute sector potentially
providing staff to help with the hot hubs. Neil Evans explained that support would differ
between hot hub models. Additionally acute sector staff were already funded the block
payments, and in the east the GP Out of Hours Team is part of the integrated model.
Additional monies are not being out in to the scheme for workforce; the resource is
being moved around.
•
•
•
•

Action 5 –The CCG will be considering the results via the Covid Group and via its
Quality and Safeguarding Committee. Action closed.
Action 11 – Ongoing.
Action 12 – On agenda – closed.
Action 13 – Action completed – closed.

2.0

Public and Patient Focus

2.1

Staff Story: Black History Month
The Governing Body was presented with a video short featuring staff member Lorraine
Weekes-Bailey.
Following the presentation Lynda Risk praised Lorraine Weekes-Bailey as being a great
staff member. Chris Lynch welcomed the CCG addressing diversity and inclusivity and
asked “What next?”. Dr Andrew Wilson thanked Lorraine for her contribution on behalf
of the entire Governing Body.

2.2

Public Questions
No questions had been received in advanced of the meeting.

3.0

Standing Items

3.1

Accountable Officer’s Report
Clare Watson introduced the report giving particular updates as follows:
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•
•
•
•

Coronavirus pandemic: Cheshire has been classified as ‘high risk’; close neighbours
have been classified as ‘very high risk’.
Thanks were given to providers, partners and staff across Cheshire for their Covid19 testing work; John Grant was noted in particular for his contribution to this.
Thank you to Lorraine Weekes-Bailey for her video appearance; more work around
inequalities will be coming through to the Governing Body.
The CCG needs to focus on wellbeing in all of its work, especially so during the
Covid-19 pandemic given its widespread impact on mental health. Thank you to the
Communications and Engagement Team for all of their work around this subject.

Comments were received as follows:
•
•

•
•

Matt Tyrer thanked the CCG on behalf of Cheshire East Borough Council for their
hard work and support, particularly during the coronavirus pandemic. Mr Tyrer also
acknowledged the rise in demand for mental health services during this time.
Pam Smith expressed congratulations on the community equipment partnership
agreement, and made a plea for the scheme to include recycling. Dr Fiona
McGregor-Smith concurred, and welcomed a piece of work around the reduction of
single use equipment.
o Tracey Cole advised that the Community Equipment service specification
includes recycling.
Dr Fiona McGregor-Smith asked for further guidance about the ADHD pathway to be
issued to GPs.
Dr Fiona McGregor-Smith requested that an NHS 111 First update be brought back
to a future Governing Body meeting.
o Clare Watson stated that the the first NHS 111 webinar was taking place on
23rd October, and thanked Neil Evans and his team for leading the work. An
NHS 111 update would be brought back to the Governing Body in the New
Year.
o Chris Lynch indicated that he was involved with East Cheshire Trust on their
NHS 111 work and that he would be happy to feedback to the Governing
Body.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Noted the content of the report.
4.0

Strategic / Business Items

4.1

Engagement & Communications Strategy
Matthew Cunningham introduced the report thanking Jonathan Taylor who had led on
the work with Katy Brownbill. Further thanks were given to members of the
Communications and Engagement Team, CCG staff and members of the public who
had helped shape the work. It was noted that the strategy was still in development and
would keep evolving and improving.
Katy Brownbill introduced a slide presentation, and points of note were made as follows:
•
•
•

The CCG team is working with a newly formed readers’ panel to generate a plain
language, easily readable document.
There is a co-production ethos in terms of development, but this has been limited
due to Covid-19. The ‘Cheshire Co-Production Group’ involves residents
working with the professionals, and next steps were outlined.
Assurance around delivery and monitoring/ measuring the effectiveness of the
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•

•

strategy will come back through the primary care networks and through feedback
from the public. There will also be a development plan sitting under the strategy
which has measurable outcomes.
Katy Brownbill acknowledged that the use of the word ‘we’ throughout the
document might be construed as paternalistic, and explained that the ‘we’ means
the CCG and public collectively. The value of involving patients in co-production
is vast.
Matthew Cunningham advised that updates would come regularly to the
Governing Body in order that it was kept apprised of the strategy as it developed.
Given that the strategy has many elements, the Governing Body would also
receive updates through different fora.

Further thoughts were iterated as follows:
o
o
o

Clare Watson praised the work to date and direction of travel, adding that further
development ought to be done as a system and not in isolation.
Tracey Cole praised the work and asked the Communications and Engagement
team to share how people can become involved.
Wendy Williams congratulated the team for an ambitious strategy and took
assurance that the impact on staff had been considered, and that plans were in
place to enable them to work differently.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Noted the content of the strategy.
• Provided comment on the approach outlined.
• Approved the strategy as a framework for the CCGs early approach to
Engagement and Communications.
4.2

Community & Voluntary Sector Grant Arrangements
Tracey Cole introduced the item and thanked the project team for their work on the
paper.
The paper itself focussed on community and voluntary sector grant
arrangements excluding hospices and joint funding with the local authorities.
Tracey Cole added that both local authorities, the ICPs and partners had been widely
engaged in and supportive of the process and the Governing Body noted that co-opted
lay member, Chris Lynch, had also been involved with the work.
Amanda Ridge gave further background as follows.
•
•
•
•

Conversations were held with all prospective partners, resulting in the findings that
the ICPs were best placed to take forward the work given that they already work
across the system and have links into the care communities.
Funding will be transferred to the ICPs and the CCG is committed to investing in this
area going forward.
Six-monthly reviews will be built into the process to ensure that the funding is being
used to achieve the CCGs ambitions.
Current metrics such as outcomes frameworks and impact assessments will be used
to demonstrate that issues such as health inequalities have been addressed and
reduced.

Matt Tyrer voice support of the approach and added that his counterpart in Cheshire
West and Chester, Ian Ashworth, was also supportive.
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Clare Watson added her support and noted that the proposals fit with the direction of
travel in terms of ICP road mapping. Clare Watson also shared Pam Smith’s concerns
around destabilisation if monies were not distributed to recipients quickly. Clare Watson
asked for funds to be transferred before April to the ICP to ensure they could effectively
lead the process.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Noted the content of the paper.
• Approved the recommended partners (Cheshire East Integrated Care
Partnership and Cheshire West Integrated Care Partnership), to manage the
funding of voluntary and community services on behalf of the CCG.
• Approved the potential transfer of funding up to c£1.58m; to be allocated to
CEICP and CWICP using the needs based assessment tool.
• Approved the nest steps as outlined within the paper.
4.3

Weston Park Contract Extension
Karen Burton introduced the paper, stating that additional bed capacity was required in
the system for winter and the second wave of Covid-19. The cost of £445k includes the
£1,150 cost of beds per week and supporting clinician costs. Ms Burton stated that
there was no additional risk to the CCG as the costs would be charged against the
hospital discharge policy. In addition, the CCG has asked the provider for a clear exit
plan for contract end in March 2021.
Governing Body members raised several points as follows:
•

•

•

•

Dr Michael Clark was supportive of additional beds within the system, but queried
the equitability of support to patients in other care homes. Dr Clark added that he
would like to see comparison data which defined where patients were going to and
what was on offer.
o The CCG has made long-term and short-term care arrangements and work
is ongoing to standardize this to make it equitable; there was a contract with
Rowans Care Centre in Macclesfield which ceased on 8th October and the
same support was in place.
Suzanne Horrill asked why Weston Park had been chosen given it had failed its
Care Quality Commission (CQC) inspection.
o Additional services have been wrapped around the offer to ensure quality of
care.
o Weston Park is a large home with stand-alone units where a block could be
set up to mitigate against cross-infection.
Pam Smith expressed grave concerns with commissioning a home which was under
enhanced surveillance and has for the last five years failed in elements of its
inspection, particularly in the safe handling of medication.
o Paula Wedd stated that the Governing Body has improved the Weston Park
contract during summer 2020 when the circumstances were the same, and
added that a lot of feedback had been received from residents and their
relations which showed an improving position. There are action plans
around the breaches together with fortnightly oversight in terms of care
delivery by the home.
Dr Andrew Wilson asked what assurances there had been of the service to date and
where this was being monitored and was informed that this took place at the weekly
contract and performance meetings and that the CCG was monitoring this very
closely. Dr Andrew Wilson then asked what the consequences would be should the
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•

•

Governing Body oppose the contract extension.
o The CCG would have to commission an alternative unit, but Weston Park
had been the only suitable provider in the first place, and it would take
several weeks to scale down the admissions from 1st November onwards.
o Due to the mitigations and enhanced support services the CCG has put in
place, there is great confidence in the quality of care being delivered to
patients.
Dr Gwydion Rhys voiced his worries about the message portrayed when the CCG
continued to commission services that had not improved over a very long period of
time. Dr Rhys added that he had big concerns about a provider who required
improvement on all domains and asked whether all alternative options had been
exhausted.
o The inspection took place in November 2019, so the results stand from that
point. We will look at the assurances around the breach and the additional
assurances which the CCG and the home have put in place.
o The CCG has commissioned a number of spot purchases from providers
who require improvement, and works very closely with them all in terms of
quality monitoring and improvement. We have to look at balance of risk, and
the risk would be higher if we did not support this.
Pam Smith suggested that Medicines Management representatives should be sent
to make medicines checks within the home more regularly than once every fortnight
and reiterated her concerns about a provider who did not consistently improve.
o Paula Wedd stated that Weston Park is an improving requires improvement
and has done a number of things to address the breach via a CQC summer
interim inspection and staff feedback. It is not without risk, but it is a bigger
risk if we do not proceed.

Dr Andrew Wilson summarised the discussion and noted the reservations and balances
before asking Governing Body members for their decision on approving the contract
extension.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Approved the commissioning of 16 block purchase beds at Weston Park for a
five month period from 1st November 2020 to 31st March 2021 at a cost of
£396,914.
• Approved the funding for the supporting costs for a five month period from 1st
November 2020 to 31st March 2021 as follows:
− GP medical cover at £21,600
− Advanced nurse practitioner at £26,910
• Noted that the funding would be recovered from the national Hospital Discharge
Policy funding.
• Required that there would be an increased focus on mitigations and quality,
including more input from the Medicines Management team and ongoing
monitoring through the Quality and Safeguarding Committee.
Clare Watson remarked that the discussion had been very robust which was good,
however such requests needed to be submitted to the Governing Body in a timelier
manner; had the Governing Body not decided to extend the contract, there was no
contingency in place. Ms Watson added that given the short contract, de-com
missioning planning should start almost immediately to avoid a further extension.
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4.4

Climate Change Strategy Update
Given that the meeting had already overrun it was agreed that the Climate Change item
be deferred to the next public meeting of the Governing Body. Dr Andrew Wilson
expressed regret in having to take this decision, however it was of great importance and
deserved a significant amount of the Governing Body’s time for consideration.
Action 14: Item deferred to the public Governing Body meeting of 19th November 2020.
Noted that it would be the first item on the agenda following meeting management
items.

4.5

Emergency Preparedness , Resilience and Response (EPRR) Annual Assurance
The Governing Body agreed to make a remote decision given that there was a time limit
by which the CCG had to respond to NHS England / NHS Improvement, and the item
therefore could not be deferred.

5.0

Forward Planner

5.1

Governing Body Forward Planner
The content of the Forward Planner was noted.
Date and Time of Next Meeting:
FORMAL Governing Body meeting
Thursday 19th November 2020
10:45 – 12:55

6.00

Any Other Business

6.1

AOB
There being no further Public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 12:35.
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Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body Extraordinary Meeting
Date/Time: Thursday 29th September 2020
12:30-13:35

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

Attending

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

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

Apologies

Apologies



Apologies






Name

Role

Lee Calvert
Mandi Cragg
Neil Evans
Alison Swanton
Jamaila Tausif

Cheshire West & Chester Council
Governance & Corporate Development Support Manager
Executive Director Planning & Delivery
Cheshire West Integrated Care Partnership
Deputy Director of Strategy & Partnerships

Attending






Others in Attendance
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Ref.

Discussion and Action Points

Action

1.0

Meeting Management

1.1

Welcome and Chair’s Comments
Dr Andrew Wilson welcomed everyone to the meeting, and advised that it had originally
been convened as an urgent panel decision making meeting under the urgent decision
powers of the Accountable Officer or Chair as contained within the CCG constitution;
however given that sufficient Governing Body members were in attendance, the meeting
was quorate and would be held as an Extraordinary Governing Body meeting of NHS
Cheshire CCG. In doing so at short notice the meeting was aware that the public were
not invited and so not present, as would ordinarily be the case for a Governing Body
meeting.

2.0

Business Items

2.1

Step Down Community COVID-19 Care Capacity – Designated Premises West
Cheshire
Jamaila Tausif informed the meeting that the Department of Health and Social care had
issued a national directive for all areas to have designated step down beds for Covid-19
positive patients. Due to increasing numbers of Covid-19 patients and closures of care
homes due to Covid-19 outbreaks, out of hospital capacity was stretched, hence the
request to convene the extra-ordinary Governing Body meeting to expedite the decision
making.
The proposals under consideration related only to the west of Cheshire; Cheshire East
had sourced step down beds, however the provider had now declined to be involved
and a re-procurement was underway. The re-procurement was scheduled to be
completed during the week commencing 2nd November 2020.
Lee Calvert of Cheshire West and Cheshire Council and Alison Swanton of CWICP
gave the context as follows:
•
•
•

•
•
•
•

The Adult Social Care Winter Plan 2020-21, published on 18th September 2020, set
out a requirement for local authorities to identify local ‘designated settings’ for
people being discharged from hospital who are Covid-19 positive.
The care home market both locally and nationally was not inclined to take on Covid19 positive patients therefore the Poppy Ward at Ellesmere Port Hospital had been
repurposed for step-down Covid-19 positive patients.
To replace the ‘lost’ beds at Ellesmere Port Hospital, 12 rehabilitation beds at
Deewater Grange Nursing Home in Chester, and 6 rehabilitations beds at Thornton
Manor Nursing Home in Ellesmere Port had been sourced for non-Covid-19 positive
patients. These beds will have additional wrap around care including twice weekly
ward rounds, daily advanced nurse practitioner cover, various therapies and
Countess of Chester Hospital provided pharmacy cover.
Deewater Grange is a new service and not yet Care Quality Commission (CQC)
inspected, however the CCGs Quality Team has completed on-boarding checks,
and regular reports will be made to the Quality Team meetings.
There will be no additional costs incurred for repurposing Poppy Ward as this falls
within the Countess of Chester Hospital’s block contract.
Additional staffing costs for Deewater Grange and Thornton Manor will come from
central Government’s Scheme 2 Hospital Discharge Policy Fund.
Support from social care has been included in the wrap around services to maintain
patient flow; this comes at no additional cost as it has been allocated through the
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•

discharge to assess pool.
16 Covid-19 positive patients are currently being cared for on Poppy Ward.

Members of the Governing Body subjected the proposers to robust challenge with key
points being addressed as follows:
o

o

o

o

o

o

o

o

The scheme is local authority led, and whilst recognising that timescales are tight,
the involvement of the CCGs Quality Team appears to have been an afterthought.
This team should have been involved upfront.
One of the homes has never been CQC inspected and the other is under enhanced
surveillance and has been on the CCGs (and its predecessor CCG) for several
years. This is of huge concern. Is there a contingency if the homes are inspected
and concerns arise?
- A contingency will be built into the planning. The procurement of the nursing
home beds would still proceed, however a simultaneous approach to the
nursing home market with a wider ask could be made within the next two
weeks. This would allow for a contingency to be held should quality issues
arise.
The wording on page 2 under ‘Key Issues’ suggests that potentially non-Covid-19
positive patients might be sent to the Covid-19 positive beds whilst awaiting Covid19 test results. Why?
- Apologies, the wording is misleading. Patients will not be sent to Covid-19
positive areas unless they have been screened as Covid-19 positive. A
number of 8-hour Covid-19 tests have been secured so that flow rates can
be improved.
When are CQC visits expected? If an incident occurs, will we be held responsible
for safety / quality issues?
- Both the CCG and local authority are working very closely with Thornton
Manor and it is continually improving. If something does go wrong the
commissioners are responsible, not CQC. Both homes are due for an
inspection, but we do not know when that will happen.
What is the level of confidence that Thornton Manor will sustain an improvement
trajectory and are we confident that there is equity of provision?
- Thornton Manor had been improving for the last 18 months up until May
2020. There is now a new leadership in place and confidence in the
improvement trajectory.
- Where patients require Seacole level rehabilitation the services are
equitable. Not all patients require this level of support and will be managed
elsewhere.
Will there be a challenge around recouping costs for non-Covid-19 positive patients?
What happens if there is a funding shortfall?
- There is no guarantee the CCG will receive any of the funding allocated to
the Health and Care Partnership. Applications have been submitted, via a
central system, for consideration by the HCP. To date the CCG has received
the monies applied for, and is cognisant that an audit around this will take
place. Lynda Risk as ensure that the CCG is ‘audit ready’.
How do we know we have enough beds? We have had a lot of bed requests
coming through, and require assurance that this is all part of a strategic approach
that we can flex. We need to be in control of the situation.
- We have a single hub monitoring this and an update paper is being prepared
with all of the bed provision details and end dates. We recognise that there
are a lot of beds and understand the concerns raised.
Do we have a consistent model of staffing/ staffing costs that would be used across
both the east and west of the county?
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-

o

o

o

o

The costings provided in the paper and the staffing model are exactly the
same across Cheshire East and Cheshire West.
How full is Poppy Ward; we need to ensure the full value of the block contract?
- Poppy Ward is currently full of patients. Not all patients will require the full 6
weeks of treatment, and we therefore could admit patients to within two
weeks of the contract end date.
We need to understand the exit strategy more and have a better understanding of
how many patients are in the system. We have to have the full assessment of
numbers, costs and risks and what happens with ongoing costs.
- The update paper around bed provision will go to the Covid-19 meeting and
will contain all costings.
Can we have written confirmation from the Countess of Chester Hospital around
arrangements for Poppy Ward? Can you also clarify who we are contracting with,
including the contracts for supporting clinician costs?
- Contracts will be with the providers. Clinical support contracts will be with
the Countess of Chester Hospital. Alison Swanton will provide information
about arrangements for the Poppy Ward.
- Community matrons from the Hospital at Home team will provide cover
support, and there are a number of staff willing to do additional shifts until
such time as recruitment can be completed.
How do these beds differ from the beds procured at Weston Park?
- Weston Park was the first model created and has 5-day cover. These beds
will have 7-day cover with integration rehabilitation and are being procured in
response to a directive from the Department of Health and Social Care
around designated capacity.

