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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 February meeting of the Governing Body
of NHS Cheshire CCG. The meeting took place as a MS teams meeting as the planned
webinar could not be live-streamed or recorded due to national technical difficulties

1.2

Apologies

Action

Apologies were received from Dr Mike Clark (voting member). Apologies were also
received from Matthew Cunningham, Dr Matt Tyrer, and Dr Andy McAlavey. 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.
No conflicts of interest were identified that would prevent members taking part in the
business to be discussed.

1.4

Minutes of Previous Meetings
The minutes of the NHS Cheshire CCG Governing Body meeting held on 21st January
2021 were agreed as an accurate record of the meeting.
The minutes of the Extraordinary meeting of NHS Cheshire CCG Governing Body held
on 19th January 2021 were agreed, subject to the following amendments to agenda item
2.1 Designated Setting East Cheshire (Eden Mansions):

1.5



"Several Members complimented the Officers on the practical and financial
arrangements concluded within the negotiation" to be added following the sentence
“Dr Andrew Wilson thanked members of the Governing Body for the debate and
congratulated the report contributors for a very clear and helpful paper”.



“The cost is beneath the Governing Body limit of £250,000” should read “the cost is
beneath the Accountable Officer’s authorisation limit of £250,000”.

Matters Arising & Action Log
Action 11 - update report regarding ICP road mapping - was referenced in the
Accountable Officer’s report. This work had been deferred, with the agreement of the
Integrated Care Partnerships (ICPs), due to winter pressures and covid vaccination.
Action 19 - regarding a discussion with the Governing Body on future finance plans –
was referenced in the Finance Update. Guidance was expected within the next week
which would assist with quarter one and further information was expected in April which
would assist with the rest of the year.
Action 21 - regarding recommendation 13 of the committee governance review - could
be closed as it was included in the Accountable Officer’s report.
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2.0

Public and Patient Focus

2.1

Patient Story
A video set in care homes in which professional carers in Chester explained why they
had received the Covid-19 vaccine would be shared following the meeting.

2.2

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

3.0
3.1

Standing Items
Chair’s Report
Dr Andrew Wilson, Clinical Chair, informed members that Christine Morris has been
appointed as the CCG’s Wellbeing Guardian.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
Chair’s report.

3.2

Accountable Officer’s Report
Clare Watson, Accountable Officer, introduced the submitted report and provided
updates on the following:


The impact of the Covid-19 on providers, including information the focus on
discharge to ensure flow through the system.



A piece of work is being carried out to look at the effect of the schemes
commissioned through the Hospital Discharge monies. This was discussed at a
recent meeting of the A&E Delivery Board.



Two new large vaccination sites will be opening soon at Chester Racecourse and
New Alderley Park.



The publication of the white paper on modernising the legal framework around
commissioning and delivery of health and social care services which has a
fundamental impact on the CCG a more detailed paper on this will be brought to
the Governing Body in March.



The Health Care Partnership’s proposals for the Joint Commissioning Committee
will be brought to the Governing Body in March. The terms of reference are being
updated and will also be brought to the March for Governing Body consideration.



Both Cheshire ICPs have asked for confirmation that the CCG will continue with the
place funding next year. This could not be confirmed as the financial guidance had
not been received but the Executive Team recommended £1,160,525 of funding
which primarily covered the cost of staffing.



East Cheshire NHS Trust was proposing an extension of the temporary suspension
of Intrapartum Service to September 2021.



A recommendation that a working group be established to finalise the
arrangements for consideration of “performance” within the committee structure.
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Information about the Cheshire Anti-Bullying Charter and a recommendation to the
Governing Body to sign the charter.



Information on the NO MORE Suicide website.



Decisions taken under Executives’ authority.

Comments were received as follows:


Peter Munday questioned the need for further discussion around which
committee performance sits with as he believed it had previously been agreed
that it would be the Quality and Safeguarding Committee.
o Clare Watson stated that she would welcome agreement from the
Governing Body to move performance to the Quality and Safeguarding
Committee, this would negate the need to set up a working group.
Members supported this decision.



Peter Munday asked whether the word intrapartum should be used in a public
document.
o It was noted that the term had been used in previous documents and is the
correct technical term. It was agreed to add a definition to the meeting
minutes - Intrapartum care is defined as the care of the women and their
babies from the onset of labour and immediately after birth.



Dr Fiona McGregor-Smith asked for further explanation of the NHSE/I
recommendation “provisions should be made to transfer primary care services
from NHSE to the NHS ICS body”.
o The NHSE teams who currently manage and oversee primary care
contracts will be aligned to the ICS’s.



Dr Fiona McGregor-Smith questioned whether a risk should be added to the
temporary suspension of intrapartum care around the expense of restarting the
service. She also wanted members to be aware of the difficulties of accessing
mental health support for patients.
o The Executive Team will shortly be reviewing the services the CCG
commissions for mental health and the funding and budgets. East Cheshire
Trust suspended the intrapartum service for reasons of quality and Covid-19
related risks which were agreed through the trust and NHS E/I.



Dr Lesley Appleton echoed the difficulties in accessing support for mental health.
She was pleased to see details of the Cheshire Anti-Bullying Charter and is keen
for the CCG to sign up to it and move forward with a joined up approach with the
Local Authorities, Mental Health Teams and charitable organisations.
o Clare Watson stated that she is eager to progress the anti-bullying work and
does not want the current pandemic to be a reason not do to this.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
Noted:
 the contents of the report.
 in particular East Cheshire NHS Trust’s decision to extend the current temporary
suspension of intrapartum care at the Macclesfield Hospital site for a further six
months (from 1st April – 30th September 2021).
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Approved:
 The allocation of non-recurrent funding to the Cheshire Places for 2021/22
totalling £1,160,525;
 The proposed arrangements for oversight of the register of procurement
decisions (as outlined at paragraph 9.2);
 The revisions to the standard decisions / recommendation and associated
definitions (as outlined at paragraph 9.3);
 The transfer of “performance” from the Strategic Commissioning Committee to
the Quality and Safeguarding Committee;
 The recommendation (at paragraph 10.12) that the CCG sign the Cheshire AntiBullying Charter;
The Governing Body also agreed that officers should:
 Publicise the CCG’s support for the Charter and consider how the CCG could
further raise awareness of bullying; and
 Develop a CCG Anti Bullying strategy to sit alongside the Bullying and
Harassment policy.
4.0
4.1

System Development
Cheshire and Merseyside Health and Care Partnership Memorandum of
Understanding (MOU)
Clare Watson, Accountable Officer, noted that the most up to date version of the MOU
contains a proposed membership of the Health and Care Partnership Board.
Membership was discussed with the CCG’s Senate but since the Health and Care
Partnership and Senate meetings there have been proposals to change the
membership. Clare informed members that the MOU could be supported in principle but
the detail, including the membership of the Partnership Board, wold require further
consideration. There was a meeting of the Accountable Officers and Chairs the
following week at which revised proposals would be considered. It was therefore
recommended that this is brought back to the Governing Body at its March meeting
following further discussion at the Cheshire and Merseyside level.
Dr Andrew Wilson added that comments received previously included revisions to the
degree of CCG representation and balance of members on the board. In light of the
publication of the White Paper the ICS will want to have in place its shadow
arrangements from September/October so it is likely the Partnership Board will only
meet three or four times prior to that.
The Governing Body of NHS Cheshire Clinical Commissioning Group:



5.0
5.1

Considered the updated Memorandum of Understanding and its supporting
documentation
Approved in principle the adoption of the Memorandum of Understanding by the
CCG with further consideration being given to the Board membership and
appendices.

Governance
Finance/Planning Update
Lynda Risk, Executive Director of Finance and Contracts, introduced the submitted
paper, giving particular updates as follows:

7













The CCG has maintained its financial position at the end of December with a deficit
after the Hospital Discharge Programme, additional staffing for CHC and
vaccination costs of £6.5million. An improvement on that position has been seen in
January and NHSE/I have been notified that the CCG’s deficit has been reduced to
£4.6million.
The CCG continues to report that it will meet its running cost allocation and the
Mental Health Investment Standard.
There is a risk noted in the paper in terms of the Hospital Discharge Programme as
assessments were suspended for a number of weeks, but since the report was
written notification has been received that the CCG will be funded for the first six
weeks of 2021/22.
A key risk to the system is the impact of Covid-19 and its recurrent impact on
services being delivered in Cheshire.
Further planning guidance was awaited.
It is expected that there will be a greater focus on the ICS and how the monies will
flow via the Cheshire and Mersey ICS. There is a greater cooperation for finance
across Cheshire and Merseyside and organisations are working together on the
year-end position.
Budgeting and planning for 2021/22 is underway and further information will be
presented to the Finance Committee and Governing Body in March.
The Better Payment Practice Code was reviewed at the Finance Committee and
this has resulted in agreement to produce supporting information looking at credit
notes etc which are impacting on achievements.

Neil Evans commented that a number of investments have been made in recent months
which run out at the end of March which presents a challenge when the funding
arrangements for quarter one next year are unknown. The intention was to bring the
plans for those schemes to the Governing Body in March and ask for support as
necessary. The A&E Delivery Board has begun this work and an extraordinary A&E
Delivery Board is being held to further that work.
Members thanked the team for the work undertaken in getting the CCG to the current
position.
The Governing Body of NHS Cheshire Clinical Commissioning Group:




5.2

Noted the financial position reported as at the 31st December 2020 and the financial
risks currently facing the CCG.
The change in the Hospital Discharge Programme.
The information received in respect of the Financial Framework for 2021/22 and the
planning round for the same period.

Report of the Committee Chairs
The Governing Body considered the submitted report.
provided by the respective committee chairs as follows:

Additional updates were

Quality and Safeguarding Committee


Due to a lack of assurance in some aspects of harm review processes, the
committee has asked for this to go through a risk scoring process and to be added
to its risk register if necessary.

Finance Committee
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A discussion was held at the recent meeting about aged debtors, a significant
amount of work has been carried out on this and the position has moved forward.
The equality and funding of hospices was also discussed at the meeting.

Lynda Risk confirmed it was local hospices that were discussed at the committee
meeting and agreed to provide an update on progress around Cheshire and Merseyside
hospices to the Executive Team.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
o
o
o
5.3

Considered the committee recommendation as outlined at section 2 of the report.
Noted in particular the items the committees wished to bring to the attention of the
Governing Body at section 3 of the report.
Noted the items listed at section 4 of the report.

NHS Cheshire CCG Annual Safeguarding Report
Paula Wedd, Executive Director of Quality, Safeguarding and Patient Experience,
introduced the submitted report and informed members that the CCG had the following
statutory duties:





It was a statutory partner in both the Cheshire East and Cheshire West and
Chester Local Safeguarding Children Partnership Executive Board and
Safeguarding Adults Boards.
Processes must be in place to learn from cases where either children or adults die
or are seriously harmed when abuse or neglect is suspected.
The CCG was to work in partnership with Local Authorities in respect of child
deaths.
A role alongside the Local Authorities in fulfilling the health development of children
in care as their corporate parent and the health and wellbeing of adults.

All areas in the report relate to these four duties.
Paula highlighted:








Information on the Children’s Safeguarding Partnerships.
Work in response to children’s deaths.
Statutory reviews for suspected abuse of children or adults.
Duties of providers and those the CCG holds contracts with such as hospices, third
and voluntary sectors.
Deprivation of Liberty Safeguards and the change to Liberty of Protection
Safeguards.
Prevent part of the Government’s anti-terrorist programme.
What has been achieved for 2019/20.

Comments were received as follows:


Clare Watson thanked Paula and the Safeguarding Team for their work and
commented that it is important that the Governing Body has sight of this
information.



Dr Lesley Appleton expressed concern that the decrease in the number of child
protection plans may be due to such cases not being recognised in the same way
under current circumstances due to Covid-19 and children not being in school.
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o Paula Wedd responded that the figures in this annual report are out of date as it
relates to 2019/20 and up to date figures will be included in the report due to the
next Safeguarding and Quality Committee. Face to face child protection
medicals have continued along with initial health assessments for children being
taken into care.
o

Suzanne Horrill questioned why adult safeguarding training had led to a decrease
in referrals as training usually leads to an increase in referrals when people are
aware of what needs to be flagged.
o Paula Wedd replied that there is a clear set of criteria for making referrals for
children’s safeguarding and the assumed vulnerable state of anyone under the
age of 18 but it is more complex with adults due a person’s capacity to make
choices. Training increases people’s awareness of this and referrals tend to go
down as a result.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
o

o

5.4

Noted the contents of the Annual Safeguarding Report and accepted assurances
that NHS Cheshire Clinical Commissioning Group is meeting its statutory
responsibilities in relation to Safeguarding Children and Adults, and is working to
achieve those responsibilities identified in the report as not yet achieved.
Agreed to publish the Annual Safeguarding Report in both Cheshire West and
Chester and Cheshire East.

Amendments to the CCG’s Standing Financial Instructions
Lynda Risk, Executive Director of Finance and Contracts, introduced the submitted
report, noting in particular that:
A number of extraordinary Governing Body meetings had been called in recent months
due to having to make emergency decisions above the Accountable Officer’s financial
authority limit of £250,000. At the extraordinary Governing Body meeting of 19th
January members proposed that a review of the CCG’s Standing Financial Instructions
be held and the limit for the Accountable Officer be temporarily increased, as part of the
review it was proposed to also increase the limit of the Director of Finance.
The increased limits would be for specific items only in the Standing Financial
Instructions which are the approval of requisitions of goods and services non-health
care and approval of the healthcare investment business cases. The extension and
increase would be until 31st March 2022.
For full transparency any of those decisions made would be detailed in the Accountable
Officer’s report and brought to the Governing Body.
Following consideration of the submitted report, the Governing Body of NHS
Cheshire Clinical Commissioning Group:




approved the proposed temporary increase in authorisation limits for the
Accountable Officer (up to £500,000) and Executive Director of Finance and
Contracting (up to £250,000) for Covid-19 related expenditure as detailed within the
paper until 31 March 2022.
approved the proposed amendments to the CCGs Standing Financial Instructions
and corresponding changes to the Authorised Signatory List, subject to a revision
of the wording to refer to “Covid-related expenditure” rather than “Covid
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expenditure”.
agreed that the proposed revisions were not material and therefore did not need to
be referred to the GP membership for approval. This was confirmed by the full
Governing Body, the GP members of the Governing Body and the Clinical Chair
(any of whom could request a referral under section 1.4.2 of the Constitution).
agreed that the decision to approve the changes should be communicated to the
CCG membership.
agreed that any decisions taken under the increased authority levels should be
reported to the Governing Body via the Accountable Officer’s Report and should be
made available to the CCG membership.
approved the corresponding amendments to the CCGs Constitution to reflect the
agreed changes to Table B within the Standing financial instructions (subject to a
revision of the wording to refer to “Covid-related expenditure”) and subsequent
submission of a Constitution variation request to NHS England and Improvement.
noted the proposed changes to the Authorised Signatory List as agreed by and
within the delegated authority of the Accountable Officer and Executive Director of
Finance and Contracting.

6.0

Forward Planner

6.1

Governing Body Forward Planner
The content of the Forward Planner was noted and Clare Watson will provide a system
update on the white paper whether as part of the Accountable Officer’s report or a
standalone paper.
Date and Time of Next Meeting:
FORMAL Governing Body meeting
Thursday 18th March 2021

7.0

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 12:00.
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Action Log
Governing Body - Public
Action Log Updated 11/03/21
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

By When

Comments/ Updates Outside of the Meetings

Status

Ongoing
12-Nov-2020 11.03.21 - An update on the White Paper mentioned in the
update below is included in teh Accountable Officer's Report on
the agenda for teh March meeting.
11.02.21 - In line with recent updates, the continued focus on
supporting system pressure due to winter pressures, COVID19
and COVID19 Vaccination roll out has resulted in the timeline
being moved backwards with a view to recommencing work in
late Spring 2021.
Once the White Paper has been published and understood
locally and the role of the ICS and Place clarified further, an
updated position, plan and progress report will be provided to
the Governing Body.
tbc 11.03.21 - national guidance is still awaited - A further update
will be delivered under the Finance update on this agenda and
during the private session of the Govrening Body.
11.02.21 - the publication of the planning guidance has been
deferred until later in the year. An update will be delievered
during the "Finance Update".

Ongoing
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GOVERNING BODY
18th March 2021

Agenda Item 3.1

Title
Accountable Officer’s Report
Author

Contributors

Tracey Cole - Executive Director of Strategy and Partnerships
Neil Evans - Executive Director of Planning and Delivery
Matthew Cunningham - Director of Governance and
Clare Watson
Corporate Development
Accountable Officer
Phil Meakin - Associate Director of Corporate Governance
Charles Malkin – Communications and Engagement Manager
Report Reviewed by (Committee/Team/Director plus Finance if applicable)

n/a
10 March 2021
Date submitted
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:
• COVID-19 Response Update
• Contracting and Commissioning Intentions
• Mental Health Support Teams
• Publication of 2020 NHS Staff Survey
• CCG Workforce Metrics Update
• Equality and Inclusion Update
• NHSE/I White Paper
• Decisions taken under Executives’ Authority
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.
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Recommendation(s)
The Governing Body is asked to:
1. 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?
Conflicts of Interest Consideration (if applicable)
n/a.

N
N

Report / Paper history
n/a

Appendices
Appendix 1
(via link at para 5.3)
Appendix 2
(via link at para 5.3)
Appendix 3
(via link at para 7.1)

NHS Staff Survey Results 2020 – NHS Cheshire CCG
NHS Staff Survey Results 2020 – national results
Quality and Safeguarding Committee Paper, 3rd March 2021 Equality and Inclusion Update

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 (CCG) which is not reported elsewhere in the Governing
Body papers.
1.2 Our role and responsibilities as a statutory oragnisation and system leader are
considerable. Through this paper we have an opportunity to recognise the enormity
of work that the organisation is accountable for 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 February 2021 to the present.

2.

COVID-19 Response Update

2.1 You will be aware from my previous reports that since December we have seen an
increase in COVID-19 cases that led to a further wave of the pandemic. Our
provider colleagues across Primary and Secondary care established additional
services to respond to the demand and have had to reduce some elements of nonurgent care. At the peak of this wave our three acute hospitals were caring for an
extremely high number of COVID related Patients and this placed significant
pressure on all Providers and their staff throughout the whole Cheshire Health and
Care system.
2.2 Through February we have thankfully seen a reduction of COVID positive patients
in the acute hospitals however we expect the impact of COVID-19 will be felt for a
longer period of time. We have learned that many people who succumbed to the
COVID virus take can take a significant time to recover. Governing Body members
will be aware that new services are being developed to support those suffering with
long COVID and address the increasing number of people with mental health
issues. Importantly, the impact of this recent period on NHS front line staff has
been challenging and the return to normal levels of activity will need to be resumed
appropriately.
2.3 There is a separate report on Vaccinations to the Governing Body and we continue
to make remarkable progress working as a system. Many people across the NHS,
local authorities and volunteers have worked tirelessly to support the successful
delivery of this programme and I want to take this opportunity to record my thanks to
them.
2.4 As I reported at the last Governing Body meeting 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 in the Cheshire health system and 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 Group
continues to focus on this to make sure appropriate measures are being taken and
there is a paper that is being reviewed at Governing Body today that sets out plans
to provide additional rehabilitation and reablement beds into Q1 of 2021/22 and a
summary of other related COVID commissioned schemes, which have been
considered by the COVID programme board.
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2.5 All of the above work continues to be overseen by the CCG COVID Group which
acts as an Incident Management Team and includes senior representation from
both Cheshire Integrated Care Partnerships. The CCG COVID Group continues to
meet formally twice a week and documents all key decisions, risks and actions
relating to the CCG response to COVID-19. A review of Incident Management
arrangements will take place in March and I will update you at the next Governing
Body meeting.

3.

