Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 21st January 2021

Format: Meeting to be held as a webinar.

10:00 – c13:00
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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AW – Dr Andrew Wilson, Clinical Chair
CW – Clare Watson, Accountable Officer
LR – Lynda Risk, Chief Finance Officer
TC – Tracey Cole, Executive Director – Strategy and Partnerships
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 17th December 2020
09:00 – 10:50

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

Dr Lesley Appleton
Dr Mike Clark
Suzanne Horrill
Daniel Howcroft
Christine Morris
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
Registered Nurse Member
GP Member
Lay Member
GP Member
Executive Director Finance & Contracting
Lay Member
Accountable Officer
Lay Member
Chair

Attending














Others in Attendance
Name

Role

Ian Ashworth
Dr Sinead Clarke
Tracey Cole
Matthew Cunningham
Neil Evans
Christine France
Chris Lynch
Dylan Murphy
Dr Matt Tyrer
Paula Wedd

Director of Public Health, CWAC
Associate Clinical Director
Executive Director Strategy & Partnerships
Director of Governance & Corporate Development
Executive Director Planning & Delivery
Business Administrator
Co-opted Lay Member
Head of Corporate Governance
Director of Public Health, CEC
Exec Director Quality, Safeguarding & Patient Experience

Attending
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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 December 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

The vaccination programme has begun in Cheshire but whilst it is still far from complete
the Chair urged everyone to follow the restrictions that are in place, to wear a face
covering, to maintain social distance, to wash your hands and to ventilate indoor
spaces. He also advised not to contact the NHS to try to find out when your
appointment will be as the NHS will contact you with an invitation, and when that is
received he urged people to attend their appointment and continue to maintain the
restrictions which reduce the spread of the virus.
1.2

Apologies
No apologies were received and 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.
The current declarations of interest were included with the meeting pack and members
were asked to review and update with any further additions.

1.4

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 19th November
2020 were agreed as an accurate record of the meeting with minor typographical errors
having been corrected prior to the meeting.

1.5

Matters Arising & Action Log
Action 11 – Discussions are continuing with the Cheshire ICPs along with continued
support from NHS England, in light of covid and winter pressures this action has been
moved forward onto the planner for January.
Action 19 – time has been set aside for Dr Andrew Wilson, Clare Watson and Lynda
Risk to discuss future finance plans. Lynda Risk commented that further guidance for
2021/22 is awaited and discussions are underway with the healthcare partnership
around a financial framework possibly for Cheshire and Mersey. An update will be
provided to the informal Governing Body meeting in January along with a further update
to the formal Governing Body meeting in February. This action will be moved onto the
forward planner for February.
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2.0
2.1

Public and Patient Focus
Public Questions
Questions Received from Mr Gordon Cairns in relation to the Health Inequalities
paper:
Q1 What is the Cheshire Health and Wellbeing Board Where do I find their Papers and
Minutes and where do I send questions to? A response to this question has already
been provided to Mr Cairns to enable him to access the information.
Q2 Who is the Named Executive Board Member for Tackling Health Inequalities? Clare
Watson, Accountable Officer, is the named executive for tackling health inequalities.
Q3 Will these groups be peopled by all internal people of the CCG or will some patient
and public co production be allowed and a chance to input from West Cheshire Poverty
Truth Advisory Board. West Cheshire Mental Health Partnership Board and the 2 West
and East Cheshire Autism Hubs Boards?
Q4 Is there going to be a new Strategy for Handling Health Inequalities from the CCG
and will it be Co-Produced with Patients and Public Reps and groups representing
Deprived Areas of Cheshire?
The response to the questions 3 and 4 will be addressed under agenda item 4.1
It is not proposed to recreate a Health Inequalities Strategy more a consideration of the
actions the CCG needs to take in order to fulfil strategies and commitments made with
other partners.
Note: A full written response has been provided to Mr Cairns following the meeting.

3.0
3.1

Standing Items
Accountable Officer’s Report
Clare Watson informed members that a Covid Vaccination Group had been convened
which reports into the Covid Group at the CCG. The two local authorities in Cheshire
are currently in tier two restrictions and a further update on any changes of tier is due to
be given today. There is partnership work taking place across Cheshire and across
Cheshire and Mersey to support the population. Tracey Cole is the senior responsible
officer for the vaccination programme and gave a presentation giving an overview of the
Covid vaccination programme to the Governing Body for assurance that the CCG is
fulfilling its statutory duties and requirements. The terms of reference were appended
to the report and the Governing Body were asked to support the inclusion of them in the
CCG’s Corporate Handbook.
Clare Watson thanked the CCG staff, primary care and partners for their hard work and
commitment on the vaccination programme.
Clare Watson gave further updates on the report as follows:
•

In November the NHS National Improvement Board received a paper regarding
determining the future commissioning and system arrangements nationally and
developing Integrated Care Systems.
It is proposed that an Integrated Care
System for Cheshire and Mersey would be on a statutory footprint taking on the
commissioning functions of CCGs from April 2022. The paper needs to be

5

•

•
•

•
•
•
•

considered by the Governing Body, Executive Team and sub regionally for
comments to be submitted back to the national team by early January.
A draft Memorandum of Understanding has been produced for the Cheshire and
Merseyside Partnership Assembly setting out the objectives for the partnership.
Partners have been asked to feedback any comments on the document prior to the
partnership meeting in January.
Following the Partnership Board meeting
proposals will be brought back to the Governing Body at their February meeting
with an ask to adopt.
Our carers commitment has been discussed and debated at the Partnership
Committee in October and Clare recommended the strategy to the Governing
Body.
A letter was received from the Parliamentary Under-Secretary of State for Children
and Families seeking assurance that the CCG through Clare and Paula Wedd are
fit for purpose in terms of children’s safeguarding arrangements. The CCG has
clear lines of assurance and accountability working with local partners through
statutory committees to achieve this.
The CCG is investing more money in mental health services for both children and
adults and older people through a £995k recurrent investment and £639k nonrecurrent funds. Mental health is a priority for the CCG.
The Executive Team are reviewing the proposals around the Governing Body
Assurance Framework and will make some recommendations for discussion at the
January Governing Body meeting.
There is a group at the CCG working through the transition process for EU exit.
The predecessor CCGs annual assessment ratings have been received with
Eastern Cheshire receiving a good rating and West Cheshire, South Cheshire and
Vale Royal receiving requires improvement. All four predecessor CCGs received a
good rating for quality of leadership.

Comments were received as follows:
•

•

•

Pam Smith questioned if a lay member should be involved in the Covid-19
Recovery Group.
o
All Governing Members were invited to attend, although they may not wish to
attend each meeting as they are very operational. The dates will be
circulated to the lay members to allow them to decide between them if they
will attend any meetings.
Fiona McGregor-Smith made members aware there are not yet enough vaccines
for the high priority groups allocated to Cheshire. Fiona commented that she would
like to see more communication and explanation on widening the Cheshire and
Mersey Joint Committee.
o
Through Membership and Senate meetings members have been informed of
these plans. The Independent Chair and Chief Officer of the HCP to the
CCG’s development session in December to discuss the documents and
proposals in further detail. A limited number of vaccines have been delivered
to Cheshire and each PCN is ensuring they invite everyone in the high risk
category for their vaccine in a short number of weeks.
Peter Munday asked if the terms of reference for the Covid-19 Recovery Group will
be amended to include a lay member and questioned do we need to consider how
we commission within that group in order to achieve recovery and reset. He would
like the Governing Body to approve the terms of reference, not note them, for
inclusion in the Corporate Governance handbook.
o
It was agreed the terms of reference should be approved by Governing Body
and they would be amended to include a lay member. Assurance was given
that the decisions made in light of Covid-19 are short term to support service

CF
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•

developments and to support patient care during the pandemic. All the
investment was non-recurrent as most of it is from a national funding source
and all of the schemes have exit strategies. Decisions around Covid-19
spend are taken through the Finance Committee.
Dr Mike Clark asked for clarification that care homes although a priority were not
receiving vaccinations currently due to stability of the vaccine and that they would
remain a priority once the difficulties had been overcome.
o
It is hoped that another vaccine will be approved shortly which will then alter
the scenarios that can be planned for.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•
•
4.0
4.1

Noted the content of the report.
Noted and amended the NHS Cheshire CCG Covid-19 Recovery Group Terms of
Reference and agreed to their inclusion in the Corporate Governance Handbook
with the addition of a lay member.
Endorsed the draft All Age Cheshire West and Chester Carers Strategy.
Supported the publication of the strategy in January 2021.