Action 15: Alison Swanton to provide written confirmation regarding specific
arrangements for the Poppy Ward.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Noted the contents of the report.
• Approved the decision to fund the bed costs and clinical support costs as part of
the Department of Health and Social Care ask as well as developing a Seacole
rehabilitation approach. The scheme will end on 31st March 2021 in line with the
national Hospital Discharge Policy.
Dr Andrew Wilson thanked Jamaila Tausif, Lee Calvert and Alison Swanton for their
input, and they duly left the meeting.
Note: The paper is accessible here.
2.2

Planning Urgent Requests Related to Covid-19
The Governing Body acknowledged that convening an Extra Ordinary meeting was
preferable and more robust than convening urgent decision panels; however extra
ordinary meetings should be held in public and notice give.
Reflecting on the previous agenda item, members of the Governing Body made the
following points:
•
•

There will be no designated provision for the central area of Cheshire; however
there is the possibility that ward 21b at Leighton Hospital might be used.
The CCG will have to ensure that Trusts are using their full capacity given that they
are all on block contracts.
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•

•
•

What happens if the Covid-19 spike increases? Demand will increase and we could
well see blockages in the system. Do we have information about the availability of
more beds?
o There are lots of beds in nursing homes; however the market does not want
Covid-19 positive patients.
Clare Watson and Lynda Risk were concerned that some of the provision which the
NHS was being asked to fund would be traditionally funded by the local authorities.
Is there a ceiling on beds? At what point might patients be admitted to the
Manchester Nightingale Hospital?
o A recent letter from Michael McCourt indicated that the Manchester
Nightingale Hospital beds would only be made available to Manchester and
Trafford patients, so the CCG cannot assume any capacity there.

The following arrangements were agreed for the convention of future extra ordinary
Governing Body meetings required to expedite decision making during the coronavirus
pandemic.
o

That they would be organised on Thursdays, preferably very early afternoon on the
second and third weeks following Governing Body meetings. Publication of dates
will be on the CCG website with the understanding that they would be cancelled
should there be no items of business.

3.0

Any Other Business

3.1

AOB
There being no further business the Extra-ordinary Governing Body meeting was drawn
to a close and the Chair thanked everyone for taking the time to attend.
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Action Log
Governing Body - Public
Action Log Updated 10/11/20
Action
Original
Log No. Meeting Date

Description

Action Requirements from the Meetings

By Whom

By When

Comments/ Updates Outside of the Meetings

Status

11

17-Sep-2020 ICP Roadmapping

Update report regarding ICP road mapping to come to the meeting in public of TC
the Governing Body scheduled for November 2020.

12-Nov-2020 22.10.20 - This is scheduled to come to the Governing Body in
November and is captured on the forward planner. 10.11.20 There is an update included in the November Accountable
Officer's Report with a more detailed updated scheduled for
December.

Ongoing

14

22-Oct-2020 Climate Change Strategy

Item to be deferred to the meeting of 19th November 2020.

N/A

15

29-Oct-2020 Covid-19 Designated
Premises West

Alison Swanton (CWICP) to provide written confirmation regarding specific
arrangements for the Poppy Ward.

TC (AS)

12-Nov-2020 10.11.20 - This item is included on the agenda of the November Ongoing
meeting.
12-Nov-2020 10.11.20 - Jamaila Tausif Update: "Poppy Ward, Ellesmere Port Ongoing
Hospital has 18 beds, and to support the step down of COVID
positive patients from acute wards this ward has been repurposed to accommodate COVID-19 asymptomatic positive
patients for further rehab and assessment. Additional care
home beds have been sourced to take Non –Covid rehab
patients who would have otherwise have been admitted to
Poppy Ward, additional therapy and clinical support is being
provided on Poppy Ward as well as to support Deewater
Grange"
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GOVERNING BODY
19th November 2020

Agenda Item 3.2

Title
Accountable Officer’s Report
Author

Contributors

Chris Amery - Senior Corporate Communications Manager
Tracey Cole - Executive Director for Strategy and Partnerships
Matthew Cunningham - Director of Governance and
Clare Watson
Corporate Development
Accountable Officer
Phil Meakin - Associate Director of Corporate Governance
Jenny Underwood - Corporate Risk & Assurance Manager
and Data Protection Officer
Report Reviewed by (Committee/Team/Director plus Finance if applicable)

n/a
Date submitted

12 November 2020

Consideration for publication

Meetings of the Governing Body and Primary (General Medical) Care Commissioning
Committee meetings will be held in public and the associated papers will be published
unless there are specific reasons that should not be the case. This paper will therefore be
deemed public unless any of the following criteria apply:
The item involves sensitive HR issues
N
The item contains commercially confidential issues
N
Some other criteria outlined in the REASONS FOR RESERVING MATTERS TO A
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply. Please outline
N
below: n/a

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:
 the continuing response to COVID-19
 approach to developing Integrated Care (Partnerships (ICPs)
 temporary Suspension of Intrapartum Care and Home Birth Maternity Services, at
Macclesfield District General Hospital, East Cheshire Trust
 commissioning of community equipment
 current Engagement and Communications campaigns
 NHS 111 First
 Cheshire Chat
 Governing Body Assurance Framework
 Emergency Preparedness, Resilience and Response (EPRR)
 decisions made under Executives’ authority
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Governing Body Assurance Framework (if applicable)

Information provided in this report relates to the following GBAF entries in particular:
 GBAF20-01
Quality & sustainability of services
 GBAF20-03
Engagement & partnership working
 GBAF20-04
Capacity to meet the health needs of the population
 GBAF20-09
COVID-19 pandemic response.

Recommendation(s)
The Governing Body is asked to:
 note the content of the report
 consider and support the recommendation contained within the report.

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

The information contained in the report relates to a number of statutory duties, strategies
and objectives. These include the Clinical Commissioning Groups strategic objectives:
“Improved wellness in our communities”; “High quality care for everyone who needs care”;
“Equality & equality in health and care”; and “Financial sustainability & good governance”.

Financial Approval

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

N
N

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

Report / Paper history
n/a

Appendices
Appendix A

n/a

Glossary

The use of NHS jargon and acronyms is not only unnecessary but can create a barrier to
patient and stakeholder involvement in our work. NHS Cheshire Clinical Commissioning
Group are committed to promoting the use of inclusive, plain English across all of our
communications and activities, and therefore it is important to provide a glossary of
common terms used across the NHS. We have produced an online glossary for members
of the public to access. This can be found at: https://www.cheshireccg.nhs.uk/people-andcommunities/glossary/
If we use an acronym or term in our papers which you are unsure about and which is not
covered in the glossary, please email us at workingtogetherascheshire@nhs.net
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Accountable Officer’s Report
1.

Introduction

1.1 This report covers some of the work which takes place in the Clinical Commissioning
Group 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 The following updates (and the wider Governing Body papers) cover the period from the
last formal Governing Body meeting in September 2020 to the present.

2.

COVID-19 Response update

2.1 During the last update I reported that the level of infection rates has risen nationally,
regionally and locally and both Cheshire local authority areas had been identified as
“high” (Tier 2) on the new national three tier scheme. Since then a national lockdown
has been introduced during November that is due to end on the 2 nd December 2020.
This reflects a continued rise in infections nationally and a high level of pressure on
NHS services in the North West in particular. Hospital services throughout the North
West report high levels of demand and mutual aid between hospitals and NHS services
in the North West is in place. Cheshire Hospitals have been providing support where
needed and appropriate.
2.2 This pressure is reflected in the NHS decision to declare a Level 4 incident which places
the NHS response in a more formal “command and control” environment through which
all activity is directed from the NHS through regional structures to individual
organisations. All the guidance to the NHS can be found at:
https://www.england.nhs.uk/coronavirus/.
2.3 The Clinical Commissioning Group is meeting all the national requirements of the NHS
being in Level 4 through its Clinical Commissioning Group COVID-19 Group. The
Clinical Commissioning Group held its two place Membership meetings with the
Practices during November and the key focus on the meetings is how the Clinical
Commissioning Group and both Integrated Care Partnerships will best support General
Practice through Wave 2 of COVID-19. In terms of Clinical Commissioning Group
readiness a national Emergency Preparedness, Resilience and Response readiness
exercise called “Exercise Coronet” that was undertaken in Wave 1 was reviewed by the
Clinical Commissioning Group COVID-19 Group in November to make sure our
readiness for Wave 2 is in place. This was received positively by the Clinical
Commissioning Group COVID-19 Group on 6 November.
2.4 In addition to this work at Place, the Chair, Accountable Officer and Executive Teams
continue to be linked into COVID-19 Groups at a North West, Cheshire and Mersey and
Local Resilience Forum. Regular updates are provided to the Clinical Commissioning
Group COVID-19 Group twice or three times per week as required.
2.5 Both the Local Authorities in Cheshire have established governance arrangements for
managing local outbreaks and increased cases of COVID-19. Clinical Commissioning
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Group officers attend both Health Protection Boards. The Outbreak Management Board
provides political ownership and public-facing engagement and communication. The
Director of Quality and Patient Experience is represented at these meetings and Clinical
Commissioning Group GP Governing Body members attend the Outbreak Management
Boards.
2.6 At the time of writing this report NHS England & NHS Improvement have now written to
General Practices to outline the approach for delivering vaccines. It will be a focus for
the Clinical Commissioning Group to support General Practice and Primary Care
Networks throughout the development and delivery of vaccines.
2.7 Due to the logistics of delivery and characteristics of the vaccines, the service
needs to be delivered at scale. The current assumption is that it will need to be
done through groups of practices working together (likely along Primary Care
Network geographies), with one designated vaccination site. That would be
determined by the practices involved.
2.8 Clinical Commissioning Group teams will undertake on NHS England’s behalf and in
collaboration with PCN groupings an assessment of the nominated sites as part of the
designation process and make a recommendation to the relevant NHS England and
NHS Improvement regional team as to whether a site should be approved as meeting
the designation criteria. In addition to supporting the assessment as to whether an
individual site meets the designation criteria, Clinical Commissioning Groups will
prioritise the list of sites in its geographical area it is recommending to NHS England for
designation, considering whether the recommended sites provide equitable access for
its local population.
2.9 An indicative service specification will be published shortly and a final specification will
be issued as soon as final details are clear.

3.

COVID-19 response of Cheshire’s GP practices

3.1 New figures show that Cheshire’s GP practices conducted nearly half a million face-toface appointments during the first six months of the Coronavirus (COVID-19) response.

3.2 Between April and September 2020, GP practices across Cheshire also conducted
more than 640,000 telephone and video appointments, processed more than 24,000
referrals and issued more than six million prescriptions.
3.3 There were also more than 20,000 new patients registered with Cheshire GP practices
in that time and more than 57,000 fit notes issued.
3.4 More than 21,000 patients newly registered for an online GP service and more than
18,000 appointments were either booked or cancelled online.
3.5 NHS Cheshire Clinical Commissioning Group has been raising awareness, and will
continue to do so, of the scale and breadth of activity in General Practice as part of its
support for Cheshire’s GP member practices.
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4.

Approach to developing Integrated Care Partnerships

5.

Temporary Suspension of Intrapartum Care and Home Birth Maternity
Services, at Macclesfield District General Hospital, East Cheshire NHS
Trust

4.1 Following the Governing Body decision on 17 September 2020 to support an ambitious
approach to commissioning Cheshire West Integrated Care Partnership and Cheshire
East Integrated Care Partnership, a presentation was given to Cheshire West Integrated
Care Partnership board on 24 September 2020 and Cheshire East Integrated Care
Partnership Board on 8 October 2020. The presentations were well received and were
followed up by a letter from the CCG. Both Integrated Care Partnerships committed to
providing a formal response following their board meetings in November 2020. An
updated position, plan and progress report will be shared with Governing Body in
December 2020.

5.1 In response to the COVID-19 pandemic, intrapartum care at Macclesfield District
General Hospital was temporarily suspended in March 2020 and local women were
relocated to neighbouring maternity units as a safety measure. Ante-natal and postnatal care provision has remained in Macclesfield. A decision by East Cheshire Trust
Board, on 6th August 2020, to extend the temporary suspension until the end of March
2021 was endorsed by our Governing Body in September 2020. This decision was
deemed to be 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.
5.2 The home birth service was originally intended to recommence in East Cheshire in
September 2020, with the date extended to mid-October due to staff training and
equipment issues. The Clinical Commissioning Group and other key stakeholders
received a formal communication on the 8th October 2020 from the Trust Chief
Executive Officer advising that the home birth service would not be restarting
imminently, citing staffing levels as the reason why the service could not be safely
reintroduced.

5.3 NHS England and Improvement initiated and led a Single Item Quality Surveillance
Group meeting on 16th October 2020, as a direct result of the Trust’s decision to extend
the home birth service suspension, with the Executive Director of Quality, Patient
Experience and Safeguarding representing the Clinical Commissioning Group. This
meeting focused on the options available to the Trust to resume the home birth service
as a priority. A further meeting will take place in November.

6.

Commissioning of Community Equipment

6.1 Further to the previous Commissioning of Community Equipment updates to the
Governing Body, on 1st October 2020 providers were invited to submit tender
applications to provide a Cheshire Community Equipment service. The application
process closed on 2nd November 2020. A multidisciplinary panel comprising a front line
practitioner, commissioner, GP, quality team representative, a service user and other
relevant representatives will meet as a panel to evaluate and score the submissions,
with this process being completed by 20th November 2020. The contract is scheduled to
be awarded on 11th December 2020. The successful provider will work with all currently
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commissioned organisations delivering this service across Cheshire to ensure a smooth
transition before the new provider commences the fully operational service on 1 st April
2021.
6.2 Following the results of the evaluation panel, a decision will need to be made to award
the contract to a preferred provider. In order to review the results of the evaluation panel
and to agree the award of the contract, and in line with the stated timelines, the
Governing Body is asked to support the recommendation that the decision to award
the contract is delegated to the Clinical Commissioning Groups Strategic
Commissioning and Performance Committee, who next meet on the 27th
November 2020.

7.

Current engagement and communications campaigns

7.1 November 16th - 22nd is both national Safeguarding Adults Week and national Self Care
Week.
7.2 NHS Cheshire Clinical Commissioning Group is promoting the importance of us all
learning how to spot the signs and report abuse and neglect to both patients and staff
alike.
7.3 The safeguarding of children and adults at risk is everyone's responsibility.
7.4 As commissioners we strive to ensure that all the services we commission have good
safeguarding arrangements in place to safeguard and promote the welfare of children,
young people and adults.
7.5 More information about the NHS Cheshire Clinical Commissioning Group’s work to
safeguard adults is available here.
7.6 Self Care Week is an annual national awareness week that focuses on embedding
support for self care across communities, families and generations.
7.7 A wide range of self care guidance and resources are available via the Clinical
Commissioning Group website here.
7.8 The Clinical Commissioning Group is also promoting World Antimicrobial Resistance
Week which aims to increase awareness of global antimicrobial resistance and to
encourage best practices among the general public, health workers and policy makers
to avoid the further emergence and spread of drug-resistant infections.

8.

NHS 111 First

8.1 NHS 111 First is a national programme aimed at improving the way people access
urgent care services by ensuring they receive the right care in the most appropriate
setting first time.
8.2 To improve patient experience, people will be asked to contact NHS 111 First if they
have an urgent, but not serious or life-threatening, medical need.
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8.3 Where appropriate, the service will book a time slot for attendance at an emergency
department or – if appropriate – may book or direct people to an alternative local service
such as an urgent treatment centre, GP practice or pharmacy.
8.4 People will still be able to walk into any A&E department. This will not change and
nobody who attends an emergency department unannounced needing urgent treatment
will be turned away. They will be assessed on arrival and, if immediate treatment is
required, this will continue in the same way as now.
8.5 However, by contacting NHS 111 First, people will be able to get a timed appointment in
an emergency department when they need one, reducing the time they spend in the
waiting room and helping to minimise the risk of spreading Coronavirus (COVID-19).
8.6 In Cheshire, NHS 111 First was launched on 10th November 10th 2020 at Mid Cheshire
Hospitals NHS Foundation Trust. The Countess of Chester NHS Foundation Trust and
East Cheshire NHS Trust are scheduled to follow on 24th November 2020.
8.7 To ensure key stakeholders – including Cheshire GPs – were briefed ahead of the rollout, NHS Cheshire Clinical Commissioning Group coordinated and hosted two
dedicated NHS 111 First webinars on 23rd October 2020. These webinars can be
viewed here.
8.8 A nationwide public-facing campaign to encourage people to contact NHS 111 First is
scheduled to commence from December 2020.

9.

Cheshire Chat

9.1 In line with national Get Online Week, the NHS Cheshire Clinical Commissioning
Group’s fourth virtual Cheshire Chat public engagement session was held on 21st
October 2020.
9.2 Associate Clinical Director Dr Sinead Clarke provided updates on how GP practices
across Cheshire have been responding to healthcare needs throughout the COVID-19
pandemic. The session also outlined a day in the life of a Cheshire GP along with useful
tips and advice on how to stay well this winter.
9.3 Attendees also heard from the Clinical Commissioning Groups Head of Urgent Care,
Jim Britt about winter planning, including information about flu vaccinations and NHS
111 First.
9.4 These presentation slides accompanied the live event and as ever, people were given
the opportunity to ask questions live. Some were answered during the session, however
all responses are included in this written Q&A document.
9.5 You can watch the whole of our October 2020 Cheshire Chat here.

10. Governing Body Assurance Framework

10.1 The Governing Body took part in a workshop on 10th November 2020 to review
proposed strategic risks for the Clinical Commissioning Group’s refreshed Governing
Body Assurance Framework. The proposed risks have been aligned to/with the
strategic objectives for the Clinical Commissioning Group that the Governing Body
recently agreed and had been developed by Mersey Internal Audit Agency in
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consultation with the Clinical Commissioning Group’s Executive Team, Governing Body
members and Senior Leadership Team. The workshop also considered the
development of a risk appetite statement for the organisation. Again this discussion
was framed around the Clinical Commissioning Group’s strategic objectives and the
Governing Body’s preferred approach to risk within each of these areas.
10.2 The discussions and feedback received from this workshop will be collated and
circulated to the Governing Body alongside the next steps, which will include further
consideration of the proposed risk and amendments at the next Governance, Audit and
Risk Committee. An updated and refreshed Governing Body Assurance Framework will
come to a subsequent Governing Body meeting for approval following the completion of
further work on the proposed risks.

11. Emergency Preparedness, Resilience and Response

11.1 The NHS England Core Standards for Emergency Preparedness, Resilience and
Response are the minimum requirements commissioners and providers of NHS funded
services must meet. Commissioners and providers of NHS funded services must assure
themselves against the core standards on an annual basis.