Contracting and Commissioning Intentions

3.1 At this point in the calendar we would usually be finalising and agreeing our
Contracting and Commissioning Intentions for the forthcoming year and sharing
these wider across the system in the form of an operational plan. We are currently
awaiting the national operational or financial planning guidance for 2021/22, and
also recognise that we are in a period of transition towards a new ICS structure.
3.2 As a CCG we already have our contracting and commissioning intentions defined to
take us through to 2025, and expect the main additional focus of the planning
guidance for 2021/22 will have a strong steer towards COVID recovery and reset.
3.3 Our teams have been reviewing their programmes of work and identifying our
priorities for action for the forthcoming year, we will have defined a delivery plan that
is co-produced and based on collaboration and strong partnership working across
the system for the benefit of our population and health outcomes. We will take the
learning from this last year to ensure we continue the excellent joint working,
retaining the flexibility and agility to respond and deliver.
3.4 As soon as we receive the planning guidance we will refresh these programmes of
work and share the final draft versions of our plans with our Governing Body and
the appropriate sub committees.

4.

Mental Health Support Teams

4.1 The Mental Health Support Teams programme was launched as part of the
national scheme aligned to the Green Paper: Transforming Children and
Young People’s Mental Health Provision 1, recognising that there is significant
importance to address mental health and wellbeing in all education settings.
Through measurable outcomes, this programme will help to introduce prevention
and early intervention from a health perspective in addition to encouraging children
and young people to stay engaged in education and achieve the best possible
outcomes in life.
4.2 Following on from the successful bid for Wave 2 teams in Ellesmere Port and
Crewe, a further bid was submitted which was led by the Mental Health
Commissioning Team in the CCG as part of the Wave 3 and Wave 4 process.
These bids were successful meaning that the CCG in collaboration with a range
of partners are now able to progress with the implementation of Mental Health
Support Teams in Chester, Macclesfield and Winsford.
4.3 These areas have been selected as a priority based on a needs analysis taking
into account a number of factors and criteria including; deprivation/geography,
1

https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-provision-a-green-paper
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Looked after Children (Children in Care), Adverse Children’s Experiences
(ACEs) and pupil premium. Working in conjunction with key educational leaders
and Directors of Education from both local authorities has enabled clear and
evidence based decisions to be achieved in order to select priority Mental Health
Support Team schools.
4.4 The Mental Health Support Teams programme will enable children and young
people to access mental health support as quickly as possible and is linked to a
number of approaches including a comprehensive training programme, appropriate
signposting; delivery of focused, evidence based interventions and improved
collaboration between schools and mental health services. The service provided
by Cheshire and Wirral Partnership NHS Foundation Trust will include 2 teams
serving a total pupil population size of 6,000 – 8,000 children across each patch.
4.5 Significant progress has already been made with engagement across the system
following a recent launch of the Wave 3 and 4 Mental Health Support Teams
which included representation from Health (both commissioners and providers),
Education (Department for Education and Education Settings), Local Authority
Colleagues and 3rd Sector providers of Getting Help services.
4.6 Wider stakeholder engagement is also ongoing in order to establish joined up
pathways with our Local Authority Children and Young People Participation
Groups ensuring that children and young people get a voice in how Mental
Health Support Teams are delivered in Cheshire.
4.7 A further opportunity to bid for more funding is underway in order to expand the
offer across the wider Cheshire footprint as part of Wave 5 & 6 with the aim to
expand further when more funding is released from the National Team.

5.

Publication of the 2020 NHS Staff Survey

5.1 Each year NHS staff are invited to take part in the NHS Staff Survey, the largest
survey of staff opinion in the UK. It gathers views on staff experience at work
around key areas, and includes:
• appraisal and development
• staff engagement and involvement
• health and wellbeing
• raising concerns
5.2 The NHS has never before experienced a period like the past twelve months as all
areas of the NHS has dealt with COVID-19. As such some additional specific
questions have been asked in order to give a more in depth understanding of the
impact that the pandemic has had on NHS staff.
5.3 Taking part in the survey is mandatory for all NHS Trusts but voluntary for other
parts of the NHS. However in 2020 for the first time NHS Cheshire CCG took part in
the national survey. You can see the full results for NHS Cheshire CCG HERE and
the full national set of results will be available at to www.nhsstaffsurveyresults.com.
5.4 We have spent time reviewing what the survey tells us and we were really pleased
to see that we were above average when it comes to working together with a set of
shared objectives and, when it came to staff being enthusiastic about their job and
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time passing quickly when at work, the CCG was also above the national average
on this score. This is really positive and we are delighted that the work that our staff
are delivering together means we are able to not only ensure that people in
Cheshire receive the best health and care but also that staff have had positive
experience when delivering our vision.
5.5 We also had a response rate that was higher than the national average, which tells
us that we have a workforce who is engaged and feels supported to share open and
honest feedback.
5.6 We do know that we have some areas of learning and that, for example, we can do
better when it comes to taking positive action on health and wellbeing.
5.7 As with our approach to understanding the experiences of our residents in Cheshire
we’ll look at the whole range of information and feedback that staff have provided
the CCG over the past year so as to be able to see a complete picture of our staffs
experiences at work. This insight and intelligence will be brought together and
reviewed to develop an action plan that informs and delivers against the asks of the
national NHS People Plan. 2
5.8 This will not be done in isolation. Over the coming week’s staff and Governing Body
members will hear more about the opportunities available to help shape and deliver
these plans. This includes reviewing the role, membership and outputs of existing
CCG groups such as the HR Operations Group and Staff Engagement and
Organisation Development Group, as well as looking to restart the work that was
being undertaken by the CCG Behaviour Charter champions that had been paused
whilst focus has been on the COVID-19 response. We will also look to further
develop a CCG Equality, Diversity and Inclusion Group and form greater
collaborative networks with our partners across the system.

6.

CCG Workforce Metrics Update

6.1 The CCG Executive Team receives monthly reports from the Midlands and
Lancashire Commissioning Support Unit (MLCSU) workforce Information team
which provides details on a variety of staff data including staff sickness and causes,
recruitment, turnover, and statutory and mandatory training completion. These
reports also provide a range of demographic data related to our staff. These reports
are also considered by the CCG’s HR Operations Group. These reports provide
data from the previous month. For example we receive a report at the end of
February 2021 that shows the data up until the end of January 2021.
6.2 We also receive quarterly workforce reports from the CSU that provides us with
comparative data against the other CCGs across Cheshire and Merseyside.
6.3 So as to provide greater transparency and assurance to Governing Body members,
and staff, with regards our workforce data, I will look to provide a summary update
in the Accountable Officer report each month.

2

https://www.england.nhs.uk/ournhspeople/
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NHS Cheshire CCG Workforce Metrics as at end of January 2021
Dec 2020
Component
283.96
Staff in Post (FTE)
328
Staff in Post (Headcount)
3.80
Female : Male Ratio (Female FTE to 1.00 Male)
2.83%
% BME Staff
4.88%
% Staff Self-Declared as Disabled
3.00
Starters in Month (FTE)
1.20
Leavers in Month (FTE)
0.42%
Turnover Rate
100.00%
% Planned Leavers
2.44%
Sickness Absence Rate
252
Calendar Days Lost to Sickness
44.05%
% Days Lost due Stress/Anxiety/Depression
1.59%
% Days Lost to undetermined reasons
77.38%
% Days Lost attributable to Long-Term Episode
% Days Lost attributable to COVID-19 related
N/A
reasons
86.55%
Statutory & Mandatory Training Compliance

7.

Jan 2021
285.57
329
3.74
2.81%
4.85%
3.00
1.80
0.63%
0.00%
2.49%
259
44.40%
1.16%
70.66%
N/A
88.18%

Equality and Inclusion Update

7.1 At its meeting on 3 March 2021, Quality and Safeguarding Committee noted that the
CCG had been rated as “Achieving” following completion of its Equality Delivery
System (EDS) process for 2020-21. EDS is among processes mandated by NHS
England and Improvement to demonstrate the commitment of CCGs to eliminating
unlawful discrimination and promoting equality of opportunity for all.
7.2 EDS measures performance on equality and inclusion, supporting CCGs to improve
services and create working environments free from discrimination. EDS has four
goals:
• Better health outcomes;
• Improved patient access and experience;
• A represented and supported workforce; and
• Inclusive leadership.
7.3 For 2020/21, the CCG elected to review Goals 3 and 4. This approach recognised
the importance of understanding the extent to which staff felt included and
empowered during the first 12 months of NHS Cheshire CCG and in the midst of a
global pandemic.
7.4 Assessment took the form of a grading event attended by employees from across
the CCG’s directorates and facilitated by Midlands and Lancashire Commissioning
Support Unit (MLCSU) with support from the CCG Communications and
Engagement Team. Attendees considered a range of evidence collated by the
Communications and Engagement Team before taking part in a virtual discussion
and completing an online survey.
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7.5 Participants answered a series of open and closed questions before assigning one
of the following grades:
• Underdeveloped – the CCG is doing badly
• Developed – the CCG is performing satisfactorily but needs to do more
• Achieving – the CCG is doing well
• Excelling – the CCG is doing extremely well.
7.6 MLCSU’s independent analysis of responses found that the CCG was considered to
be “Achieving”.
7.7 Key strengths of the organisation included the following:
• Senior leaders routinely demonstrating commitment to promoting equality within
and beyond the CCG.
• Recruitment and selection processes leading to a more representative workforce
at all levels.
• Staff reporting positive experiences of their membership of the workforce.
7.8 Recommendations by participants included the CCG committing to the use of
recruitment panels that were truly inclusive rather than comprising solely of
employees from the service area in question.
7.9 Findings of the EDS process will be taken fully into account in developing the
CCG’s Equality and Inclusion Plan 2021/22.

8.

Cheshire West Place Plan 2019 to 2024 Stocktake

8.1 At the Cheshire West and Chester Health and Wellbeing Board meeting on 17
March 2021 3 a paper is being discussed which provides an update on progress in
delivering the key priorities and actions within the Cheshire West Place Plan.
Members are being asked to support the publication of this updated document, prior
to the plan undergoing a full and comprehensive review of later in 2021. It is
intended that the new plan should provide a more detailed action plan supported by
a whole system outcomes framework which will set out explicitly our targets,
trajectories and plans.8.2 Governing Body members are asked to review the
updated Cheshire West Place Plan and provide any comments back to Ian
Ashworth.

9.

White Paper – Integration and innovation: working together to
improve health and social care for all

9.1 Early discussions and work have started across Cheshire and Merseyside between
the Health Care Partnership and the 9 CCGs on commissioning functions. We will
be asked to participate in a task and finish group to assess which of the CCG’s
commissioning functions will be delivered at a Cheshire and Merseyside level and
which at a local Place level.
9.2 Both Andrew and I together and individually have had a series of meetings with key
partners since the publication of the White Paper. We have discussed the possible
models for Place/Integrated Care Partnership (ICP)* governance, transition of CCG
3

http://cmttpublic.cheshirewestandchester.gov.uk/ieListDocuments.aspx?CId=935&MId=6176

* This is the Health Care Partnership definition and aspiration for ICPs, not the approach and model we
currently have in Cheshire. There is agreement with partners that there is further work to do.
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functions and wider population health priorities. We want to ensure that our focus
remains on the population we serve and that we are not distracted by organisational
change.
9.3 As the Cheshire and Merseyside Accountable Officer representative on the North
West workforce group, I have been working with colleagues to begin to scope and
project plan all the work that needs to be done. The national Human Resources
and Organisational Development Plan and principles are due to be published in
April.
9.4 The Executive Team held a White Paper single item staff webinar on Wednesday
3rd March. We all have a responsibility to work with and support our staff through
the next 12 months.
9.5 We will be using the Governing Body Development Session on 25th March to
discuss the White Paper in detail and to agree how the Governing Body and CCG
will organise and prioritise its work over the coming months.

10. Decisions Taken Under Executives’ Authority
10.1 Since the last report, the following decisions have been made under the Executives’
delegated authority. At each meeting any conflicts of interest stated were noted and
recorded within the minutes:
12 February 2021
• the Executive Team approved the FAQ on ICS/ICP for upload to the Governing
Body and Staff area on Glasscubes, noting that it would be updated on a regular
basis
• the Executive team approved the NHS Cheshire CCG Retirement Policy and the
PDR and Pay Progression Policy
• the Executive Team approved the proposal supported by the SLT that the project
to enable requesting and approval of annual leave on ESR be progressed and,
acknowledging the delay due to COVID pressures, accepted the start date be
deferred to June 2021 .
26 February 2021
• the Executive Team considered a paper on the Primary Care Network (PCN)
Development Fund and approved pass through payment of £518,000 from the
CCG to be paid to the PCN bankers, noting this was money provided by NHS
England related to bids submitted by the PCNs at the end of 2020.
• the Executive Team considered a paper on the General Practice IT contracts
and, noting that the criteria for rolling over contracts rather than going out to
procurement had been met, that the total was under the Executive Team's
delegated authority of £500,000 and in the absence of a Primary Care
Commissioning Committee meeting, the Executive Team approved renewal of
the GP IT contracts: Mid Mersey Digital Alliance (IG Contract) - £109,415 ; GP
Alliance (Data Protection Officer contract) - £23,700; E-Consult (Online and
Video Consultation) - £193,000; BT (MJOJ) (SMS Smart messaging) - £85,000.
Also, noting that support would be sought from a clinician and a practice
manager for the proposal, the Executive Team approved the contract with
Advanced (Docman Connect) - £73,284

21

• the Executive Team considered a paper on COVID-19 vaccination programme staff time and responsibilities. The Executive Team agreed the responsibilities
and time allocation for their staff members as set out in the paper and agreed to
discuss it with their staff
• the Executive Team considered a paper on Payment for overtime worked. The
Executive Team approved residual requests for remuneration rather than time off
in lieu for pre-approved additional hours worked up until 5th March 2021.
5 March 2021
• the Executive Team considered a policy regarding Overtime and Unsocial Hours.
The Executive Team approved the updated policy for overtime and unsocial
hours to take effect from 5th March 2021.
9 March 2021
• the Executive Team noted the Risk Assurance Report and supported the draft
Governing Body Assurance Framework 2021/22 for recommendation to the
Governing Body.
• the Executive Team agreed the principle that the full CCG operational risk
register should be shared in the public domain once all Committees have met
and reviewed the risk scores.
8.2 The CCG Executive Team also undertake decisions at the COVID-19 Executive
Group meetings. Since the last Governing Body, the following decisions have been
made under the Executives’ delegated authority:
24 February 2021
• the group received a paper on COVID Phlebotomy Clinic Additional Provision
and agreed the recommendations within the paper around supporting additional
investment, noting that this funding is the CCG’s first to draw upon COVID
restoration moneys.
5 March 2021
• The group received a paper regarding continuation, as a result of COVID-19
pressures, of the provision of additional rehabilitation and reablement beds into
Q1 of 2021-22. The Group endorsed this request and the recommendation to
seek approval from the Governing Body due to the financial amount required
• The group also received a number of papers related to COVID commissioned
schemes, and which were agreed under delegated powers to the Accountable
Officer. These schemes covered the following areas:
• Hot Hubs/ Pulse Oximetry/ Virtual Ward
• Mental Health Surge
• Phlebotomy capacity
• Bereavement support in response to COVID-19
• COVID-19 Urgent Eye Care Service (CUES) – Position and Exit Plans
2021/2022
• Continuing Healthcare Services, Personal Protective Equipment (PPE) and Fit
Testing requirements for personal assistants within personal health budgets
(PHB’s)
• Improving Access for Children & Young Adults in getting help for Mental
Health Conditions in response to COVID-19
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RECOMMENDATION
The Governing Body is asked to:
1. NOTE the contents of the report.
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Key Issues and considerations
 This paper outlines the approach that has been introduced to vaccinate (and encourage
vaccine uptake) amongst marginalised, vulnerable and vaccine hesitant groups.
 The paper also details the activity that has been undertaken across Cheshire to ensure
that everyone is offered the COVID vaccination.

Recommendation(s)
The Governing Body is asked to:


Note the content of the paper and record assurance as to the approach being taken.
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This paper ensures that the CCG reduces inequalities across all marginalised and vulnerable
groups.
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Vaccinating vulnerable, marginalised and hesitant groups
1.

Background

1.1. As part of the roll out of the COVID-19 vaccination, a number of groups of people have
been identified as either being especially vulnerable to serious illness, hospitalisation or
death should they contract COVID-19. There are also communities and individuals who
are marginalised and may not wish or be able to engage with mainstream provision.
Finally some people are hesitant to have the vaccination due to a number of concerns.
This report covers all of the above.
1.2. Local insight has identified the following groups that are in scope of this work:
















Ethnic Minorities
Faith groups
Gypsy and Traveller communities
People experiencing homelessness and rough sleepers
Asylum seekers, refugees and illegal residents
People with a learning disabilities and/or autism
People with mental health issues (including those accessing NHS residential and
secure mental health services)
People accessing drug and alcohol services
Boating communities
Farming communities
Young sceptics including student populations
Females concerned about fertility and breastfeeding mums
People who follow a vegan / vegetarian / halal diet
Carers
Lesbian, gay, bisexual, transgender, and queer communities (LGBTQ)

1.3. Whilst not all of these groups may be classified as marginalised, vulnerable or vaccine
hesitant it is felt that additional work should be put in place to ensure that health
inequalities are not exacerbated by assuming that standard service offers will reach them.
1.4. Following a review of these groups with partners, it was suggested that they largely fall
into three categories:
1. Those that are registered with a GP practice
2. Those that are not registered with a GP practice
3. Those that have concerns about the vaccine
1.5. Each category needs a slightly different approach in terms of communication, engagement
and access to provision.
1.6. The aim is that when they are eligible for vaccination in line with Joint Committee on
Vaccination and Immunisation (JCVI) roll out plan, that their concerns have been
addressed and they are ‘vaccine ready’.
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Approach
1.7. The following diagram shows that those groups that are registered with a GP should be
able to access existing provision, either at a local hospital hub, GP or community
pharmacy-led service, NHS vaccination centre, or via a home visit. However, there will be
a number of people that are registered with a GP that have concerns about the vaccine, so
won’t take up the offer of a vaccination.
1.8. Those that aren’t registered with a GP, or that have vaccine concerns will require
additional engagement either via dedicated teams within partner organisations e.g. Gypsy
and Traveller teams, Healthwatch or via the Community Sector. The key messages are to
register with a GP or access alternative provision such as community pharmacy/roaming
models that do not require people to be registered.
1.9. Those that have concerns about the vaccine may also require additional engagement, via
the approach above, but would also include targeted messaging, for example, for women
of childbearing age who are concerned about the impact on fertility.

1.10. This approach will ensure that:







All groups are offered and encouraged to take a vaccine;
Misinformation about safety, side effects and ingredients of the vaccine are addressed in
order to increase trust in the vaccine;
Unknown barriers and deterrents are identified by speaking directly to marginalised,
vulnerable and vaccine hesitant groups;
Trusted community voices and influencers are involved
National and regional communications campaigns are localised and.
Information is provided in a range of formats and languages.
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2.