Strategic / Business Items
Health Inequalities
Dr Mike Clark introduced the report giving particular updates as follows:
•

•
•
•

•
•

•

The World Health Organisation defines health inequalities as the difference in
health status or in the distribution of health determinants between different
populations. Other definitions do include unjust and avoidable elements to those
health statements but also some acknowledgement that behaviours and individual
choices influence health inequalities sometimes.
An overview of what social determinants of health was included in the paper which
interplays with many aspects of daily life and how they will influence on a wide
range of health issues, quality of life and people’s risks in life.
It also detailed how little clinical care contributes to a person’s health outcomes,
and highlighted some of the legal duties of the CCG with the Health and Social
Care Act.
The CCG does need to have overarching insights into what the health inequalities
are in Cheshire - which need to align with the CCG’s objectives, particularly in
improving the wellness of our communities and equity and equality in healthcare
and how that leads into commissioning intentions. Any policies which are produced
need to reflect the CCG’s commitment to addressing those inequalities.
There are two place based plans coproduced with the two Cheshire local
authorities and other partners.
In trying to improve health outcomes there is a significant range in life expectancy
and disability free life expectancy and it is evident globally, nationally and regionally
that there is a wider gap in these in more deprived areas. People in deprived areas
may live for a shorter time but may live with disability for a longer time and their
health and social needs will be greater as a consequence.
There is a lot of data for review to give assurance that it is aligned to the CCG’s
commissioning intentions and meeting objectives in line with health inequalities.
Either a reporting group could be set up to look at this or it could be part of the
remit of the Strategic Commissoining and Performance Committee.
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Comments were received as follows:
•

•

•

•

Clare Watson commented that in working in partnership with the local authorities it
is fundamental to invest in the CCGs strategic objectives around equity and quality
in health and care. The commissioning and contracting intentions need to push this
agenda forward and through integrated commissioning and integrated investment
we need to look at early intervention and prevention for the population.
Peter Munday suggested that thought needs to be given as to whether health
inequalities becomes the remit of the Strategic Commissioning and Performance
Committee and whether it is attached to either commissioning or performance
within that committee.
Ian Ashworth welcomed the discussion saying a lot of work had been undertaken to
develop the place plans which were coproduced with residents. The plans are
being revised by local authority and CCG officers taking on board the challenges
from Covid-19 such as in mental health or social isolation. There is an opportunity
for the Governing Body to undertake a session on health inequalities next year.
Dr Matt Tyrer said he was delighted to read the paper and see the focus on
inequalities. He is keen that a place based approach is being developed to the
Joint Strategic Needs Assessment using data to provide information for action.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•
•

5
5.1

Noted and discussed the information contained within this paper
Agreed to receive a further update paper on health inequalities across Cheshire at
its meeting in March or April 2021, the Strategic Commissioning and Performance
Committee to define what that update is but it should be action focused.
Agreed that its members receive a focused development session on health
inequalities.
Supported the proposal that the Group’s oversight of its approach to health
inequalities becomes part of the remit of the Strategic Commissioning and
Performance Committee. The Committee will be asked to have a focus on what
the Governing Body Assurance Framework monitoring should be to allow for the
appropriate level of scrutiny by the Governing Body.

Governance
Committee Governance Review Update
The Governing Body had previously given approval for a review of terms of reference for
the CCG’s committees and the Governance, Audit and Risk Committee had oversight of
the process. A number of improvements were identified by this piece of work.
Peter Munday stated that this piece of work had been brought back to the Governing
Body much quicker than he had thought possible and thanked those people who had
made this so.
The Governing Body of NHS Cheshire Clinical Commissioning Group discussed and
considered the recommendations as follows:
•

Agreed recommendation 6 –
•

That the committee terms of reference (TOR) are not altered to specifically
include this wording as the existing TOR and CCG Standing Orders already
cover arrangements surrounding virtual/electronic meetings.
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•

•

Agreed recommendation 7 –
•

Following agreement of CCG budgets and/or a strategic plans, annual
workplans be developed for the committees for 2021/22:

•

Defining “Level 1” decisions that could be made by named committee and
“Level 2” decisions where named committees could make recommendations
to the Governing Body (but the decision would be made by the Governing
Body). Those could relate to the oversight/management of budgets,
development of proposals and/or assurance around delivery.

Agreed recommendation 8 –
•

The Primary Care Commissioning Committee (PCCC) terms of reference
remain unchanged in the short term but should be reviewed following:
• Further work on developing the financial plan and approval of primary care
budgets (other than those included in the delegation agreement with NHS
England); and
• Further consideration of the delegation of the primary care budgets (other
than those included in the delegation agreement with NHS England),
management of which could then be delegated to other committees or
partnerships.

•

•

Agreed Recommendation 9, whilst deferring point four below for further discussion
between Matthew Cunningham, Suzanne Horrill, Peter Munday and Lynda Risk –
•

Estates budgets to be managed by appropriate committees or officers (as set
out in an associated workplan which is in line with a GB approved budget, the
Scheme of Reservation and Delegation and delegation agreement with NHS
England)

•

Decisions on putting services to tender taken by the Governing Body,
appropriate committees or officers in line with the Scheme of Reservation and
Delegation (and set out in an associated workplan which is in line with the
appropriate procurement regulations); AND

•

Decisions on the awarding of contracts to be taken by the Governing Body,
appropriate committees or officers in line with the Scheme of Reservation and
Delegation (as set out in an associated workplan).

•

The Finance Committee maintain oversight of the register of procurement
decisions, to ensure the content is appropriate and kept up to date; AND The
Governance, Audit and Risk Committee (GARC) review the procurement
register on a regular basis, in line with its oversight role in relation to
managing conflicts of interest.

Agreed Recommendation 10 –
•

Committee terms of reference, the “Corporate Support Manual”, the CCG
Constitution, Scheme of Reservation and Delegation etc. be reviewed and
updated to take account of any agreed actions
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•
•

•

The sequencing / frequency of meetings to be reviewed and updated to take
account of the impact of any agreed actions.

Agreed Recommendation 11 –
•

Governing Body members are added to the distribution list for all committees
and receive all agendas and papers as a matter of course (with the exception
of Remuneration Committee papers / other papers where a potential conflict
of interest has been identified);

•

Clinical Chair / Committee Chair meetings could provide a forum for each
Committee Chair to provide an update on upcoming work / considerations of
their respective committees.

Agreed Recommendation 12 –
•

For standard definitions to be included and guidance given on
recommendations, ie approval, assurance and noting along with the
Committee Chairs and Executive Leads reviewing papers before they are
submitted to the Governing Body into the Corporate Handbook.

•

Recommendation 13 regarding defining what aspects of performance sit with
which committee was not agreed.

Matthew Cunningham was asked to bring back clear recommendations to the Governing
Body relating to recommendation 13 which was not agreed at the meeting.
5.2

Decisions Taken Under the Delegated Authority of the Executive Team
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
decisions taken under the delegated authority of the Executive Team.

6.0

Forward Planner

6.1

Governing Body Forward Planner
The content of the Forward Planner was noted and it was agreed to add in for January
the Cheshire and Mersey Integrated Care System.
Date and Time of Next Meeting:
FORMAL Governing Body meeting
Thursday 21st January 2021
10.00am – 1.00pm

8.0

Any Other Business

7.1

AOB
There being no further Public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 10:50.
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Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body Extraordinary Meeting
Date/Time: Thursday 7th January 2021
14:00-15:00

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
Christine Morris
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
Registered Nurse Member
Lay Member
GP Member
Executive Director Finance & Contracting
Lay Member
Accountable Officer
Lay Member
Chair

Apologies













Name

Role

Ian Ashworth
Karen Burton
Tracey Cole
Mandi Cragg
Matthew Cunningham
Neil Evans
Chris Lynch
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
Interim Director of Public Health, CEC
Exec Director Quality, Safeguarding & Patient Experience

Attending


Apologies

Apologies





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 the meeting
had been convened to consider the commissioning of fourteen step down beds at
Weston Park. The meeting was quorate and would be held as an Extraordinary
Governing Body meeting of NHS Cheshire CCG.