11.2 However, this year NHS England & NHS Improvement recognised that the detailed and
granular process of previous years would be excessive while the NHS prepares for a
potential further wave of COVID-19, as well as upcoming seasonal pressures and the
operational demands of restoring services. The amended process for 2020/21 therefore
focused on three key areas:
 the updated assurance position of any organisations that were rated partially or noncompliant in 2019/20
 assurance that all the relevant commissioners and providers of NHS-funded care
have undertaken a thorough and systematic review of their response to the first wave
of the COVID-19 pandemic, and a plan is in place to embed learning into practice
 confirmation that any key learning identified as part of this process is actively
informing wider winter preparedness activities for your system.
11.3 Following consideration by the Governance, Audit and Risk Committee at its meeting on
23rd September 2020 and at the Emergency Preparedness, Resilience and Response
Working Group on 7th October 2020, a rating of “full compliance” was proposed for
each of the three areas. A report seeking approval to submit a compliance statement
that NHS Cheshire Clinical Commissioning Group had achieved “full compliance”
against each of the three areas was submitted to the Governing Body in October 2020.
Due to time pressure on the agenda it was agreed that Governing Body members would
consider this by correspondence after the meeting. Ten of the thirteen voting Governing
Body members subsequently responded. All of the responses were in favour of the
proposal and the compliance statement was subsequently submitted. The submission
has been acknowledged but the Clinical Commissioning Group will not be informed of
the regulators’ opinion for some months.

12. Decisions made under executives’ authority

12.1 Since the last report, the following decisions have been made under the Executives’
delegated authority:
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 NHS Cheshire Clinical commissioning Group Student Placement Scheme for
2021 – 2022: the Executive Team approved continuation of the student placements
scheme for 2021/22, and an increase from four to five placements for 2021/22.
 Workforce Race Equality Standards: the Executive Team approved publication of
the Clinical Commissioning Group's Workforce Race Equality Standards Action Plan,
which reflects the asks of the NHS People Plan. Approval was sought via this route
due to timing and the requirement to publish on the organisation’s website.
 Reducing occupancy by at the 1829 Building, Chester: the Executive Team
approved recommendations to release some more of the space currently used by the
Clinical Commissioning Group at the 1829 Building, Chester for use by the Countess
of Chester Hospital NHS Foundation Trust.
 Individual Funding Request service for NHS Cheshire Clinical Commissioning
Group and Policy Development Service Specification: the Executive Team
approved the Individual Funding Request and Policy Development service
specification for 2020-21 Assurances given on the governance of monitoring Key
Performance Indicators and the potential for cost reduction by identifying themes
which might lead to changes in the commissioning policy.
 CCG Funding to the Cheshire Integrated Care Partnerships: the Clinical
Commissioning Group initial financial plan contained funding for both places based
on the national guidance of 0.2% of turnover. Following recent changes to the
national finance guidance, local payments to NHS Providers can now be made. The
Executive Team approved the transfer of funding to Cheshire East Place of £997,260
and Cheshire West Place of £1,057,480 under the delegated arrangements of the
Accountable Officer (section G1) of the CCG’s Schemes of Reservation &
Delegation.
 Clinical Commissioning Group's commitment to funding the ICPs: the Executive
Committee agreed it was unable to provide assurance to the Places of recurrent
funding from the CCG; it could only offer 0.2% non-recurrent funding from its financial
allocation for 2020/21 and future years will reflect the national financial planning
guidance.
 Quarter Two Organisational Development report: the Executive team noted the
Quarter Two update on Organisational Development work by Healthskills and noted
the contract may need additional days funding over the contracted 24 in support of
extra work around Governing Body and Strategic Commissioning. This will be
reviewed by end December 2020.
 Mary Seacole Programme: the Executive Team agreed to consider applications for
places on the February 2021 cohort of the Mary Seacole Programme, noting the cost
per head.
 Offer from NHS E/I central systems support team regarding the Clinical
Commissioning Groups development as a strategic commissioner: the
Executive Team accepted the offer of support from NHS England & NHS
Improvement for developing the Clinical Commissioning Group as a strategic
commissioner and approved the proposed Subject Matter Experts.



Working Together As Cheshire 2020/21: the Executive Team noted the
presentation on the four programmes: Strategic Commissioner; Joint Commissioning
& Contracting Intentions; Integrated Commissioning (Joint Health and Care) and
Integrated Care Partnership Roadmap Development and the plans to provide
updates; they endorsed and supported the approach.
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RECOMMENDATIONS
The Governing Body is asked to:
 note the contents of the report
 consider and support the recommendation contained within the report.
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GOVERNING BODY
19th November 2020
Title
Climate Change Update
Author
Bernadette Bailey,
Programme Lead – Living Well for
Longer

Agenda Item 4.1

Contributors
James Burchell
Head of Estates and Capital
Janet Kenyon
Assistant Director of Medicines Strategy
and Optimisation
Sophie Lamb
Healthcare Project Support Officer

Report Reviewed by
Dr Gwydion Rhys, Governing Body Climate Change Champion
Tracey Cole, Executive Lead for Climate Change
Date submitted
10th November 2020
Consideration for publication

Meetings of the Governing Body and Primary (General Medical) Care Commissioning
Committee meetings will be held in public and the associated papers will be published unless
there are specific reasons that should not be the case. This paper will therefore be deemed
public unless any of the following criteria apply:
The item involves sensitive HR issues
N
The item contains commercially confidential issues
N
Some other criteria outlined in the REASONS FOR RESERVING MATTERS TO A
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply. Please outline
N
below:

Key Issues and considerations

To update the Governing Body on:
 progress made since the pledge to treat climate change as a top priority in all the CCG
decision-making and activities in January 2020
 the action planned for October to March 2020/21
 the publication of the “Delivering a ‘Net Zero’ National Health Service” report on 1st October
and the need to consider its implications and adapt the 2020/21 action plan and longer term
plan requirements
 proposals to scale up the level of ambition for treating climate change as a top priority and
delivering a ‘net zero’ Cheshire NHS by 2040 at the latest
1
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Governing Body Assurance Framework

Governing Body workshop planned to review Governing Body Assurance Framework (GBAF)
risks will consider climate change for inclusion in future GBAF iterations.

Recommendation(s)
The Governing Body is asked to:
 note the actions taken to progress climate change action since January 2020 including the
impact of COVID-19
 note the action plan for October to March 2021
 note the recent publication of the “Delivering a ‘Net Zero’ National Health Service” report
and the need to consider its implications and adapt the 2020/21 action plan and longer
term plan requirements
 agree a revised level of ambition and required resource allocation for delivering a ‘net
zero’ Cheshire NHS by 2040

Delivery of CCG’s duties / strategies / aims / objectives
The action to respond to climate change is key to delivering on the:
 CCG Strategic Objective to “Commission environmentally and socially sustainably to meet
the health and wellbeing needs of the population now and in the future” and the CCGs
requirement to support the “For a Greener NHS” campaign and deliver the NHS Long
Term Plan and “Delivering a ‘Net Zero’ National Health Service”
 the CCG Commissioning and Contracting Intentions 2020/21 which include the intent to
“ensure all providers have environmental policies that support clean air, reduce air
pollution, increase health & wellbeing that will encourage greener energy and saving”
 two Place Partnership Plans which both commit to tackling climate change
 Cheshire CCGs commitment as partners in the Cheshire and Warrington Leaders Board,
to the ten Cheshire and Warrington Climate Change Pledges made in May 2019

Reason for consideration by the committee / governing body

Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that
the GB make the decision?
Is funding required?
Other? If “Other”, please explain the rationale for presenting this report:

Y
Y
Y
Y
N

Agreed to provide 6 monthly reports on progress with climate change at January 2020
Governing Body Meeting. The report has been delayed due to COVID-19
commitments.

Y

Authority to agree the recommendation

If applicable – Have you confirmed that this committee / group has the necessary
authority to approve the requested recommendation?
If this includes a request for funding, does this committee / group have the necessary
delegated financial authority to approve it?
If this includes a request for funding, have the finance team confirmed the availability
of funding?

Y
Y
N
2
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Conflicts of Interest Consideration (if applicable)
None that are known.

Report / Paper history

The paper has been considered by Tracey Cole, Executive Lead and Dr. Gwydion Rhys,
Governing Body Climate Change Champion.

Report / Paper review and next steps


To bring a progress report to the Governing Body in March 2021 in line with the request
for 6 monthly reports.

Appendices
Appendix
A

Progress Report on the Climate Change Opportunities from January to
September 2020 and action plan for October 2020 to March 2021

3
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1.

BACKGROUND / CONTEXT

1.1

On 23rd January 2020 the Governing Bodies of NHS Eastern Cheshire CCG, NHS South
Cheshire CCG, NHS Vale Royal CCG and NHS West Cheshire CCG:
 agreed to treat climate change as a top priority;
 committed to identifying a clinical lead and lay member to be a Climate Change
Champion;
 committed to prioritising sustainability and climate change throughout all of the decision
making and activities, including commissioning intentions, commissioning, contracting,
employment, partnership working and premises and logistics management;
 agreed to work with all the NHS organisations in Cheshire to respond jointly to the
climate change emergency;
 agreed to work with the Cheshire local authorities to develop a five year Sustainability
Development Plan for 2020 – 2025 by September 2020 (provisionally);
 supported the development of an action plan to be initiated urgently in response to the
climate change emergency.
The Governing Body paper from January can be accessed at:
https://www.cheshireccg.nhs.uk/media/1648/south-cheshire-january-2020.pdf
Agenda item 4.2 - page 273.

1.2

On 25th January 2020 Simon Stevens launched “For a Greener NHS” Campaign as the
NHS response and contribution to meeting the goals of the Climate Change Act to reach
net zero carbon by 2050. The NHS is estimated to be responsible for around 5.4%1 of all
UK environmental emissions and in addition 5% of all journeys on UK roads are identified
as healthcare related. The campaign set new goals to reduce the NHS environmental
impact, which also align with the NHS Long Term Plan2.

1.3

The focus of “For a Greener NHS” is reducing carbon, waste and water usage, improving
air quality and reducing single use plastics. An NHS expert panel was set up and an open
call for evidence ran from January to March 2020 to seek ideas, evidence and case
studies that received over 600 pieces of evidence to inform the publication on 1st October
of the “Delivering a ‘Net Zero’ National Health Service”3.

1.4

Simon Stevens opens the report by emphasising the need to address longer term
challenges like climate change whilst still continuing to confront coronavirus and sets the
ambition to be the world’s first 'net zero' national health service”.

1.5

The report covers both the care the NHS provides (the NHS Carbon Footprint) and the
entire scope of our emissions (the NHS Carbon Footprint Plus). It set two targets as the
earliest possible credible dates for the NHS to achieve net zero emissions:

for the NHS Carbon Footprint (emissions under NHS direct control), net zero by 2040,
with an ambition for an interim 80% reduction by 2028-2032, and;

for the NHS Carbon Footprint Plus, (which includes our wider supply chain), net zero
by 2045, with an ambition for an interim 80% reduction by 2036-2039.

1
2

https://www.england.nhs.uk/2020/01/greener-nhs-campaign-to-tackle-climate-health-emergency/
https://www.longtermplan.nhs.uk/

3 https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf

4
30

1.6

The report emphasises that everyone will need to continue to play their part – including
partners, suppliers and staff and that in this fast moving area where urgency is increasing,
the report represents an important milestone rather than the final word. Meeting this
commitment will only be achievable if every part of the NHS, more than 1.3 million of us,
are working together. In addition to the collective action from all NHS staff it highlights the
need for collaborative partnerships within and beyond the NHS, as well as investment.

1.7

As in all its work, Cheshire CCG continues to work in partnership with both Cheshire West
and Chester and Cheshire East Councils who have declared both climate emergencies
and tackling climate change is central to both Place Partnership Plans45. The Cheshire
CCGs as partners in the Cheshire and Warrington Leaders Board, signed up to the ten
Cheshire and Warrington Climate Change Pledges6 made in May 2019.

1.8

Cheshire system partners can make a big difference locally to sustainability and climate
change through a shared ambition to become carbon neutral, and targeting a date to
reduce emissions of greenhouse gases to net zero. If we get this right we will not only
secure a better future for those that follow us, we will also support economic growth,
support healthier lifestyles, help tackle fuel poverty and ensure the responsible use of NHS
resources that will help to minimise costs and maximise the funds available for patient
care. NHS Cheshire CCG has an opportunity to take a system-lead role in driving
sustainability across the local NHS.

2.

PROGRESS AGAINST PLAN FOR ACTION IN 2020/21In January 2020 the

2.2

Dr Gwydion Rhys being appointed as the Governing body Climate Change Champion to
ensure that climate change and environmental sustainability is part of all the Governing
Body decisions.

2.3

Climate change action being placed into the Social Value Charter implementation within
the CCG so that the environmental approach and action is aligned with the social and
economic factors. Most significantly, this included it being placed within the Strategic
Objectives which were signed off by the Governing Body in September 2020. The strategic
objective is to “Commission environmentally and socially sustainability to meet the health
and wellbeing needs of the population now and in the future”.

2.4

Networking and shared learning and plans with Cheshire West and Cheshire Council
(CWaCC), Cheshire East Council (CEC) and Cheshire and Merseyside Health and Care
Partnership (C&M HCP).

2.5

Engagement with local leaders at the CWaCC Action on Climate Change Conference on
14th February where Tracey Cole led a workshop on “Health Sector Contributions to the

Governing Body considered a range of opportunities to pursue as part of its approach to
sustainability and climate change in the areas of its: corporate, workforce; asset
management and utilities; travel and logistics; partnerships; and commissioning and
transformation of care. Appendix A summarises the progress against these opportunities.
The key actions since January 2020 include:

4

https://www.cheshireeast.gov.uk/pdf/livewell/adults/cheshire-east-partnership-5-year-plan-2019-2024.pdf
https://www.cheshirewestandchester.gov.uk/your-council/policies-and-performance/council-plans-and-strategies/place-plan/cheshire-west-placeplan.aspx
6
https://cheshireandwarringtonsubregion.org.uk/wp-content/uploads/2019/10/Climate-Change-Pledges.pdf
5
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Climate Change Agenda” with breakout session outputs for the NHS Cheshire Core
Services, Supply Chain, Community and Commissioned Care.
2.6

Identifying 17 Staff Activists who are meeting fortnightly to co-produce and support the
action plan and delivery in their teams across the CCG.

2.7

The Smarter Working Group including the impact on the environment and costs in work on
the ways of working and facilities.

2.8

Working with the Programme Management Office (PMO) to embed social value through
including environmental, social and economic impact assessments into commissioning
through the Equality Quality Impact Assessments (EQIAs), pathways, contracting and
procurement.

2.9

The Medicines Management Team continuing to reduce the need for multiple inhalers and
promoting the use of “greener” dry powder inhalers which do not contain propellants,
reducing repeat prescribing and waste from unused medicines and the local and national
schemes supporting general practice to reduce multiple medication where this is no longer
needed, which includes the Medicines Optimisation in Care Homes team working with GPs
and care homes.

2.10

Engagement with Cheshire and Merseyside Health and Care Partnership (C&M HCP) to
raise the issue of climate change and inclusion in their plans and work, which has
identified that Cheshire CCG are ahead of other CCG’s in including this in our strategic
plans.

2.11

Successful bid to the C&M HCP Local Workforce Action Board for funding for accredited
Carbon Literacy Training for NHS Cheshire CCG senior leaders and staff and CCGs and
Trusts across C&M HCP.

2.12

The Governing Body is asked to note that the action delivered during 2020/21 has been
limited by COVID-19 but also by the level of staff time available to support the work.

3.

IMPACT OF COVID-19 ON CHESHIRE CCG CARBON FOOTPRINTThe

3.2

In NHS Cheshire CCG we also are not able to quantify the environmental impact of the
changes, the baseline of the CCGs pre-COVID-19 or the current carbon footprint. However
we do know that responding to the COVID-19 situation has reduced staff travel, the use of
paper and printing, consumption of electricity, lighting, etc., and waste. All of which will
have made a positive contribution to delivering the “For a Greener NHS” goals to:
 Reduce carbon, waste and water
 Improve air quality
 Reduce single use plastics

“Delivering a ‘Net Zero’ National Health Service” report identifies where COVID-19 has had
both a positive and negative impact on the NHS work to reduce its carbon footprint.
However data is not yet available to quantify the net environmental impact across the NHS
and further work is needed to understand the overall impact these and other changes have
had on emissions from the NHS estate and its facilities.
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3.3

However from the data we do have we can see that as a result of remote working, the
business mileage in Quarter 1 2020/21 fell by 67% from the same period in 2019/20. If it is
assumed that the miles travelled from April to July 2020 (24,303) is maintained for the rest
of the financial year, the CCG is on course to reduce business mileage in year by 292,735
miles. This equates to savings of £179,350 and a reduction in CO2 emissions of 82.11
tonnes (based on an average petrol car). This equates to the CO2 emissions from 9.5
homes energy use for one year, 9,239 gallons of petrol consumed or 10.47 million
smartphones charged. The change in the staff mileage over the last 3 years in shown
below.
Cheshire CCG Travel Data 2018 - 2021
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3.4

Additionally, the CCG has only sent 0.5% of waste to landfill in 2020/21 to date. Of the
remainder, 75% has been used for low-temperature incineration to power electricity plants
and 24.5% has been recycled.

3.5

Conversely COVID-19 has increased the impact on the environment through consumption
and use of equipment and disposables at the office 3 sites, but most significantly across
general practices and providers, through the increased use of personal protective
equipment (PPE), cleaning products, ventilators and associated equipment, single-use
plastics and changes to patterns of prescribing and clinical interventions.

3.6

The challenge for the NHS and the CCG is to work internally and with all providers and
suppliers to keep the benefits of reducing the Cheshire CCG carbon footprint and build the
learning and new ways of working and living into our plans and habits.

4.

ACTION PLAN FOR 2020/21

4.1

The work on climate change and social value in Cheshire CCG continues to be at the
stage of awareness raising, taking small step changes to build them into all the business
and decision making processes, engaging internally and with partners and understanding
our current carbon footprint.

4.2

The CCG has made good progress, despite COVID-19, with starting to consider climate
change within the limited staff resources available and is further ahead than other CCGs in
7
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C&M HCP in stating our commitment to climate change and social value in our
commissioning and contracting intentions and strategic objectives.
4.3

However, this is not adequate to achieve the requirements of a net zero Cheshire NHS by
2040 or improve the health of the population in Cheshire. Therefore we are recommending
proposals to scale up the level of ambition.