Activity undertaken to date

2.1. Those patients that are registered with a GP will have been contacted by their Primary
Care Network (PCN) to be offered a vaccination and the take up numbers across the
majority of the groups have been high. Detailed vaccination information is available to
identify additional activities to be undertaken to support the vaccination programme, or to
provide alternative provision where needed.
2.2. Targeted engagement and outreach activity is being commissioned and co-ordinated by
partners in response to local data, insight and demographic profiling.
Group
Engagement Activity
Communications
 Boosted social media posts to targeted groups
Assets and
 Vaccine Facts and Q&A to respond to local insight
Toolkits
 Video footage and patient testimonials from local vaccination
services
 Translated resources (videos, social media and printed collateral)
available including Easy Read and most prevalent languages.
 Under the Skin Health & Care Partnership campaign for ethnic
minorities including media, social media and leaflet drop to Ethnic
Minorities & socially deprived postcodes across Cheshire
 Trusted voices videos (clinicians and community leaders in
multiple languages)
 Place-based webinars in development to cover efficacy, side
effects, fertility, cultural / Faith concerns e.g. Ramadan and
vaccine ingredients
Ethnic Minorities
 Cheshire, Halton & Warrington Race & Equality Centre
(CHAWREC) are working with community connectors to engage in
a door knocking project using translated leaflets in Cheshire West
 CHAWREC ESOL (English to Speakers of Other Languages)
Faith Groups
online classes are including regular conversations about the
vaccine and importance of following the rules to keep safe.
 Pathways CIC engaged in Cheshire East to reach Eastern
European communities
 Faith sector engaged to reach vaccine hesitant cultural concerns
 Text messaging and letters to digitally excluded communities
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Marginalised
Communities

Learning
Disabilities
and/or Autism

Mental Health

Boating Community Healthwatch have worked in collaboration with the
River Chaplaincy to visit all marinas to engage and educate the
community. Across Cheshire, Halton and Warrington, this equates to 39
marinas where between 500 and 600 lived-in boaters are moored. The
NHS passport cards to support residents with no fixed abode to register
with a GP is being accompanied by support for GP Practices
Gypsy & Traveller community The Cheshire Gypsy and Traveller
Liaison Officers (GTLO) are producing Whats App messages to group,
undertaking lateral flow tests and engaging with the community to
discuss the vaccine. PCN Clinical Directors are working with GLTO and
community services teams to vaccinate in traveller communities. Two
PCN Clinical Directors are working with GLTO team to vaccinate in
traveller communities
Farming Community Influencers have been identified to support
messaging to this community.
 Adjustments made at vaccination centres to accommodate
reasonable adjustment and provide support to residents and staff
 National resources curated and tested with people with LD to
determine most appropriate assets to use.
 Letter has been sent from Cheshire and Wirral Partnership NHS
Foundation Trust to carers, support staff and PCNs engaged to
identify people with LD.
 Cheshire Disability Access Forum (CDAF) providing information
and reasonable adjustment care plan.
 Autism friendly video in production





Women of
Childbearing
Age







Staff toolkit developed for visits and online conversations
Messages shared from Clinical Director, Lead nurse and
pharmacist
Working with PCNs to identify mental health illness patients in
cohort 6
Adjustments made at vaccination sites e.g. quiet space and
support
Local insight undertaken with Healthwatch & Care Staff to
understand concerns
National and local clinicians & fertility experts engaged to produce
videos targeting Facebook users aged between 16 and 35.
Engagement with specific targeted groups e.g. SureStart,
Maternity Voices Partnership, Motherwell and online groups.
Community midwives are supporting conversations with pregnant
women, recognising that vaccinations post pregnancy will be a
priority.
Comprehensive comms and engagement plan to include women’s
sport, groups and online channels in development

29

Homelessness
and rough
sleepers








Asylum Seekers







3.

Health Protection and Homelessness teams working with the
community sector to encourage vaccination uptake by people
experiencing homelessness and rough sleeping – including
“couch-surfers” and those in our hostels.
Foodbanks and accommodation services providing vaccination
information e.g. Lighthouse Centre in Crewe
Community sector are helping to identify the most appropriate
locations to vaccinate people in this group.
PCN staff and community providers have visited hostels and
hotels across Ellesmere Port and Chester where Homeless people
are living to offer the vaccine.
Work has taken place with housing providers to identify additional
locations where homeless people are living in and around
Northwich in order to offer the vaccine to this group.
Work has taken place with the Asylum Seekers and Refugees
Partnership Group to ensure positive messages are shared and
translated communication looks to provide information to support
hesitancy to have the vaccine. Regular visits to Asylum Seeker
Centres to distribute hygiene bags and information
Work is taking place with Serco to identify asylum seekers in
Cheshire West and to agree the approach to vaccinate this group.
There are currently no known asylum seekers residing in East
Cheshire.
Work being undertaken with partners to understand illegal
residents population

Next steps

3.1. Both Integrated Care Partnerships have been requested by the CCG to lead on this work
going forward and will work closely with PCNs and Care Communities to:



4.

Identify those that have been offered the vaccine but have not taken up the offer in
order to target communications and engagement activity effectively;
Identify alternative ways of vaccinating these groups to ensure the highest take up
possible.

Recommendation

4.1. The Governing Body is asked to note the content of the report and record assurance as to
the approach being taken.
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Key Issues and considerations

In 2020, and as the COVID-19 pandemic began to take hold, a number of temporary
commissioned services were implemented to protect the people of Cheshire and support the
wider health and social care infrastructure.
This report seeks approval from the Governing Body to continue to provide additional
rehabilitation and reablement beds into Q1 of 2021-22. (Appendix A)
This report also provides a summary of other related COVID commissioned schemes, which
have been considered by the COVID programme board and agreed under delegated powers to
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the Accountable Officer, via an increase to the discretionary approval limit as agreed at
Governing Body on the 18 March 2021.
These are:
 Hot Hubs/ Pulse Oximetry/ Virtual Ward
 Mental Health Surge
 Phlebotomy capacity
 Bereavement support in response to COVID-19
 COVID-19 Urgent Eye Care Service (CUES) – Position and Exit Plans 2021/2022
 Continuing Healthcare Services, Personal Protective Equipment (PPE) and Fit
Testing requirements for personal assistants within personal health budgets
(PHB’s)
 Improving Access for Children & Young Adults in getting help for Mental Health
Conditions in response to COVID-19.
During 2020, funding was made available nationally to support the CCG funding for these
services as part of the COVID-19 response fund. This included the Hospital Discharge Fund
which we are expecting to end for any patient discharged from hospital after 31st March 2021.
The financial planning regime for 2021-22 is yet to be confirmed although a continuation of the
general financial framework approach has been confirmed for Quarter 1.

Governing Body Assurance Framework

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:
Consider Appendix A and;
1. Agree to funding for bed based rehabilitation and reablement for Qtr. 1 of 2021/22 as
outlined in Appendix A; the utilisation of the beds and agreement for extending the
contracts will be reviewed monthly. The maximum cost would be £1,039,956.
2. Note the current position in relation to other COVID-19 commissioned services that
were implemented during 2020/21, and the agreed next steps as approved by the
COVID programme board.

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

NHS Cheshire CCG is committed to working with partners to ensure that the people of
Cheshire are able to access consistently good care.
As the COVID-19 pandemic moves into a ‘recovery’ phase, it is timely to review all short term
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Delivery of CCG’s duties / strategies / aims / objectives

commitments to ensure continuation of patient safety and value for money.

Reason for consideration by the committee / governing body

It is important that the Governing Body has visibility and understanding of NHS Cheshire
CCG’s financial commitment to the ongoing support services that were commissioned a part of
the COVID-19 response. Whilst a number of the services are due to be ‘stepped’ down with
clear exit plans, there are some services whereby a financial commitment is required.

Financial Approval

As at the 4 March 2021, NHS England/Improvement have delayed the National Planning
Guidance, as a result of the Covid pandemic, and this is normally used by CCGs to set their
annual financial plan for 2021/22. The latest national guidance indicates that:
 All of the national Covid funding will cease on 31 March 2021.
 The first quarter of the 2021/22 financial year will operate similar to the measures
introduced in 2020/21 i.e. nationally determined Acute contracts etc.
 The CCG will receive a fixed allocation for the remainder of the year i.e. from 1 July
2021 onwards.
Therefore, any commitments made for Covid related expenditure in 2021/22 will result in a
financial risk for the CCG to manage. Future options around potential mitigations of the
financial risk will be continually explored and would include:
 Including any related Covid costs within the 2021/22 financial plans which are submitted
to the Governing Body and NHSE/I
 Seek to gain national, or regional, funding support for these schemes.
 Identify options once the financial framework and allocations are clarified for 2021/22
 Ensure the Covid services are the first call on any national planning requirements for
2021/22 i.e. minimum uplift re Mental Health Investment Standard and Community
Services.
The impact of the financial risk could result in the CCG not meeting its statutory financial
targets of delivering a balanced budget.

Stakeholder engagement and outcome (if applicable)

This is a Q1 extension to existing services only; existing providers and Cheshire partners have
reviewed and approved onward development of the request:
 Cheshire A&E Delivery Board 17/2/21
 Cheshire System Flow Group 21/3/21, 25/3/21,1/3/21
 COVID Programme Board 5/3/21
 Cheshire A&E Delivery Board 5/3/21

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

All supporting reports (appendices) and the proposals contained within have been considered
by a range of stakeholders prior to presentation to the Governing Body.
This includes; NHS Cheshire CCG Senior Leadership Team. COVID Programme Board, A&E
Delivery Board, Cheshire Flow Group, and other provider organisations.

Report / Paper review and next steps

Required funding to be agreed by NHS Cheshire CCG Governing Body.
Business cases are in development for the Q2-Q4 plans for the Home First Model in Cheshire
East and Cheshire West, a decision for any further funding is required by 31st May 2021.
Implementation and exit plans are implemented by the relevant programme managers in
collaboration with partners and providers.

Appendices
Appendix A

Covid Winter Surge Review: Additional Community Bed Based Capacity
2020/21 and 2021/22
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1.

BACKGROUND / CONTEXT

A summary of each COVID commissioned service referenced within this report is as follows:
Appendix A – COVID-19 Winter Surge Review: Additional Community Bed Based
Capacity 2020/21 and 2021/22
1.1.1 Appendix A, focuses on the additional community bed based capacity for 2020/21 and
the proposal to retain some of this additional capacity for the first Quarter of 2021/22, to
reflect the recovery from Covid and allow time to complete longer term planning.
1.1.2 The commissioned additional community bed base service is for:
 Designated setting bed contingency arrangements for medically optimised Covid-19
positive
 Discharge to Assess capacity for mainly Pathway 2 patients (Rehabilitation or short
term care in a 24 hour bed based setting)
1.1.3 To ensure patient safety, quality of care and system flow additional block contract and
spot purchased community beds have been commissioned in line with the national
Covid-19 Hospital Discharge Policy.
1.1.4 Due to increasing hospital delays in discharge, throughout the Covid-19 winter (2020/21)
there was a pressing need to commission additional bed based capacity to support the
Acute hospitals.
1.1.5 The additional bed base was as a direct result of the Covid-19 winter surge and scaled
up to respond to need. As the demand for Covid-19 winter surge beds reduces this
capacity will continue to be scaled down in line with the exit plans.
1.1.6 The total estimated cost for Quarter 1, 2021/22 is £1,039,956, this include the cost of the
beds and the supporting wrap around workforce support to maximise outcomes for
patients.
Hot Hubs/ Pulse Oximetry/ Virtual Ward
1.2.1 In preparation for the COVID-19 winter, centralised Hot Hubs were set up at the three
Cheshire Acute Trusts. The Hot Hubs are funded via NHS Cheshire CCG’s financial plan
up to 31st March 2021.
1.2.2 The purpose of the Hot Hubs is to ensure a planned approach to enable safe care of
people with Covid-19 like symptoms.
1.2.3 As a result of the set-up of the three COVID-19 Hot Hubs this has enabled the local
development of:
 Administration for pulse oximetry at home services
 Virtual Wards
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1.2.4 These services have been identified nationally and regionally as key service
developments expected in local systems in response to the COVID-19 pandemic, and
beyond.
1.2.5 The proposal is to continue with the three Cheshire Hot Hubs for the first quarter of
2021/22 at a cost of up to £296,595 with weekly monitoring by the Primary Care
Networks/Integrated Care Partnerships in partnership with NHS Cheshire CCG. As the
vaccination programme develops and infection rates of Covid-19 continue to reduce, the
plan is to further scale back the Hot Hub function and develop the Pulse Oximetry and
Virtual Ward service in line with demand.
Mental Health Surge
1.3.1 The COVID pandemic has had a significant impact on the nation’s mental health through
increased stress and personal loss, as well as reduced access to support, coping
mechanism and mental health treatment. An increase in referrals, patients in crisis, has
already been experienced, and the mental health wave is anticipated to build as the
physical wave recedes. For this reason commissioning of supporting services is required
in Home First. It is suggested that opportunities to access the Mental Health Investment
Standard funding are explored with CWP to fund the final agreed priorities
Phlebotomy Capacity
1.4.1 Cheshire phlebotomy provision is commissioned through the following providers
(Countess of Chester Hospital, Mid Cheshire Hospital Foundation Trust, Wirral University
Vernova and general practice) within Cheshire and to recognise the challenges of
overcoming our current COVID-19 related capacity restraints and to avoid patient harm.
1.4.2 The additional capacity commissioned from October 2020 to March 2021 was to address
the Covid-19 issues around reduced capacity and backlog of patient’s overdue long term
condition clinical reviews, medicine reviews and acute presentations.
1.4.3 The proposal is to continue to provide additional phlebotomy provision for 2021/22 at a
cost of £463,126.
1.4.4 The key points for requiring continuing with the additional phlebotomy provision are:
 Manage circa. 31% backlog: Enable sufficient capacity to catch up on the backlog of
Chronic Disease and long term condition reviews
 Manage additional demand generated through community and virtual clinics, more
blood tests being performed in primary care due to shift away from Outpatient
departments
 In order to maintain pre-COVID service capacity, circa 40% increase in service
provision is required due to impact on clinical COVID practice safe guidelines. (PPE,
distancing waiting areas, appointment times)
 Ongoing monitoring to inform service requirements for redesign, to include routine
monitoring of primary care long term condition reviews and identify gaps
 Additional funding request demonstrates on the driven efficiency in costs of 28% on
previous agreed COVID funding for 6 months
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Bereavement support in response to COVID-19
1.5.1 In June 2020 funding was agreed to provide additional capacity to increase access in the
short term to bereavement support, in order to meet an anticipated need caused by the
COVID-19 pandemic. This additional capacity included specialist 1-1 counselling,
education and training to residential and nursing care homes, and training to community
members and volunteers providing remote support to people who have been bereaved.
The cost of this additional support is £190,000.
1.5.2 Working with all providers, a clear exit management plan is in place, with agreed
timescales for delivery of activity to cease by the end September 2021.
1.5.3 A comprehensive review of local bereavement services/support is required to assess
further need, which forms part of the CCGs commissioning intentions for the coming
year. This work is planned to commence in April 2021.
COVID-19 Urgent Eye Care Service (CUES) – Position and Exit Plans 2021/2022
1.6.1 The COVID urgent and emergency eye care service (CUES) was commissioned through
a 12 month contract with Primary Eyecare Services Ltd (commenced November 2020 to
November 2021).
1.6.2 The aim of the service is to ensure people can access urgent eyecare within primary
care, utilising the workforce in optical practices, thereby reducing demand on primary
care including general practice and pharmacy, and the pressures on the hospital eye
services during COVID-19.
1.6.3 The total estimated cost at the end of the 12 month CUES contract is £236,364.
1.6.4 It is now proposed that in May 2021 the ophthalmology recovery position and
performance reporting is reviewed to form the direction of future ophthalmology long term
commissioning plans.
Continuing Healthcare Services, Personal Protective Equipment (PPE) and Fit Testing
requirements for personal assistants within personal health budgets (PHB’s)
1.7.1 In March 2020 NHS Cheshire CCG, NHS Continuing Health Care (CHC) Services
responded to the COVID-19 pandemic in supporting a cohort of personal health budget
(PHB) direct payment holders in the sourcing of their general personal protective
equipment (PPE) requirements and face filtering piece 3 (FFP3) mask provision along
with the necessary fit testing required when undertaking aerosol generating procedures
(AGP).
1.7.2 From January 2020 to January 2021 £315,282 has been spent on PPE associated costs
funded by the COVID -19 response fund.
1.7.3 It is projected that for 2021/22 a further £421,000 will be required in order to continue to
provide a weekly PPE budget to PHB holders, and to ensure provision of FFP3 masks
and associated fit testing for existing and new personal assistants. As yet there is no
clarity from NHS England on the provision of further monies for this or the organisational
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responsibility (CCG or Local Authority responsibility), therefore this may put the CCG at
financial risk.
Improving Access for Children & Young Adults in getting help for Mental Health
Conditions in response to COVID-19
1.8.1 Additional capacity for a range of children’s services including counselling was
commissioned via a collaborative arrangement with four third sector organisations,
namely Visyon, Just Drop In, Healthbox and KOOTH to ensure coverage across
Cheshire. This was to meet an expected surge in demand for children and young people
requiring help with their emotional health and wellbeing as a result of the COVID-19
pandemic.
1.8.2 The proposal is to extend Healthbox, Just Drop In and VISYON activity to the end of
June 2021. This is cost neutral and will account for the anticipated surge in activity when
lockdown is lifted.
1.8.3 The KOOTH digital support offer (increased capacity and extension to include Cheshire
West) was funded in respect of increased demand due to COVID-19. CWP will continue
to fund this using mental health investment standard allocation.

2.

FINANCE

2.1

Appendix A has financial implications associated with the proposals and
recommendations that require a governing body decision.
An overview of investment to date on other COVID related schemes referenced in this
report is shown in the table below:

Appendix
Service
No.

A

COVID-19
Winter Surge
Review:
Additional
Community
Bed Based
Capacity
2020/21 and
2021/22

Budget
Period of
Agreed
Implications investment
Investment
for CCG
20/212021/22
21/22

£2,428,034

£1,039,956

Notes

Qtr1 2021/22

COVID schemes for noting by Governing Body
Hot Hubs/ Pulse
Oximetry/ Virtual Ward

£1,186,380

£296,595

Qtr1 2021/22
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Appendix
Service
No.

Phlebotomy Capacity

Bereavement support in
response to COVID-19

COVID-19 Urgent Eye
Care Service (CUES) –
Position and Exit Plans
2021/2022

Budget
Period of
Agreed
Implications investment
Investment
for CCG
20/212021/22
21/22

£293,859

£190,000

£236,364

£463,126

£0

£137,879

Notes

Full Year

N/A

Part Year

Value of further
investment recommended
by the paper – not known
value at this stage,
requires in depth review to
understand the scale of
need and current
provision.
Business case to be
developed
Prior approval received for
12 month contract within
20/21 & 21/22 (November
to November)

39

Appendix
Service
No.

Budget
Period of
Agreed
Implications investment
Investment
for CCG
20/212021/22
21/22

Notes

Value of further
investment recommended
by the paper – Approx.
£71,000 required for
Personal Health Budget
holders with personal
assistants
Continuing Healthcare
Services, Personal
Protective Equipment
(PPE) and Fit Testing
requirements for personal
assistants within personal
health budgets (PHB’s)

Improving Access for
Children & Young Adults
in getting help for Mental
Health Conditions in
response to COVID-19

£315,282

£421,000

Full year
2021/22

Approx. £350,000
required for FFP3 masks
for mandatory use
in Aerosol Generating
Procedures (01/04/2131/03/22)
Further to the release of
national guidance at end
of Feb 21, further clarity is
required as to where the
liability for these costs will
sit, this may be with the
relevant local authority,
hence the risk to NHS
Cheshire CCG is on a
worst case scenario basis.

£282,559

£0

N/A

Value of further
investment recommended
by the paper £314,105 (to
be allocated via CWP
from MH investment
monies budgeted 21/22
following evaluation of
outcomes)
a) Digital
pathway/KOOTH
indicative £ 84,105
(topping up existing
provision)
b) Third sector
collaborative
indicative £230,000
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3.

PROPOSED NEXT STEPS

3.1

Required funding to be agreed by NHS Cheshire CCG Governing Body.

3.2

Business cases are in development for the Q2-Q4 plans for the Home First Model in East
and West Cheshire, a decision for any requirement for further funding is required by 31st
May 2021.

3.3

Implementation and exit plans are implemented by the relevant programme managers in
collaboration with partners and providers.