2.0

Business Items

2.1

Weston Park 14 Step Down Beds
Neil Evans provided the relevant background to the paper as follows:
•

•

•
•

•

Covid-19 admissions across Cheshire hospitals had increased dramatically and
were proving a real challenge. There were 250 Covid-19 patients in the Countess of
Chester Hospital, which was more than half of the total bed base; there were 116
Covid-19 patients in East Cheshire Trust and 143 patients at Mid Cheshire Hospitals
NHS Foundation Trust which had seen 30 new admissions on 6th January 2021.
Public Health England (PHE) had issued new guidance on 17th December around
discharge from hospital into care homes; if patients had had a positive Covid-19
swab but had been without symptoms for fourteen days it was deemed that they
could be discharged into care homes where required. This was the cohort of
patients which the paper related to.
A number of Cheshire care homes are not in agreement with the guidance from
PHE, which leaves a significant number of patients meeting the new requirements
and a lack of homes willing to accept a transfer.
It was not possible for Weston Park to be a designated site as it had a ‘requires
improvement’ rating, hence the proposals coming to the Governing Body, however
there is a lot of skills and capacity wrapped around the model including a strong
multi-disciplinary team.
Patients could be accepted from 18th January 2021; it had been due to open on 11th
January however there had been a Covid-19 outbreak at Weston Park.

Comments and questions were received as follows:
o

o

o

Clare Watson fully supported the proposal but queried whether it could open on 11th
January as the fourteen beds were in a separate unit.
- Staff work between two areas which would make it difficult to maintain
infection prevention and control measures.
If care homes were reassured would we suddenly have a lot more capacity and
would therefore not use these beds?
There are large numbers of beds available but the challenge is the
willingness of homes to work with the new criteria. This model does offer
economies of scale and is preferable to spot purchasing in a number of care
homes. Some of the homes are willing to work with us but it’s a gamble to
believe that sport purchasing will suddenly give us capacity. The risks are
relatively contained due to a 2.5 month length of commissioning. The CCG
is also working with some of the bigger care homes for them to become
designated sites.
What about discharges and the capacity to move people if they need longer term
care?
- Hopefully by that time the patients will meet the negative swab criteria and
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o

o

o
o

o

o

o

o

o

o

will then be able to move.
How sure are we of the rules? If your symptoms remain after 14 days are you still
required to self-isolate?
- If anyone has ongoing symptoms they should continue to self-isolate. The
guidance is clear, that is why this cohort of patients is very specific. The
benefit of this property is that it allows for the guidelines to be adhered to in
terms of the estate.
Pam Smith voiced her concerns around using Weston Park and asked why the CCG
was proposing to commission beds there given that it did not meet the designated
site guidance.
- Neil Evans advised that he was hearing positive things from all parties that
the home was working really well.
- Paula Wedd stated that when the CCG was told to look at designated sites
the CQC guidance was not initially part of the criteria. Additionally, the CQC
guidance was a bit of a ‘blunt tool’ given the longevity of the rating. Weston
Park has a greater level of oversight and an additional clinical team going in
including an advanced nurse practitioner and therapists. There are regular
professionals meetings which members of Paula Wedd’s team join. The
team has been impressed and assured. There is also enhanced monitoring
through a quality schedule because it is discharge to assess.
Dan Howcroft observed that the balance of risk would be greater if the CCG did not
commission the beds as people will die if they cannot be admitted to hospital.
Clare Watson commented that the Governing Body had already supported some
beds at Weston Park, so to not commission would be contrary to the previous
decision.
- Dr Andrew Wilson clarified that the Governing Body would want to change a
decision if it deemed it the right thing to do.
Paula Wedd reflected on the positive benefits of having a multi-disciplinary team
wrapped around a care home and felt it was better than the previous model of
asking for more assurance from the home. This approach has longevity.
Dr Andrew Wilson asked where the outcomes of processes put in place at the home
were monitored.
- Paula Wedd advised that the standard was for all data, including that from
the local authority, CCG and CQC to be triangulated and reviewed by the
Quality and Safety Committee. There are two extra levels of assurance in
addition to this which the Quality and Safeguarding team lead on.
- Christine Morris added that advised that in-depth discussions had taken
place at the last two Quality Committees around care homes and on
boarding of new providers. The Committee was satisfied that robust
processes are in place.
Paula Wedd advised that there was going to be a series of webinars for care homes
which were designed to develop confidence for them to accept these patients and to
make clear the different categories of patients.
Dan Howcroft asked whether it might be possible to prioritise the Covid-19
vaccinations of care home staff and patients in order that the homes might them
come on board.
- There are some bigger homes with high vaccination rates; however the issue
is having scope with the estate to annexe this cohort of patients. The CCG
is working with the more amenable homes to provide reassurance around
these patients.
Dr Michael Clark declared a conflict of interest due to his practice, High Street in
Macclesfield, looking after some of the patients in one of the care homes the CCG
was working with.
Peter Munday asked whether Weston Park had been included within the risk
register.
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-

o

Individual care homes are not added to the risk register as there is a
governance process through the Committees.
Clare Watson queried whether further Extra-Ordinary Governing Body meetings
would be convened to support proposals such as these which were above the
standing financial instructions.
- Neil Evans advised that it would never be straightforward given the frequent
changes to national guidelines and the CCG having been unable thus far to
identify a designated provider.
- Dr Andrew Wilson observed that it was wise to bring this paper to the
Governing Body as it had received robust debate, however he took Clare
Watson’s point about expediting the process.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
• Unanimously 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 using
the Seacole rehabilitation approach. There is a clear exit plan in place and this
scheme will end on 31st March 2021 in line with the national Hospital Discharge
Policy.
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 13/01/21
Action
Original
Log No. Meeting Date

Description

Action Requirements from the Meetings

By Whom

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.

19

19-Nov-2020 Finance Update

Schedule a discussion with the Governing Body regarding future finance
plans

LR

20

17-Dec-2020 Accountable Officer's
Report

Circulate the dates of the Covid-19 recovery group meetings to the lay
members.

CF

21

17-Dec-2020 Committee Governance
Review

Bring back clear recommendations to the Governing Body relating to
recommendation 13 which was not agreed at the meeting

MC

By When

Comments/ Updates Outside of the Meetings

Status

Ongoing
12-Nov-2020 12.01.21 - This item will be picked up at the Governing Body
meeting in February.
07.12.20 - Following consideration at the Strategic
Commissioning and Performance Committee in November, this
item has been deferred to a Governing Body meeting in the
New Year.
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
tbc 12.01.21 - the Commissioning and Contracting Intentions are
due to come to the Governing Body in February.
09.12.20 - LR is to discuss the development of the financial plan
with the AO and Chair. Subject to that discussion, the intention
is to consider financial planning as part of the Commisisioning
and Contracting Intentions discussion at the Governing Body.

13-Jan-2021

18-Feb-20212 Work is continuing to develop the recommendations through
liaising with both the Exec Team and Committee Chairs. The
recommendations will be brought to the February GB meeting.

Complete

ongoing
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GOVERNING BODY
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Agenda Item 3.1

Title
Accountable Officer’s Report
Author

Contributors

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
Report Reviewed by (Committee/Team/Director plus Finance if applicable)

n/a
Date submitted

14 January 2021

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
N
outline 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:
• NHSE/I Executive Regional Director letter to the NHS
• COVID-19: Ongoing Response
• Approach to Commissioning Integrated Care Partnerships (ICPs)
• Integrated Care System (ICS) Consultation.
• Contracting and Commissioning Intentions Update
• Ockenden Review of Maternity Services – 14th December 2020
• Provision of Community Paediatric Services for the Frodsham and Helsby GP
Registered Population
• European Union (EU) Exit Transition
• Decisions Taken 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 contents of the report.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The information contained in the report relates to a number of statutory duties, strategies
and objectives. 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 1
Appendix 2
Appendix 3

EU exit: key messages for NHS organisations (letter 1)
UK:EU Trade and Cooperation Agreement and the Government’s
preparations for end of the EU transition period (letter 2)
Outcome of UK negotiations with the EU (letter 3)

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 or is a key partner in the delivery of.
1.3 The following updates (and the wider Governing Body papers) cover the period from
the last formal Governing Body meeting in December 2020 to the present.