4.4

The proposals identified so far for where the CCG should take action include:

Taking a lead across the NHS Cheshire in prioritising climate change;

Demonstrating commitment and leadership internally and externally by securing a
nationally recognised award, e.g. Green Impact Award;
Establishing the CCG current carbon footprint and identifying opportunities for

reducing it including consideration of commissioning an external analysis;

Setting targets for reducing its carbon footprint and setting a date for achieving
carbon neutrality in line with the recently published “Delivering a ‘Net Zero’ National
Health Service” Report and both Cheshire councils;

Supporting general practices to shift to green energy providers, block purchasing
utilities and fast-tracking switching to LED lights and other greener technologies that
reduce energy use and save on electricity costs;

Developing a more wide reaching green action plan for the CCG and throughout the
commissioned services and supply chain to include:

green travel, e.g. incentives for electric charging points at all NHS premises;
incentives for staff to access electric cars through the car lease scheme; cycle
to work scheme;

green energy and reduced water use;

reduced emissions from anesthetic gases and inhalers;

increased recycling, minimal single use plastics and waste in medicines,
equipment, consumables and food; and

sustainable food supply, e.g. more plant based food, seasonal and local food
supply, sustainable palm oil.

4.5

The Action Plan for October to March 2021, included in Appendix A, has been revised in
line with these proposals. However, the Governing Body is asked to note that further
consideration needs to be given to the implications of delivering a ‘Net Zero’ Cheshire
Health Service by 2040 and the development of a longer term green plan and the
necessary resource plan to support this.

5.

PROPOSED NEXT STEPS

5.1

To continue to deliver the 2020/21 Action Plan within existing staff resources focussing on
mobilising the staff enthusiasm to embed climate change in all CCG business and decision
making.

5.2

To further consider the implications and opportunities of delivering a ‘Net Zero’ Cheshire
Health Service by 2040 and develop a longer term green plan and supporting resource
plan.

5.3

To bring a progress report to the Governing Body in March 2021 in line with the request for
6 monthly reports.
8
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6.

RECOMMENDATION

6.1

The Governing Body is asked to:
 note the actions taken to progress climate change action since January 2020 including
the impact of COVID-19
 note the action plan for October to March 2021
 note the recent publication of the “Delivering a ‘Net Zero’ National Health Service”
report and the need to consider its implications and adapt the 2020/21 action plan and
longer term plan requirements
 agree a revised level of ambition and required resource allocation for delivering a ‘net
zero’ Cheshire NHS by 2040

9
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Appendix A

Progress Report on the Climate Change Opportunities January to September 2020 and Action Plan for October to
March 2021
Aims/Opportunities identified in January
2020
1.
Corporate Approach
1.1 Embed sustainability within the
developing organisational vision,
values, strategy and processes for NHS
Cheshire CCG.

September
2020

1.2 Nominate Climate Change Champions
from the Governing Body and staff
teams.

G

1.3 Establish ongoing targets for addressing
climate change and carbon reduction.

R

1.4 Embed sustainability and social values
commitments in our commissioning and
procurement policy, frameworks and
processes.

A

1.5 Ensuring business processes reduce
use of paper, use recycled paper and
products where possible, reduce
printing, reduce waste and
consumables and promote recycling

A

A

Progress to September 2020

Action Plan to March 2021

 Climate change positioned within the
strategic objectives

 Agree level of ambition, action

 Dr Gwydion Rhys appointed as
Climate Change Champion
 17 staff activists identified across all
CCG directorates
 Work in progress
 Challenges accessing information CCG and NHS Property Services
 Work commenced with PMO to
include environmental aspects in
decision matrix on Verto
 Included in guidance notes for
Governing Body reports
 Covid-19 and remote working has
reduced waste and energy etc.
 Challenges accessing information
across the CCG and from NHS
Property Services

plan and resource allocation

 Senior Leaders lead NHS across

Cheshire in prioritising climate
change
 Commit to national award, e.g.
Green Impact Award

 Confirm CCG carbon footprint
 Agree targets for carbon
reduction
 Consider commissioning an
external analysis
 CCG Business processes include
Social Value and environmental
factors
 Smarter Working group to embed
in plans for future working
arrangements
 Priority in all Team and
Directorate objectives
10
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and energy conservation behaviour
amongst all employees.

 Require long term plan for measuring
the position and maintaining this
reduction
 Not commenced due to staff capacity
 Communication and engagement as
required for initiatives.

1.6 Develop a system-wide communications
and engagement strategy to recognise
and promote the role of the CCG and its
partners in leading improvements in
sustainability internally and externally.

R

1.7 Raise awareness of the impact of
climate change on people’s health and
the need to respond to the climate
emergency so people are informed
about what they can do to play a part in
reducing their own carbon footprint.
1.8 Ensure business continuity and
emergency planning includes
adaptation planning so that
communities, services and
infrastructure are prepared and resilient
to weather event and crises.
2.
Workforce
2.1 Raise awareness across the workforce
by providing carbon literacy training for
senior staff and representatives from all
of the CCG teams.
2.2 Develop a staff-led movement to raise
awareness of and tackle climate change
at work and home.
3.
Asset Management and Utilities
3.1 Reduce our carbon emissions by
switching to renewable energy
suppliers.

R

 Not commenced due to staff capacity

R

 Not commenced due to staff capacity

 Review and strengthen CCG and
partnership business continuity
and emergency planning

A

 Bid for carbon literacy training
submitted to C&M HCP

 Establish training programme for
senior leaders and staff activists

A

 17 staff activists identified
 Staff activist group set up

 Strengthen support for staff
activists and grow numbers

A

 NHS Property Services hold the
contract for the CCG energy and
assure that they are using renewable
suppliers and moving to more energy
efficient methods, e.g. light bulbs

 Continue to work with NHS
Property Services to push for
carbon reduction
 Set reduction targets and
monitoring

 Develop CCG communications
and engagement approach
 Work with Local Authorities and
Integrated Care Providers to
prioritise sustainability across
Cheshire and the two places
 Work with Local Authorities and
Integrated Care Providers to
develop public communications
and engagement approach
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 Discussions commenced on setting
up a primary care estates group to
consider opportunities for block
purchasing utilities, shifting to green
energy providers, fast-track switching
to LED lights and other greener
technologies to reduce energy use
and save on electricity costs
 Covid-19 and remote working has
reduced waste and energy etc.
 Challenges accessing information
from NHS Property Services
 Require long term plan for measuring
the position and maintaining this
reduction
 Level of commitment to carbon
neutrality to be agreed
 Some work across Cheshire by
Strategic Estates Lead but action
limited due to Covid-19

 Progress work with primary care
estate
 Progress Greener Practice
Awards with GPs
 Expand to work with Trusts and
all NHS providers in Cheshire

 Covid-19 has required remote
working and reduced travel
 Require long term plan for measuring
the position and maintaining this
reduction
 Not commenced due to staff capacity
and less of a priority due to home
working

 Develop green travel plan

R

 Current focus on practical action

A

 Work commenced with training

 Develop ambitious Green Plan
working with Cheshire East and
Cheshire West Places
 CCG Business processes include

3.2 Reduce the water and electricity
consumption in the CCG offices.

A

3.3 Ensure that any future premises are
carbon neutral.
3.4 Work with our supply chain to support
innovation and low carbon services.

R

4.
Travel and Logistics
4.1 Reduce travel for staff, visitors and
patients through the use of agile
working supported by the use of
technology.
4.2 Encourage active travel, e.g. walking
and cycling for staff living close to CCG
offices and for business travel.
5.
Partnership
5.1 Develop a five year Sustainability
Development Plan for 2020 – 2025 with
the Local Authorities.
5.2 Align with the development of the Social

R

A

R

 Set reduction targets and
monitoring
 Progress work with primary care
estate
 Expand to work with Trusts and
all NHS providers in Cheshire
 Agree level of ambition and plan
for delivery
 Progress through CCG contracts
with providers and suppliers

 Develop green travel plan
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Value policy and framework with the
Local Authorities.

sessions for staff groups and PMO to
include social value aspects in
decision matrix on Verto (Project
Management tool)

6.
Commissioning and Transformation of Care
6.1 Ensure sustainability and social values
A
commitments are in all our
commissioning and transformation
programmes and projects.
6.2 Commission healthcare that is fit for the
R
future that takes into account the effects
of climate change on patients, the
delivery of care and how diseases are
spread.
6.3 Ensure the Medicines Management
policies support sustainability, e.g.
switching inhalers to those that use dry
powder rather than Hydrofluorocarbons
which are powerful greenhouse gases.

A

6.4 Include and assess
sustainability/carbon impact
assessments on business cases for
new models of care or services.

R

 Work commenced with PMO to
include environmental aspects in
decision matrix on Verto

Social Value and environmental
factors
 Active Members of HCP Social
Value Network
 CCG Business processes include
Social Value and environmental
factors

 Require plans for mitigating the
 Assurance requirement for each
impacts of climate change and
CCG Committee
maintaining the positive COVID-19
working practices
 Support innovation and providers to
modernise premises to meet future
challenges
 Medicines
Management
Team  Continue and expand Medicines
continuing work on:
Management Team work to
providers and suppliers
 reducing need for multiple inhalers
and promoting the use of “greener”
dry powder inhalers
 reducing repeat prescribing and
waste from unused medicines
 local
and
national
schemes
supporting general practice to reduce
multiple medication where this is no
longer needed,
 national primary care incentives on
hold due to COVID-19
 Work commenced with PMO to
 CCG Business processes include
include environmental aspects in
Social Value and environmental
decision matrix on Verto
factors
 Assurance requirement for each
Committee
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Appendices
Appendix A

NHS Cheshire CCG: Delivery framework of the actions outlined within ‘We
are the NHS: People Plan 2020/21 – action for us all’

Glossary

The use of NHS jargon and acronyms is not only unnecessary but can create a barrier to
patient and stakeholder involvement in our work. NHS Cheshire Clinical Commissioning Group
are committed to promoting the use of inclusive, plain English across all of our communications
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Update on actions for
NHS Cheshire Clinical Commissioning Group as set out in
‘We are the NHS: People Plan for 2020/2021 – action for us all’
1.

BACKGROUND / CONTEXT

1.1

We are the NHS: People Plan 2020/21 – action for us all,1 published by NHS England
and NHS Improvement in July 2020, sets out actions to support transformation across
the whole NHS. It has built on the creativity and drive shown by our NHS people in their
response, to date, to the COVID-19 pandemic and the interim NHS People Plan which
was published in June 2019.2 It also focuses on how we must all continue to look after
each other and foster a culture of inclusion and belonging, as well as take action to grow
our workforce, train our people, and work together differently to deliver patient care

1.2

NHS England, NHS Improvement and Health Education England (HEE) commit in the
plan to work with non-NHS employers and their representatives, to agree how they
support delivery of these principles in their organisations. Local systems and Clinical
Commissioning Groups are expected to do the same for services they commission.

1.3

Along with Our People Promise,3 it sets out what our NHS people can expect from their
leaders and from each other. The themes and words that make up Our People Promise
have come from those who work in the NHS. People in different healthcare roles and
organisations have made it clear what matters most to them, and what would make the
greatest difference in improving their experience in the workplace. This is what we should
all be able to say about working in the NHS, by 2024. Figure One outlines the Our
promise.
Figure One

2.
2.1

1
2
3

AREAS OF FOCUS

We are the NHS: People Plan 2020/21 – action for us all sets out practical actions for
employers and systems, as well as the actions that NHS England and NHS Improvement
and Health Education England will take, over the remainder of 2020/21. It includes
specific commitments around:
 Looking after our people – with quality health and wellbeing support for everyone
 Belonging in the NHS – with a particular focus on tackling the discrimination that
some staff face
 New ways of working and delivering care – making effective use of the full range of
our people’s skills and experience

https://www.england.nhs.uk/ournhspeople/
https://www.longtermplan.nhs.uk/publication/interim-nhs-people-plan/
https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
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3.

Growing for the future – how we recruit and keep our people, and welcome back
colleagues who want to return.

REGIONAL AND COMPLEMENTARY PEOPLE PLANS

3.1

When the national plan was released, it stipulated ‘systems’ have a particularly important
role to play as set out in the NHS system planning guidance.4 As a minimum, all systems
should develop a local People Plan in response to the We are the NHS: People Plan
2020/21 – action for us all. The first iteration of the Cheshire and Merseyside plan was
submitted to region on 21st September and focuses on the system level work required
across the partnership inclusive of health, social care and the care home sector, to
realise the ambitions of the national plan. A Plan on a Page summary of the Cheshire
and Merseyside People Plan identifying its initial focus areas can be seen here.
The plan will be iterative and will continue to be developed over the coming months and
the Clinical Commissioning Group will continue to be a partner in its development.

3.2

In addition to the development of a system People Plan, Cheshire and Merseyside has
also established a People Board which reports to the North West People Board. The
membership and governance around the North West People Board can be seen in this
discussion document, which also outlines the North West People Programme work
streams (Figure Two) which are aligned to the commitment of the NHS People Plan and
are focused on supporting local systems and organisations to deliver the priorities. The
overall aims of the North West People Programme workstreams are that activities
undertaken improve population health, reduce health inequalities, ensure the delivery of
safe, effective, inclusive compassionate care to our local communities and existing
patients and service users through the growth development and support of the health
and care workforce.

Figure Two

3.3

4

The Clinical Commissioning Groups Director of Governance and Corporate Development
is linked into and continues to be informed via the regional Human Resources Director
networks of progress, developments and actions required resulting from the system and
regional plans and work streams.

https://www.england.nhs.uk/operational-planning-and-contracting/
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3.4

NHS Oversight Framework. It is understood that there will be a number of performance
indicators aligned to the delivery of the NHS People Plan that will be in the next iteration
of the NHS Oversight Framework. Upon the publication of this, the Clinical
Commissioning Group will need to review and ensure that it has the necessary plans and
resources in place so as to be to deliver on and provide assurance to our regulators.
These indicators will also be mapped against the framework document as outlined in
Section Four of this report.

4.

LOCAL PROGRESS AGAINST THE ACTIONS OF THE NHS PEOPLE
PLAN

4.1

The Clinical Commissioning Groups Director of Governance and Corporate Development
is part of the Cheshire Human Resources Director meetings, which is comprised of
counterparts from the local Trusts, and where discussions continue as to where each
organisation can support each other in meeting the aspirations and commitments of the
People Plan and where it makes sense to commission or deliver a service once for
Cheshire. Mutual support around staff training and access for Clinical Commissioning
Group staff to access existing Black, Asian and Minority Ethnic networks run by the
Trusts have been agreed.

4.2

The Clinical Commissioning Group has adapted a nationally developed action plan
template to create a framework document (Appendix A) that maps the Clinical
Commissioning Groups progress and evidence against the actions outlined within We are
the NHS: People Plan 2020/21 – action for us all. This document is maintained by the
Clinical Commissioning Groups Director of Governance and Corporate Development.
There are many actions that arose from the commitments against the four areas outlined
within the national document (Looking after our people, Belonging in the NHS, New ways
of working and delivering care, Growing for the future) which the Clinical Commissioning
Group as an employer has to implements, as well as working with system partners.

4.3

The Governing Body is asked to note the actions required of Clinical Commissioning
Groups, and its partners, and the progress against the actions undertaken so far
and seek any further clarity and/or information on the actions being taken.

4.4

This report highlights a few areas of note for the Governing Body to consider:
 Risk Assessment for Vulnerable staff: This was brought into sharp focus due to
COVID-19 and the impact it was having on people with certain protected
characteristics All NHS organisations have been instructed to complete risk
assessments for vulnerable staff, including Black, Asian and Minority Ethnic
colleagues and anyone who needs additional support, and take action where needed.
The Clinical Commissioning Group has undertaken this duty. As of 8th November
2020, 96% of all our staff have undertaken, returned and have had signed off by their
managers their risk assessments. 100% of our identified Black, Asian and Minority
Ethnic staff have undertaken, returned and have had signed off by their managers
their risk assessments. Work is progressing to achieve 100% compliance for all staff
and a robust system has been put in place to ensure the staff risk assessment
database is maintained, new starters to the organisation undertake the risk
assessments, updates are sent to staff to remind them to inform the organisation
if/when there are any changes to their risk factors and so and risk assessment process
keep up to date with national guidance. Compliance uptake will continue to be
reported to and monitored by the Executive Team
 Wellbeing Guardian. The emphasis placed on staff health and wellbeing in the NHS
People Plan is a serious commitment to a long-term aim of the NHS: keeping all our
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staff well. Whilst noting that the primary responsibility for the health and wellbeing of
staff lies with an NHS organisations Chief Executive Officer/ Accountable Officer,
‘Action for All’ outlines that NHS organisations should have a wellbeing guardian (for
example, a non-executive director or primary care network clinical director) to consider
the organisation’s activities from a health and wellbeing perspective and act as a
critical friend to the Chief executive/Accountable Officer. Draft guidance has been
received regarding the implementation of this role and it contains an outline job
description. A specific date has not been set nationally as yet as to when an NHS
organisation needs to confirm whether an individual has been identified in this role,
and whilst not a mandatory requirement, the Governing Body is asked to consider following a review of the draft guidance – whether it feels the Clinical
Commissioning Group should look to appoint a Wellbeing Guardian. Pages 7 –
10 of the draft guidance should be considering in helping to determine a position. If the
Governing Body is supportive of progressing the identification of a Wellbeing Guardian
then the Governing Body is asked to consider a timeframe for implementation.
 Recruitment and promotion practices: employers, in partnership with staff
representatives, are being instructed to overhaul recruitment and promotion practices
to make sure that their staffing reflects the diversity of their community, and regional
and national labour markets. This should include creating accountability for outcomes,
agreeing diversity targets, and addressing bias in systems and processes. Divergence
from these new processes should be the exception and agreed between the recruiting
manager and board-level lead on equality, diversity and inclusion. Work is underway at
the Clinical Commissioning Group looking at how best to address any deficiencies
within its recruitment practices and training for recruiting managers and staff. An
analysis of recruitment activity has recently been undertaken, specifically looking at
data relating to key protected characteristics of individuals at different stages of the
recruitment process for those roles that were advertised by the Clinical Commissioning
Groups (or its or its four predecessor Clinical Commissioning Groups) in the period 1st
Aug 2019 – 31st July 2020.The results of this analysis are being considered and will
inform a proposal on the steps to be taken to implement changes which will be
presented to a meeting of the Executive Team in December 2020 by the Director of
Governance and Corporate Development.
 Leadership diversity: A key requirement for NHS organisations, resulting from the
publication of ‘Action for All’ was for each NHS organisations Board to publish an
action plan showing how over the next five years its board and senior staffing will, in
percentage terms at least, match the overall Black, Asian and Minority Ethnic
composition of its overall workforce, or its local community, whichever is the higher.
NHS England/Improvement for example have committed to ensuring that at least 19%
of its staff come from a Black, Asian or minority ethnic background at every level,
including director level, by 2025. The Governing Body is asked to consider and
agree a minimum Black, Asian and Minority Ethnic workforce percentage level
for the Clinical Commissioning Group to aim for by 2025 with regards its
workforce, incorporating the Governing Body membership and it’s Senior
Leadership. Table One provides an outline of current percentages of the Black, Asian
and Minority Ethnic population by region / organisational area (figures are based on
2011 Census data)5. Following agreement of a target percentage, the Director of
Governance and Corporate Development will progress the development of action plan
which will be brought back to the Governing body at a subsequent meeting for
approval.
5

It should be noted that the next National Census is due in 2021 so more up to date data will become available in the near future which may
more accurately reflect the proportion of different ethnicities for our region(s). It should also be noted that the % figures for the identified NHS
organisations have been drawn from 2019-20 WRES data and each organisations..
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Table One
Geography
Cheshire East Local Authority area
Cheshire West Local Authority area
Cheshire & Merseyside Healthcare Partnership region
North West region
England
United Kingdom
Organisation
NHS Cheshire Clinical Commissioning Group
Cheshire and Wirral Partnership NHS Foundation Trust
Mid-Cheshire Hospitals NHS Foundation Trust
East Cheshire NHS Trust
Countess of Chester NHS Foundation Trust
NHS in England
Cheshire East Council
Cheshire West and Chester Council

BAME Population %
3.3%
5.3%
4.5%
12.9%
14.6%
13.8%
% of Staff recorded
as BAME
2.7%
4.4%
7.7%
8.3%
10%
19.7%
4%
1.4%

 Accountability: By March 2021, NHS England and NHS Improvement will have
published competency frameworks for every board-level position in NHS providers and
commissioners. NHS England and Improvement will publish a consultation on a set of
competency frameworks for board positions in NHS provider and commissioning
organisations. The Governing Body will be kept appraised of when this consultation is
launched. Once finalised, the competency frameworks will underpin recruitment,
appraisal and development processes for these crucial leadership roles. These
frameworks will also reinforce that it is the explicit responsibility of the chief executive /
Accountable Officer of an NHS organization to lead on equality, diversity and inclusion,
and of all senior leaders to hold each other to account for the progress they are
making.
 Building confidence to speak up: By March 2021, NHS England and NHS
Improvement will launch a joint training programme for Freedom to Speak Up
Guardians and Workforce Race Equality System Experts. NHS England and NHS
Improvement will work with the National Guardian’s Office to support leaders and
managers to foster a listening, speaking up culture.
4.5

5.