RECOMMENDATION
The Governing Body is asked to:
Consider Appendix A and;
1. Agree to funding for bed based rehabilitation and reablement for Qtr. 1 of 2021/22 as
outlined in Appendix A; the utilisation of the beds and agreement for extending the
contracts will be reviewed monthly. The maximum cost would be £1,039,956.
2. Note the current position in relation to other COVID-19 commissioned services that were

implemented during 2020/21, and the agreed next steps as approved by the COVID
programme board.
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GOVERNING BODY
18th March 2021

APPENDIX A :

Agenda Item 5.1

Covid Winter Surge Review: Additional Community Bed
Based Capacity 2020/21 and 2021/22
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Covid Commissioned Service Review
Service Title
Covid Winter Surge Review: Additional Community Bed Based Capacity 2020/21 and
2021/22

Author

Contributors
Anne Marriott, Interim Deputy Director of
Operations, Acute and Integrated Community
Care, East Cheshire NHS Trust
Dan McCabe, Senior Commissioning Manager,
Cheshire East Council
Jane Stanley-McCrave, Senior Commissioning
Manager, Cheshire East Council
Samantha Lacey, Head of Quality (Care Sector,
& Independent Sector) NHS Cheshire CCG

Karen Burton - Urgent Care Performance
Manager, NHS Cheshire CCG

Andrew Whittingham, Associate Director of
Finance, NHS Cheshire CCG
Lee Calvert, Senior Manager – Hospitals &
Integration, Cheshire West & Chester Council
Alison Swanton, Director of Service Delivery,
Cheshire West Integrated Care Partnership
Integrated Discharge Team Leads
Sarah Vaneeathan – Central
Claire Gibbons - Central
Katrina Oliver – East
Emma Woolfall - West

Report Reviewed by (SLT, Covid / Exec / SCaP)

Neil Evans, Director of Planning and Delivery, NHS Cheshire CCG
COVID Programme Board
A&E Delivery Board
Date submitted
04/03/21

RAG Status

Red

Summary - Key Issues and considerations
This report focuses on the additional community bed based capacity for 2020/21 and the
proposal to retain some of this additional capacity for the first Quarter of 2021/22, to reflect the
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Summary - Key Issues and considerations
recovery from Covid and longer term planning.

The commissioned additional community bed base service is for:
 Designated setting beds for medically optimised Covid-19 positive patients
 Discharge to Assess capacity for mainly Pathway 2 patients (Rehabilitation or short term
care in a 24 hour bed based setting)
To ensure patient safety, quality of care and system flow additional block contract and spot
purchased community beds have been commissioned in line with the national Covid-19
Hospital Discharge Policy.
Due to increasing hospital delays in discharge and extended hospital stays, throughout the
Covid-19 winter (2020/21) there was a pressing need to commission additional bed based
capacity to support the Acute hospitals.
The additional bed base was as a direct result of the Covid-19 winter surge and scaled up to
respond to need. As the demand for Covid-19 winter surge beds reduces this capacity will
continue to be scaled down in line with the exit plans.
From 1st September 2020 to 31st March 2021, government funding of £588 million is in place to
provide funded support packages of care and rehabilitation for individuals with new care
requirements from hospitals (including Discharge to Assess and Designated beds).
Further information the Covid-19 Hospital Discharge Policy is available in the following link.
https://www.gov.uk/government/collections/hospital-discharge-service-guidance NHS England letter 10th February – ‘No decisions have been made by the government
about the continuation of discharge to assess funding from April 2021. Systems should
therefore assume that individuals discharged from hospital from 1 April 2021 onwards who
require care and support under a discharge to assess scheme will need to be funded from
locally agreed funding arrangements’.
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/02/C1123-covid-19hospital-discharge-and-support-care-funding-2021.pdf
The paper works on the assumption that funding won’t be available through this funding
stream. Colleagues within the Cheshire and Merseyside Out of Hospital Cell are coordinating
a data gathering process to assess the potential impact of this.
Responsible commissioner:
Neil Evans, Director of Planning and Delivery, NHS Cheshire CCG
Jacki Wilkes, Associate Director New Models of Care, NHS Cheshire CCG
Nichola Thompson, Director of Commissioning/People Directorate /Cheshire East Council
Start date of the service:
Contract dates are included in the Tables at Appendix 1
Contract extension for the period 1st April 2021 to 30th June 2021 Collaborative Commissioner
approach with providers to include weekly reviews of the proposed additional capacity for
2021/22. Reducing the capacity in response to Covid-19 demand.
Approval governance of the current service:
The additional block contract Covid-19 winter surge beds 2020/21 have previously been
approved by Governing Body or CCG Executive (dependent on value) and will require44
NHS
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Cheshire CCG Governing Body approval as outlined below in Section 1 and Section 2 of this
report.
Proposal - extension to current contract or exit:
Extension of the block bed contracts (detailed in the summary) with Cheshire East Council
/Cheshire West and Chester Council holding the contracts on behalf of NHS Cheshire CCG.
The modelling being used by Cheshire & Merseyside Hospital and Out of Hospital Cell is
forecasting a gradual decline in Covid related demand and therefore systems are asked to
ensure they commission sufficient capacity. The additional bed base capacity has had a
significant impact on system flow and therefore improved patient safety and quality of care by
avoiding delayed stays in hospital and associated debilitating impact on patients.
1.2 The Cheshire System Winter Plan details the short term community bed capacity for the three
localities in Cheshire (Central, East & West). Subsequently additional community beds have
been commissioned in line with national guidance, to ensure quality of care and system flow in
response to surges in Covid-19 demand. The key reasons for the additional capacity are:
 A requirement for bed based services for Covid-19 recovery.
 Care homes will not accept patients with Covid-19 or those classed as contact Covid-19
 Challenges with infection control issues across bed based services (Acute and
Community) which resulted in higher numbers of bed closures across Cheshire.
 The reutilisation, and reduction in capacity, of intermediate care beds located within the
existing hospital estates (Macclesfield, Congleton and Ellesmere Port).
1.3 As a direct result of the Covid-19 pandemic the challenges within the Cheshire Acute Trusts
have been:
 higher levels of patient acuity
 higher levels of staff sickness
 compounded by the increased numbers of patients requiring ongoing care in the
community on discharge.
1.4 Surges in demand at various points of the discharge pathway, have resulted in escalation to
gold command. In addition to the examples noted above:
 Community capacity to support and maintain flow out of the community bed base.
 Home first should be the default however, staff sickness and infection control issues has
impacted on domiciliary care capacity.
 Demands on Continuing Health Care, as they also respond to the backlog of
assessments from April 2020
 Requirement for a designated setting (medically optimised Covid-19 positive)
1.5

(1) Designated Settings
The Adult Social Care Winter Plan published 18th September 2020 included a commitment to
deliver Designated Settings with beds for people who are ready for hospital discharge and
have tested positive for Covid-19 so are unable to transfer to their care home of choice
immediately.

1.6 In Cheshire West 19 beds on Poppy Ward at Ellesmere Port Hospital were repurposed for step
down Covid-19 positive. This is supplemented by an additional 12 beds at Dee Water Grange
and 6 beds at the Oaklands. 23rd October 2020 the CCG’s Covid Executive supported the
recommendation and subsequently approved by NHS Cheshire CCG Governing Body.
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1.7 In Cheshire East 23 beds on Aston Ward at Congleton War Memorial Hospital repurposed for
step Covid-19 positive patients. This is supplemented by the additional 16 beds commissioned
at Weston Park to support discharges from East Cheshire NHS Trust. Approved by NHS
Cheshire CCG Governing Body October 2020.
1.8 Due to increasing hospital delays in discharges and to support the three Acute Trusts in
particular Mid Cheshire Hospitals Foundation Trust who did not have step down Covid positive
capacity an additional 14 block contract beds were commissioned at Weston Park (non Covid).
This was approved by NHS Cheshire CCG Governing Body at their meeting 7th January 2021.
1.9 On the 21ST January 2021 following the Care Quality Commission’s approval of Eden
Mansions as a Designated Setting the CCG’s Governing Body approved the funding for 10
block contract beds with the flexibility to increase by 10 more. This is a Cheshire wide
commissioned resource.
(2) Additional Discharge to Assess Block Contract Beds
1.10 In addition to the beds detailed in section 1 above Covid-19 winter surge block contract
capacity has been jointly commissioned for Discharge to Assess beds. The contractual
agreements are through Cheshire East Council (CEC) and funded via NHS Cheshire CCG
(Covid-19) with the costs reclaimed from the national Hospital Discharge Policy Funding.
(Block contract start and end dates are detailed in the Appendix 1)
2.1 Now in early March whilst the numbers of Covid admissions are rapidly reducing there are still
significant numbers of patients in hospital recovering from Covid-19, alongside the normal
demand for rehabilitation, particularly of the frail elderly. Across the three localities the central
coordination of the beds has provided valuable oversight. Each discharge hub has developed
an exit plan to support the transition, aimed at reducing the bed capacity by 31 st March in line
with the national Hospital Discharge Policy funding:







Continual review of patients in the community bed base via multi-disciplinary teams.
Review of available bed utilisation, with a phased reduction up to the end of March
2021.
Joint ongoing review of bed capacity with health and social care partners for each of the
three localities via Operational Resilience Groups and the Cheshire System Flow Group.
Review of processes to reduce delays
Joint system escalation meetings with health and social care will need to continue to
ensure system flow.
Ongoing review of the ability to release additional intermediate care capacity in those
existing units which are redeployed and operating with reduced capacity.

However, to ensure patient safety, quality of care and system flow, partners would like to
extend a proportion of the Covid-19 winter surge bed based capacity into Quarter 1, with the
flexibility to spot purchase in line with demand.
Any noteable changes to the original scope:
The additional bed base was commissioned as a direct result of the Covid-19 winter surge
scale up required to respond to need. As the demand for Covid-19 winter surge beds reduces
this capacity will be scaled down in line with the exit plans.
The proposed approach during Quarter 1, 2021/22 takes into account modelled levels of
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demand for community based capacity.

The number of additional beds being commissioned will reduce from 94 in Quarter 4 down to
50 for Quarter 1, 2021/22 a net reduction of 44 beds.
 West Cheshire system from 26 to 12 (the continued use of Dee Water Grange to be
able to return Poppy Ward as a designated setting as required)
 East Cheshire system from 40 to 21 (the continued use of Weston Park along with a
reduction in the bed base will enable the continued repurposing of Ward 11
Intermediate care ward and the flexibility to use Congleton War Memorial as a
designated setting as required)
 Central Cheshire system from 18 to 12
 Eden Mansions to reduce from 10 to 5 beds which could be used flexibly as a
designated setting if required
Contracts would be to allow flexibility to reduce/reutilise to meet the demand needs of our
population.
Financial Impact:
The total estimated cost for Quarter 1, 2021/22 is £1,039,956, this include the cost of the beds
and the supporting wrap around workforce support.
NHS England letter dated 10th February states that - No decisions have been made by the
government about the continuation of discharge to assess funding from April 2021
In the absence of national clarity on funding local agreement is required. The proposal would
be to include these costs in our financial plan for Quarter 1 2021/22 recognising that we are yet
to receive detailed financial planning guidance and are therefore going at financial risk.
The costs would be monitored and the contracting approach taken between CCG/Local
Authorities and care homes would allow flexibility to reduce or reutilise contracts on a monthly
basis if the projected levels of activity don’t materialise.
Total estimated spend since the start date/projection of spend for extension or annually
The total estimated expenditure for the Covid-19 winter surge block contract beds for 2020/21
is £2,428,034. This includes the estimated cost of the beds £1,785,654 and the workforce
support costs (GP, Therapy, Nursing and Social worker) est £642,380.
The projected spend for the contract extension into Quarter 1 of the new financial year is
£1,039,956:
Further work will continue to assess the ongoing need beyond Quarter 1, both in response to
the pandemic but also in development of a longer term model that supports reducing
inappropriate extended stays in hospital
Impact to patient experience:
Improved patient safety, system flow and quality of care. The Discharge to Assess processes
implemented during Covid are generally considered to have positively assisted in reducing
protracted/inappropriate delays in patients being transferred to either their own home, or a care
home placement, best able to meet their rehabilitation needs.
Regular and open sharing of information on the next steps for a person’s care and treatment,
as well as clarity on plans and joint decision-making processes for post-discharge care.
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people whose needs are too great to return to their own home, rehabilitation/short-term care in
a 24-hour bedded care facility will be arranged. The main driver is to provide person centred
care at the point of need.
A collaborative commissioning approach will be initiated at the start of each contract and will
continue throughout the contract period – This will be in the form of regular partnership
meetings with representatives from the following organisations:
 NHS Cheshire CCG – Performance and Quality
 Cheshire East Council – Commissioning/Contracts and Social Worker
 Cheshire West and Chester Council– Commissioning/Contracts and Social Worker
 Provider Care Homes – Care Home Manager & Deputy Manager
 The three Cheshire Acute Trust’s and Integrated Care Partnerships – Management of
beds & staffing
 General Practice medical cover
 Cheshire & Wirral Partnership FT – Infection Prevention & Control
An enhanced level of quality assurance through the application of a quality schedule (a series
of quality indicators and measures) will be put in place for each contract to complement the
existing quality assurance process jointly undertaken with the CCG and two local authorities.
3.5 Contract monitoring between partners will be initiated at the start of the contracts. The
oversight arrangements will be as follows:
 Monthly contract and performance meeting focusing on the operational delivery and
quality of care of within the care home
 Monthly enhanced monitoring meetings with Quality Leads from the CCG, CEC and the
provider to monitor the quality of care and safety of residents in the whole home utilising
the Quality Schedule and self-reported incident reporting.
Timeline for and route for decision making:
25/02/21 - Cheshire System Flow Group
5/03/21 - CCG Covid Executive Group
5/03/21 - Cheshire A&E Delivery Board
18/03/21 - NHS Cheshire CCG Governing Body

Recommendation(s)
What is your recommendation
The proposal is to extend contracts at the Care Homes and residential flat detailed in the Table
1 below, this represents a net reduction of 44 beds on Quarter 4, 2020/21.
Table 1
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2020/21
Additional Block Contract Capacity Communiy
Bed Base
Central Cheshire
Newton Court
Clarendon Court
Clarendon Court
Clarendon Court
Church House
Additional Capacity (Block Capacity)

Bed No
2
4
4
2
6
18

East Cheshire
Weston Park to replace repurposed Ward 11
Weston Park to replace repurposed Aston
Ward Designated Setting
Hope Green
Carmel Lodge
The Rowans
The Rowans
Windmill Street Flat
Additional Capacity (Block Capacity)

Bed No
16

West Cheshire

Bed No

To replace Repurposed beds Poppy Ward
Designated Setting West - Deewater Grange
To replace Repurposed beds Poppy Ward
Designated Setting West - Oaklands
Oaklands
Additional Capacity (Block Capacity)
Cheshire Wide
Eden Mansions
Additional Capacity (Block Capacity)
2020/21 -Total Cheshire Additional Block
Contracts

14
2
2
2
3
1
40

12

2021/22
Additional Block Contract Capacity
Communiy Bed Base
Central Cheshire
Newton Court
Clarendon Court

Church House
Additional Capacity (Block Capacity)
East Cheshire
Weston Park

The Rowans
Windmill Street Flat
Additional Capacity (Block Capacity)
West Cheshire
To replace Repurposed beds Poppy Ward
Designated Setting West - Deewater Grange

6
8
26

Additional Capacity (Block Capacity)

Bed No
10
10

Cheshire Wide
Eden Mansions
Additional Capacity (Block Capacity)

94

2021/22 - Total Cheshire Additional Block
Contracts

Q1
Bed No
2
10
0
0
0
12
Bed No
16
0
0
0
4
0
1
21
Bed No

12
0
0
12
Bed No
5
5
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Request for NHS Cheshire CCG to fund £1,030,956 for the additional community bed base
including wrap around support costs for the period 1st April to 30th June 2021. In contracting
the beds the model would be deployed as flexibly as possible to reflect:
 Ability to have an early exit should capacity not be required
 Contracts that reflect payment based on utilisation levels, where beds aren’t available,
e.g. care home closed for infection prevention and control reasons
In addition further work is taking place to assess any potential cost pressure that the discharge
to assessment pathway may place on those on pathway 3 (long term bed based care need)
including ensuring arrangements for discharge pathways are agreed in line with national
guidance. This will ensure that discharge is not delayed whilst funding arrangements are
established between health and care partners.

Other option(s) considered:
What other options have you considered and reasons for discounting them?
Home First should be the default for discharge, the proposal seeks to maximise this and
ensure any step down/up care is driven by this principle. A range of modelling assumptions
have been used to assess the likely demand.

Quality Approval (if applicable)
Has a QIA & EIA been produced to inform the decision to cease the service/extend the
commissioning:
Quality Impact approved 3/03/21 by NHS Cheshire CCG QEIA Group and Equality Impact
approved by 5/03/21 Equality & Inclusion Business Partner, Equality & Inclusion Team, NHS
Midlands and Lancashire CSU
Has the QIA & EIA been reviewed and considered as part of this report, are there any
adverse impacts as a result of this proposal and if so what is the mitigation?
No adverse impact
The CCG and Council’s Quality and Contracting Teams have been involved in the
commissioning decisions, service improvements and contract monitoring relating to the Covid-
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19 winter surge bed based capacity. Collaborative commissioning approach with providers.

Medicines Management Approval (if applicable)
Who in the meds management approved it? When was it approved?
Advice from Assistant Director of Medicines Strategy and Optimisation, NHS Cheshire Clinical
Commissioning Group including cost of medications included in Governing Body reports.
The potential cost of drugs is estimated to be £43,956 however; this will be dependent on the
model used for dispensing to the beds.

Financial Approval (if applicable)
Who in the finance team approved it? When was it approved?
Andrew Whittingham, Associate Director of Finance, NHS Cheshire CCG
Alex Mitchell, Deputy Director of Finance & Contracting, NHS Cheshire CCG
This is covered in the key summary section above. Full details of block contracts, start and end
dates for 2021 are detailed at Appendix 1.
Contract notice periods are planned to be set at one month.

Stakeholder engagement and outcome (if applicable)
Specify the engagement with key stakeholders such as organisations, individuals,
meetings, dates and outcomes
Collaborative Commissioning approach working with:
 Care Home Providers
 Feedback from individuals, families and their carers
 Acute Providers
 Local Authority – Cheshire East Council and Cheshire West & Chester Council
 Primary Care including Acute Visiting Service & Out of Hours
Weekly Cheshire System Flow Group meeting with Health and Care partners.
Weekly and monthly contract and quality monitoring – including development of the Quaility
Schedules with each provider.

Other Approvals Required (if applicable e.g. Primary Care Committee; Contract
meetings)

Governing Body will be required to approve the expenditure outlined.