2.

Letter from NHS England & Improvement North West

2.1 NHS Clinical Commissioning Groups and Trusts recently received correspondence
from the NHS England & Improvement North West Executive Regional Director Bill
McCarthy regarding the COVID-19 pandemic. There is a clear instruction for the
NHS in the North West to focus on five key priorities over the next seven weeks:
• immediately create capacity in hospital through the safe discharge
• maximise the pace of roll out and delivery of the COVID-19 vaccination
programme
• ensure rigour and professionalism of infection and prevention and control
processes across all settings
• participate fully in the system gold mechanisms
• support staff through both strong communication cascade and making available
every possible source of health and wellbeing and pastoral support.
2.2 As part of the letter there was an ask that organisations look to do what they can to
support Executive Teams and staff at this hugely challenging time to meet the five
key priorities. The recent decision to cancel the various meetings of Governing
Body Committees throughout January is consistent with the asks within this letter
and the support of the Committee Chairs in agreeing to this has been much
appreciated.
2.3 Throughout this report and later on in the agenda of January’s Governing Body
meeting, members will also hear further on progress against the delivery of the
COVID-19 vaccination programme across Cheshire. Executive Team members are
fully involved in the delivery of, or addressing, the other key priorities.

3.

COVID-19 Response Update

3.1 As we begin 2021 the NHS is still in a Level 4 Major Incident due to COVID-19 and
the CCG continues to lead and facilitate the response to COVID-19 in the Cheshire
health system. The number of daily COVID-19 cases has been at record levels
recently, driven by a new variant of the virus thought to be much more easily
transmissible than other strains. Nationally, at the time of writing, there are more
than 36,000 people with coronavirus in hospital - around 50% more than at the peak
of the virus in spring.
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3.2 One of the main areas of focus at the latter end of December and into the New Year
for our member practices and Primary Care Networks (PCNs) is the development
and delivery of the vaccination programme. 18 PCN sites are operational in
Cheshire and the vaccination effort is covered in more detail in a separate agenda
item.
3.3 Aside from the vaccination programme the CCG focus will remain on how we
support and lead the system and the Cheshire population through the reminder of
the winter. Key areas include:
• Responding to ongoing COVID-19 demand
• Maximising capacity in all settings to treat non-COVID-19 patients
• Responding to emergency demand and managing winter pressures
3.4 At the time of writing this report the weekly infection rates in the North West and
Cheshire have increased since my last update and all the Cheshire Hospital Trusts
and General Practices are under pressure due to the significant number of COVID19 Patients. The CCG COVID-19 Group (which is the CCG’s incident management
team) is working with Trusts to support any emergency requirements to support
them with mutual aid where possible. As the Vaccination update agenda will
illustrate CCG staff are also supporting the PCN rollout of the 18 vaccination
centres.
3.5 A clear area of focus for the entire system and the CCG is to enable effective
discharge and flow of patients to optimise resource and the quality of care for
patients. The CCG COVID-19 Group continues to focus on this to make sure
appropriate measures are being taken.
3.6 Finally there is a significant amount of work related to testing for COVID-19
symptoms for patients and front line health and social care staff:
Polymerase Chain Reaction (PCR) testing
3.7 Due to the current lockdown restrictions, the regional testing team are predicting an
increase in demand for PCR testing over the coming weeks and are working closely
with Local Authorities to ensure that plans are in place to be able to respond to any
surges in activity. Laboratory capacity has recently been increased and is not
currently a cause for concern.
Lateral Flow Testing
3.8 There are currently a number of national programmes in place to provide Lateral
Flow Testing (LFT) to different targeted asymptomatic groups including healthcare
staff, schools and care home visitors. Lateral Flow tests are self-administered tests
that detect the presence of the COVID-19 virus using a nasal swab and provide
results within 30 minutes without the need for laboratory processing.
3.9 Patient facing NHS staff working in Acute, Mental Health, Community and
Ambulance Trusts have had access to twice weekly LFT testing via the NHS
England asymptomatic staff testing programme since November 2020 and this has
recently been extended to include patient facing staff in the four primary care
contractor groups (Medical, Dental, Optometry and Community Pharmacy).
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3.10 Local Authorities have also been provided with Lateral Flow Tests for the provision
of Systematic, Meaningful, Asymptomatic, Repeated Testing (SMART). Cheshire
West and Chester Local Authority have set up an Asymptomatic Testing Centre in
Ellesmere Port and Cheshire East Local Authority have developed a number of
different mobile testing models including a ‘swab squad’.
3.11 We are continuing to try and identify options for our staff but in the meantime any
CCG staff redeployed to Trusts or Primary Care should have access via these
providers. As an additional safety measure, arrangements have also been put in
place for CCG staff to access PCR testing within the week prior to any patient
facing visit.

4.

Approach to Commissioning Integrated Care Partnerships (ICPs)

4.1 Work with our two ICPs and two Local Authorities has continued to progress the
ambitious approach to commissions ICPs. Work streams have been set up to focus
upon: Functions, Strategic Outcomes, Finance & Contracting, Governance and
Communications/Engagement.
4.2 NHS England and Improvement (NHSEI) have provided a number of Subject Matter
Experts (SMEs) to support this work. They are also supporting the creation of the
Cheshire & Merseyside Integrated Care System (ICS), to ensure that the projects
are aligned.
4.3 The teams are also cognisant of the recent NHSEI publication “Integrating
care: Next steps to building strong and effective integrated care systems across
England” which will have an impact on how the project is delivered.
4.4 Additionally, the worsening COVID-19 situation and operational pressures that
providers are experiencing across the system resulted in the timeline being moved
backwards by at least one month, with a view to recommencing work in
January/February 2021.
4.5 Once there is clarity on the outcome of the NHSEI consultation, the role of the ICS
and Place, an updated position, plan and progress report will be provided to the
Governing Body.

5.

Integrated Care System (ICS) Consultation

5.1 The recent NHS England & Improvement consultation “Integrating care: Next steps
to building strong and effective integrated care systems across England” closed at
midnight on 8 January 2021. Unfortunately, due to the timing of the Consultation,
scheduled meetings of our GP membership meeting and due to the ongoing
prioritisation of the response to the COVID-19 pandemic there was not adequate
opportunity to engage with all of our member practices to help inform a response
reflective and on behalf of our member practices.
5.2 At its informal meeting on the 7 January the Governing Body discussed further the
detail within the consultation document so as to help inform its response to the
Consultation, which was submitted prior to the consultation deadline.
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5.3 Prior to the close of the consultation, Dr Wilson and I attended the Cheshire West
and Chester Health Overview and Scrutiny Committee on 4 January 2021 to
contribute to their discussions on this matter. The discussions on the night can be
viewed on the Cheshire West and Chester Council website. On the 14 January 2021
I also attended the Cheshire East Health, Adult Social Care and Communities
Overview and Scrutiny Committee alongside representatives from Cheshire East
Integrated Care Partnership and the Cheshire and Merseyside Health Care
Partnership to discuss this topic further. The discussions at this meeting can be
viewed on the Cheshire East Council website.
5.4 NHS England and Improvement will consider the results of the national consultation
at a future Board meeting (Jan or March 2021) and subject to agreement of a
position, NHS England and Improvement will propose recommendations to the
Government for an NHS Integration Bill to be considered as legislation by
Parliament.
5.5 The proposed NHS Integration Bill will likely also include elements of the legislative
proposals put forward in September 2019, which covered other areas such as
changes on procurement, competition, patient choice and tariff. It is anticipated that
the start of Parliamentary consideration will be from April 2021, with legislation to
come into effect from April 2022.

6.

Contracting and Commissioning Intentions

6.1 During 2019/20 NHS Cheshire CCG set out its five year ambition through the
Cheshire Commissioning and Contracting intentions. As part of an annual review
we are refreshing our plans to:
• reflect further strategic developments, such as the implementation of Integrated
Care Systems
• highlight the good progress that has been made in the development of our
Integrated Care Partnerships
• highlight how the system has worked to support a joined-up COVID-19 response
across Cheshire
6.2 Additional work will also commence to ensure contracts are in place and are
sufficiently flexible to adapt to change in service delivery. The refresh also provides
an opportunity to update our population on specific area of service delivery that
were highlighted as part of the consultation over 2019/20.
6.3 The CCG will be sharing the refresh with key stakeholders and partners and aim to
publish this on the CCG’s website by the 31March 2021.