5.1

Considerable work is underway to progress the actions required. It is requested that the
Governing Body agree to receive a further update paper on progress at its meeting
in March 2021.

RECOMMENDATIONS
The Governing Body is asked to:
 note the actions required of NHS employers, including Clinical Commissioning Groups
and progress against the actions undertaken so far and seek any further clarity and/or
information on the actions being taken
 consider whether the Clinical Commissioning Group should have a named Governing
Body member as the organisations Wellbeing Guardian
 consider and agree a target BAME % composition for the Clinical Commissioning
Groups workforce, incorporating its senior leadership and Governing Body
membership
 agree to receive a further update at its March 2021 meeting.
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In each area of the NHS People Plan, the document sets out actions for employers, national bodies and systems. Below is a summary of the actions specifically for NHS
employers, including clinical commissioning groups, and any corresponding timeframes that have been indicated within the national document.

1.

HEALTH AND WELLBEING
Action

1

Put in place effective infection prevention and
control procedures.

Ensure all staff have access to appropriate
2 personal protective equipment (PPE) and are
trained to use it.

3

All frontline healthcare workers should have a
vaccine provided by their employer.

Complete risk assessments for vulnerable
staff, including BAME colleagues and anyone
4
who needs additional support, and take action
where needed.

Who

Employers

Employers

Employers

Employers

Timeline
(where provided)

NHSE/I
Oversight
Framework
metric

CCCG Evidence

-

All staff advised to work from home unless a business critical and/or personal
reason. For this cohort of staff, each of the CCG bases has been assessed by the
facilities management and infection control manager for each of the relevant
landlord (premises owners) and subsequently a risk assessment completed and
mitigating actions completed in conjunction with CCG Head of Estates and NHS
Property Services. Risk Assessments are located:
https://westcheshireway.glasscubes.com/share/s/em2q91ao2qb6f46997m4qpg8su
https://westcheshireway.glasscubes.com/share/s/2rvmup81kct70cn32c89nts48a
https://westcheshireway.glasscubes.com/share/s/j60q2j2d6hh1tatrnhn71f2fof

-

The CCG have created a Premises Welcome pack for each of the three CCG
bases. Within this, it details that there is PPE equipment (face masks/coverings)
available at all entry points (one way system permitting) alongside antibacterial
wipes available at all desks as well as hand sanitiser stations at all relevant ‘touch
points’. Helpful guides on how to wear a face covering and how to wash hands are
also readily available for staff within this document
https://mcusercontent.com/df71a60feb4a99d5d9813fc39/files/169737bd-d98c4e58-a8df-088ed413d1cf/WELCOME_PACK_1_2_1_1_1_1_.pdf

-

The CCG is involved in the sub-regional work around the delivery of the Covid-19
vaccine programme. Regular updates on progress are reported to the CCGs
Covd-19 Executive Group meeting.
The CCG also promotes to its staff the local flu jab campaign and encourages
them to have it each year. The CCG has also arranged for staff to be able to
attend flu jab clinics at its three bases.

-

There has been a two-tiered approach for ensuring any staff who may have a
potential risk has been captured and any necessary action has been taken. There
are two risk assessment forms:
https://westcheshireway.glasscubes.com/share/s/69l7tegs0e2kidochl875tssk6 The
first form allows the organisation to have oversight of the cohort of staff that are
deemed vulnerable and/or need additional support during this period. This form
has also been included in the new starter induction process and the overarching
list is kept updated by the governance team. A robust process is in place to ensure
the CCG keeps track of those new staff entering the organisation who need to
complete the form as well for existing staff to amend the form if/when any risk
factors change. Current status (6.11.20) BAME staff 100% completion, All staff
92% compliance
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Action

Who

Timeline
(where provided)

NHSE/I
Oversight
Framework
metric

CCCG Evidence
https://westcheshireway.glasscubes.com/share/s/i7oq88nog3toq4lqrgt1gtunov.
This form serves to gauge staffs physical and emotional wellbeing and should a
request to return to the office be presented; this form is used to determine whether
there are additional mitigating actions that can take place prior to a return to the
office being approved. Summaries are sent to a generic inbox where a summary
spreadsheet is kept and staff are asked to book into the premises in advance.

Ensure people working from home can do
5 safely and have support to do so, including
having the equipment they need.

Ensure people have sufficient rests and breaks
6 from work and encourage them to take their
annual leave allowance in a managed way.

Employers

Employers

-

Vast majority of staff are currently working from home. All CCG staff are aware of
a generic inbox that has been set up cheshireccg.homeworkingrequests@nhs.net.
This is shared weekly in the staff briefing for any staff that feel they need additional
equipment support in order to work safely from home. The document here:
https://westcheshireway.glasscubes.com/share/s/1d8q75onj7rvfih6otaqqtr99a?18
is concise and robust in explaining to staff what is on offer. There is also a DSE
checklist that should be used in order to determine if additional support e.g. from
Occupational Health is required. Staff are also required to undertake on-line DSE
training as part statutory and mandatory training requirements.

-

The CCG continues to reinforce these messages through staff briefings and
newsletters, and encourages its line managers to reinforce these messages in
1:1s and group meetings. The CCG provides via its Team Briefings and staff
newsletter details on support available to help manage working from home - such
as that available via www.people.nhs.uk
The CCG through it team briefing and newsletter provide a consistent message
around the need to take annual leave and to do so in a managed way, and also
reinforce the local policy around carry over into the new financial year.
The CCG has a Bullying and Harassment Policy and a Freedom To Speak Up –
Whistleblowing Policy which is available to staff via the CCG website and which
provide the detail around support and process for staff to follow if required. Staff
are regularly

Prevent and tackle bullying, harassment and
7 abuse against staff, and create a culture of
civility and respect.

Employers

-

The CCG continues to raise awareness of its policies through its staff briefings and
newsletters, and has raised awareness of the routes to raise concerns and its
Freedom to Speak Up Guardian (Peter Munday – Lay Member for Governance –
approved at September 2020 Governing Body).
Further Action: develop Freedom to Speak Up Champions across the CCG to
further support the development of a ‘speaking Up’ culture.
The CCGs recently (October 2020) launched its Behaviour Charter which
demonstrates further its commitment towards developing an inclusive and caring
culture
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Action

Prevent and control violence in the workplace –
8
in line with existing legislation.

10 Appoint a wellbeing guardian.

11

Continue to give staff free car parking at their
place of work.

12

Support staff to use other modes of transport
and identify a cycle-to-work lead.

Ensure staff have safe rest spaces to manage
13 and process the physical and psychological
demands of the work.

14

Ensure that all staff have access to
psychological support.

Identify and proactively support staff when
16 they go off sick and support their return to
work.

Who

Employers

Employers

Employers

Employers

Employers

Employers

Employers

Timeline
(where provided)

-

-

At least the
duration of the
pandemic

NHSE/I
Oversight
Framework
metric

CCCG Evidence
CCG has a zero tolerance approach to violence in the workplace – any concerns
raised would be dealt with as per the relevant HR policy.
Status – awaiting final publication of the national guidance on the role of the
Wellbeing Guardian. Draft guidance has been received regarding implementation
Action for All outlines that NHS organisations should have a wellbeing guardian
(for example, a non-executive director or primary care network clinical director) to
consider the organisation’s activities from a health and wellbeing perspective and
act as a critical friend, while being clear that the primary responsibility for our
people’s health and wellbeing lies with chief executive officers or other
accountable officers.
Request going to November 2020 Governing Body to determine whether Guardian
role is adopted by the CCG
Car Parking is free and available at x2 of the CCG bases. The third base resides
on an Acute Hospital site and therefore parking is charged at a daily rate;
however, staff can claim this through their monthly expenses and there is therefore
a nil impact to staff.

-

CCG is currently investigating options for a ‘Cycle to work’ salary sacrifice scheme
– finance team.

-

The vast majority of staff are currently working from home, and this is deemed to
be a ‘safe space’. Staff have been signposted to well-being guidance in relation to
working from home. Managers also encouraged to keep in regular contact with
their staff.

-

-

CCG Staff have access to psychological / counselling support via Health Assured
(self-referral or via manager referral).forms available via CCG Glasscubes site.
CCG staff are made aware via weekly newsletters of the various online offers and
support for staff made available during the covid period including available Health
and Wellbeing Offers and training and support via www.people.nhs.uk
Via the CCG HR Operations Group the CCG is looking further into future
commissioning arrangements around staff wellbeing support – incorporating
occupational health and counselling services.
Monthly reports are provided regarding staff absence, and HR supports line
manager in relation to pro-active sickness management and support. The CCGs
Attendance Management Policy provides staff and managers guidance around
attendance management and support required.
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Action

Ensure that workplaces offer opportunities to
be physically active and that staff are able to
17
access physical activity throughout their
working day.

Who

Employers

Timeline
(where provided)

NHSE/I
Oversight
Framework
metric

The CCG has entered into partnership with ActiveCheshire and promote a number
of opportunities for staff to be active. Guidance on remaining active is provided in
updates in staff newsletters and team briefs. Whilst the majority of staff are home
working, staff have the opportunity to take part in activities around near their
homes. The location of the three CCG bases also provide opportunity for activity
during break times.

-

Make sure line managers and teams actively
18 encourage wellbeing to decrease work-related
stress and burnout.

Employers

-

19

Every member of NHS staff should have a
health and wellbeing conversation.

Employers

From August
2020

20

All new starters should have a health and
wellbeing induction.

Employers

From October
2020

CCCG Evidence

Staff have been signposted to well-being guidance in relation to working from
home, and have been encouraged to take annual leave.
CCG HR Ops group supporting the development of a CCG health and wellbeing
conversation checklist and process. National guidance and proformas are due in
November.
Current examples of manager/staff 1-2-1 proforma and coaching questions:
 1-2-1 wellbeing checklist proforma
 Coaching questions

2. FLEXIBLE WORKING
Action

1

Be open to all clinical and non-clinical
permanent roles being flexible.

4

Cover flexible working in standard induction
conversations for new starters and in annual
appraisals.

5

Requesting flexibility – whether in hours or
location, should (as far as possible) be offered
regardless of role, team, organisation or grade.

6

Board members must give flexible working
their focus and support.

Who

Employers

Employers

Employers

Employers

Timeline
(where provided)

NHSE/I
Oversight
Framework
metric

CCCG Evidence

-

All staff within the CCG, regardless of role, are able to submit a flexible working
request, as per CCG policy.

-

Staff induction checklist incorporates opportunity to discuss flexible working and
signposting of new starters to key CCG Policies. Working patterns and
arrangements also form part of the initial job offer/agreement arrangements for
new starters. Staff have regular 1:1s and annual appraisals where the
opportunity to discuss flexible working can be discussed/raised.

-

All staff within the CCG, regardless of role, are able to submit a flexible working
request, as per the relevant HR policy. The vast majority of staff are currently
working from home.

-

-
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9

3.

Roll out the new working carers passport to
support people with caring responsibilities.

Employers

CCG HR Ops group is looking at how best to incorporate into CCG processes
the conversation about the flexibility needed to combine care and work as
outlined within national guidance about the Carers Passport, and adoption of the
carers passport scheme and carers passport template into CCG policies and
processes.

-

EQUALITY AND DIVERSITY

Action

Who

Timeline
(where provided)

NHSE/I
Oversight
Framework

CCCG Evidence
The CCG has been working with the CSU HR Business Partners to review the
CCGs recruitment and promotion practices and compare it to best practice
guidance. CCG/CSU have undertaken a review of historical and current CCG
recruitment figures to identify if/where unconscious bias may have occurred with
regards recruitment and have identified recruitment trends across the protected
characteristics.
Initial engagement undertaken with Chief Executive of CHAWREC regarding
exploring how can support in raising awareness amongst and receiving greater
applications from more diverse communities.

Overhaul recruitment and promotion practices
to make sure that staffing reflects the diversity
1
of the community, and regional and national
labour markets.

Employers

By October 2020

Proposals around changes to the CCGs recruitment and promotion practices to
come to CCG Executive team in December for review and consideration.
Proposal around % BAME CCG staff and Leadership composition target to
come to November 2020 Governing Body for consideration.
CCG developing an Equality and Diversity Steering/Working Group to help
support and guide this work, linking in with the CCG HR Workforce Ops Group.
TOR being developed.
Review of unconscious bias training offers..promotion of compassionate
leadership training opportunities as outlined within the CCGs OD Prospectus.
Promtion of free training via NHS Leadership site
https://lms.leadershipnhs.uk/login
Understand and implement learning from Cheshire and Merseyside HCP
Research Programme – Getting Under the Skin – BAME Communities

Discuss equality, diversity and inclusion as
2 part of the health and wellbeing conversations
described in the health and wellbeing table.
Publish progress against the Model Employer
3 goals to ensure that the workforce leadership is
representative of the overall BAME workforce.

Employers

Employers

From September
2020
-

This will be incorporated into the CCGs health and wellbeing conversation
paperwork and process.
Where numbers permit, the CCG will publish via its Workforce Race Equality
System Reports its progress against the Model Employer goals. CCG Annual
Report and Accounts will also provide similar data.
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Action

4

4.

51 per cent of organisations to have eliminated
the ethnicity gap when entering into a formal
disciplinary processe.

5.

Employers

Review governance arrangements to ensure
that staff networks are able to contribute to
and inform decision-making processes.

CCCG Evidence

CCG and CSU HR Business Partners are currently reviewing current and
historic figures around staff disciplinaries in order to identify whether any pattern.

By the end of
2020

Who

All NHS
organisations

Timeline
(where
provided)

NHSE/I
Oversight
Framework

CCCG Evidence
Several formal staff networks currently exist within the CCG to enable staff to
contribute to and inform decision making eg. SLT, Staff Engagement Group, HR
Operations Group. A staff Equality and Diversity Steering Group is also due to
be formed. Links are also being made with BAME staff networks that are
operated by our provider partners across Cheshire with a view to facilitate CCG
staff inclusion within where possible.
A review of the results of the NHS Staff Survey will also provide additional
information to the CCG on this matter.

By December
2021

NEW WAYS OF DELIVERING CARE

Action

Who

1

Use guidance on safely redeploying existing
staff and deploying returning staff, developed
in response to COVID-19 by NHSEI and key
partners, alongside the existing tool to support
a structured approach to ongoing workforce
transformation.

2

Continued focus on developing skills and
expanding capabilities to create more
flexibility, boost morale and support career
progression.

Employers

Use HEE’s e-Learning for Healthcare

Employers

3

(where provided)

NHSE/I
Oversight
Framework

CULTURE AND LEADERSHIP

Action

8

Who

Timeline

Employers

Timeline
(where
provided)

NHSE/I
Oversight
Framework

CCCG Evidence

-

-

Staff have access to a variety of learning / development opportunities via local,
regional and national offers. A CCG OD prospectus has been developed and
available to all staff via Glasscubes and promoted in staff briefings.
All staff are required to complete statutory and mandatory training, and be given
time to undertake this.

-

Promotion of online learning hub via CCG Staff newsletters.
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programme and a new online Learning Hub,
which was launched to support learning during
COVID-19.

6.

and
organisations

GROWING THE WORKFORCE

Action
Employers should fully integrate education
and training into their plans to rebuild and
restart clinical services, releasing the time of
educators and supervisors; supporting
10 expansion of clinical placement capacity
during the remainder of 2020/21; and providing
an increased focus on support for students
and trainees, particularly those deployed
during the pandemic response.

Ensure people have access to continuing
12 professional development, supportive
supervision and protected time for training.

Who

Employers

Employers

Timeline
(where
provided)

NHSE/I
Oversight
Framework

2020/21

CCCG Evidence

The CCG will continue to support and promote the ‘We are the NHS’ campaign

All line managers within the CCG are required to ensure that their staff have an
appraisal / personal development plan in place, and discussion on training take
place as part of regular 1:1s and PDRs.
Staff have access to a variety of learning / development opportunities via local,
regional and national offers. A CCG OD prospectus has been developed and
available to all staff via Glasscubes and promoted in staff briefings.

2020/21

All staff are required to complete statutory and mandatory training, and be given
time to undertake this.

7.

RECRUITMENT

Action
Increase recruitment to roles such as clinical
support workers, highlighting the importance
1 of these roles for patients and other
healthcare workers as well as potential career
pathways to other registered roles.
Offer more apprenticeships, ranging from
2 entry-level jobs through to senior clinical,
scientific and managerial roles.
3 Develop lead-recruiter and system-level

Who

Timeline
(where
provided)

NHSE/I
Oversight
Framework

CCCG Evidence
The CCG will continue to support and promote the ‘We are the NHS’ campaign

Employers

Employers
Systems

The CCG is currently exploring how it can best utilise the Apprenticeship Levy,
working with partners across the system,
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Action

Who

Timeline
(where
provided)

NHSE/I
Oversight
Framework

Systems

Immediate

CCG will continue to support local PCNs in meeting their ambitions to recruit to
their additional roles.