Conflicts of Interest Consideration (if applicable)
None

Next Steps

The expenditure will need to be approved at the Governing Body on 18 th March. If approval is
given the following steps will take place:


Work with health and care colleagues to finalise contractual arrangements with those
homes having contracts extended into Quarter 1



Weekly Multi-Disciplinary contract review meetings to scale down services in line with
exit plans to close the community bed base in line with the Covid-19 impact.
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Work with health and care partners to continue to develop our longer term Home First
model and establish the ongoing service model from Quarter 2
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Appendix 1
Discharge to Assess – Routine Block Contracts & Additional Covid-19 Winter Surge
Block Contract Community Beds
Central Cheshire
Table 2 – Outlines the routine and additional block contract beds in Central Cheshire up to
31/03/21
Table 2

Provider

Central Cheshire Pathway 2 - Block Contracts
Winter
No of
Contract
Bed Type
Block Contractor
Beds
start date
Capacity

Leighton Hospital - Ward 21b
Elmhurst Intermediate Care Centre
Station House
Lawton Manor
St Catherines
Station House
Winsford Grange
Redwalls
Newton Court
Total Routine Beds

Rehabilitation
Rehabilitation
Rehabilitation
Community Intervention Beds
Community Intervention Beds
Community Intervention Beds
Community Intervention Beds
Community Intervention Beds
Discharge to Assess

Newton Court
Clarendon Court
Clarendon Court
Clarendon Court
Church House
Additional Capacity (Block Capacity)

Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess

Total Block Beds

Contract
end date

24
30
16
2
2
2
2
2
4
84

24
30
16
2
2
2
2
2
4
84

CCG
CCG
CCG
CCG
CCG
CCG
CCG
CEC

01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020

31/03/2021
31/03/2021
31/03/2021
31/03/2021
31/03/2021
31/03/2021
31/03/2021

CEC
CEC
CEC
CEC
CEC

01/10/2020
08/10/2020
22/10/2020
05/11/2020
14/01/2021

31/03/2021
31/03/2021
31/03/2021
31/03/2021
31/03/2021

0

2
4
4
2
6
18

84

102

Block contract with MCHT

East Cheshire
Table 3 – Outlines the routine recurrent bed capacity and the additional 39 block contract beds
in East Cheshire up to 31st March 2021. The block beds at Hope Green, Carmel Lodge and the
Rowans were approved on 31st December 2020 by Director of Planning and Delivery in
conjunction with the Senior Commissioning Manager at Cheshire East Council. No additional
workforce capacity costs.
In addition to the contracts included in Table 3 - Windmill Street Flat commissioned for the
period 15th February 2021 to the 31st March 2021. This was approved by Director of Planning
and Delivery in conjunction with the Senior Commissioning Manager at Cheshire East Council.
This is for Covid-19 Contacts.
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Table 3
East Cheshire Pathway 2 - Block Contracts
Provider

Bed Type

Ward 11 (Repurposed for Covid Ward)
Aston Ward Repurposed for step down Covid
Adlington Manor
Brookview
Leycester House
Prestbury House Care Home
Sharston House
Sharston House
Tabley House
Total Routine Beds

Rehabilitation
Rehabilitation
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess

Weston Park
Weston Park
Hope Green
Carmel Lodge
The Rowans
The Rowans
Additional Capacity (Block Capacity)

Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess
Discharge to Assess

Current
Contract
Block Contractor
start date
Capacity

No of
Beds
30
28
8
8
6
3
2
2
3
90

20
23
10
8
6
3
2
2
3
77

16
14
2
2
2
3
39

Total Block Beds

Contract
end date

CCG Block contract with ECT
CCG
CCG
CCG
CCG
CCG
CCG
CCG

01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020
01/04/2020

30/09/2021
30/09/2021
30/09/2021
31/03/2021
30/09/2021
30/09/2021
30/09/2021

CEC
CEC
CEC
CEC
CEC
CEC

13/05/2020
22/01/2021
31/12/2020
31/12/2020
31/12/2020
31/12/2020

31/03/2021
31/03/2021
31/03/2021
31/03/2021
31/01/2021
31/03/2021

116

West Cheshire
Table 4 outlines the routine recurrent bed capacity and the additional block contract beds in
West Cheshire up to 31st March 2021.
Table 4
West Cheshire Pathway 2 - Block Contracts
Provider

Ellesmere Hospital - Poppy Unit Repurposed
step down Covid
Ellesmere Hospital - Bluebell Unit
Pinetum
Pinetum
Weatherstones
Prospect House
Chapelfields
Tarporley Charitable Trust (Grant funded)
Total Routine Beds
To replace Repurposed beds Designated
Setting West - Deewater Grange
To replace Repurposed beds Designated
Setting West - Oaklands
Oaklands
Additional Capacity (Block Capacity)

Bed Type

No of
Beds

Rehabilitation

16
40
12
2
1
1
1
8
81

Rehabilitation
Rehabilitation
Community Intervention Beds
Community Intervention Beds
Community Intervention Beds
Community Intervention Beds
Rehabilitation

Discharge to Assess
Nursing
Nursing
70

Current
Contract
Block Contractor
start date
Capacity

Contract
end date

CCG Block contract with COCH
19
40
12 COCH
2
CCG
01/04/2020 31/03/2021
1
CCG
01/04/2020 31/03/2021
1
CCG
01/04/2020 31/03/2021
1
CCG
01/04/2020 31/03/2021
8 CCG Grant 01/04/2020 31/03/2021
84
12

CWC

01/11/2020 31/03/2021

6
8
26

CWC
CWC

01/12/2020 31/03/2021
14/01/2021 31/03/2021

110
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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

The Government has published a White Paper Integration and Innovation: working
together to improve health and social care for all, which sets out proposals to bring health
and care services closer together with the aim to improve care and tackle health
inequalities.
These legislative proposals include the intention that Integrated Care Systems would
become NHS ICS statutory bodies and would take on the commissioning functions that
currently reside with Clinical Commissioning Groups (CCGs).
As part of the journey towards the establishment of a statutory Integrated Care System
(ICS) for Cheshire and Merseyside, NHS England/Improvement have mandated Clinical
Commissioning Groups (CCGs) in Cheshire and Merseyside to establish a Joint
Committee by April 2021, in advance of the legislative changes that would establish an ICS
for Cheshire and Merseyside from April 2022.
This paper sets out the rationale for the Joint Committee, the draft Terms of Reference and
the proposed work programme for the Cheshire and Merseyside Joint Committee

Governing Body Assurance Framework
n/a
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Recommendation(s)
The Governing Body is asked to:
 endorse the establishment of the Cheshire and Merseyside CCGs Joint Committee its
draft Terms of Reference and workplan;
 approve the proposal to recommend to the CCGs GP Membership that NHS Cheshire
CCG joins and supports the establishment of the Cheshire and Merseyside CCGs Joint
Committee
 approve the proposal to recommend to the GP membership the delegation of authority
to this Committee in line with the scale and scope of the delegation authority outlined
within the paper and appendices.

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

Commission in an environmentally and socially sustainable way. Enhance collaboration
with our system and community partners to put residents at the heart at what we do.
Deliver financial sustainability in the period of the current NHS Plan

Reason for consideration by the 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 Governing Body 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
Y
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?

Y
N/A
N/A

Conflicts of Interest Consideration (if applicable)
Not applicable

Report / Paper history and next steps

Governing Body members have received earlier iterations of the proposed Terms of Reference
and case for establishment and have discussed the role of the Committee.

Appendices
Appendix A
Appendix B

Draft Terms of Reference
Proposed Committee Workplan
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Proposal for the establishment of a Joint Committee of the
Cheshire & Merseyside Clinical Commissioning Groups
1.

Background

1.1

The Department of Health and Social Care (DHSC) published a White Paper on 10 th
February - Integration and Innovation: working together to improve health and social
care for all, which set out proposals to bring health and care services closer together
with the aim to improve care and tackle health inequalities. The proposals aim to
modernise the legal framework and remove legislative bureaucracy. The key
measures included in the White Paper are:
 the establishment of statutory Integrated Care Systems (ICS), which for Cheshire
would be the Cheshire and Merseyside ICS;
 the NHS ICS statutory body would take on the commissioning functions that
currently reside with Clinical Commissioning Groups (CCGs) alongside some of
the responsibilities that currently sit with NHS England;
 a proposal to cease mandatory competitive procurements, which would mean that
the NHS would only need to tender services when there is potential for better
outcomes for patients.

1.2

Subject to legislative approval, NHS Cheshire CCG would cease to exist when the
legislation comes into effect and the ICS becomes a statutory body, which is
anticipated to happen in April 2022.

1.3

The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the
introduction of a Legislative Reform Order (“LRO”) to allow CCGs to form joint
committees. This means that two or more CCGs exercising commissioning functions
jointly may form a joint committee as a result of the LRO amendment to s.14Z3
(CCGs working together) of the NHS Act. Joint committees are statutory mechanisms
which enable CCGs to undertake collective strategic decision making across a bigger
NHS footprint.

1.4

This paper sets out the rationale for the Joint Committee, the draft Terms of
Reference and the proposed work programme for the Cheshire and Merseyside Joint
Committee.

2.

Joint Committee of the Cheshire and Merseyside CCGs

2.2

Cheshire and Merseyside CCGs have been tasked with establishing a Joint
Committee of CCGs with a defined work programme where it is appropriate to make
commissioning decisions at scale across Cheshire and Merseyside.

2.3

However, the default principle for commissioning decisions within the proposed new
NHS architecture is that wherever possible, commissioning decisions should be
made at ‘Place’ with only those commissioning decisions which make sense to do at
scale being undertaken by the Joint Committee. Across Cheshire and Merseyside all
CCGs, with the exception of NHS Cheshire CCG, are coterminous with a single Local

2.1

The legislative proposals to establish statutory Integrated Care Systems and to
create a Cheshire and Merseyside Joint Committee are intended to support the
‘Triple Aim’ of better health and wellbeing for everyone, better quality of health
services for all individuals, and sustainable use of NHS resources.
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Authority, whose geography is the default definition of a ‘Place’ geography. For 202122 NHS Cheshire CCG will continue to commission services for residents across the
two ‘Places’ of Cheshire.

3.

Terms of Reference

3.2

It is being proposed that the Accountable Officer of each CCG will be a member of
the Joint Committee and that each full member organisation will nominate an
additional representative as a voting member.

3.3

CCG members of the Joint Committee will represent when in attendance the whole
Cheshire and Merseyside population and make decisions in the interests of all of the
regions patients. It would be incumbent on all members of the Joint Committee to
make decisions in the best interests of the whole population of Cheshire and
Merseyside, rather than the population of a specific CCG.

4.

Joint Committee Work Plan 2021-22

4.2

The scope of the Joint Committee work plan has been developed through
engagement with CCG Accountable Officers, CCG Chairs, Local Authority Chief
Executives and Health and Care Partnership leads.

4.3

A set of principles were agreed to consider a range of services that could be
commissioned at Cheshire and Merseyside level. The principles were:
 a service requires a critical mass beyond a local Place level to deliver safe, high
quality and sustainable services;
 working together to support tackling collective health inequalities;
 working together to achieve greater effectiveness in improving health and care
outcomes.

4.4

It is proposed that the following services form the Joint Committee work programme
and therefore, CCGs would be delegating decision-making on service change and
procurement proposals for the following areas:

3.1

4.1

Enclosed at Appendix A is the proposed Terms of Reference for the Cheshire and
Merseyside CCGs Joint Committee, which outlines it proposed membership.

The work programme, which defines the scope of the delegation of decision making
to the Joint Committee, has to be approved by each CCG.

Mental Health Services
 Specialist Community Perinatal Mental Health services
 Children and Young People mental health services
 Crisis services
 Eating disorder services
 Improving Access to Psychological Therapies (IAPT) to address widespread
variation in access, provision, quality and outcomes
 Adult Crisis services
 Out of area placements and inpatient services.
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Acute Services
 to undertake activities to support Provider Collaboratives to develop and mature
 Specialist Rehabilitation Services (Neuro, Mental Health, Stroke, complex cases)
Bariatric Services
 to re-procure Bariatric services during 2021/22.
4.1

Further details regarding the work programme are set out in Appendix Two.

5.

Authority to approve

5.2

Decisions made by the Joint Committee, within its remit, will be binding on all
member CCGs. The delegation of ‘binding’ commissioning decisions to a Joint
Committee which becomes part of the decision making governance structure of the
CCG will need to be approved by the GP Membership of NHS Cheshire CCG.1 The
establishment and operation of this new Committee would need to be recognised and
referenced within the Constitution and Scheme of Reservation and Delegation of the
CCG.

6.

Reporting and Assurance

7.

Recommendations

5.1

6.1

7.1

8.

8.1

The Terms of Reference are draft and will need to be considered and approved by
the new Joint Committee at its first meeting prior to returning to each CCG for final
approval via their respective authorisation routes.

CCG Governing Bodies would obtain assurance from the Joint Committee through
the submission of minutes to the Governing Body and an annual report to inform
constituent CCGs’ annual governance statements. The Joint Committee would also
conduct an annual effectiveness review to be reported back to each CCG.

The Governing Body is asked to:
 endorse the establishment of the Cheshire and Merseyside CCGs Joint
Committee its draft Terms of Reference and workplan;
 approve the proposal to recommend to the CCGs GP Membership that NHS
Cheshire CCG joins and supports the establishment of the Cheshire and
Merseyside CCGs Joint Committee
 approve the proposal to recommend to the GP membership the delegation of
authority to this Committee in line with the scale and scope of the delegation
authority outlined within the paper and appendices.

Next Steps

Following the decision of the Governing Body, the Chair and Accountable Officer of
the CCG will progress engaging with the CCGs GP Membership seeking their
approval for the establishment of a new Committee of the CCG which has the
delegated authority to make binding decisions on behalf of the CCG.

1

Page 6, paragraph 1.4.2 of NHS Cheshire CCG Constitution https://www.cheshireccg.nhs.uk/media/1852/nhs-cheshire-ccg-constitutionapril-2020.pdf
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Terms of Reference for the Joint Committee of Cheshire and
Merseyside Clinical Commissioning Groups
1.

Introduction

1.1

The Cheshire and Merseyside Health and Care Partnership (C&M HCP) is on a journey to
be designated as an Integrated Care System (ICS) by April 2021. Key to this is
developing the system architecture to support consistent operating arrangements for the
future ICS. In response to this, Cheshire and Merseyside Clinical Commissioning Groups
(CCGs) are seeking to establish a Joint Committee of CCGs to make some
commissioning decisions ‘at scale’ across Cheshire and Merseyside. The default
principle, however, is that wherever possible, commissioning decisions should be made at
‘Place’ with only those commissioning decisions which make sense to do at scale being
undertaken at a Joint Committee of CCGs across the Cheshire and Merseyside footprint.

1.2

The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the introduction
of a Legislative Reform Order (“LRO”) to allow CCGs to form joint committees. This
means that two or more CCGs exercising commissioning functions jointly may form a joint
committee as a result of the LRO amendment to s.14Z3 (CCGs working together) of the
NHS Act. Joint committees are statutory mechanisms which enable CCGs to undertake
collective strategic decision making.

1.2

Health and Care Partnerships have been established nationally in accordance with the
NHS Shared Planning Guidance requirements 2015/16, which required every health and
care system to come together to develop plans to accelerate implementation of the NHS
Five Year Forward View and the NHS Long Term Plan. CCGs are encouraged to form
Joint Committees to facilitate effective, collaborative decision-making, where appropriate.

2.

Establishment

2.1

The CCGs have agreed to establish and constitute a Joint Committee with these terms of
reference to be known as the Joint Committee of Cheshire and Merseyside Clinical
Commissioning Groups (CCGs).

3.

Role of the Joint Committee

3.1

The overarching role of the Joint Committee is to enable Cheshire and Merseyside CCGs
to work effectively together and make binding decisions on agreed service areas, for the
Cheshire and Merseyside population.

3.2

Decisions will be taken by members of the Joint Committee in accordance with delegated
authority from each CCG. Members will represent the whole Cheshire and Merseyside
population and make decisions in the interests of all patients.

3.3

Decisions will support the strategic aims and objectives of the C&M HCP and will
contribute to the sustainability and transformation of local health and social care systems
at ‘Place’. The strategic aims of C&M HCP are aligned to the NHS Long Term Plan (2019)
and focus on improving and modernising our health and care services by:
 Delivering safe and sustainable high-quality services;
 Improving the health and wellbeing of local communities and tackling health
inequalities; and
 Delivering better joined up care closer to home.
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3.4

The Joint Committee will at all times, act in accordance with all relevant laws and
guidance applicable to the CCGs.

4.

Remit of the Joint Committee

4.1

The Joint Committee will be responsible for make binding decisions on agreed service
areas, for the Cheshire and Merseyside population. For these agreed service areas, to be
jointly commissioned ‘at scale’ across Cheshire and Merseyside, the responsibilities of the
Joint Committee will include:
 Population analysis of needs which should be addressed at a Cheshire and
Merseyside level;
 Setting common standards across the agreed service areas, to be adhered to across
Cheshire and Merseyside;
 Monitoring standards and providing assurance;
 Oversight and co-ordination of any public consultation or engagement required in
relation to these agreed service areas (individual CCGs would undertake the public
consultation and engagement); and
 Allocation of spend related to the decisions made on the agreed service areas.

4.2

The services within scope will be defined in a workplan approved by each CCG Governing
Body, to be appended to the Terms of Reference. Given the changing NHS landscape
there is a need to be flexible and able to respond to change in year. It should be noted
that any addition to the agreed annual workplan must be approved by constituent CCG
Governing Bodies.

4.3

In addition, the Joint Committee will also provide a forum for consideration of national
initiatives and/or new policy implementation. Working collaboratively, the CCGs would
review, determine at which level commissioning should take place i.e. C&M scale or at
‘Place’ and, where appropriate, agree common standards.

5.

Functions of the Joint Committee

5.1

The Committee is a Joint Committee of: NHS Cheshire CCG; NHS Halton CCG; NHS
Knowsley CCG; NHS Liverpool CCG; NHS South Sefton CCG; NHS Southport and
Formby CCG; NHS St Helens CCG; NHS Warrington CCG; and NHS Wirral CCG
established through the powers conferred by section 14Z3 of the NHS Act 2006 (as
amended). Its primary function is to make collective binding decisions on agreed service
areas, for the Cheshire and Merseyside population within its delegated remit.

5.2

In order to deliver its delegated functions the Joint Committee will:
 Make decisions defined in a work plan, approved by each Governing Body
 Agree and oversee an effective risk management strategy to support decision-making
in all areas of business related to the Joint Committee’s remit
 Act as a decision-making body; authorising sub-groups to oversee and lead
implementation of service changes
 Within the defined work plan, approve service models, specifications, and business
cases up to the value as determined for the Governing Body by each constituent
CCG’s Scheme of Reservation & Delegation.
 Ensure appropriate patient and public consultation and engagement, which meets best
practice standards and is compliant with CCGs’ statutory responsibilities with regard to
involvement, as set out in the NHS Health and Social Care Act 2012.
 Ensure compliance with public sector equality duties, as set out in the Equality Act
2010 for the purposes of implementation.
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 Ensure appropriate consultation with the Overview and Scrutiny Committees and
Health and Wellbeing Boards (or equivalent) established by the relevant Local
Authorities.
5.3

Whilst it is acknowledged that individual CCGs remain accountable for meeting their
statutory duties, the Joint Committee will undertake its delegated functions in a manner
which complies with the statutory duties of the CCGs as set out in the NHS Act 2006 and
including:
 Management of conflicts of interest (section 14O)
 Duty to promote the NHS Constitution (section 14P)
 Duty to exercise its functions effectively, efficiently and economically (section 14Q)
 Duty as to the improvement in quality of services (section14R)
 Duties as to reducing inequalities (section 14T)
 Duty to promote the involvement of patients (section 14U)
 Duty as to patient choice (section 14V)
 Duty as to promoting integration (section 14Z1)
 Public involvement and consultation (section 14Z2)

5.4

In discharging its responsibilities the Joint Committee will provide assurance to each
Governing Body through the submission of minutes and templates, presented to
Governing Body meetings, setting out key actions and decisions from each meeting and
an annual report to inform constituent CCGs’ annual governance statements.

5.5

The Joint Committee will conduct an annual effectiveness review which will be reported to
each CCG’s Audit Committee.

6.

Membership

6.1

The Cheshire and Merseyside Joint Committee member organisations are:
 NHS Cheshire CCG
 NHS Halton CCG
 NHS Knowsley CCG
 NHS Liverpool CCG
 NHS South Sefton CCG
 NHS Southport and Formby CCG
 NHS St Helens CCG
 NHS Warrington CCG
 NHS Wirral CCG.

6.2

The Accountable Officer of each full member organisation will sit on the Joint Committee
and each full member organisation will also nominate an additional representative to sit on
the Joint Committee.

6.3

Chairing of the Joint Committee will be managed on a 6 month rotation between the nine
CCGs. The Chair will act as the Lead Accountable Officer and will provide leadership to
the support team and oversee the business aspects of the Joint Committee. A Deputy
Chair will be identified in the event of absence of the Chair.

6.4

Decisions made by the Joint Committee, within its remit, will be binding on its member
Clinical Commissioning Groups.

6.5

Other organisations may be invited to send representatives to the meetings. In attendance
members may represent other functions / parties/ organisations or stakeholders who are
3
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involved in the work plan of the Joint Committee and may provide support and advice to
members.

7. Deputies
7.1

Each full member organisation will identify a named deputy member to represent
members in the event of absence.

7.2

A named deputy will have delegated decision making authority to fully participate in the
business of the Joint Committee.

8.

Quoracy

8.1

The meeting will be quorate with at least one representatives of each CCG (including the
Joint Committee Chair/Deputy).

8.2

In the event of the Joint Committee making a formal decision which requires a vote, one
voting member from each full member organisation/ CCG will be required for the meeting
to considered quorate.

8.3

A duly convened meeting of the Committee at which quorum is present shall be
competent to exercise all or any of the authorities, powers and directions vested in or
exercisable by it.

9.

Voting

9.1

The Joint Committee will aim to make decisions through consensus.

9.2

In the event of a requirement to make a decision by taking a vote, where a minimum of
75% of the voting committee membership in attendance at the meeting in question are in
agreement, a recommendation/decision will be carried.