7.

Ockenden Review of Maternity Services – 14th December 2020

7.1 The Ockenden Review looked at maternal and neonatal harm that took place at the
Shrewsbury and Telford Hospital NHS Trust between the years 2000 and 2019, it
included:
• Cases of stillbirth, neonatal death, maternal death, hypoxic ischaemic
encephalopathy (HIE) (grades 2 and 3) and other severe complications in
mothers and newborn babies
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• The 250 cases reviewed to date, including the original cohort of 23 cases. The
total number of families to be included in the final review and report is 1,862
7.2 Following the publication of Donna Ockenden’s first report on 11 December 2020:
Emerging Findings and Recommendations from the Independent Review of
Maternity Services at the Shrewsbury and Telford Hospital NHS Trust, there was an
immediate response required of all Trusts providing maternity services, and next
steps to be taken nationally against a number of early and immediate actions.
7.3 A number of key findings in the first report were highlighted at the Shrewsbury and
Telford Hospital NHS Trust:
• Poor governance across a range of areas, especially board oversight and
learning from incidents
• Lack of compassion and kindness by staff
• Poor assessment of risk and management of complex women
• Failure to escalate
• Poor fetal monitoring practice and management of labour
• Suggestion of reluctance to perform Lower Segment Caesarean Section women’s choices not respected
• Poor bereavement care
• Concerns regarding a lack of integration of the Obstetric anesthetic provision into
the wider maternity multidisciplinary team and a lack of senior involvement from
the consultant anesthetists on call
• From the 250 clinical records reviewed, the quality of neonatal care was
satisfactory, or good and at times excellent. However, neonatal medical and
nursing notes should be combined and use a structured format.
7.4 There are 7 early immediate and essential actions, which contain 25 actions for
all Acute Trusts. The national maternity leads have prioritised 12 clinical priorities/
actions across the 7 areas, as they recognised the tight timescales that have been
put in place. For any actions that are not fully compliant, Trusts are required to
have an implementation plan with timescales, to be implemented with pace:
Immediate and Essential Actions
1. Enhanced safety: Safety in maternity units
across England must be strengthened by
increasing partnerships between Trusts and
within local networks.
Neighbouring Trusts must work
collaboratively to ensure that local
investigations into Serious Incidents (SIs)
have regional and Local Maternity System
(LMS) oversight.
2. Listening to Women and their Families:
Safety in maternity units across England
must be strengthened by increasing
partnerships between Trusts and within
local networks. Neighbouring Trusts must

1a)

Action Required
A plan to implement the Perinatal Clinical
Quality Surveillance Model, further guidance
will be published shortly.

1b)

All maternity Serious Incidents are shared with
Trust Boards at least monthly and the LMS, in
addition to reporting as required to the
Healthcare Safety Investigation Branch
(HSIB).

2a)

Evidence that you have a robust mechanism
for gathering service user feedback, and that
you work with service users through your
Maternity Voices Partnership (MVP) to
coproduce local maternity services.
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Immediate and Essential Actions
work collaboratively to ensure that local
investigations into Serious Incidents (SIs)
have regional and Local Maternity System
(LMS) oversight.

3. Staff training and working together: Staff
who work together must train together.

2b)

3a)

3b)

3c)

4. Managing complex pregnancy: There
must be robust pathways in place for
managing women with complex
pregnancies. Through the development of
links with the tertiary level Maternal
Medicine Centre there must be agreement
reached on the criteria for those cases to be
discussed and /or referred to a maternal
medicine specialist center.
5. Risk assessment throughout pregnancy:
Staff must ensure that women undergo a
risk assessment at each contact throughout
the pregnancy pathway.

4a)

6. Monitoring fetal wellbeing: All maternity
services must appoint a dedicated Lead
Midwife and Lead Obstetrician both with
demonstrated expertise to focus on and
champion best practice in fetal monitoring.

6a)

Action Required
In addition to the identification of an Executive
Director with specific responsibility for
maternity services, confirmation of a named
non-executive director who will support the
Board maternity safety champion bringing a
degree of independent challenge to the
oversight of maternity and neonatal services
and ensuring that the voices of service users
and staff are heard. Further guidance will be
shared shortly.
Implement consultant led labour ward rounds
twice daily (over 24 hours) and 7 days per
week.
The report is clear that joint multi-disciplinary
team (MDT) training is vital, and therefore we
will be publishing further guidance shortly
which must be implemented, In the meantime
we are seeking assurance that an MDT
training schedule is in place.
Confirmation that funding allocated for
maternity staff training is ring-fenced and any
Clinical Negligence Scheme for Trusts
(CNST 1) Maternity Incentive Scheme (MIS)
refund is used exclusively for improving
maternity safety.
All women with complex pregnancy must have
a named consultant lead, and mechanisms to
regularly audit compliance must be in place.

4b)

Understand what further steps are required by
your organisations to support the development
of maternal medicine specialist centers.

5a)

A risk assessment must be completed and
recorded at every contact. This must also
include ongoing review and discussion of
intended place of birth. This is a key element
of the Personalised Care and Support Plan
(PSCP). Regular audit mechanisms are in
place to assess PCSP compliance.
Implement the saving babies' lives bundle.
Element 4 already states there needs to be
one lead. We are now asking that a second
lead is identified so that every unit has a lead
midwife and a lead obstetrician in place to lead
best practice, learning and support. This will
include regular training sessions, review of
cases and ensuring compliance with saving
babies lives care bundle 2 and national

1

The Clinical Negligence Scheme for Trusts (CNST) handles all clinical negligence claims against member NHS bodies where the
incident in question took place on or after 1 April 1995 (or when the body joined the scheme, if that is later)
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Immediate and Essential Actions

Action Required
guidelines.

7. Informed consent: All Trusts must ensure
women have ready access to accurate
information to enable their informed choice
of intended place of birth and mode of birth,
including maternal choice for caesarean
delivery.

7a)

Every Trust should have the pathways of care
clearly described, in written information in
formats consistent with NHS policy and posted
on the trust website. An example of good
practice is available on the Chelsea and
Westminster website.

NHSE/I and Local Maternity System Governance and Assurance:
7.5 There is a requirement for greater accountability by the Acute Trust Boards,
ensuring that the Maternity agenda is fully sighted, owned and driven at Trust Board
level. They expect the Trust Boards to review data, Serious Incidents (SIs) and
oversee the transformation carried out via the Local Maternity Systems (LMS). The
LMS provides support and leadership for local provider trusts across a region (e.g.
Cheshire and Merseyside LMS and Greater Manchester and Eastern Cheshire
LMS) to transform local maternity services and promote high quality, safe and
personalised care to improve the outcomes and experiences for women and their
families. The review has made clear that it is the Trust Boards responsibility for
quality and safety of Maternity services. All Trusts have completed an Assurance
Template of the Immediate and Essential Actions with oversight from their LMS
and returned these to NHSE/I by 21st December 2020. The national leads have
been clear that the Acute Trust Boards will have discussions regarding their
maternity service and progress at their public Trust Board by no later than February
2021.
7.6 The assurance process for signing off the assurance template and any required
improvement plan sits with the NHS Trust Boards and with oversight from the LMS
and regional Chief Midwife.
7.7 All three Cheshire Acute Provider Trusts sent the required letter and NHSE/I
template to the 2 Senior Responsible Owners; for the Countess of Chester Hospital
NHS Foundation Trust and Mid Cheshire Hospitals NHS Foundation Trust –
Cheshire and Mersey Local Maternity System and for East Cheshire NHS Trust Greater Manchester and Eastern Cheshire Local Maternity System. The CCG has
been sighted on the required letters and assurance template. If the Trusts are not
‘compliant’, or ‘partially compliant’, with the immediate and essential actions, they
are required to demonstrate the actions needed to enable compliance and a
timeframe to achieve this.
7.8 The national team has agreed a 2 month extension for the submission for the
Clinical Negligence Scheme for Trusts (CNST), to enable Trusts to become
compliant and the additional workload (now due in July 2021). The CNST supports
the delivery of safer maternity care through an incentive element, to reward trusts
that meet ten safety actions designed to improve the delivery of best practice in
maternity and neonatal services.
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CCG Governance and Assurance:
7.9 The CCG will have oversight of improvement plans as part of the normal contractual
oversight route. These will be included as a standard item on the agenda for the
contract review meeting with all three providers.
7.10 This is being supported by both Strategy and Partnerships and Quality, Patient
Experience & Safeguarding Directorates.