Employers and
systems

2020/21

The CCG will continue to support and promote the ‘We are the NHS’ campaign

Who

Timeline
(where
provided)

CCCG Evidence

models of international recruitment, which will
improve support to new starters as well as
being more efficient and better value for
money.
Primary care networks to recruit additional
roles, funded by the additional roles
4
reimbursement scheme, which will fund 26,000
additional staff until 2023/24.
Encourage our former people to return to
practice as a key part of recruitment drives
8 during 2020/21, building on the interest of
clinical staff who returned to the NHS to
support the COVID-19 response.

8.

RETAINING STAFF

Action

NHSE/I
Oversight
Framework

CCCG Evidence

-

Roles within the CCG are reviewed as part of developing an annual personal
development plan for an individual, and this can identify parts of the role to focus
on more / develop further, depending on the needs and preferences of the
individual and the requirements of the CCG

Employers

-

Roles within the CCG are reviewed as part of developing an annual personal
development plan for an individual, and this can identify parts of the role to focus
on more / develop further, depending on the needs and preferences of the
individual and the requirements of the CCG

Ensure staff are aware of the increase in the
annual allowance pensions tax threshold.

Employers

-

Updates are provided on this via Staff newsletters and briefings

4

Make sure future potential returners, or those
who plan to retire and return this financial
year, are aware of the ongoing pension
flexibilities.

Employers

-

CSU HR support provides advice and support to affected staff

8

Support the GP workforce through full use of
the GP retention initiatives outlined in the GP
contract, which will be launched in summer

Systems

-

1

Design roles which make the greatest use of
each person’s skills and experiences and fit
with their needs and preferences.

2

Ensure that staff who are mid-career have a
career conversation with their line manager,
HR and occupational health.

3

Employers
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Action

Who

Timeline
(where
provided)

Systems

-

Systems

2020/21

NHSE/I
Oversight
Framework

CCCG Evidence

2020.
9

Strengthen the approach to workforce
planning to use the skills of our people and
teams more effectively and efficiently.

Work with HEE and NHSEI regional teams to
further develop competency-based workforce
modelling and planning for the remainder of
10
2020/21, including assessing any existing
skill gap and agreeing system-wide actions
to address it.

9. RECRUITMENT AND DEPLOYMENT ACROSS SYSTEMS
Action

Who

Timeline
(where provided)

NHSE/I
Oversight
Framework

CCCG Evidence

Systems

CCG continues to operate it 3rd year university student recruitment scheme and is
going out to recruit to 7 positions for the 2021-22 period. The CCG will continue
to work with system partners to promote and signpost people to NHS carers.
As part of its work around equality and diversity, the CCG will also progress
working with agencies that work more closely within our local communities to help
find ways to encourage more diverse applicants to CCG roles when advertised.

2

Make better use of routes into NHS careers
(including volunteering, apprenticeships and
direct-entry clinical roles) as well as
supporting recruitment into non-clinical
roles.

Systems

The recent appointment to the CCG Head of Corporate Development role has
provided additional resource to progress work around the Apprenticeship Levy.
Proposals will be coming to the CCG executive team in the new year regarding on
this matter.

3

Develop workforce sharing agreements
locally, to enable rapid deployment of our
people across localities.

Systems

4

When recruiting temporary staff, prioritise
the use of bank staff before more expensive
agency and locum options and reducing the
use of ‘off framework’ agency shifts during
2020/21.

1

Actively work alongside schools, colleges,
universities and local communities to attract
a more diverse range of people into health
and care careers.

Systems,
employer and
primary care
networks

By March 2021

2020/21

The CSU is currently developing a draft CCG process and policy for use of bank
staff for clinical and non-clinical work.
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10. RECRUITMENT
Action

3

4

Who

Develop lead-recruiter and system-level
models of international recruitment, which
will improve support to new starters as well
as being more efficient and better value for
money.

Systems

Primary care networks to recruit additional
roles, funded by the additional roles
reimbursement scheme, which will fund
26,000 additional staff until 2023/24.

Systems

Timeline
(where provided)

NHSE/I
Oversight
Framework

CCCG Evidence

-

Immediate

CCG continues to provide support to the development of local Primary Care
Networks.
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APPENDIX – The elements of the NHS People Plan directed at NHS England/Improvement and other national bodies
HEALTH AND WELLBEING – NHS E/I OR HEALTH EDUCATION ENGLAND
Action
9

NHS violence reduction standard to be launched.

Who
NHS England and NHS Improvement

15 Continue to provide and evaluate the national health and wellbeing programme.

NHS England and NHS Improvement

21 Provide a toolkit on civility and respect for all employers.

NHS England and NHS Improvement

22 Pilot an approach to improving staff metal health by establishing resilience hubs.

NHS England and NHS Improvement

23 Pilot improved occupational health support in line with the SEQOHS standard.

NHS England and NHS Improvement

Timeline (where
provided)
December 2020
March 2021

FLEXIBLE WORKING
Action

Who

Timeline (where
provided)

2

All job roles across NHS England and NHS Improvement and HEE will be advertised as being available for flexible
working patterns.

NHS England and NHS Improvement

January 2020

3

Develop guidance to support employers.

NHS England and NHS Improvement

September 2020

7

Add a key performance indicator on the percentage of roles advertised as flexible at the point of advertising to the
oversight and performance frameworks.

NHS England and NHS Improvement

8

Support organisations to continue the implementation and effective use of e-rostering systems.

NHS England and NHS Improvement

10 Work with professional bodies to apply the same principles for flexible working in primary care.

NHS England and NHS Improvement

11 Continue to increase the flexibility of training for junior doctors.

Health Education England

EQUALITY AND DIVERSITY
Action

Who

Timeline (where
provided)

5

Support organisations to achieve the above goal, including establishing robust decision-tree checklists for managers,
post-action audits on disciplinary decisions, and pre-formal action checks.

NHS England and NHS Improvement

From September
2020

6

Refresh the evidence base for action, to ensure senior leadership represents the diversity of the NHS, spanning all
protected characteristics.

NHS England and NHS Improvement

From September
2020
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CULTURE AND LEADERSHIP
Timeline (where

Action

Who

1

Work with the National Guardians office to support leaders and managers to foster a listening, speaking up culture.

NHS England and NHS Improvement

With immediate
effect

2

Promote and encourage employers to complete the free online just and learning culture training and accredited
learning packages, and take demonstrable action to model these leadership behaviours.

NHS England and NHS Improvement
and Health Education England

With immediate
effect

3

Provide refreshed support for leaders in response to the current operating environment.

NHS England and NHS Improvement

From September
2020

4

Work with the Faculty of Medical Leadership and Management to expand the number of placements available for
talented clinical leaders each year.

NHS England and NHS Improvement

By March 2021

5

Update the talent management process to make sure there is greater prioritisation and consistency of diversity in
talent being considered for director, executive senior manager, chair and board roles.

NHS England and NHS Improvement

By December
2020

6

Launch an updated and expanded free online training material for all NHS line managers, and a management
apprenticeship pathway for those who want to progress.

NHS England and NHS Improvement

By January 2021

7

All central NHS leadership programmes to be available in digital format and accessible to all.

NHS England and NHS Improvement,
Health Education England

By April 2021

9

Publish resources, guides and tools to help leaders and individuals have productive conversations about race, and to
support each other to make tangible progress on equality, diversity and inclusion for all staff.

NHS England and NHS Improvement

From October
2020

NHS England and NHS Improvement

By March 2021

10 Publish competency frameworks for every board-level position in NHS provider and commissioning organisations.

provided)

11

Place increasing emphasis on whether organisations have made real and measurable progress on equality, diversity
and inclusion, as part of the well-led assessment.

Care Quality Commission

Throughout
2020/21

12

Launch a joint training programme for Freedom to Speak Up Guardians and WRES Experts, and recruit more BAME
staff to Freedom to Speak Up Guardian roles.

NHS England and NHS Improvement

By March 2021

13

Publish a consultation on a set of competency frameworks for board positions in NHS provider and commissioning
organisations.

NHS England and NHS Improvement

During October
2020

NHS England and NHS Improvement

No timeframe
provided

NHS England and NHS Improvement

By March 2021

14 Finalise a response to the Kark review.
15

Launch a new NHS leadership observatory highlighting areas of best practice globally, commissioning research, and
translating learning into practical advice and support for NHS leaders.
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NEW WAYS OF DELIVERING CARE
Action

Who

Timeline (where
provided)

4

Work with the medical Royal Colleges and regulators to ensure that competencies gained by medical trainees while
working in other roles during COVID-19 can count towards training.

Health Education England

5

Develop the educational offer for generalist training and work with local systems to develop the leadership and
infrastructure required to deliver it.

Health Education England

During 2020/21

6

Support the expansion of multidisciplinary teams in primary care.

Health Education England

End of 2020/21

GROWING THE WORKFORCE
Action

Who

Timeline (where
provided)

1

Enabling up to 300 peer-support workers to join the mental health workforce and expanding education and training
posts for the future workforce.

Health Education England

2

Increasing the number of training places for clinical psychology and child and adolescent psychotherapy by 25 per
cent (with 734 starting training in 2020/21).

Health Education England

3

Investing in measures to expand psychiatry, starting with an additional 17 core psychiatry training programmes in
2020/21 in areas where it is hard to recruit, and the development of bespoke return to practice and preceptorship
programmes for mental health nursing.

Health Education England

4

Prioritise the training of 400 clinical endoscopists and 450 reporting radiographers.

Health Education England

2021

5

Training grants are being offered for 350 nurses to become cancer nurse specialists and chemotherapy nurses.

Health Education England

2021

6

Training 58 biomedical scientists, developing an advanced clinical practice qualification in oncology, and extending
cancer support-worker training.

Health Education England

2021

7

HEE is funding a further 400 entrants to advanced clinical practice training.

Health Education England

2020/21

8

Investing in an extra 250 foundation year 2 posts, to enable the doctors filling them to grow the pipeline into
psychiatry, general practice and other priority areas, notably cancer, including clinical radiology, oncology and
histopathology.

Health Education England

2020/21

9

Increase of over 5,000 undergraduate places from September 2020 in nursing, midwifery, allied health professions, and
dental therapy and hygienist courses.

Health Education England

2020/21

13

Establish a £10m fund for nurses, midwives and allied health professionals to drive increased placement capacity and
the development of technology-enhanced clinical placements.

Health Education England

14

HEE to further develop its e-learning materials, including simulation, building on the offer provided in response to
COVID-19.

Health Education England

2020/21

2020/21
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Timeline (where

Action

Who

Start delivering a pre-registration blended learning nursing degree programme. The programme aims to increase the
15 appeal of a nursing career by widening access and providing a more flexible approach to learning, using current and
emerging innovative and immersive technologies.

Health Education England /Universities

From Jan 2021

16 HEE to pursue this blended learning model for entry to other professions.

Health Education England

From Jan 2021

provided)

RECRUITMENT
Action

Who

Timeline (where
provided)

5

Increase ethical international recruitment and build partnerships with new countries, making sure this brings benefit
for the person and their country, as well as the NHS.

NHS England and NHS Improvement
and Health Education England

6

HEE will pilot English language programmes – including computer-based tests, across different regions as well as
offering English language training.

Health Education England

7

Establish a new international marketing campaign to promote the NHS as an employer of choice for international health NHS England and NHS Improvement
workers.

2020/21

9

Continue to work with professional regulators to support returners who wish to continue working in the NHS to move
off the temporary professional register and onto the permanent register.

NHS England and NHS Improvement
and Health Education England

2020/21

2020/21

RETAINING STAFF
Action

Who

Timeline (where
provided)

5

Explore the development of a return to practice scheme for other doctors in the remainder of 2020/21, creating a route
from temporary professional registration back to full registration.

Health Education England

2020/21

6

Develop an online package to train systems in using the HEE star model for workforce transformation.

Health Education England

2020/21

7

Improve workforce data collection at employer, system and national level.

Health Education England

2020/21
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NHS Cheshire Clinical Commissioning Group

Finance Report
th
30 September 2020
Governing Body – November 2020
Lynda Risk – Executive Director of Finance and Contracting
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Executive Summary – Financial Position 30th September 2020
Purpose of the Report
The report outlines the Cheshire CCG performance against their statutory financial duty of commissioning services within its agreed financial envelope. This
paper supports the continued progress in managing the risks associated with financial performance and recovery as expressed in the Governing Body
Assurance Framework under risk GBAF19-02.
The report is reviewed in detail by the Finance Committee prior to reporting as an update to the Governing Body.
Key Issues
• The deficit to the period ended the 30th September 2020 is £2.147m
• Significant over spending against budget is seen on the following areas Prescribing, Other Programme, Continuing Health Care and Covid-19 costs.
• The CCG has received an additional allocation in year of £21.988m
• The CCG has incurred additional Covid -19 costs of £17.984m
• The CCG continues to operate under the amended Covid -19 Emergency Arrangements until September 2020.
• The CCG has submitted a plan for the period October 2020 to March 2021. The plan at time of writing this report has yet to be agreed by NHSE/I. The
proposed plan gives the CCG a deficit for the year of £11.506m
• The CCG has received guidance confirming that the MHIS must be met in 2020/21.
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NHS Acute Services are currently paid via a block arrangement. The under
spend is caused by the budget for an element of Ambulance Services being
allocated to Acute Services and the charge to Other programme. The
activity undertaken at independent sector providers has fallen during
Covid, consequently their cost is below budget .

Budget Statement Summary
Year to Date (£'m)
Budget Category
Budget
Acute Services

Actual

Variance

314.200

311.264

2.936

Community Services

42.566

39.231

3.335

Mental Health Services

37.830

39.347

(1.517)

Continuing Health Care

51.804

53.607

(1.803)

Primary Care

70.260

70.190

0.071

Prescribing

63.006

65.293

(2.288)

Other Programme

9.307

18.256

(8.949)

Clinical Programme Costs

2.177

1.937

0.240

Running Costs

6.148

6.449

(0.301)

Reserves

2.961

0.836

2.125

Covid Costs

0.000

17.984

(17.984)

21.988

0.000

21.988

622.248

624.395

(2.147)

Additional Allocation Received
Total

The budget for reserves represents 6 months of the
nationally prescribed 0.5% of the allocation. The budget is
supporting a pro rata share of the 0.3% required to
support the HCP contribution, the remainder of the
budget is supporting the financial position.

As the CCG continues to improve the consistency of reporting of costs, a
further £2.2m of costs has been reallocated to:
1)Mental Health: £1.2m re-analysis of the CWP contract spend between
mental health and community service
2) Other Programmes: £1m reclassification of Community beds from
Intermediate Care to Reablement.
The amendments do not change the overall financial position of the CCG but
do result in the underspend of £3.3m against Community Services.

Mental Health and Continuing Health Care Services are both showing an
over spend. Complex Mental Health and Learning Disabilities are over
spent due to the cost and number of clients increasing plus the impact of
costs which were not recognised in 2019/20. The overspend has increased
year to date by £1.2m as the CWP contract has been reanalysed in line
with national definitions which has increased the Mental health
expenditure element of the CWP contract. These overspends are offset
by the reduction in CHC costs which are being funded under the Hospital
Discharge Scheme.

Other Programme - As noted above the Ambulance Services charge causes an
over spend against this budget. In addition there is an expected over spend
against community beds in order to keep the level of community beds
consistent with the prior year and due to a number of patients who had not
been assessed at the time of the Covid outbreak and so their charges fall to the
CCG. Local authority spend is included in this budget and is at expected levels
but contribute to the over spend as the budget is too low.

Prescribing - the overspend is in line with
predicted growth. There's is an impact of circa
£2.336m due No cheaper Stock Obtainable
increased costs. The prescribing incentive
scheme is being implemented and is accounted
for in full. Nationally there is additional focus
on the prescribing expenditure.
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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 costs to
Healthcare System for Cheshire
Population due to Covid 19

Reimbursement of Covid 19 costs

Risk
Rating

Actions

20

Attendance at National/North West/Cheshire and Mersey Directors of Finance meetings.
Involvement in advising NHSE/I on the way forward for Financial Framework across the NHS 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 recurrent / nonrecurrent.
Reporting to the Governing Body of Covid-19 Decisions.

12

CCG have robust processes in place to track any costs incurred and have undertaken a governance
review.
Feedback from NHSE/I on monthly reporting returns.
First 4 months Covid-19 claim refunded and confirmation from NHSE/I that Mth 5 (August) costs will be
reimbursed.
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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 Month 5
(Jul)
(Aug)
2,711
3,195
644
173
(13)
0
0
0
677
343
2
103
133
0
4,154

3,814

Month 6
(Sep)
2,577
380
22
89
289
183
51
3,591

Month 7
(Oct)

Month 8
(Nov)

Month 9 Month 10 Month 11 Month 12
(Dec)
(Jan)
(Feb)
(Mar)

Total
12,508
2,106
205
129
2,449
367
222

-

-

-

-

-

-

17,984

Comments
The table above reflects the position reported at month 6. An additional allocation has been received during month 6 to cover the costs incurred for Covid-19 in the first five months of the
year. Note, the costs for September have verbally been agreed with an allocation expected in November 2020.
In line with national guidance, the costs incurred for September will be the last claim that will be reimbursed using the previous guidance. The updated national guidance applicable for
October - March 21 is based on two areas:
1) Any costs related to the Hospital Discharge Programme (HDP) will continue to be funded nationally in line with latest guidance i.e. 6 week funding to support each discharge.
2) Other non HDP costs as forecast by the CCG within its recent Financial Plan submission to NHSE/I has been funded at the level forecast of circa £2.5m. Funding has been received in
relation to these costs which include the Hot Hubs, Prescribing, PPE / Primary and Urgent Eye Care service.
*HDP - Hospital Discharge Programme
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GOVERNING BODY
19 November 2020

Agenda Item 6.1

Title

Reports of the Prime Committees of the Governing Body and
Clinical Commissioning Group
Contributors
•

Paula Wedd, Executive Director Quality, Patient Experience and Safeguarding; Pam Smith,
Quality & Safeguarding Committee Chair
• Jenny Underwood, Corporate Risk & Assurance Manager and Data Protection Officer; Peter
Munday, Governance, Audit & Risk Committee Chair
• Katie Riley, Associate Director of Finance; Suzanne Horrill, Finance Committee Chair
• Sue Milne, Head of Performance; Wendy Williams, Strategic Commissioning and Performance
Committee Chair
• Matthew Cunningham, Director of Governance and Corporate Development; Pam Smith,
Remuneration Committee Chair
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Individual committee contributions reviewed as above.
Date submitted
13 November 2020

Consideration for publication
Meetings of the Governing Body and Primary (General Medical) Care Commissioning Committee
meetings will be held in public and the associated papers will be published unless there are specific
reasons that should not be the case. This paper will therefore be deemed public unless any of the
following criteria apply:
The item involves sensitive HR issues
No
The item contains commercially confidential issues
No
Some other criteria outlined in the REASONS FOR RESERVING MATTERS TO A
n/a
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply.