9.3

Joint Committee members will make decisions in the best interests of the whole Cheshire
and Merseyside population, rather than the population of the Governing Body they are
drawn from.

10. Conflicts of Interest
10.1 Individual members of the Joint Committee will have made declarations to their own CCG;
a register of the interests of all members of the committee (full and associate) will be
compiled and maintained as a Joint Committee Register of Interests. This register shall
record all relevant and material, personal or business interests, and management action
as agreed by the individual’s CCG. The Joint Committee register of interests will be
published on each individual CCG’s website and available for inspection at the offices of
each CCG.
10.2 Each member and attendee of the Committee shall be under a duty to declare any such
interests. Any change to these interests should be notified to the Chair.
10.3 Where any Joint Committee member has an actual or potential conflict of interest in
relation to any matter under consideration at any meeting, the Chair (in their discretion)
taking into account any management action in place at the individual’s CCG and having
regard to the nature of the potential or actual conflict of interest, shall decide whether or
not that Joint Committee member may participate in the meeting (or part of meeting) in
which the relevant matter is discussed. Where the Chair decides to exclude a Joint
Committee member, the relevant CCG may send a deputy to take the place of that
4
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conflicted Joint Committee member in relation to that matter, as per section 7 ‘Deputies’
above.
10.4 Should the Committee Chair have a conflict of interest, the committee members will agree
a deputy for that item in line with NHSE guidance.
10.5 Any interest relating to an agenda item should be brought to the attention of the Chair in
advance of the meeting, or notified as soon as the interest arises and recorded in the
minutes.
10.6 Failure to disclose an interest, whether intentional or otherwise, will be treated in line with
the respective CCG’s Conflicts of Interest Policy, the Standards of Business Conduct for
NHS Staff (where applicable) and the NHS Code of Conduct.

11. Meetings
11.1 The Joint Committee shall meet bi-monthly and then as required in order to make
decisions regarding the work plan. The Chair will have authority to call an extraordinary
meeting with at least 5 days’ notice.
11.2 Meetings will be scheduled to ensure they do not conflict with respective CCG Governing
Body meetings.
11.3 Meeting dates will be published on the nine CCG websites at least 5 days before the
meeting. Agendas and papers will be published on the nine CCG websites.
11.4 The Joint Committee may appoint task and finish groups or sub-committees for any
agreed purpose which, in the opinion of the Joint Committee, would be more effectively
undertaken by a task and finish group or sub-committee. Any such task and finish group
or sub-committee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Joint Committee. Minutes/reports of
task and finish group or sub-committees will be promptly submitted to the Joint
Committee.
11.5 Joint Committee meetings will be held in public. Members of the public may observe
deliberations of the Joint Committee, with feedback encouraged through the public
engagement or consultation process. Items the Joint Committee considers commercial in
confidence or not to be in the public interest will be held in a private session (Part 2) of the
meeting, which will not be held in public as per Schedule 1A, paragraph 8 of the NHS Act
2006.
11.6 Members of the Joint Committee may participate in meetings in person or virtually via
video, telephone, web link or other live and uninterrupted conferencing facilities.

12. Infrastructure/Organisational Support
12.1 To enact the business of the Joint Committee and progress the work plan for agreed
service areas, dedicated administrative resource for the Joint Committee will be agreed by
the nine CCGs.
12.2 Papers for each meeting will issued to Joint Committee members no later than five
working days prior to each meeting. By exception, and only with the agreement of the
Chair, amendments to papers may be tabled before the meeting. Every effort will be made
to circulate papers to members earlier if possible.
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13. Review of Terms of Reference
13.1 These terms of reference shall be reviewed by the Joint Committee annually, with input
from governing bodies, and any amendments approved by each CCG Governing Body.
13.2 They may also be amended by mutual agreement between the CCGs at any time to
reflect changes in circumstances as they may arise.

14. Withdrawal from Committee
14.1 Should the Joint Committee arrangement prove to be unsatisfactory, the Governing Body
of any member CCG can decide to withdraw from the arrangement, but has to give a
minimum of six (6) months’ notice to partners, with consideration by the Committee of the
impact of a leaving partner – a maximum of 12 months’ notice could apply.

15. Dispute Resolution
15.1 Where any dispute arises between the member CCGs or where the Joint Committee
cannot reach a decision in accordance with its terms of reference, the member CCGs
must use their best endeavors to resolve that dispute on an informal basis at the next
meeting of the Joint Committee.
15.2 Where any matter referred to dispute resolution is not resolved under 14.1, any Party in
dispute may refer the dispute to the Accountable Officers of the relevant CCG, who will
cooperate in good faith to recommend a resolution to the dispute within ten (10) Working
Days of the referral.
15.3 If the dispute is not resolved under Clauses 14.1 and 15.2, any CCG in dispute may refer
the dispute to NHS England and each CCG will co-operate in good faith with NHS
England to agree a resolution to the dispute within ten (10) Working Days of the referral.
15.4 Any referral to NHS England under Clause 15.3 shall be to Director of Commissioning
Operations, NHS England.
15.5 Where any dispute is not resolved under Clauses 15.1. to 15.4, any CCG in dispute may
refer the matter for mediation arranged by an independent third party and any agreement
reached through mediation must be set out in writing and signed by the member CCGs in
dispute.
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Appendix B

Joint Committee of Cheshire and Merseyside
Clinical Commissioning Groups Work Plan
version 1.0 December 2020
A1.1

Discussions on the focus of the Joint Committee of CCGs have been undertaken with
system leaders, on a one-to-one basis (in October and November 2020), which
included CCG Accountable Officers, CCG Chairs, Local Authority Chief Executives
and Place leads, and Health and Care Partnership leads.

A1.2

There was consensus on the need for the majority of commissioning to remain local
at Place. There was general agreement that Primary Care services, Community Care
services and Voluntary Care services should continue to be commissioned at Place.

A1.3

A list of services which could be commissioned ‘at scale’ at a Cheshire and
Merseyside level was also developed. Using the principles outlined in the figure
below this list has been refined with the CCG Accountable Officers.

Figure 1: Principles
HCP strategic
aims

a) Delivering safe
and sustainable
high-quality
services

b) Improving the
health and
wellbeing of local
communities and
tackling health
inequalities




c) Deliver better
joined up care
closer to home

Principles for identifying service areas
which could be managed ‘at scale’
Does the service require a critical mass beyond a local Place
level to deliver safe, high quality and sustainable services?
i.e.
 A level of activity required to ensure optimal patient outcomes
 Clinical evidence base
 A scarcity in the workforce required to deliver a safe and
sustainable service
 Working at scale will result in efficiencies and greater value
for money than would be achieved otherwise
 Reduce inequalities and improve all aspects of quality
Will working together support tackling our collective health
inequalities across Cheshire and Merseyside?
 Must be entire C&M
 Access
 Communities
 Social circumstances
Will working together achieve greater effectiveness in
improving health and care outcomes?
 Low volume/high cost
 Activities must compliment local arrangements and support
integration at place
 Brings together a team of talents to look at more complex
issues
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A1.4

There is agreement that a small number of services that are best
commissioned ‘at scale’ should be initially focused on, including:
 Mental Health Services
 Acute services
 Bariatric services.

A1.5

An outline initial workplan for these services is provided below as well as a more
detailed example workplan for mental health services.
More service areas may be added to the work plan as the Joint Committee of CCGs
develops, any such development will be aligned to the principles outlined in Figure 1
and will require approval from each CCG’s Governing Body for any changes to the
Committee’s approved annual workplan.

A1.6

Figure 2: Initial outline work plan
Service area to
be
commissioned
‘at scale’

Mental Health
Services

Acute services

Bariatric
services

Specific services to be included in the work plan
of the Joint Committee of CCGs
A. Specialist Community Perinatal Mental Health services
B. Children and Young People mental health services
 Crisis services
 Eating disorder services
C. Improving Access to Psychological Therapies (IAPT) to
address widespread variation in access, provision, quality
and outcomes
D. Adult Crisis services
E. Out of area placements and inpatient services
A. To undertake activities to support Provider Collaboratives
to develop and mature
B. Specialist Rehabilitation Services (Neuro, Mental Health,
Stroke, complex cases)
A. To re-procure Bariatric services during 2021/22.
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Figure 3: Example work plan for Mental Health services
Area

Key areas of work

Potential role of Joint Committee of CCGs

Joint
Commissioning
areas
(with regard to
commissioning at
scale across
Cheshire and
Merseyside)

Mental Health Services
a) Specialist Community
Perinatal Mental Health
services
b) Children and Young
People mental health
services
 Crisis services
 Eating disorder
services
c) Improving Access to
Psychological Therapies
(IAPT)
d) Adult Crisis services
e) Out of area placements
and inpatient services

a) Specialist Community Perinatal Mental Health services
1. Receive and decide on the implementation of recommendations of the Joint Committee of CCGs
commissioning team regarding service commissioning / de-commissioning and performance management
of ‘Specialist Community Perinatal Mental Health services and maternity outreach clinics’ at scale across
C&M.
2. Approve commissioning policies for commissioned services where the expected standards and outcomes
will be applied across the C&M population. i.e.
o Support at least 30,000 more women each year to access evidence-based specialist mental health
care during the perinatal period (By 2021)
o At least 66,000 women with moderate to severe perinatal mental health difficulties will have access
to specialist community care by 2023/24
o Access extends from pre-conception to 24 months after birth (By 2024)
o Partners of women accessing specialist community care will be able to access an assessment for
their mental health and signposting (By 2024)
3. Co-ordinate the workforce plan
b) Children and Young People crisis services
1. Receive and decide on the implementation of recommendations of the Joint Committee of CCGs
commissioning team regarding service commissioning / de-commissioning and performance management
of ‘CYP crisis services’ at scale across C&M.
2. Approve commissioning policies for commissioned services where the expected standards and outcomes
will be applied across the C&M population, i.e.
CRISIS
o Ensure there is a CYP crisis response (under 18 year olds) - (by 2021)
o 100% coverage of 24/7 crisis provision for CYP which combines crisis assessment, brief response and
intensive home treatment functions by 2023/24
o 100% coverage of 24/7 age-appropriate crisis care via NHS 111
Eating disorders
o Achieve 2020/21 target of 95% of CYP with eating disorders accessing treatment within 1 week
(urgent) and 4 weeks (routine)
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Area

Key areas of work

Potential role of Joint Committee of CCGs
3. Co-ordinate the workforce plan
c) Improving Access to Psychological Therapies
1. Receive and decide on the implementation of recommendations of the Joint Committee of CCGs
commissioning team regarding service commissioning / de-commissioning and performance management
of ‘IAPT services’ at scale across C&M.
2. Approve commissioning policies for commissioned services where the expected standards and outcomes
will be applied across the C&M population, i.e.
o Increase access to psychological therapies to 25% (by 2021)
o All areas commission IAPT-Long Term Condition (IAPT-LTC) services (including co-location of
therapists in primary care) (by 2021)
o At least 75% of people referred to IAPT begin treatment within 6 weeks (by 2021)
o At least 95% of people referred to IAPT begin treatment within 18 weeks (by 2021)
o At least 50% of people who complete IAPT treatment should recover
o A total of 1.9m adults and older adults accessing treatment by 2023/24 **MUS Workstream
contributes to this priority**
o IAPT-LTC service in place (maintaining current commitment) year-on-year (by 2024)
o Achievement of existing IAPT referral to treatment time and recovery standards (by 2024)
3. Co-ordinate the workforce plan (recruitment, training, and retention plan)
d) Adult crisis services
1. Receive and decide on the implementation of recommendations of the Joint Committee of CCGs
commissioning team regarding service commissioning / de-commissioning and performance management
of ‘Adult crisis services’ at scale across C&M.
2. Approve commissioning policies for commissioned services where the expected standards and outcomes
will be applied across the C&M population, i.e.
o By 2020/21, all areas will provide crisis resolution and home treatment (CRHT) functions that are
resourced to operate in line with recognised best practice, delivering a 24/7 community-based crisis
response and intensive home treatment as an alternative to acute inpatient admission
o Complementary crisis care alternatives in place in each STP/ICS by 2023/24
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Area

Key areas of work

Potential role of Joint Committee of CCGs
3. Co-ordinate the workforce plan
e) Out of area placements and inpatient services
1. Oversight to ensure elimination of inappropriate acute adult out of area placements and improve patient
outcomes
2. Approve commissioning policies for commissioned services where the expected standards and outcomes
will be applied across the C&M population, i.e.
o Deliver against STP-level plans to eliminate all inappropriate adult acute out of area placements (by
2021)
o Maintain ambition to eliminate all inappropriate adult acute out of area placements (by 2024)
o Improved therapeutic offer to improve patient outcomes and experience of inpatient care, and
reduce average length of stay in all in adult acute inpatient mental health settings to the current
average of 32 days (or fewer) (by 2024)
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NHS Cheshire Clinical Commissioning Group

Finance Report
st
31 January 2021
Governing Body – March 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 31st January 2021, reporting is split where appropriate into the
first 6 months of the year to 30th September 2020 and for the period month 7 to month 10.
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 four month period to the end of January 2021 the CCG overspent by £5.347m with an expected funding allocation of £5.134m yet to be received, the
monies are supporting those costs outside the CCG budget e.g. the Hospital Discharge Programme (HDP), vaccinations and the CHC staffing costs. After
receipt of the additional allocation the CCG has a year to date deficit of £0.213m. The CCG received additional funding to support months 7-8 of £8.669m in
month 10
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 November 2020 and is predicting a deficit of £4.665m for the period to the 31st March 2021, this was an improvement
of £1.796m from £6.461m as forecast in December 2020. A risk related to the Hospital Discharge Programme was noted last month, additional monies will be
received to cover the costs related to six weeks of care for those patients which have been identified as being supported by the scheme as at the 31st March
2021. At the moment there is no additional funding going forward for 2021/22 and the HDP will close as of 31st March 2021.
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 financial risk to financial sustainability is the increased recurrent service costs associated with Covid-19 and cost of the recovery of performance
targets.
Continued on the next slide.
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Executive Summary
Key Issues continued
Financial Arrangements for Quarter1 (Q1 - 1st April 2021-30th June 2021) 2021/22
 In order to continue to support the NHS in Q1 and to avoid the NHS having to undertake a planning process whilst continuing to deal with the Covid-19
pandemic there will be a centrally generated financial plan for the NHS for Q1.
 This will involve NHSE developing a system funding envelope for Q1 which will be based on historic expenditure adjusted for items such as unavoidable
inflation e.g. CNST contribution changes.
 There will be some items in respect of Covid-19 expenditure which will be funded in addition to the system envelopes but these will be limited e.g. staff in
mental health hubs.
 It is hoped that the allocations along with additional guidance will be available in early to mid March 2021.
 Monies will be included in the Q1 allocation to reflect the achievement of the Mental Health Investment Standard for 2021/22.
 NHS Contracts will continue to be suspended in Q1
Recommendations
The Governing Body is asked to note:• the financial position reported as at the 31st January 2020 and to note the financial risks facing the CCG.
• the information received in respect of the Financial Framework for Quarter 1 2021/22.
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Performance Summary – At A Glance
Key Financial Indicators 31st January 2021

Target

Actual

£'m

£'m

Year to Date Surplus / (Deficit)

(6.706)

(5.347)



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

(6.706)

(0.213)



Running Costs Year to Date Surplus / (Deficit)

12.058

11.600



Forecast Outturn In Year Surplus / (Deficit)

(10.059)

(17.444)



Forecast Outturn In Year Surplus / (Deficit) - Incl.
expected allocation

(10.059)

(4.665)



Running Costs Forecast Outturn In Year Surplus / (Deficit)

14.459

14.457



Forecast Contingency Reserve Available

2.919

0.000

£'m

£'m

102.204

102.321

%

%

Performance by Volume - NHS

95%

88%



Performance by Volume - Non NHS

95%

95%



Performance by Value - NHS

95%

100%



Performance by Value - Non NHS

95%

95%



Financial Position

Other
Mental Health Investment Standard Forecast
Better Payment Practice Code - Year to Date

Achieved



Prior Month

Comments
The CCG submitted a planned deficit for the year of £10.059m, this excluded the costs of the
Hospital Discharge Programme (HDP) , the additional staffing funding for CHC assessments
and the costs of the Vaccination Programme. These three areas are funded from direct
allocations from NHSE and are known as costs/funding outside the system envelope.
For the period to the 31st January 2021 the CCG reported a deficit of £5.347m year to date and
a forecast deficit of £17.444m. Both these figures include the costs which are funded from
outside the system envelope; when removed this gives an adjusted year to date deficit of
£0.213m and a forecast deficit of £4.665m. The year to date position is more favourable than
the forecast because allocation has now been received to cover costs falling outside the
envelope for months 7 and 8.
The running cost forecast is within our plan but this exceeds the indicative allocation for 20/21.
However, the statutory duty of the CCG is to remain within the initially notified allocation from
before the pandemic which is currently being achieved.
The CCG commenced mental health investment standard reporting in month 8 and is currently
forecast to achieve. The CCG are proactively working with our main provider to ensure that the
Investment Standard is met by the year end. In addition we are working with the Health Care
Partnership across Cheshire and Mersey to inform the application of the guidance and
increase understanding in respect of the Mental Health Investment Standard.
Timely invoice processing is of greater importance at the moment to ensure providers maintain
their cash flow to ensure they can continue to provide services during the pandemic. The
Better Payment Practice Code specifies a target of 95% of invoices to be processed within 30
days, both by Volume and Value. Performance has improved since last month, only one of the
targets is currently not being met.
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Covid-19 Finance Update
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
PCN Vaccination
Total

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12
(Apr)
(May)
(Jun)
(Jul)
(Aug)
(Sep)
(Oct)
(Nov)
(Dec)
(Jan)
(Feb)
(Mar)
876
1,372
1,777
2,711
3,195
2,692
4,435
2,282
466
2,399
104
918
653
2,362
1,635
450
18
440
644
173
380
(109)
132
(1,647)
(257)
106
38
51
(13)
0
22
0
0
(131)
0
35
5
0
0
0
89
90
49
70
33
815
255
70
535
343
316
23
804
444
18
118
(40)
0
2
103
183
154
61
(17)
(383)
0
19
19
133
0
51
0
0
(28)
4
0
0
0
0
0
0
0
0
0
206
2,400

1,667

2,357

4,012

3,814

3,837

5,511

3,981

1,519

3,655

-

-

Total
22,205
5,672
224
73
371
3,623
181
198
206
32,753

Comments

The expenditure analysis above shows the funding for the Covid-19 Response to month 10. The additional funding received in months 1-6 was received in arrears and funded
as Covid -19 expenditure whilst the additional funding in months 7-12 is referred to as 'funding outside the system envelope'. The Hospital Discharge Programme funding is
split into Scheme 1 and Scheme 2 following a change in funding in September 2020. The significant negative figures in month 9 and 10 are due to recoding to ensure that the
costs are included in the correct Scheme.
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GOVERNING BODY
18th March 2021

Agenda Item 5.4

Title
Governing Body Assurance Framework 2021 – 2022
Author
Contributors

Philip Meakin,
Associate Director of
Corporate Governance

Bernadette Bailey - Programme Lead – Living Well for Longer
Richard Burgess - Deputy Director – New Models of Care
Tracey Burton - Deputy Director of Quality and Chief Nurse
Sarah Martin - Associate Director of Safeguarding
Karen Sharrocks - Head of Corporate Development
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Development
Dr Sinead Clarke & Dr Andrew McAlavey – Joint Associate Clinical
Directors

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham, Director of Governance & Corporate Development
Date submitted
8 March 2021

Key Issues and considerations

During 2020 new CCG strategic objectives have been developed and this has resulted in the CCG
developing strategic risks aligned to the new strategic objectives. This also provided an opportunity
for the CCG to effectively “refresh” it’s approach to the Governing Body Assurance Framework and
how the strategic risks are overseen, managed and assurance received by the Governing Body
and its Committees. It is important that the Governing Body can establish an appropriate
Governing Body Assurance Framework process, format and content so that the Governing Body
can assure itself of the CCG’s management of the principal risks to delivering the strategic
commitments of NHS Cheshire CCG.
Through the development of agreeing the wording of strategic risks the wording of some of the
CCG’s Strategic Objectives, approved by the Governing Body in September 2020, have also been
slightly amended. These amendments will need to be approved formally by the Governing Body.
The current Governing Body Assurance Framework 2020-21 continues to be in place, and it’s risks
are still ‘live’ and was last reviewed by the Governing Body in September 2020. This paper also
proposes an approach for how those strategic risks are transferred to a “refreshed” Governing
Body Assurance Framework for the 2021-22 period.
Many of the CCG’s ‘business as usual’ activities continue to be significantly impacted by the events
of 2020 and early 2021. It is, however imperative for an effective Governing Body Assurance
Framework to be in place that is related to the current strategic objectives of the CCG. Since the
new risks were formed the CCG has received further information regarding the proposed future of
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Key Issues and considerations

health commissioning as outlined within the national White Paper ‘Integration and innovation:
working together to improve health and social care for all’. As such the Governing Body will need to
consider the implications of the White paper with regards to the strategic risks for the organisation.