8.

Provision of Community Paediatric Services for the Frodsham and
Helsby GP Registered Population

8.1 The Strategic Commissioning and Performance Committee, at its meeting on 23
July 2020, considered a report regarding the future commissioning of community
paediatric services for the Frodsham and Helsby GP Registered Population,
currently delivered by Bridgewater Community Healthcare NHS Foundation Trust.
The report identified some concerns relating to the delivery of these services and
highlighted the actions taken to address these issues, together with an assurance
process to monitor the services currently in place. An assurance meeting was
subsequently established between the CCG and Trust, where any outstanding
issues were discussed and addressed.
8.2 On 23 December 2020, Bridgewater Community Healthcare NHS Foundation Trust
informed the CCG that it would be serving formal notice on its contract for the
provision of community paediatric services (community paediatrics; occupational
therapy and physiotherapy) for this population. The notice period indicated is for
services to end on 31 March 2021. However, the CCG has yet to receive the formal
notice from the Trust.
8.3 The lead commissioner for this contract is NHS Halton Clinical Commissioning
Group. As a co-commissioner, NHS Cheshire Clinical Commissioning Group has
raised this as an issue with the host as the stabilisation of services (for both parties)
is key and in line with the national contracting guidance. Discussions are ongoing
and alternative provision is being explored to ensure we secure consistent and high
quality community paediatric services for these children and young people.

9.

European Union (EU) Exit Transition

9.1 We have received three letters from NHSE/I and the Department of Health and
Social Care regarding finalisation of UK-EU relations in the wake of the trade deal.
The headline message is that pre-Brexit arrangements for healthcare will continue.
9.2 Letter 1 contains key messages for NHS organisations, and covers:
• medicines
• medical devices, clinical consumables, non-clinical goods and services
• workforce
• data
• reciprocal healthcare and cost recovery
• vaccines
• blood and transplant
• research and clinical networks
• health security
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9.3 Letter 2 summarises the UK-EU trade and co-operation agreement following the
end of the EU Transition Period. It covers:
• continuity of supply
• reciprocal healthcare
• health security and service
• data
• recognition of professional qualifications
9.4 Letter 3 is intended primarily for NHS providers, and offers advice on reporting
supply disruption issues. It covers:
• medical devices, clinical consumables and non-clinical goods and services
• medicines
• vaccines
• clinical trials
• blood and organs
• tissue and cell
9.5 It also provides information on contacting the National Supply and Disruption
Response. The CCG EU Exit Group continues to make daily Situation Reports to
NHSE to give assurance on the current impact of EU Exit on the business of the
CCG.

10. Decisions Taken Under Executives’ Authority
10.1 Since the last report, the following decisions have been made under the Executives’
delegated authority:
• 15 December 2021. The Executive Team supported the proposal that Lynda
Risk negotiate with the other Cheshire & Merseyside CCGs over a contract with
Arden and GEM CSU for Data Services for Commissioners funded on a
weighted capitation basis.
• 15 December 2021. The Executive Team agreed to the pausing of some
activities by the Midlands and Lancashire Commissioning Support Unit HR
service to support the bank arrangements around the COVID-19 mass
vaccination programme
• 8 January 2021. The Governing Body had previously approved transferring the
CCGs community grants to the ICPs. The anticipated timescale has been
delayed due to COVID-19 pandemic work. The Executive Team ratified the
approach approved by the SLT that the CCG coordinate on behalf of the ICPs
to communicate to the community sector grant holders that the contracts will be
extended by six months to 30th September 2021 to give some certainty and to
comply with the decision of the Governing Body. In addition the CCG is looking
to support an 18month approach for 01 October 2020.
• 8 January 2021. The Executive Team approved the recommendation that the
CCG’s 2021-22 Contracting & Commissioning Intentions be a refresh of those
agreed for 2020-21.
• 8 January 2021. The Executive Team agreed that any secondments of staff
should only be until 31 March 2022 and CCG business continuity must be a
prime consideration when making any decisions, with the Covid pandemic and
mass vaccination work creating pressures on CCG capacity.
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•

•

•

•

12 Jan 2021. Taking into account current capacity pressures caused by the
COVID-19 pandemic and mass vaccination work, the Executive Team agreed to
defer CCG staff participation in the NHS Leadership Mary Seacole programme
for agreed candidates until the April cohort.
12 Jan 2021. NHS Continuing Healthcare System Support. The Executive
Team, in light of the recent Bill McCarthy letter, approved pausing work on
clearing the backlog of deferred assessment of CHC reviews for 2 weeks
initially, reviewing before the end of the period, but being prepared to extend a
further 2 weeks and up to 7.
12 Jan 2021. Individual Placement Support Service (IPS) – funding beyond
March 2021, the Executive Team approved extending the contract for the
Individual Placement Service for 12 months with funding being provided by the
CCG when the transformation money ceases on 31st March 2021. The IPS
would be funded from the Mental Health Investment Standard in 2021/22.
12 Jan 2021. The Executive Team approved a Memorandum of Understanding
for Cheshire East Integrated Care Partnership and Cheshire West Integrated
Partnership and the signature of Tracey Cole on behalf of the CCG.

RECOMMENDATIONS
The Governing Body is asked to:
•
note the contents of the report.
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NHS Cheshire Clinical Commissioning Group

Finance Report
30th November 2020
Governing Body – January 2021
Lynda Risk – Executive Director of Finance and Contracting
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Executive Summary
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 CCG continues to work under the financial regime introduced due to the Covid-19 pandemic.
Key Issues
This report updates the Governing Body on the financial position as reported to regulators as at 30th November 2020, reporting is split where appropriate into the first 6
months of the year to 30th September 2020 and for the period month 7 and month 8.
The expenditure for the first 6 months of the year has been supported in full by NHSE and so the CCG effectively had a balanced position at the end of September 2020,
there were variances against budget in the following areas Prescribing, Other Programme, Mental Health and Complex Care and Covid-19 but these were due in the main
to the CCG budget being set nationally and not reflecting local cost analysis.
For the two month period October and November 2020 the CCG overspent by £7.350m with an expected Hospital Discharge Programme (HDP) funding allocation of
£8.669m yet to be received, giving the CCG a surplus after the HDP funding of £1.319m year to date.
The CCG submitted an additional plan for the period October 2020 to March 2021to NHSE/I on the 18th November 2020, the proposed plan gives the CCG a deficit for the
year of £10.059m.
The CCG has improved its position since the plan was submitted and is now predicting a deficit of £6.461m for the period to the 31st March 2021, an improvement of
£3.418m, circa 0.3% of the CCGs overall budget, this is after receipt of national monies to support the Hospital Discharge Programme. The CCG will continue to review
expenditure in the final 4 months of the year to improve accuracy of reporting and in particular estimates in respect of the HDP, Continuing Health Care and Prescribing.
The CCG has received guidance confirming that the Mental Health Investment Standard must be met in 2020/21.
The CCG is meeting the running cost target for 2020/21 which will be measured against the initial allocation made to the CCG.
The key risk to financial sustainability is the increased recurrent service costs associated with Covid-19 and cost of the recovery of performance targets.
Recommendations
The Governing Body is asked to note:• the financial position reported as at the 30th November 2020 and to note the financial risks currently facing the CCG
• the key issues above being reported to the Governing Body in January 2021.