Key Issues and considerations
The Reports of the Committee Chairs provide an overview of committees’ activity since the last
Governing Body meeting, present particular issues the committees wish to bring to the attention of
the Governing Body and present recommendations for the Governing Body’s consideration.
The Reports provide 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.
The following report provides updates on the following Committee meetings:
• the Quality and Safeguarding Committee (Q&S) meetings held on 2nd September and 7th
October 2020.
• the Finance Committee (FIN) meetings held on 6th September and 8th October 2020
• the Governance, Audit and Risk Committee (GARC) meeting on 23rd September 2020
• the Strategic Commissioning and Performance Committee (SCAP) meetings held on 24th
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Key Issues and considerations
•
•

September and 29th October 2020
the Remuneration Committee (REMCOM) meeting held on 21st October 2020
the Primary Care Commissioning Committee (PCCC) will report during the next cycle of
committee reports.

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to:
1. Consider and act upon the committee recommendations outlined at section 2 of the Report;
2. Note in particular the items the Committees wish to bring to the attention of the Governing Body
at section 3 of the Report; and
3. Note the items listed at section 4 of the Report.

Delivery of CCG’s duties / strategies / aims / objectives
The principal role of each Committee is outlined within each of the attached reports. Each
committee’s terms of reference outline the particular statutory duties they are charged with
providing assurance on.

Reason for consideration by the committee / governing body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that the
GB make the decision?
Is funding required? Please see also section below
Other? If “Other”, please explain the rationale for presenting this report:

No
No
No
Yes
No
No

Authority to agree the recommendation
If applicable – Have you confirmed that this committee / group has the necessary authority
to approve the requested recommendation?
If this includes a request for funding, does this committee / group have the necessary
delegated financial authority to approve it
If this includes a request for funding, have the finance team confirmed the availability of
funding?

Yes
N/A
N/A

Conflicts of Interest Consideration (if applicable)
Governing Body GP Members - have a potential conflict of interest in relation to the proposed terms
and conditions for the Named Safeguarding GP position to be included within the Remuneration
Framework.

Appendices
Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F

Financial Plan considered at Finance Committee on 12 November (via link)
Health Optimisation Policy paper considered at SCAP committee on 24
September (via link)
NHS Cheshire Commissioning Policy paper considered at SCAP committee
on 29 October (via link)
Named Safeguarding GP Paper considered by the Remuneration Committee
at its meeting on 21 October 2020 (via link)
Updated CCG Remuneration Framework (via link)
Summary Performance Report from SCAP Committee (included within pack)
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1. Summary of the principal role of the Committees
Committee
Finance
Committee (FIN)
(Discretionary
Committee)

Governance, Audit
and Risk
Committee (GARC)

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.
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.

(Statutory
Committee)

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
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.

Primary Care
Commissioning
Committee (PCCC)

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).

(Mandated
Committee)

Quality and
Safeguarding
Committee (Q&S)
(Discretionary

The 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:
• Monitor the quality and safety of services commissioned by the CCG and pro-actively challenge
and review delivery against expected quality standards, agreeing any action plans or

Chair
Suzanne Horrill,
Independent Lay
member

Peter Munday,
Independent Lay
member

Pam Smith,
Independent Lay
member

Pam Smith,
Independent Lay
member
From the next
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Committee

Principal role of the committee

Chair

Committee)

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.
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.
The 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 to consider the development and implementation of the
commissioning strategy and policy of the CCGs and to help secure the continuous improvement of
the quality of services;
• Retain a focus on health inequalities and improved outcomes and ensure that the delivery of the
CCG's strategic and operational plans are achieved within financial allocations
• Have delegated authority to make decisions within the limits as set out in the CCG's Schemes of
Reservation and Delegation.

meeting:
Christine Morris,
Governing Body
Registered Nurse

Remuneration
Committee
(REMCO)
(Statutory
Committee)
Strategic
Commissioning
and Performance
Committee (SCAP)
(Discretionary
Committee)

Pam Smith,
Independent Lay
member

Wendy Williams,
Independent Lay
member
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2. Committee Recommendations for Governing Body approval
The following items were considered by the committees. The committees are making the following recommendation/s to the
Governing Body:
Decision
Meeting
Committee
Log
Recommendation from the Committee
Date
Ref No.
FIN

10-Sep-20

FIN

8-Oct-20

GARC

24-27

23-Sep-20

SCAP

SCP20
025

24-Sep-20

The updated Governing Body Assurance Framework Response was recommended to the Governing
Body. Note: the GBAF was subsequently considered at the September Governing Body meeting.
The financial plan submitted to the NHS E/I 5th October 2020 – Note: This has been superseded by the
latest plan discussed at the Finance Committee on the 12th November 20 and this paper is included
at Appendix A.
The Committee noted the requirements from NHSE/I regarding EPRR assurance, including the formal
status of the EPRR Core Assurance standards for the four predecessor CCGs for 2019/20. They approved
the process to demonstrate the appropriate level of compliance for the four predecessor CCGs as per the
request of NHSE/I. At the time of the meeting evidence was still awaited from provider Trusts, due to the
tight timescales involved, therefore, the Committee members agreed to approve the final version outside of
the formal meeting. The outcome of this was subsequently recommended to Governing Body and the full
report was received by the Governing Body in October for approval. Note: This was subsequently
approved by the Governing Body (as reported elsewhere on this agenda).
Cheshire Wide Health Optimisation Policy: Received for Endorsement
- Dr Sinead Clarke provided an overview of the Health Optimisation policy which relates to people that
need Elective surgical procedures in hospitals. The policy encourages referrals to weight
management/smoking cessation programmes at the same time as a referral into secondary care, to
improve individuals outcomes from routine operations.
- The Committee were supportive of the policy, particularly in light of the current longer waits for routine
procedures and the learning from COVID-19 which has shown that people have better outcomes if they
are fit and healthy.
- There was a concern raised about the levels of support available from Local Authorities, especially in
Cheshire West due to the reduced budget for public health. It was noted that the policy includes
reference to alternative sources of support that are available online, whilst this may not be ideal, it is
probably more appropriate in the current climate. Reference was also made to the national Better
Health campaign which has been put in place as a result of COVID-19
- The committee were keen to ensure that this is embedded at all levels across the health system and
requested that a communications plan be put in place to address this.
Progress: The policy has gone live on the CCG website and work is taking place on a communication
plan for patients and clinicians across both primary and secondary care ensuring links are made to the
local and national support programmes such as the national Better Health campaign.
RECOMMENDATION: The SCAP Committee recommend that the Governing Body receive and RATIFY
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Committee

Decision
Log
Ref No.

Meeting
Date

Recommendation from the Committee
this policy (at Appendix B)

SCAP

SCAP

SCP20
029

SCP20
031

29-Oct-20

29-Oct-20

Cheshire Commissioning Policy: Received for Endorsement
- Following a discussion the committee supported the proposal to delegate authority to the
Associate Clinical Directors, where no additional costs were identified, and to Execs for those
that did, recommending that the final approval must be made by the Governing Body. This
proposal is to be put to the Governing Body in November, in the interim the work is to continue.
RECOMMENDATION: That the Governing Body APPROVE the proposal for delegated responsibility to
the Associate Clinical Directors and Execs as above, with final approval of the policy by the Governing
Body (in accordance with the paper at Appendix C)
Commissioning and Contracting Intentions (CIs) mid-year review: Received for Information
- The committee noted that it included Long Term Plan targets
- It was pointed out by the committee that the Commissioning Intentions’ were not really Intentions but
actually legacy actions from predecessor organisations and it was acknowledged they should not have
been included in the six monthly review.
- The committee agreed that the Commissioning Intentions need re-working because they are not linked to
Strategic Objectives and are legacy operational plans.
- The committee concluded that It is important that SCAP is not seen to approve the CIs and challenged
that this needs a wholescale review to ensure that this is tightly linked to Strategic Objectives in order to
gain approval
- The committee identified that specified areas within the Long Term Plans could be considerations for
delegation to the Integrated Care Partnerships, but that these would form papers for discussion at future
SCAP
ESCALATED FOR APPROVAL BY THE GOVERNING BODY:
The Committee ask that the Governing Body SUPPORT the conclusion that there is a need for a review of
the 112 projects and CIs that:
i. Removes projects that are no longer relevant
ii. Align relevant intentions/projects to high level CCG Strategic Objectives
iii. Identify any operational projects within the LTPs that could be considerations for delegation to the ICP

CCG Named Safeguarding GP Roles – terms and conditions.
REMCOM

21-Oct-20

The Committee considered a paper (Appendix D) regarding the proposed terms and conditions for the
Named Safeguarding GP position(s) for the CCG which if agreed would be included within the CCGs
Remuneration Framework.
The paper outlined proposed terms and conditions that would be adhered to if the CCG needed to recruit
to this position in the future. Proposed terms and conditions were based on local and regional
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Committee

Decision
Log
Ref No.

Meeting
Date

Recommendation from the Committee
benchmarking, national guidance and alignment to the terms and conditions already agreed for GP roles
for the CCG. The paper indicated to the Committee that the CCG currently has three Named Safeguarding
GPs who TUPED into the CCG under different terms and conditions. Whilst the paper was primarily
focussed on arrangements for new appointees to this role, the paper noted that there was the potential for
these arrangements to be applied to existing post-holders so as to reduce the variation in terms and
conditions between the three individuals.
Following consideration of the paper, the Remuneration Committee supported all the recommendations
contained within and agreed to recommend to the Governing Body the following for approval:
• that the time commitment for an individual recruited to the Named Safeguarding GP position
be agreed at the time of recruitment by the recruiting manager/director
• that the CCG recruits individual(s) in the position of Named Safeguarding GP on a Contract
of Employment; and
• that the individual(s) would be employed on a permanent Contract of Employment rather
than fixed term contract of employment , and;
• Named Safeguarding GPs would be remunerated at a sessional rate of £320 per session.
The Governing Body should note that in approving these recommendations that they are also being asked
to approve the corresponding amendments and inclusion into the CCGs Remuneration Framework
(Appendix E). Amendments to the Remuneration Framework are highlighted in red.
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3. Items for the attention of the Governing Body
The following items were considered by the committees. The committees wish to draw the following to the attention of the Governing
Body:
Committee

Decision
Log
Ref No.

Meeting
Date

Q&S

Q&S 20 41

2-Sep-20

Q&S

Q&S 20 42

2-Sep-20

Q&S

Q&S 20 43

2-Sep-20

Q&S

Q&S 20 44

2-Sep-20

Q&S

Q&S 20 45

2-Sep-20
7-Oct-20

Q&S

Q&S 20 46

7-Oct-20

Q&S

Q&S 20 47

7-Oct-20

FIN

10-Sep-20

Items for escalation/attention
The committee approved the NHS Cheshire CCG Complaints, Compliments and Patient Advice Liaison
Service Policy
The committee noted that there is not an Anti-Microbial Resistance strategy across Cheshire. Significant
work is in place to address antimicrobial resistance though it’s not captured in a formal plan in line with the
national 5 year plan 2019-2024 to reduce infections, strengthen stewardship and improve surveillance and
research. The Associate Director of Medicines Strategy and Optimisation was asked for an update at a
future committee.
The committee were concerned about any delays in providers being able to complete harm reviews and
although there is work being undertaken on these they sought further reassurance on the process and
progress of these.
The committee felt that work needed to be undertaken so that everyone understands the concept of coproduction.
Controlled drugs – the committee discussed work that is ongoing with regards to the services
commissioned for pain management and the variation across Cheshire in models and pathways.
The committee are concerned about the rising numbers of presentations to services for mental health
problems across all ages.
The committee are concerned about the rise particularly in respect of domestic abuse reported by
safeguarding partners. It also has concerns about the increased risk to children and young people of
criminal exploitation during COVID-19.
The Governing Body is asked to note that the following were discussed:• The Terms of Reference for the meeting were reviewed and issues raised in respect of Procurement,
Contracting, Performance and the definition of system. These issues would be fed into the Committee
Governance review
• The policy list was reviewed and two policies were identified as not being appropriate to be discussed
at the Finance Committee, these would also be referred to the committee governance review
• An additional risk was identified in respect of the financial cost of primary care estate pending the rent
review.
• The Running Costs to be updated to reflect the current overspend against the budget and to identify a
Plan B if the running cost budget could not be amended.
• The updated Governing Body Assurance Framework was reviewed and accepted as an assessment of
the current risk of achieving the objective and the mitigations and controls available
• The financial plan and the Mental Health Investment Standard returns to NHSE/I were reviewed.
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Decision
Log
Ref No.

Meeting
Date

Items for escalation/attention
•

FIN

GARC

8-Oct-20

22

SCAP

SCAP

23-Sep-20

29-Oct-20

SCP20 030

29-Oct-20

It was noted that the Covid costs and underlying deficit were being funded by NHSE/I one month in
arears and that reporting showed the in month deficit and the additional costs incurred due to Covid 19.
• The financial risks in respect of Primary Care Estate, Covid -19 costs, the recurrent costs of the system
in future years and the fragility of providers.
• The Collaboration at Scale work being undertaken by the PDU across the Cheshire System continues
to progress subject to a request for resource to now deliver the back-office schemes, which include
workforce, procurement, estates and facilities and medicines across the acute sector. Local Authorities
have not been included within the scope. Work on Transformation was paused in June.
• Draft Financial Plan was discussed – key items to note: an increase in the block payment to Mid
Cheshire Foundation Trust to take account of the transfer of cost and activity from the closure of the
BMI South Cheshire site in 2019/20, Changes to the payment mechanism for Mental Health
expenditure and ensuring that the Mental Health Costs in the plan align to the Mental Health
Investment Standard, additional Covid -19 costs were updated. It should be noted that another Draft
Plan will be submitted to NHSE/I on the 5th October, with further iterations after this expected.
• The financial accounts were discussed specifically, the prescribing charges and the Aged Debt
analysis. A clear plan was requested to address the aged debt position before the calendar year end.
• Covid-19 cost reports – the Hospital Discharge Programme changes were noted and the comparative
level of expenditure across the North west per capita
• The Contract Plan was considered. This report indicated those contracts which needed to be
recommissioned in 2021/22, including contracts which were due to expire and multiple contracts with
differing terms across the four previous CCGs. Queries were raised in respect of movement of
contracts to the ICPs in the future and the impact of social and environmental issues. The Contract for
Central Cheshire Integrated Care Partnership was discussed.
The Committee noted the development and production of key corporate governance documents and
agreed to have oversight of the Committee governance review, take a lead in seeking assurance on the
underlying process and receive updates for assurance purposes. The Committee would not however be
making decisions on any recommendations that come out of the review; these would be made directly to
the Governing Body as the outcomes impact on all committees of the Governing Body.
Performance during Covid Recovery and Assurance is of National, Regional and Local concern and that
the CCG is undertaking regular meetings with Providers and engaging regularly with NHSE/I to identify and
increase capacity for Elective activity wherever possible. A Performance Summary Report is included at
Appendix F.
Head and Neck Cancer Pathway (East Cheshire NHS Trust): Received for Endorsement
This item is being reported to and considered within the Governing Body meeting in private on the 19
November 2020.
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Decision
Log
Ref No.

REMCOM

Meeting
Date
21-Oct-20

Items for escalation/attention
CCG Pay Protection Policy: this item is being reported to and considered within the Governing Body
meeting in private on the 19 November 2020.

4. Meetings held and summary of “items considered”
The following items were considered by the Committees and for the Governing Body to note.
Committee

Decision
Log
Ref No.

Meeting
Date

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Items considered
Noted the progress made on the policy for non-medical prescribers and mechanisms for controlled drug
assurance.
Briefed on COVID-19 Phase 3 Recovery plans and the meetings held to provide assurance on progress.
These recently established Recovery and Assurance meetings with the main provider Trusts include the
Quality Team and will be used to increase the level of assurance in respect of quality of service and patient
safety. Discussed the re-establishment of Serious Incident review Group meetings with providers.
Noted that Cheshire and Wirral Partnership Trust provide the Community Infection Prevention Control
commissioned by both Local Authorities and as part of the COVID-19 response the Quality and
Safeguarding team continue to support that team; principally by delivering training in infection control and
the correct use of personal protective equipment. The recent focus has been on delivering this training to
domiciliary care providers across Cheshire.
Were informed about the regional processes for harm reviews for patients experiencing delays in cancer
pathways and the fact that the Trusts are challenged with meeting these requirements for harm reviews due
to the number of patients whose waiting times have exceeded target timescales.
Received information regarding pressure ulcers and falls at the Countess of Chester Hospital, along with
information about 2 Never Events, one of which is a historical event from October 2018. Both of these will be
investigated in line with policy, which includes duty of candour, and the Serious Incident Review Group will
receive the investigation reports and provide an update to the committee.
Noted that Mid Cheshire Hospital had undertaken some work on serious incident compliance, and had
reported a Never Event in June. This will be investigated in line with policy, which includes duty of candour,
and the Serious Incident Review Group will receive the investigation reports and provide an update to the
committee.
Noted that East Cheshire Hospital had a case of MRSA reported and as there is a national zero tolerance so
any reported incidence anywhere in Cheshire is a breach of national standards. The Trust has completed
the mandated post infection review process and identified learning that has been shared both internally and
externally. The hospital has extended its suspension of intrapartum services as it has been unable to meet
the criteria for safe restoration of the service. The committee were advised that the Head and Neck Cancer
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Decision
Log
Ref No.