Recommendation(s)
The Governing Body is asked to:
 approve the proposed amendments to the CCG’s Strategic Objectives.
 approve the CCG’s risk appetite statement.
 approve the refreshed GBAF Process; including;
 the role of the oversight Committees to monitor their assigned GBAF risk(s)
 frequency of the Governing Body receiving a consolidated GBAF document at it’s
meetings
 note and approve the format of the refreshed GBAF
 consider and approve the recommendations to incorporate six of the existing 2020-21 GBAF
risks into the proposed refreshed 2021-22 GBAF strategic risks
 approve the recommendation to move GBAF20-07 Learning Disabilities Transforming Care
into the Operational Risk Register
 approve the recommendation to transfer the GBAF20-09 Covid-19 Pandemic Response risk as
an updated standalone risk in the new 2021-22 GBAF
 consider and approve the 2021-22 GBAF Risks.

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

Sets out how the CCG will manage the principal risks to delivering the strategic commitments of
NHS Cheshire CCG. The GBAF enables the Governing Body to corporately assure itself of the
CCG’s management of the principal risks to delivering the strategic commitments of NHS Cheshire
CCG.

Financial Approval

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

N
N/A

Governing Body Assurance Framework Risk Mitigation (if applicable)

Yes this paper outlines the process, content and format on how all the Governing Body Assurance
Framework Strategic Risks will be reported and acted upon.

Conflicts of Interest Consideration (if applicable)
N/A

Report / Paper history
The Governing Body held a development session in May 2020 in relation to the role of a strategic
commissioner. This was then followed by the development of agreed strategic objectives by the
CCG, which were approved by the Governing Body at its September 2020 meeting. The
development of the strategic risks for a GBAF refresh were developed at a special Governing Body
workshop on the 10th November 2020 and subsequently refined afterwards.

Appendices
Appendix A
Appendix B

Amendments to the wording of the CCG Strategic Objectives
Governing Body Assurance Framework 2021-2022 – draft risks to the delivery
of the CCGs Strategic Objectives
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Governing Body Assurance Framework 2021 – 2022
1.

BACKGROUND / CONTEXT

1.1

The Governing Body Assurance Framework (GBAF) sets out how the CCG will manage
the principal risks to delivering the strategic commitments of NHS Cheshire CCG. The
GBAF enables the Governing Body to corporately assure itself (gain confidence, based
on evidence) that its strategic risks are being effectively managed.

1.2

The framework aligns principal risks with the commitments, and highlights key controls
and assurances. Where gaps are identified, or key controls and assurances are
insufficient to reduce the risk of non-delivery to acceptable levels (within the CCG risk
appetite), action needs to be taken. Planned actions will enable the Governing Body and
its Committees to monitor progress in addressing gaps or weaknesses and to ensure that
resources are allocated appropriately.

1.3

The GBAF provides the basis for the preparation of a fair and representative Annual
Governance Statement. It is the subject of annual review by both Internal and External
Audit.

1.4

It is for the Governing Body to:
 establish strategic commitments and objectives
 identify the principal risks that threaten the achievement of these aims.
 identify and evaluate the design of key controls intended to manage these principal
risks.
 set out the arrangements for obtaining assurance on the effectiveness of key controls
across all areas of principal risk.
 evaluate the assurance across all areas of principal risk.
 identify positive assurances and areas where there are gaps in controls and / or
assurances
 put in place plans to take corrective action where gaps have been identified in relation
to principal risks.
 maintain dynamic risk management arrangements including a well-founded risk
register.

2.

Context and timelines

2.1

The Governing Body held a development session in May 2020 in relation to the role of a
strategic commissioner. This was then followed by the development of agreed strategic
objectives by the CCG, which were approved by the Governing Body at its September
2020 meeting.1

2.2

The Governing Body held a GBAF development workshop in November 2020 with the
following objectives:
 developing the CCG strategic risks that are linked to the agreed CCG strategic
objectives and agreeing the risk appetite for each of these risks.
 develop a consensus on the high level CCG risk appetite statement against delivery of
our CCG strategic objectives.
 gathering feedback on related areas to support the operation of an effective GBAF.

1

https://www.cheshireccg.nhs.uk/meetings/meetings-events/governing-body-4/
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2.3

After the workshop Governing Body members were given the opportunity to refine the
shared feedback on the session. This was completed in January 2021 and work
commenced on finalising the refreshed GBAF format, process and populating the content
of the first iteration of a refreshed GBAF for the 2021-22 period for Governing Body to
review and approve at the March 2021 Governing Body.

2.4

Through the development of agreeing the wording of the strategic risks the wording of
some of the CCGs Strategic Objectives, approved by the Governing Body in September
2020, have also been slightly amended following feedback. These amendments can be
seen in Appendix A. The Governing Body is asked to consider approve formally the
proposed amendments to the CCG’s Strategic Objectives.

2.5

The Governing Body is responsible for determining the nature and extent of the risks it is
willing to accept to enable the CCG’s strategic objectives to be successfully achieved.
The risk appetite of the CCG is the amount of risk it is willing to accept, tolerate or justify.
A high level CCG risk appetite statement was also drafted following the workshop and
circulated for approval. The Governing Body is now asked to formally approve its’
risk appetite statement:

“NHS Cheshire CCG recognises that the long-term health and wellbeing of its population
depends upon the delivery of its strategic ambitions and its relationships with its service
providers, staff, public and its partners. It has set itself a challenging transformation agenda to
help achieve its strategic objectives and is committed to maximising opportunities for developing
and strengthening its services by encouraging creativity and innovation, embracing prudent
healthcare principles and a collaborative approach.”
“NHS Cheshire CCG will not accept risks that have a material adverse impact on the quality of
healthcare or health inequalities. NHS Cheshire CCG has a greater appetite to take considered
risks in relation to opportunities where positive gains can be anticipated, such as clinical and
contractual innovation, and to improve addressing financial and performance challenges.”
2.6

Since the new risks were formed the CCG has received further information regarding the
proposed future of health commissioning as outlined within the national White Paper
‘Integration and innovation: working together to improve health and social care for all’. 2
As such the Governing Body will need to consider the implications of the White Paper
with regards to the strategic risks for the organisation and how and where they may need
to change (if at all) to reflect the possible future landscape from April 2022. In the
development of this report Committee Chairs have indicated their desire for a focus
within the risks to be on the impact to our population and staff groups who will deliver on
the strategic objectives.

2.7

It is, however imperative for an effective Governing Body Assurance Framework to be in
place that is related to the current strategic objectives of the CCG.

3.

Developing a refreshed GBAF

3.1

Refreshing the strategic risks and the process by which to have oversight of them was
discussed at a Governing Body Workshop in November 2020. The CCG, with external

2

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-workingtogether-to-improve-health-and-social-care-for-all-html-version
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independent support provided by Mersey Internal Audit Agency (MIAA) Solutions,
reviewed its process, with MIAA undertaking interviews with Governing Body members
and Executive Team members. The findings of this review have been incorporated into
the refreshed GBAF process and GBAF template. CCG staff have also taken the
opportunity to review good practice regionally and nationally on process, content and
format and making sure there is strengthened links between the GBAF to the CCG’s
operational risks and corresponding register. Whilst it is important to maintain
consistency in approach to the GBAF, the CCG should always be flexible to respond to
feedback, as well further external guidance and best practice, regarding robust GBAF
processes.
3.2

In the period since the workshops further clarification on the strategic risks at the
workshop have been agreed. This has included the merger of agreed risks that were
seen to be too similar. This relates to the two risks identified in Table One.
Table One:
Original
GBAF
Numbers
from
November
Workshop
GBAF
21/01

3.3

4.

4.1

Summary of risks merged
Risk 1a. Failure to design and commission environmentally and socially
sustainable services
Risk 1b. CCG is unable to incentivise and drive this agenda with providers
Becomes;
Failure to design and commission environmentally and socially sustainable
services and furthermore, the CCG is unable to incentivise and drive the
delivery of environmentally and socially sustainable services with providers
and partners

The new format and process outlined within this paper aims to provide greater scrutiny
and ownership of the strategic risks, and provides clear accountabilities at Committee
level for the delivery of strategic objectives and consequently, the management of both
operational and strategic risks.

GBAF process for 2021-22

A key requirement and outcome of the GBAF workshop was to develop greater
accountability for effective management of the GBAF in line with good practice. It was
agreed at the workshop that a formal process be agreed that included designated risk
owners working up their risks, with support from the Governance team, and taking to a
named oversight Committee (at the next available meeting) for consideration and
agreement around initial risk score, risk descriptor narrative, mitigations, controls and
narrative (Table Two).
Table Two: Summary of Roles in the GBAF process for 2021/22
Role
Comments
Executive Lead and Owner
The formal Executive strategic risk owner
The day to day lead of the strategic risk who can
Strategic Risk Managerial Lead provide updates on the strategic risk, controls,
assurances and actions
review and approve the risk status and supporting
Committee Oversight
narrative prior to being included within the GBAF
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4.2

Due to standing down a number of the CCG Committees during January and February
2021, the proposed GBAF risks have not been able to be reviewed at these meetings. As
an interim measure, the risks have been developed and engagement undertaken with the
Committee Chairs, Executive Director owners and risk managers so as to populate the
initial 2021-2022 GBAF document.

4.3

Going forward, it is recommended that the Oversight Committees – which are the
Committees of the Governing Body or the Executive Team meeting - have the review of
their assigned GBAF risks as standing items on their meeting agendas so as to maintain
regular oversight/monitoring of their ‘assigned risks’ at their scheduled meetings, and that
their forward plans reflect that their assigned risks and any updates/changes are
scheduled to be reviewed and ‘signed off’ prior to submission for inclusion within the
consolidated GBAF document, prior to this document being presented to the Governing
Body for its approval. It is further proposed that the Governing Body receives the
consolidated GBAF document quarterly. This process is outlined within Figure One.
Figure One - Outline Process for risk review

4.4

It is anticipated that once the Committees restart their meetings and review the GBAF
risks that there will be amendments to the information contained within and, potentially,
proposed changes to the risk scores. These changes will be brought back to the
Governing Body for approval.

4.5

If the Governing Body agrees to the proposed frequency of it receiving the GBAF then
the GBAF consolidated document would be scheduled to come to the following
Governing Body meetings:
 17 June 2021
 16 September 2021
 16 December 2021
 17 March 2022.
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4.6

5.

The Governing Body is asked to:
 approve the refreshed GBAF Process; including
 the role of the oversight Committees to monitor their assigned GBAF risk(s)
 frequency of the Governing Body receiving a consolidated GBAF report.

Refreshed GBAF template format

5.1

The format of the GBAF template is important as it gives the opportunity for the
Governing Body to easily:
 identify the principal risks that threaten the achievement of these aims.
 identify and evaluate the design of key controls intended to manage these principal
risks.
 set out the arrangements for obtaining assurance on the effectiveness of key controls
across all areas of principal risk.
 evaluate the assurance across all areas of principal risk.
 identify positive assurances and areas where there are gaps in controls and / or
assurances
 put in place plans to take corrective action where gaps have been identified in relation
to principal risks.
 maintain dynamic risk management arrangements including a well-founded risk
register.

5.2

Both the GBAF and CCG’s Corporate Risk Register documents form the cornerstone of
the CCG’s Risk and Assurance Framework in both the identification and management of
acceptable and unacceptable risks, and provide the basis for the preparation of a fair and
representative Annual Governance Statement. Requirements for improvement in controls
and assurances are translated into action plans under specific ‘named’ lead/managerial
control so that monitoring, tracking and reporting can be supported, with clear target
dates and milestones identified where appropriate. The ability to cross reference the
strategic risks with associated/relevant corporate risk register scores (that are over 15)
was also seen as good practice and useful for Governing Body members. This has also
been included within the new GBAF template.

5.3

The ability to identify an initial risk score was seen as important to Governing Body
members so this has been reflected within the new GBAF format. Good practice also
indicated that setting a target or ‘acceptable’ risk score was also useful for strategic risks
and as such this has also been reflected within the new GBAF template.

5.4

Furthermore, the new template also provides details on how the risks link into the CCGs
ability to deliver and meet its stated commissioning and contracting intentions and other
influences such as regulatory or financial.

5.5

Governing Body Members are asked to:
 note and approve the format of the refreshed GBAF.

6.

Treatment of the current (2020/21) Strategic Risks

6.1

The current strategic risks on the GBAF for the 2020-21 period continue to be in place
and its eight risks are considered ‘live’. This was last received at the Governing Body
meeting in September 2020.
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6.2

Consideration has been given to the treatment of the eight current (2020-21) strategic
risks now that the refreshed (2021/22) strategic risks have been developed. There were
three options that were considered:
 transfer completely the current (2020-21) strategic risks as standalone risks to a
refreshed (2021-22) strategic risk.
 merge the risks into the new 2021-22 strategic risks where relevant.
 de-escalate the strategic risk to an operational risk where it can be monitored and
managed as such.

6.3

Through engagement with the Chairs and Executive Team there was a consensus that a
strategic risk relating to pandemics should remain in the refreshed GBAF and reflect the
increased accountability and transparency that the CCG and System Leaders have had
to represent through this current pandemic and the impact this has on Business
Continuity Planning for future pandemics.

6.4

Through reviewing the current 2020-21 GBAF strategic risks and the proposed 11 new
2021-22 GBAF risks it is recommended that:
 six of the eight current (2020-21) strategic risks are incorporated within a refreshed
(2021-22) strategic risk
 GBAF20-07 Learning Disabilities – Transforming Care is de-escalated to an
Operational Risk
 GBAF20-09 Covid Pandemic Response is updated / reworded and kept live as a
stand-alone strategic risk.

6.6

Table Three summarises these recommendations.

Table Three
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6.5

7.

The Governing Body is asked to:
 consider and approve the recommendations to incorporate six of the existing
2020-21 GBAF risks into the proposed refreshed 2021-22 GBAF strategic risks
 approve the recommendation to move GBAF20-07 Learning Disabilities
Transforming Care into the Operational Risk Register
 approve the recommendation to transfer the GBAF20-09 Covid-19 Pandemic
Response risk as an updated standalone risk in the new 2021-22 GBAF.

Proposed GBAF 2021 – 22 content

7.1

Each of the strategic risks identified has a dedicated template that reflects the content
that has been agreed and outlined above in this report. Appendix B provides in its
entirety the initial refreshed 2021-22 GBAF strategic risks.

7.2

The Governing Body are asked to consider and approve the 2021-22 GBAF Risks.

7.2

Table Four highlights a summary of the proposed GBAF strategic risks and the
Executive Owners that was agreed at the Governing Body workshop. The summary
table also shows the proposed oversight Committee and Risk Managerial Lead.

Table Four: GBAF 2021-22 Strategic Risks Summary
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8.

Summary of Recommendations

The Governing Body is asked to:
 approve the proposed amendments to the CCG’s Strategic Objectives.
 approve the CCGs risk appetite statement.
 approve the refreshed GBAF Process; including;
 the role of the oversight Committees to monitor their assigned GBAF risk(s)
 frequency of the Governing Body receiving a consolidated GBAF document at its
meetings
 note and approve the format of the refreshed GBAF
 consider and approve the recommendations to incorporate six of the existing 2020-21
GBAF risks into the proposed refreshed 2021-22 GBAF strategic risks
 approve the recommendation to move GBAF20-07 Learning Disabilities Transforming
Care into the Operational Risk Register
 approve the recommendation to transfer the GBAF20-09 Covid-19 Pandemic Response
risk as an updated standalone risk in the new 2021-22 GBAF.
 consider and approve the 2021-22 GBAF Risks.

9.

Next Steps

9.1 Subject to receiving approval for the proposed recommendations outlined within this
report, the Corporate Governance team will progress their implementation.
9.2 The CCG’s Governance, Audit and Risk Committee (GARC) has an important role in
reviewing whether the CCG has robust and effective risk management processes in place,
and will receive update reports from the Corporate Governance team on how
implementation of the new GBAF management process is progressing. The GARC will
also receive via the CCGs Internal Auditors a yearly Assurance Framework review which
will provide additional assurance to the Committee on the robustness and quality of the
CCGs Assurance Framework.
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Appendix A

Strategic Objectives – proposed revisions

Strategic Objective

(agreed as at September 2020)

1

2

3

4
5
6
7

8

9

10

Commission environmentally and socially
sustainably to meet the health and
wellbeing needs of the population now
and in the future
Enhanced collaboration with our system
and community partners to put residents
at the heart of what we do
Work in partnership to maintain and
improve the quality of our commissioned
services and ensure safeguarding
protections are in place
Develop a culture which embraces
lessons learned and embeds best
practice
Develop an organisation and workforce
capable of delivering the CCGs objectives
Ensure that the CCG meets its
commitments on financial and
performance improvement
Optimise progress against the delivery of
NHS constitutional standards
Create a shared vision of health equality
for Cheshire and co-produce a delivery
plan with residents, system and
community partners
Engage and co-produce commissioning
intentions with residents including the
diverse and seldom heard groups in the
planning and design of services
Embed clinical leadership in our ways of
working including member practices and
system partners

Revised Strategic Objective
Commission in an environmentally and
socially sustainable way
Enhance collaboration with our system and
community partners to put residents at the
heart at what we do.
NO CHANGE
Develop a compassionate and inclusive
culture which embraces lessons learned and
embeds best practice.
Develop an organisation and workforce
capable of delivering our objectives.
Deliver financial sustainability in the period
of the current NHS Plan.
NO CHANGE
Create a shared vision of health equality for
Cheshire and co-produce commissioning
strategy with residents including the diverse
and seldom heard groups in the planning
and design of services.
Engage and co-produce commissioning
strategy with residents including the diverse
and seldom heard groups in the planning
and design of services.
Embed clinical leadership in our ways of
working.
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GOVERNING BODY
18th March 2021

APPENDIX B :

Agenda Item 5.4

Governing Body Assurance Framework 2021-2022 – draft
risks to the delivery of the CCGs Strategic Objectives
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Appendix B
Summary

Impact

Heatmap

Catastrophic

5

Major

4

Moderate

3

Minor

2

Insignificant

1

07

10

04, 09

01, 03

02

05,06

08, 11

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost
Certain

Likelihood
Risk ID
GBAF21-01
GBAF21-02
GBAF21-03
GBAF21-04
GBAF21-05
GBAF21-06
GBAF21-07
GBAF21-08
GBAF21-09

GBAF21-10

GBAF21-11

Risk Title
Failure to design and commission environmentally and socially sustainable services that
incentivise and drive delivery across the CCG and with providers and partners
Failure to work effectively with our system and community partners due to differing
institutional priorities and conflicting demands
Failure of the CCG to assure the quality of care of its commissioned services due to
insufficient capacity and/or ineffective monitoring systems
Failure of the CCG to collaborate effectively with partners to commission services that
safeguard and promote the welfare of children, looked after children and adults at risk.
Failure to embed values and behaviours to enable a compassionate and inclusive culture
Failure to attract, retain and develop staff with the skills and capacity to provide
leadership to enable the delivery of CCG objectives and ensuring focus on
transformational change.
The CCG is unable to develop or deliver a balanced and sustainable financial plan that
reflects the commissioning intentions and need to innovate
Inability of providers and partners to effectively deliver the standards of performance we
have agreed with them, based on national and local priorities
Ineffective public/patient communication and engagement arrangements and resource in
place to secure diverse representation, involvement and expertise throughout the CCGs
commissioning cycle and wider organisational strategy
Lack of clinical leadership, involvement and expertise from the CCGs member practices
and system partners throughout the commissioning cycle may lead to ineffective,
inefficient, or inappropriate decision making in the absence of clinical input and broader
clinical support"
Being unable to plan or have resources and procedures in place to react and respond to
the challenges a Pandemic brings