29
2

Performance Summary – At A Glance
Key Financial Indicators

Target

Actual

£'m

£'m

Year to Date Surplus / (Deficit)

(3.353)

(7.350)

Year to Date Surplus / (Deficit) - Incl. expected allocation

(3.353)

1.319

Running Costs Year to Date Surplus / (Deficit)

8.903

8.714

(10.059)

(15.130)

(10.059)

(6.461)

13.706

13.703

2.919

0.000

£'m

£'m

102.204

102.527

%

%

Performance by Volume - NHS

95%

88%

Performance by Volume - Non NHS

95%

96%

Performance by Value - NHS

95%

100%

Performance by Value - Non NHS

95%

96%

Financial Position

Forecast Outturn In Year Surplus / (Deficit)
Forecast Outturn In Year Surplus / (Deficit) - Incl.
expected allocation
Running Costs Forecast Outturn In Year Surplus / (Deficit)
Forecast Contingency Reserve Available
Other
Mental Health Investment Standard Forecast
Better Payment Practice Code - Year to Date

Achieved














Prior Month

Comments
A financial plan has been submitted for the latter six months of the year which detailed a deficit
of £10.059m excluding costs associated with the Hospital Discharge Programme (HDP) which
totalled an additional £18.930m.
Monthly forecasts will continue to be produced for the period to the end of March 2021. The
key risks to the achievement of the forecast are the accuracy of forecasting in respect of the
HDP and associated Continuing Health Care costs. The level of expenditure is dependent on
the speed of clearance of the assessment backlog.
For the end of November 2020, the CCG reported a year to date deficit of £7.350m and a
forecast deficit of £15.130m. These figures include the HDP costs of £8.669m for months 7
and 8 which are to be funded directly by NHSE. Upon receipt of the HDP monies the CCG will
have an adjusted year to date surplus of £1.319m and a forecast deficit of £6.461m. The
favourable year to date variance is expected to reduce in line with the forecast outturn month
by month.

The Better Payment Practice Code specifies a target of 95% of invoices to be processed within
30 days, both by Volume and Value. Three out of the four targets are being met.
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Financial Risks and Mitigations
Key Risks - Finance Committee Risk Risk
Register
Rating
Ability to meet Statutory Duties and Related
Financial Targets

Increase Recurrent Costs to the Healthcare
System for Cheshire Population Due to Covid -19

Reimbursement of Covid -19 costs

Mitigating Actions

20

Attendance at National and Local Director of Finance Meetings
Continued work with Collaboration at Scale
Continued work to maintain control of expenditure and emphasis on probity
Continued review of expenditure especially in relation to the Hospital Discharge Program and Prescribing costs

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, both recurrent and non recurrent
reporting to the Governing Body all cost relating to Covid -19

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 6 months of Covid cost reimbursed nationally. New arrangements for Oct - March are based on a set allocation for
specific plans as submitted by CCG plus 6 weeks funding per client associated with the Hospital Discharge Programme. CCG is
liable for any costs that exceed the 6 week allocation. Monthly reporting in place to monitor all expnditure.
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Covid-19 Finance Update November 2020
Covid Revenue Costs (£'000)
HDP* - Packages of Care Scheme 1
- Packages of Care Scheme 2
HDP - Other
CCG Additional Staffing
Equipment (Nursing Home, CHC)
Primary Care
Other
Additional Revenue Stream - SMS Costs
Total

Month 1
(Apr)

Month 2
(May)

Month 3
(Jun)

Month 4
(Jul)

Month 5
(Aug)

Month 6
(Sep)

876

1,372

1,777

2,711

3,195

450
106
35
815
118
0
2,401

18
38
5
255
(40)
19
1,667

440
51
0
70
0
19
2,357

644
(13)
0
535
2
133
4,012

173
0
0
343
103
0
3,814

2,692
104
380
22
89
316
183
51
3,837

Month 7
(Oct)
4,435
918
(109)
0
90
23
154
0
5,511

Month 8
(Nov)
2,282
653
132
0
49
804
61
0
3,981

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

-

-

-

-

Total
19,340
1,675
2,129
205
268
3,161
582
222
27,580

Comments
The table above reflects the position reported at month 8.
HDP Packages of Care - The classification of expenditure between Scheme 1 & 2 is being reviewed to ensure all of the costs have been correctly split between the 2 categories. This also include
the basis of the accrual for any outstanding costs. This will be updated for December 20 cumulative position.
Primary Care - Expenditure in the month includes £378k in respect of Hot Hubs and £264k for capital bids under £5k.
*HDP - Hospital Discharge Programme
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GOVERNING BODY FORWARD PLANNER
Meeting
Date

Item

Reference

Standing Item

Chairs’ Introduction

Standing Item

Standing Item

Accountable Officer’s Report

Standing Item – Monthly

Standing Item

Assurance Report: Governing Body Assurance
Framework
Finance Report / Report of the Finance
Committee Chair
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 – alternate months
Not due in JAN
Standing Item – alternate months
Not due in JAN
Standing Item – alternate months
Not due in JAN
Standing Item – alternate months
Not due in JAN

Standing Item

Report of the Remuneration Committee Chair

Standing Item (as required)
Not due in JAN

Feb 2021

Feb 2021

System Development: Development of
Integrated Care Systems: including Cheshire &
Merseyside Partnership Memorandum of
Understanding / Joint Commissioning
System Development: Development of
Integrated Care Partnerships – “Roadmap”
Cheshire & Merseyside Spinal Services

Feb 2021

Learning Disabilities Strategy WEST

Feb 2021

Engagement & Communications Strategy –
development and delivery update

Requested October 2020

Feb 2021

NHS 111 – initial evaluation

Requested October 2020

Feb 2021

Safeguarding Annual Reports

Regular item - Annual

Feb 2021

Constitution: NHS Cheshire CCG Constitution
annual review

Regular item – Annual

Feb / March
2021
Mar 2021

Cheshire East Dementia Strategy
System Development: Update

Regular item

Mar 2021

Strategies and Plans: Commissioning and
Contracting Intentions

Regular item – Annual

Mar / Apr
2021
Mar / Apr
2021

Annual Reports from Sub-Committees

Regular item - Annual

Health Inequalities – action plan update

Agreed at December 2020
meeting

Standing Item
Standing Item
Standing Item

Standing Item
Standing Item

Feb 2021

Standing Item (as required)
Not due in JAN
Standing Item (as required)
Not due in JAN

Agreed at Sept 2020 meeting –
deferred to Feb GB.

33

Meeting
Date

Item

Reference

Apr 2021

System Development: Update

Regular item

Apr 2021

Strategies and Plans: Operational Plan 2021/22

Regular item – Annual

Apr 2021

Strategies and Plans: FINAL Budget 2021/22

LR 201223

Apr 2021

Annual Report and Accounts 2020/21 – Update

Regular item - Annual

May 2021

System Development: Update

Regular item

May 2021

Annual Report and Accounts 2020/21 – sign-off

Regular item - Annual

May 2021

Requested October 2020

May 2021

Engagement & Communications Strategy –
development and delivery update
NHS 111 – further evaluation

May 2021

Climate Change Strategy Update

Follow-up to Nov 2020 GB
discussion.

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

Tbc
Tbc

Requested October 2020

Regular item - Annual
Regular item - Annual
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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
N
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply. Please outline below:

Key Issues and considerations
This purpose of this report is to provide assurance to Governing Body members with regard to
progress made to vaccinate the population of Cheshire in line with the UK COVID-19 Vaccines
Delivery Plan (Appendix A).

Governing Body Assurance Framework
GBAF20-09 - Covid-19 pandemic response
GBAF20-03 Engagement and Partnership Working

Recommendation(s)
The Governing Body is asked to note the work undertaken and the progress made to:
• Mobilise 24 vaccination sites across Cheshire which includes:
o Hospital Hubs x 4
o Community Pharmacy Sites x 2
o Primary Care Network Sites x 18.
• Ensure that all residents in a care home for older adults and their carers 2 and all those 80
years of age and over and frontline health and social care workers receive a first vaccination
prior to 31 January 2021.
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Recommendation(s)
• Ensure that all those 70 years of age and over and clinically extremely vulnerable individuals
are offered a first vaccination prior to the 15th February 2021.

Delivery of CCG’s duties / strategies / aims / objectives
The delivery of the Covid-19 Vaccination programme across Cheshire meets the national
Covid-19 delivery plan and the following two key CCG priorities:
• Improved wellness in our Communities
• High quality services for everyone who needs care.

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:

Y
Y
Y
N
N
N

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?