Meeting
Date

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

02-Sep-20

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

Items considered
pathway is not NICE compliant and were given assurance that work is underway to transform the pathway.
The committee also noted that the Hospital has been placed in the higher than expected band of the
Summary Hospital Level Mortality Indicator and will receive a further update on this.
Informed of the work at CWP in respect of COVID-19 recovery and updated on additional assurance that
NHSE/I had asked for in respect of what actions to address the long waiting times for ADHD services.
Received updates on a number of independent providers of health care and the Northwest and West
Midlands Ambulance services.
In terms of Primary Care, the committee were advised that there are 78 general practices all of which are
rated by the Care Quality Commission as Good except for 2 that are rated as Requires improvement. There
are no CQC regulation notices. Discussed challenges on delivering the flu vaccination programme and
cytology programme during enhanced COVID-19 measures. It was noted that immunisation rates for
children across a range of diseases was improving.
Received the first version of the Insight and Intelligence report and noted the great work that had been
undertaken thus far in its production. The Insight and Intelligence report will be used as a commissioning
intelligence tool by clinical and programme leads to ensure that the residents’ voice is embedded and
responded to in the commissioning cycle. The committee members made suggestions on its improvement
and noted the further work planned.
The committee received a report on provider updates, specifically
• David Lewis Centre where the CQC and CCG have been seeking some additional assurance about
care delivery.
• The imminent publication of an Independent Quality Assurance Review of an action plan developed as
part of an investigation of a Mental Health Homicide in 2016 involving a patient in receipt of Mental
Health services from Cheshire and Wirral Partnership Trust. The external review was commissioned by
NHSE in line with the National framework for Mental Health Homicides.
• Adult Attention Deficit Hyperactivity Disorder service which involved discussion on the clinical pathway
and the development of services.
The committee received a detailed update on safeguarding, which included:
• the preparations for increased safeguarding referrals as children return to school
• increases in disclosure of domestic abuse after the lockdown period and how partners in 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
• early themes arising from a number of child deaths
• work during the COVID-19 recovery period to provide early help and support to families
Briefed that since April 2020, our main NHS providers have reported an increase in mental health
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Decision
Log
Ref No.

Meeting
Date

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

Q&S

-

07-Oct-20

FIN

10-Sep-20

Items considered
presentations of both adults and children to their services. There has been a reported increase in
presentation to both acute and primary care of children who were not previously known to services and who
had not previously had a diagnosis of mental health problems. This coincides with an increase in the number
of children across Cheshire who have become subject to a child protection plan under the category of
emotional abuse.
Noted the West Cheshire Children’s Trust document “New Ways of Working Recovery model” and
discussed the challenges faced by all partners in shifting language and approaches to a Trauma Informed
way of practice. It also received the Cheshire East Contextual Safeguarding Strategy for 2019-2022 entitles
“Trapped and you haven’t got a clue”. The strategy is aimed at supporting those between the ages of 16 to
25 and focuses on a change in traditional service provision in dealing with those identified as most
vulnerable by adopting a whole family support model.
Updated on the national learning from abusive head trauma in babies and the value of the Infant Crying is
Normal (ICON) programme which continues to be rolled out in Cheshire for use by professionals with
families.
Received detailed figures on the performance against our statutory duties to provide Initial and Review
Health Assessments for our looked after children within set timescales.
In terms of adult safeguarding, the committee received information about :
• how the CCG safeguarding team have strengthened links to Multi-Agency Public Protection
Arrangements - the process through which various agencies such as the Police, the Prison Service and
Probation work together to protect the public by managing the risks posed by violent and sexual
offenders living in the community by agencies working together and sharing information to ensure that
effective plans are put in place
• delays due to COVID-19 in the implementation Liberty Protection Safeguards to replace Deprivation of
Liberty Safeguards (DoLS) as part of the Mental Capacity (Amendment) Act (2019)
• the Domestic Abuse Bill (2020) and the government’s commitment to transforming the response to
domestic abuse through the introduction of the Bill
• the development of best practice guidance to support our general practices and care homes for covert
medicine administration
The committee received a comprehensive report on the 85 care homes with nursing and care at home
providers. This included an update on the tremendous response to COVID-19 by this sector and the quality
assurance governance in place to both maintain oversight of providers who are experiencing challenges and
the processes to support improvements. The meeting spent time discussing those homes with increased
levels of surveillance.
The following items were considered by the Finance Committee:• Terms of Reference
• Policies
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Decision
Log
Ref No.

FIN

Meeting
Date

8-Oct-20

Items considered
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Risk Register
Governing Body Assurance Framework Risk Reviewed
Submission of financial plan 1st September 2020
Finance Reports for 31st July 2020
Running Costs
Covid Costs
BI and Performance
Risk Register
Collaboration at Scale as part of the Project Delivery Unit for Cheshire
Finance Reports for 31st August 2020
Submission of financial plan 28th September 2020
Financial Accounting Reports
Covid-19 Costs Report
CCICP Procurement
Contract plans for 2021/22

GARC

19

23-Sep-20

The Committee noted the MIAA Progress Report and Final Reports and the assurances therein.

GARC

20

23-Sep-20

The Committee reviewed and noted the Government functional standard GovS 013 Counter Fraud
Functional Standard.

GARC

21

23-Sep-20

The Committee received an update on Information Governance progress.

GARC

23

23-Sep-20

SCAP

SCP20 020

24-Sep-20

SCAP

SCP20 021

24-Sep-20

SCAP

SCP20 022

24-Sep-20

SCAP

SCP20 023

24-Sep-20

The Committee noted the updates and planned work with MIAA Advisory Services relating to the review of
the Governing Body Assurance Framework.
Performance, Covid Recovery and Assurance: Received for Assurance
- Under the current circumstances the Committee requested continued, detailed reporting to the Committee
on a monthly basis on the progress of the recovery work and the Winter/Flu plans
OUTCOME: Monthly reporting to the SCAP Committee as part of the performance report
Winter Plan: Received for Endorsement
- Committee endorsed the Winter Plan and continued reporting to the Committee in the monthly report
OUTCOME: Monthly reporting to the SCAP Committee as part of the performance report
CCG Programme Plan: Received for Endorsement
- The Committee agreed that further prioritisation of projects should be undertaken - update will be provided
to the October SCAP meeting.
OUTCOME: Monthly reporting to the SCAP Committee as part of the performance report
Community and Voluntary Sector Funding Arrangements: Received for Information
- The Committee recommended that the CCG needs LAs' support and suggested discussions outside the
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Log
Ref No.

Meeting
Date

SCAP

SCP20 024

24-Sep-20

SCAP

SCP20 026

29-Oct-20

SCAP

SCP20 027

29-Oct-20

SCAP

SCP20 028

29-Oct-20

REMCOM

Items considered
meeting
OUTCOME: The Committee noted the content of the paper.
CWAC All Age Carers Strategy: Received for Information
OUTCOME: The Committee noted the content of the paper.
CCG Programme/Work Plan and Function of the Committee: Received for Information
- The Governing Body has asked the group to oversee the development of our Commissioning Intentions
which link into the ICP work and strategic objectives. The committee to look at the strategic objectives, we
need to collectively (as an organisation) be brave and agree the risk appetite in some of our conversations
on what we were prepared to delegate and to which committees
- Further work required on reducing the 112 projects. The amended CCG work plan is to be provided to
SCAP in November. NB Verto to be the main tool for monitoring delivery of Commissioning Intentions,
therefore a Verto Report could be included on SCAP agendas to ensure then Committee has sight of key
deliverables.
OUTCOME: The Committee noted the content of the paper.
Committee Risk Register: Received for Discussion
- The committee reviewed the Verto Risk Report for SCAP and considered the current risks
- It was agreed that there needs to be more work on the risk log as some risks were too granular for a
Strategic Committee and need to be aligned to wider pieces of work
- Each committee will receive an updated report from Verto of the risks currently aligned to their group.
These will require review by the committees and changes will be agreed by the Governance Team
OUTCOME: The Committee asked for an updated version of the Verto Risk Report with the relevant Risks
for SCAP
Performance and Assurance Report: Received for Assurance
- The committee noted the contents of the report and metrics not meeting national targets for August 2020
(see Appendix F). It concluded that to take assurance from the actions in place to resolve the current
situation was a big ask.
- The committee therefore agreed to note the actions being undertaken by Providers, the CCG and NHSE/I
and the hard work being done in exceptional circumstances, however, they are not assured that actions in
place will help the CCG achieve core and constitutional targets as the pandemic continues into the second
wave and winter pressures increase.
- It was also noted that C&M and GM NHSE/I teams are being extremely supportive, facilitating mutual aid
across C&M providers and CCGs, and looking at performance from the area perspective, not just as
individual providers
OUTCOME: The Committee noted the content of the paper.
The minutes of the Remuneration Committee meeting held on 22 July were agreed as an accurate record.

21-Oct-20
The Committee considered its:
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Items considered
• Action Log
• Decision Log
• Forward Planner.
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GOVERNING BODY
19th November 2020

Agenda Item 6.1

APPENDIX F: Summary from the Integrated Performance Report
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CCG Summary Position by indicator (M5 2020): where local data is available for September (M6) 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 November.

C: Contracting and Constitutional Metrics

Priority

Domain

Indicator

Local/
Published

Report
Month

Target

Actual

Rating Direction

YTD
Actual Rating

Urgent Care

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

P

Sep-20

95%

88.3%

93.9%

Urgent Care

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

P

Sep-20

95%

81.1%

88.7%

Urgent Care

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

P

Sep-20

95%

82.5%

92.0%

Urgent Care

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

P

Sep-20

tbc

15,438

81,814

Urgent Care

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

P

Sep-20

tbc

2,067

9,487

Urgent Care

A&E Attendances – Total A&E Attendances

P

Sep-20

tbc

17,505

91,301

Urgent Care
Planned Care

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

P

Sep-20

0

Aug-20

0
n/a

0

P

19,508

72,058

Planned Care

Diagnostics: Number of tests carried out - MRI

P

Aug-20

n/a

2,662

8,915

Planned Care

Diagnostics: Number of tests carried out - CT

P

Aug-20

n/a

3,550

14,646

Planned Care

Diagnostics: Number of tests carried out - NOUS

P

Aug-20

n/a

4,295

15,594

Planned Care

Diagnostics: Number of tests carried out - Colonoscopy

P

Aug-20

n/a

335

865

Planned Care

Diagnostics: Number of tests carried out - Flexi Sigmoidoscopy

P

Aug-20

n/a

162

397

Planned Care

Diagnostics: Number of tests carried out - Gastroscopy

P

Aug-20

n/a

297

828

Planned Care

Diagnostics: % of patients waiting 6 weeks and over

P

Aug-20

<1%

42.8%

Planned Care

Diagnostics: Number of patients on a diagnostic waiting list

P

Aug-20

n/a

21,028

Planned Care

RTT: Incomplete Waiting List Size

P

Aug-20

53,358

56,959

Planned Care

RTT: % 18-Week Compliance

P

Aug-20

92%

50.3%

Planned Care

RTT: Number of patients waiting 52 week plus

P

Aug-20

0

1,252

Planned Care

Number of completed admitted RTT pathways

P

Aug-20

n/a

2,049

6,405

Planned Care

Number of completed non-admitted RTT pathways

P

Aug-20

n/a

8,728

38,572

Planned Care

Number of new RTT pathways (clock starts)

P

Aug-20

n/a

13,506

52,834

Flow & Demand

GP Referrals G&A

P

Aug-20

n/a

9,427

36,451

Flow & Demand

Other Referrals G&A
People referred to the IAPT programme should begin treatment within six weeks
of referral
People referred to the IAPT programme should begin treatment within 18 weeks
of referral

P

Aug-20

n/a

7,091

29,927

L

Aug-20

75%

87.5%

L

Aug-20

95%

98.5%

Cancer

Cancer 2-Week Waits

P

Aug-20

93%

78.2%

Cancer

Cancer 2-Week Waits - Breast Symptoms

P

Aug-20

93%

83.5%

Cancer

Cancer 31-Day Standard

P

Aug-20

96%

92.3%

Cancer

Cancer 31-Day Standard - Drugs

P

Aug-20

98%

98.7%

Cancer

Cancer 31-Day Standard - Radiotherapy

P

Aug-20

94%

95.7%

Cancer

Cancer 31-Day Standard - Surgery

P

Aug-20

94%

87.2%

Cancer

Cancer 62-Day Standard

P

Aug-20

85%

75.0%

Cancer

Cancer 62-Day Upgrade

P

Aug-20

n/a

86.4%

Cancer

Cancer 62-Day Screening

P

Aug-20

90%

100.0%

Mental Health
Mental Health

2,973
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Forecast
Risk

1: Development of a
new service model

C: Contracting and Constitutional Metrics

Priority

Domain

Indicator

Local/
Published

Report
Month

Target

Actual Rating Direction

Urgent Care

Long Stays (21 days +) - % Bed Reduction at The Countess

L

Sep-20

39%

11%

Urgent Care

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

L

Sep-20

41%

60%

Urgent Care

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

L

Sep-20

Urgent Care

Ambulance: Category 1 Call Time - Cheshire & Merseyside

L

Urgent Care

Ambulance: Category 2 Call Time - Cheshire & Merseyside

L

Urgent Care

Ambulance: Category 3 Call Time - Cheshire & Merseyside

L

Urgent Care
Urgent Care

Ambulance: Category 4 Call Time - Cheshire & Merseyside

L

Average Arrival to Handover Times (mm:ss) - The Countess

L

42%
59%
Sep-20 00:07:00 00:07:38
Sep-20 00:18:00 00:32:07

00:22:37
02:22:14

00:19:31

Average Arrival to Handover Times (mm:ss) - East Cheshire Trust

L

Urgent Care

Average Arrival to Handover Times (mm:ss) - Mid Cheshire Trust

L

Sep-20 00:15:00 00:21:07
Sep-20 00:15:00 00:17:17

Urgent Care

Average Overall Arrival to Clear Time all Attends (mm:ss) - The Countess

L

Sep-20

n/a

00:28:56

Urgent Care

Average Overall Arrival to Clear Time all Attends (mm:ss) - East Cheshire Trust

L

Sep-20

n/a

00:33:52
00:28:37
30.30%

L

Sep-20

Urgent Care

Average Overall Arrival to Clear Time all Attends (mm:ss) - Mid Cheshire Trust
Ambulance: Number of Calls See and Treat - C&M

n/a

L

Sep-20

tbc

Urgent Care

Ambulance: Number of Calls Hear and Treat - C&M

L

Sep-20

tbc

8.34%

Urgent Care
Planned Care

Ambulance: Number of Calls See and Convey - C&M

L

Sep-20

61.35%

RTT: Number of patients waiting 40 week plus

P

Aug-20

tbc
n/a

Planned Care

RTT: Number of patients waiting 26 week plus

P

Aug-20

n/a

21,276

Flow & Demand
LD & Autistic
Spectrum
Disorders

E-Referrals

P

May-20

80%

34.3%

People on the learning disability register should have had an annual health check

L

Jun-20

75%

6.2%

People with a severe mental illness should receive a full annual physical health
check

P

Mar-20

60%

27.7%

Mental Health

00:07:41

Sep-20 02:00:00 03:41:42
Sep-20 03:00:00 04:27:24
Sep-20 00:15:00 00:19:06

Urgent Care

Urgent Care

YTD
Forecast
Risk
Actual Rating

03:13:00
00:17:18
00:15:19

5,437
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3: Improving the quality of care and outcomes

Priority

Domain

Indicator

Local/
Published

Report
Month

Target

Actual Rating Direction

YTD
Forecast
Risk
Actual Rating

Mental Health

First Episode Psychosis (EIP) treatment with NICE recommended package of
care within two weeks of referral

P

Mar-20

50%

72.2%

Cancer

Cancer 104 Day Waits

P

Aug-20

0

15

Cancer

P

Oct-19

60%

65.0%

P

Mar-20

80%

76.8%

Cancer

Bowel Screening - The proportion of eligible men and women aged 60 to 74 years
invited to participate in bowel cancer screening who adequately participate.
Cervical Screening - The proportion of eligible women invited who attend for
screening.
Breast Screening - The proportion of eligible women invited who attend for
screening.

P

Oct-19

70%

75.9%

Flow & Demand

% of Delayed Transfers of Care Occupied Beds

L

Aug-20

3.5%

1.9%

Flow & Demand

% of General and Acute (G&A) beds occupied (monthly avg)

L

Aug-20

92%

78.8%

Mental Health
Mental Health

IAPT Recovery
IAPT Roll-Out (Access)

L

Aug-20
Aug-20

50%
2.08%

56.0%

L

Quality

Mixed Sex Accommodation

P

Feb-20

0

20

Quality

Health Care Acquired Infections: MRSA

P

Aug-20

0

1

1

Quality

Health Care Acquired Infections: C-Diff

P

Aug-20

TBC

11

50

Quality

Health Care Acquired Infections: E-Coli

P

Aug-20

TBC

40

217

Quality

Health Care Acquired Infections: P. aeruginosa

P

Aug-20

TBC

6

18

Quality

Health Care Acquired Infections: MSSA

P

Aug-20

TBC

13

62

Quality

Health Care Acquired Infections: Klebsiella

P

Aug-20

TBC

18

54

Dementia

Dementia Diagnosis Rate

P

Aug-20

66.7%

63.4%

Cancer

87

0.86%
413

85

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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GOVERNING BODY FORWARD PLANNER
Meeting
Date

Item / BAF Reference

Reference

Standing Item

Chairs’ Introduction

Standing Item

Standing Item

Accountable 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
Report of the Governance and Audit Committee Chair

Standing Item

Report of the Remuneration Committee Chair

Standing Item Monthly
Standing Item –
alternate months
Standing Item –
alternate months
Standing Item –
alternate months
Standing Item –
alternate months
Standing Item
(as required)
Standing Item
(as required)
Standing Item
(as required)

Dec 2020

Cheshire West & Chester Carers’ Strategy

Dec 2020

Development of Integrated Care Partnerships – “Roadmap”

Dec 2020
Dec 2020
Dec 2020

Health Inequalities Update
Cheshire & Merseyside Spinal Services
Update on Mental Health Investment Standard (via SCAP
Report)
Committee Governance Review (following consideration at
GARC)

Standing Item
Standing Item

Dec 2020
Feb 2021

NHS 111 – initial evaluation

Feb 2021

Engagement & Communications Strategy – development
and delivery update
Safeguarding Annual Reports

Feb 2021
Feb 2021

Agreed in Sept that
final version to be
shared with GB in Dec
Agreed at Sept 2020
meeting

Requested October
2020
Requested October
2020
Regular item - Annual

Constitution: NHS Cheshire CCG Constitution annual
review
Strategies and Plans: Commissioning and Contracting
Intentions 2021/22
Strategies and Plans: Operational and Financial Planning
2021/22

Regular item – Annual

Mar 2021

Strategies and Plans: Commissioning and Contracting
Intentions

Regular item – Annual

Apr 2021
Apr 2021
Apr 2021

Strategies and Plans: Operational Plan 2021/22
Annual Report and Accounts 2020/21 - Update
Annual Reports from Sub-Committees

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

Feb 2021
Feb 2021

Regular item – Annual
Regular item – Annual
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Meeting
Date

May 2021
May 2021

Item / BAF Reference

Reference

May 2021

Annual Report and Accounts 2020/21 – sign-off
Engagement & Communications Strategy – development
and delivery update
NHS 111 – further evaluation

Regular item - Annual
Requested October
2020
Requested October
2020

Tbc
Tbc
Tbc
Tbc

GP Survey Results
Strategies and Plans: Organisational Development Plan
Strategies and Plans: Health and Wellbeing Board
Financial: s.75 agreements

Regular item - Annual
Regular item - Annual
Regular item - Annual
Regular item - Annual
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