N/A
N/A
N/A

Conflicts of Interest Consideration (if applicable)
Not applicable

Report / Paper history
A presentation was provided within the Accountable Officer Report at the Governing Body meeting
in December 2020 which covered governance within Cheshire, Cheshire Warrington and Halton
and Cheshire and Merseyside.
A weekly report is produced by the Cheshire Vaccination Programme Team which is used to
ensure the CCG and all partners are aware of progress, any risks and issues requiring escalation.

Report / Paper review and next steps
This weekly report is presented to the following committees and Groups:
• Cheshire COVID-19 Vaccination Steering Group
• Cheshire COVID-19 Programme Group
• Local Resilience Group (Cheshire, Warrington and Halon)
• Cheshire CCG Governing Body members.

Appendices
Appendix A
Appendix B

https://www.gov.uk/government/publications/uk-covid-19-vaccines-delivery-plan/uk-covid-19vaccines-delivery-plan
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/948757/Greenbook_chapter_14a_v4.pdf
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COVID-19 Vaccination Programme in Cheshire Update
1.

BACKGROUND / CONTEXT

1.1

COVID-19 has been the single greatest public health emergency in the history of the
NHS. In order to protect our population an ambitious (the largest in British history)
immunisation programme has commenced.

1.2

The Joint Committee on Vaccination and Immunisation (JCVI) advises the UK health
departments on immunisation. On the 30 December 2020 the JCVI agreed a priority list
to ensure that the most vulnerable citizens in society receive the vaccination first. This list
can be seen below:
• Priority Cohort 1: residents in a care home for older adults and their carers
• Priority Cohort 2: all those 80 years of age and over and frontline health and social
care workers
• Priority Cohort 3: all those 75 years of age and over
• Priority Cohort 4: all those 70 years of age and over and clinically extremely
vulnerable individuals
• Priority Cohort 5: all those 65 years of age and over
• Priority Cohort 6: all individuals aged 16 years to 64 years with underlying health
conditions which put them at higher risk of serious disease and mortality
• Priority Cohort 7: all those 60 years of age and over
• Priority Cohort 8: all those 55 years of age and over
• Priority Cohort 9: all those 50 years of age and over.

1.3

NHS England and Involvement (NHSEI) have set ambitious targets for the citizens
identified in the first four priority cohorts:
• Priority cohorts 1 and 2 are to receive a first dose of the vaccine by 31 January 2021.
These cohorts are:
o Residents in a care home for older adults and their carers.
o All those 80 years of age and over and frontline health and social care workers.
•

1.4

Priority cohorts 3 and 4 are to be offered a first dose of the vaccine by 15 February
2021. These cohorts are:
o All those 75 years of age and over.
o All those 70 years of age and over and clinically extremely vulnerable
individuals.

This programme is being delivered via three ‘Pillars’:
• Pillar 1: Hospital hubs: NHS providers vaccinating on site
• Pillar 2: Mass Vaccination Centres: large sites such as sports and conference
venues set up for high volumes of people
• Pillar 3: Local Vaccine Sites: community or primary care led services which could
include primary care facilities, retail, community facilities, temporary structures or
roving teams.
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2.

Progress to date

2.1

The following sites have / will have mobilised by the time of Governing Body meeting on
the 21 January 2021:
Pillar 1: Hospital Hubs
• Countess of Chester Hospital NHS Foundation Trust
• Mid Cheshire Hospitals NHS Foundation Trust
• Cheshire & Wirral Partnership NHS Foundation Trust
• East Cheshire NHS Trust.
Pillar 2: Mass Vaccination Sites
There are seven mass vaccination sites which have mobilised, with the following being
nearest to Cheshire:
• Eithad Tennis Centre, Manchester
• Millennium Point, Birmingham.
Pillar 3: Local Vaccine Sites
Cheshire West
• Kingsmead Medical Centre, Northwich
• Dene Drive Primary Care Centre, Winsford
• St Columba's R.C. Church Hall, Chester
• St City Walls Medical Centre, Chester
• Neston Medical Centre
• Ellesmere Port Civic Hall
• Frodsham Leisure Centre
• Cheshire View, Chester.
Cheshire East
• Wilmslow Health Centre
• Congleton Town Hall
• Knutsford District and Community Hospital
• Waters Green Medical Centre, Macclesfield
• Civic Centre, Poynton
• Eagle Bridge, Crewe
• Apollo Buckingham Health Sciences Campus Ltd, Crewe
• Nantwich Civic Hall
• Victoria Hall, Middlewich
• The 13 Club, Alsager
• Alsager Pharmacy, Alsager
• Andrews Pharmacy, Macclesfield.

2.2

NHS Cheshire CCG has agreed with system partners to act as the co-ordinator across all
sites to ensure that capacity is used to meet the asks within UK COVID-19 Vaccines
Delivery Plan.

2.3

NHS Cheshire CCG is co-ordinating across the Cheshire system to ensure that all those
who fit with the green book definition chapter 14a (Appendix B) for frontline health and
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care workers are able in the coming weeks to be offered a vaccine. The following
dedicated email address has been established to handle enquiries:
CheshireCCG.COVD19staffresponses@nhs.net
2.4

A system communications and engagement strategy has been agreed so that consistent
messages are provided by all partners so that we ensure that the Cheshire population is
informed, assured and encouraged take up their vaccination offer when it comes.

2.5

A number of Core Communications Objectives have been agreed:
• providing clear, public-facing communications and engagement to provide
reassurance about the vaccine, clearly signposting its delivery and impact (and our
achievements in vaccinating the population
• maximising uptake of the vaccine amongst targeted groups by generating positivity,
trust and proactively tackling misinformation
• building local confidence and a greater sense of hope and ambition – by showcasing
the vaccine’s critical role in returning life to normal
• local identity – using local community leadership, champions and trusted local
clinicians, health and care staff in each Place
• ensuring local information is accessible, person centred and acknowledges cultural
differences and levels of health literacy.

2.6

Reducing vaccine hesitancy. To reduce vaccine hesitancy, effective and targeted
communications are essential both for the general public and for groups where uptake is
likely to be lower. Communications need to;
• be informed by an accurate understanding of the barriers to vaccination
• acknowledge and validate the concerns and apprehensions that may exist
• address these concerns and reduce vaccine hesitancy
• be well received by the target group
• adapt to changes in community sentiments and barriers to vaccination.

2.7

All partners are receiving huge volumes of enquiries. Key messages are:
• we are working hard to get the vaccination out as fast as possible and we are on track
to deliver the vaccination safely and effectively in the order set nationally.
• please wait to be contacted by the NHS for your vaccination, you will not be missed.
• please do not contact health and care providers, we want to focus all our staff time on
caring for patients and providing the vaccine rather than answering queries.
• the vaccines are safe and are the way out of this pandemic.

2.8

A dedicated page on the CCG’s website is being used to provide centrally updated
information that can be linked to by partners:
https://www.cheshireccg.nhs.uk/news/news-stories/covid-19-vaccinationprogramme-what-you-need-to-know/.

2.9

NHS Cheshire CCG have worked with Mid Cheshire NHS Hospital Foundation Trust to
establish a bank for staff and volunteers who would like to support this work. We have
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been overwhelmed with support for which we are very grateful for. To date over 300
people are being trained and deployed across Cheshire. More information regarding this
can be found at: https://cheshirevaccbank.net/.
2.10

NHS Cheshire CCG would like to express huge thanks to all partners who have worked
together to ensure that we succeed in delivering this vaccination programme to all our
Cheshire residents in a safe, effective and efficient way.

3.

NEXT STEPS

3.1

The programme team will continue to work with the Cheshire system to ensure that there
is sufficient capacity to vaccinate all all cohorts in line with the national guidelines and
timescales.

4.

RECOMMENDATION

4.1

The Governing Body is asked to note the work undertaken and the progress made to:
• mobilise 24 vaccination sites across Cheshire which includes:
o Hospital Hubs x 4
o Community Pharmacy Sites x 2
o Primary Care Network Sites x 18.
• ensure that all residents in a care home for older adults and their carers 2 and all
those 80 years of age and over and frontline health and social care workers receive a
first vaccination prior to 31 January 2021.
• ensure that all those 70 years of age and over and clinically extremely vulnerable
individuals are offered a first vaccination prior to the 15 February 2021.
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