Current &
Proposed
Score

Previous
Score

16

n/a

n/a

9

n/a

n/a

16

n/a

n/a

12

n/a

n/a

12

n/a

n/a

12

n/a

n/a

20

n/a

n/a

20

n/a

n/a

12

n/a

n/a

8

n/a

n/a

20

25



Trend

(add date)
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GBAF21-01
Strategic risk

Failure to design and commission environmentally and socially
sustainable services that incentivise and drive delivery across
the CCG and with providers and partners

The CCG does not have adequate arrangements and resource in
place to design and commission environmentally and socially
IF
sustainable services and facilities that incentivise and drive delivery
across the CCG and with providers and partners
The CCG will not be improving the environmental wellbeing of the
Cheshire population nor will it be ensuring socially sustainable
THEN
services are in place. The NHS Net Zero and Cheshire and
Merseyside Social Value Charter requirements, to reduce the harmful
Risk definition:
impact of commissioned services and facilities may not be met
1. Failure to use our commissioning power to build capabilities,
strengths and assets within our communities, ensuring that
Cheshire is a great place to live and work
2. Continued negative social, environmental and economic impact on
LEADING TO
population health
3. Continued avoidable health inequalities for our population and
communities

Linked CCG Strategic Aim:

Linked CCG Strategic Objective:

 Improved wellness in our Communities
 Equity & Equality in Health and Care
 Commission environmentally and socially sustainably to meet
the health and wellbeing needs of the population now and in
the future
 Enhanced collaboration with our system and community
partners to put residents at the heart of what we do
 Create a shared vision of health equality for Cheshire and coproduce a delivery plan with residents, system and community
partners

Linked risks on operational risk
register (score over 15):

Open. The CCG has an ‘open’ risk appetite for this risk; this means
the CCG is willing to consider a higher level of risk in this area in
CCG Risk appetite:
order to secure productive outcome.
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Bernadette Bailey,
Tracey Cole,
Programme Lead – Living Well For Longer
Executive Director of Strategy & Partnerships

Oversight Committee: Strategic Commissioning
Link to Commissioning and Contracting Intentions:

The CCG wishes to:
Ensure all providers have environmental policies that support clean air, reduce air pollution, increase
health & wellbeing that will encourage greener energy and savings.
05 March 2021
Date opened: 05 March 2021
Date last reviewed:
RISK RATING

Target (Acceptable) Risk Score
Initial Risk Score (date opened)
Previous Risk Score (last reported)
Current Risk Score
Risk Treatment:

Likelihood

Impact

Risk Score

2

4

8

4

4

16

N/A

N/A

N/A

4

4

16

Trend

Treat
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GBAF21-01
Strategic risk

Failure to design and commission environmentally and socially
sustainable services that incentivise and drive delivery across
the CCG and with providers and partners

Rationale for current score (why has it changed / not changed?)
Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

•
•
•
•
•
•

NHS Cheshire CCG agreed to treat climate change as a priority in January 2020.
At the November 2020 Governing Body Meeting, the level of ambition was established in line with the
NHS Net Zero Report which provides a clear plan with credible milestones to reach net zero carbon
emissions by 2040.
Achieving our strategic priority will require collective action and collaborative partnerships within and
beyond the NHS through a shared ambition for carbon neutrality.
The link between population health, the natural environment and social value, has been highlighted
even more so with the COVID -19 pandemic.
Although climate change will undeniably have an impact on everyone, environmental factors such as
poor air quality and extreme weather events disproportionately affect disadvantaged populations,
exacerbating health inequalities.
COVID -19 has limited the delivery of the climate change action plan as CCG and partner staff
resources have been focussed on responding to the pandemic and the normal contracting
arrangements with providers were suspended.

Key Controls (what are we currently doing about the risk?)
Description
Climate Change action plan developed and reviewed quarterly

Internal / External Owner
Internal

Climate Change Task Force with Governing Body and Exec
membership established to provide oversight of the plan and
Internal
delivery
Development of Engagement Plan for awareness raising and
engagement in the delivery of the climate change action plan
Internal & External
with leads, all CCG Directorates, Staff, Local Authorities,
partners, providers and the public
Development of a resource plan to identify and address
Internal
capacity and capability requirements to deliver action plan
Work commenced on reducing CCG carbon footprint, primary
Internal
care estate, reducing harmful impact of inhalers
Supporting the development of sustainability network across
External
Cheshire & Merseyside HCP
Commissioning Carbon Literacy Training for Governing Body
and organisations across Cheshire & Merseyside HCP to
Internal & External
develop local leaders and activists with personal action plans
Awareness raising and engagement in delivery of the social
Internal
value charter with CCG Directorates and Staff
Participation in the Cheshire & Merseyside HCP Social Value
External
Network
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
6 monthly progress report on Action Plan to Governing Body
Programme Management Office processes to include EQIA’s
and gateway reviews to ensure that commissioning plans
feature impact on climate change and social value
Climate change and social value impact are considered during
the development of all Governing Body reports.
Regular networking with and feedback from staff, providers
and partners, especially local authorities, to ensure that

Bernadette Bailey
Bernadette Bailey

Karen Sharrocks
Bernadette Bailey
Bernadette Bailey
Bernadette Bailey
Karen Sharrocks
Tracey Matthews
Tracey Matthews
Owner

Internal

Tracey Cole

Internal

Bernadette Bailey

Internal

Dylan Murphy

Internal

Bernadette Bailey
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GBAF21-01
Strategic risk

Failure to design and commission environmentally and socially
sustainable services that incentivise and drive delivery across
the CCG and with providers and partners

understand and are delivering change

Carbon Literacy Training Evaluation and delivery of personal
Internal & External Karen Sharrocks
action plans
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Carbon Neutral Plan for Cheshire with
reporting system to show plan compared to
Assurance
Bernadette Bailey
June 2021
actual trajectory of achievement
Agreed Primary Care Prescribing Scheme
2021/22 to improve outcomes, reduce risk
Control
Janet Kenyon
June 2021
and mitigate the climate change burden of
inhalers
Development of NHS Green Plans with
providers as part of the 2021/22 contract
Control
Katie Riley
June 2021
negotiations
Development of NHS Green Plans with ICPs
and local authorities as part of the 2021/22
Control
Amanda Ridge
September 2021
place based integrated plans
Mitigating Actions (Controls and Assurances)
Description
Owner
Due by
Resource plan in development to identify and address capacity
Bernadette Bailey
April 2021
and capability requirements to deliver action plan
Access to leaders and resources for engagement and action
Bernadette Bailey
April 2021
as COVID response is stepped down
Implementation of NHS Standard Contract (which includes
NHS Green Plan requirements) negotiations with providers
Katie Riley
July 2021
once contract management recommenced following COVID
Cheshire & Merseyside HCP developing Greener NHS
Programme to drive engagement and change through a Green
Bernadette Bailey
June 2021
Plan for working towards the NHS Net Zero targets and
achieving the Cheshire & Merseyside Social Value Award

Summary of changes since last review?
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GBAF21-02 Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
Strategic risk demands
The CCG doesn’t continue to work effectively with our system and
community partners in commissioning and delivering Cheshire health
and care priorities.
Risk
THEN
We may fail to commission services that meet our population needs
definition:
 inconsistency of care in a wider system
 Continued fragmented, non-integrated care
LEADING TO
 health outcomes will not improve
 inequalities will remain/worsen
Linked CCG Strategic Aim: Improved wellness in our Communities
Linked CCG Strategic
Enhance collaboration with our system and community partners to put
residents at the heart at what we do.
Objective:
IF

Linked risks on operational
risk register (score over 15):

0007 Resilience and Stability of General Practice
00065 Ability to meet Statutory Duties and related Financial Targets

Hungry. The CCG has a ‘hungry’ risk appetite for this risk; this means
that the CCG is prepared to take risks in this area in order to secure
successful outcomes and meaningful reward/return
Risk Lead/Sponsor:
Risk Owner (managerial lead):
Clare Watson, Accountable Officer
Richard BurgessDeputy Director: Strategy & Partnerships /
New Models of Care
Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: In the Contracting and Commissioning Intentions
the Cheshire system has agreed to a number of principles under which it intends to operate. This
includes to “Improve population health outcomes through Cheshire wide partnership working.”

CCG Risk appetite:

Date opened: 8 March 2021
RISK RATING

Target (Acceptable) Risk
Score
Initial Risk Score (date opened)
Previous Risk Score (last
reported)

Date last reviewed:

8 March 2021

Likelihood

Impact

Risk Score

2

2

4

3

3

9

N/A

N/A

-

3
3
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

9

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

The current score reflects the effort and approach that the CCG, wider system and community partners
have had in working together before and since the merger of the CCGs in April 2021.
Varied organisational objectives, priorities, targets, cultures, values and requirements from external
regulators pose potential challenge to continued successful working together.
Differing responsibilities for each health and care organisation with competing national policies and
priorities.
Since the publication of the NHS Long Term Plan, there has been a proactive approach to reduce these
differences through the alignment of strategic objectives. Currently this alignment is demonstrated by all
key partners subscribing to the Place priority plans; which are coordinated through the Cheshire and
Merseyside Health and Care Partnership.
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GBAF21-02 Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
Strategic risk demands
The Cheshire sub regional system’s response to COVID has further benefited close working
relationships and a sense of shared common purpose, culminating in the successful roll out of the
vaccine programme.
As organisations now begin to plan forwards and seek to recover their positions in the wake of the
COVID pandemic first and second waves, financial and short-term planning pressures could put these
now well-developed relationships at risk, through new emerging conflicting priorities.
In addition, the onset of legislative changes brought about following the publication of the white paper
“Integration and innovation: working together to improve health and social care for all” will likely require
structural changes as to how the NHS and local authorities operate and constitute themselves. Change
at this scale will inevitably cause an element of disruption and further pressure relationships and put at
risk the CCG’s ability to work effectively with its partners throughout the year.
Current Score
Likelihood 3: The Cheshire health and care system consisting of 2 places is currently working very
effectively together on a number of areas but is not fully integrated and there remains a great deal to do
to work towards single aims and place based objectives. Dialogues are fully open to seek to ensure
single planning methodology, resolve operational pressures and risks.
Impact 3: As a result there is system wide instability, a lack of financial sustainability impacts on service
provision, resident experience and ultimately worsen patient outcomes.
Key Controls (what are we currently doing about the risk?)
Description
Internal/External Owner
5 year Place Based Plans have been agreed for both
External
Place Leads
Cheshire East and Cheshire West.
Proactively engaging with system and partner forums
Internal &
Clare Watson
and maintaining open lines of communication
External
Maintaining an open, transparent, and engaging
Internal &
approach to our work planning and intended
Tracey Cole
External
commissioning plans.
Maintaining a stakeholder relationship management
plan and prioritising key relationships to mitigate future
Internal
Jonathan Taylor
conflict.
Ensuring that JSNAs are used to drive population
Internal
Tracey Cole
health approaches to reduce health inequalities
Assurances (how do we know if the things we are doing are having an impact?)
Internal/External
Description
Owner
Increased satisfaction from residents and stakeholders
External
Paula Wedd
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Working in partnership to co-produce
future place based and ICS structural
Control
Clare Watson
April 2022
changes.
Clear roadmap for ICP Development
with system-wide communications and Assurance
Richard Burgess
September 2021
engagement plan.
Programme Budget approach
Control
Lynda Risk
April 2022

96

GBAF21-02 Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
Strategic risk demands
Mitigating Actions (Controls and Assurances)
Description
Commissioning and Contracting Intentions in place for
5 years to fit with Long Term Plan. Wide engagement of
range of stakeholders.
Maintain active monitoring of stakeholder priority list
Regular feedback mechanisms from members,
stakeholders and community groups to ensure that they
feel engaged with and included.
Regular discussions with NHSEI
Regular senate and membership meetings to ensure
connectivity with primary care
Regular inclusion of C&M HCP in NHS Cheshire CCG
Governing Body discussions.

Owner
Tracey Cole

Due by
On going

Jonathan Taylor On going
Jonathan Taylor On going
Clare Watson
Dr Andrew
Wilson
Dr Andrew
Wilson

On-going
On going
On going

Summary of changes since last review?
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GBAF21-03 Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
Strategic risk ineffective monitoring systems

The quality of care provided by providers does not match
commissioners expectation with respect to quality and safety
The CCG cannot be assured that the services it commissions are good
Risk
THEN
quality, effective, safe and delivering a good patient experience
definition:
1. a breach of statutory duties to improve the quality of services
LEADING TO 2. avoidable harm to patients, service users and those close to them
3. a negative impact on patient outcomes and experience
High quality services for everyone who needs care
Linked CCG Strategic Aim:
Work in partnership to maintain and improve the quality of our
Linked CCG Strategic
commissioned services and ensure safeguarding protections are in
Objective:
place.
 00003 East Cheshire Trust Provision of Endocrinology / Diabetes
Care for inpatients
Linked risks on operational
 00005 Eastern Cheshire Talking Therapies
risk register (score over 15):
 new risk under development linked to harm whilst awaiting health
care
Cautious. The CCG has a ‘cautious’ risk appetite for this risk; this
means the CCG will accept a low level of risk in this area in order to
CCG Risk appetite:
secure successful outcomes and meaningful reward/return
Risk managerial lead:
Risk Lead/Sponsor:
Tracy Burton, Deputy Director of Quality and Associate
Paula Wedd, Executive Director of Quality,
Chief Nurse
Patient Experience and Safeguarding
IF

Oversight Committee: Quality and Safeguarding and Performance Committee
Date opened: 9th March 2021
Date last reviewed:
RISK RATING

Target (Acceptable) Risk
Score
Initial Risk Score (date opened)
Previous Risk Score

Likelihood

Impact

Risk Score

2

3

6

4

4

16

Trend

-

(last reported)

4
4
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

16

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

Reflects score from transfer of previous strategic risk and includes COVID risks and mitigations

Key Controls (what are we currently doing about the risk?)
Description
Quality schedules and key performance indicator
monitoring arrangements of providers delivering NHS
funded care
Quality, Safeguarding and Performance Committee
Membership of and able to escalate to Quality
Surveillance Group
Triangulation of data e.g. serious incidents, intelligence
gathered from formal regulatory inspections and
national reports, Healthwatch reports, complaints,

Internal/ External Owner

External
Internal
External
Internal and
External

Heads of Quality
Director of Quality, Patient
Experience and Safeguarding
Director of Quality, Patient
Experience and Safeguarding
Heads of Quality
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GBAF21-03 Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
Strategic risk ineffective monitoring systems
surveys
RTT/Cancer Board oversee improvement plans. Harm
reporting in place
Exchange events with public and stakeholders and
Cheshire Chat
Host Commissioner arrangements in place

Internal

Heads of Quality

External

Associate Director of
Communications

Internal and
External

Deputy Director of Quality

External

Director of Quality, Patient
Experience and Safeguarding

Processes in place to support providers who require
improvement in partnership across CCGs and with
External
Heads of Quality
Local Authorities
Quality Impact Assessment process in place through
Internal
Deputy Director of Quality
programme management approach
Quality assurance process in place for domiciliary care
and care home providers delivering continuing
External
Head of Quality
healthcare funded care
Cross directorate meetings ‘Recovery and Assurance
HUB’ to share information and intelligence about
Internal
Heads of Quality
providers /services, and agree actions ( COVID &
COVID recovery)
Assurances (how do we know if the things we are doing are having an impact?)
Internal / External
Description
Owner
Quality assurance meetings held with key providers for
External
Heads of Quality
oversight of any exceptions to delivery
Regular reporting to Quality, Safeguarding &
Heads of Quality Deputy
Performance Committee with escalation reports to the
Internal
Director of Quality
Governing Body
CQC Inspection reports, Quality Surveillance Group
reports and public reporting to Governing Body

Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Description
Limited sharing of incident information
across commissioners
Failure to achieve NHS constitutional
standards including cancer pathways
During the COVID-19 Pandemic a
number of the key controls have been
reduced/ suspended. This has reduced
the impact of assurance mechanisms
linked to contract management,
inspections by external agencies and
providers have been directed to cease
collecting a number of data sets
During the COVID-19 Pandemic
providers have been directed to make
rapid adjustments to how they deliver
care and services. There is a risk that
this will have an adverse impact on
those not currently able to receive timely

Control or
Assurance

Owner

Due by

Control

Heads of Quality

June 2021

Assurance

Head of Quality

Ongoing

Control

Deputy Director
of Quality

September 2021

Control

Deputy Director
of Quality

July 2021
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GBAF21-03 Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
Strategic risk ineffective monitoring systems
care.

Mitigating Actions (Controls and Assurances)
Description
Work with system partners and extend areas of
cooperation with Local Authorities
During COVID establish contingency plans to
communicate with the Trusts on safety and quality
issues by exception
During COVID establish contingency plans to support
Care Homes with safety and quality concerns
Develop assurance mechanisms to support providers
with emergent national guidance on requirements for
harm review processes of patients who have
experienced delays in accessing services

Owner
Deputy Director
of Quality
Director of
Quality, Patient
Experience &
Safeguarding

Due by
September 2021
Current

Head of Quality

Current

Quality Team
Performance
Team

Current

Summary of changes since last review?
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GBAF21-04 Failure of the CCG to collaborate effectively with partners to
commission services that safeguard and promote the welfare of
Strategic risk children, looked after children and adults at risk.

The CCG fails to meet its statutory responsibilities or ensure robust
arrangements are in place to safeguard children, young people and adults
Risk
THEN
Avoidable harm could occur to vulnerable people
1. a breach of statutory duties to safeguard children, looked after children
definition:
LEADING and adults at risk
TO
2. avoidable harm could occur to children, looked after children and adults
at risk
Linked CCG Strategic Aim: High quality services for everyone who needs care
Linked CCG Strategic
Work in partnership to maintain and improve the quality of our
commissioned services and ensure safeguarding protections are in place.
Objective:
Linked risks on operational
None currently scoring over 15
risk register (score over
15):
Cautious. The CCG has a ‘cautious’ risk appetite for this risk; this means
the CCG will accept a low level of risk in this area in order to secure
CCG Risk appetite:
successful outcomes and meaningful reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Sarah Martin, Associate Director of Safeguarding
Paula Wedd, Executive Director of
Quality, Patient Experience and
Safeguarding
IF

Oversight Committee: Quality and Safeguarding and Performance Committee
Date
9 March 2021
Date last reviewed:
9 March 2021
opened:
RISK RATING
Likelihood
Impact
Risk Score
Target (Acceptable) Risk
9
3
3
Score
Initial Risk Score (date
12
3
4

Trend

opened)

Previous Risk Score (last
reported)

3
4
Current Risk Score
Risk
Treat
Treatment:
Rationale for current score (why has it changed / not changed?)

12

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

Reflects score from transfer of previous strategic risk and includes COVID risks and mitigations
Key Controls (what are we currently doing about the risk?)
Description
Internal/External Owner
Mechanisms in place to support multi-agency
arrangements with police and local authority
Internal and
Executive Director of Quality,
colleagues to ensure effective partnerships to
External
Patient Experience
safeguard and promote the well-being of children,
young people and adults at risk from harm or abuse
Clear delegated responsibility for safeguarding from the
Executive Director of Quality,
Chief Officer to the Executive Director of Quality,
Internal
Patient Experience
Patient Experience and Safeguarding
Safeguarding Children and Adult commissioning
Internal and
Associate Director of
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GBAF21-04 Failure of the CCG to collaborate effectively with partners to
commission services that safeguard and promote the welfare of
Strategic risk children, looked after children and adults at risk.
standards in place for commissioned providers

Statutory partner at Safeguarding Adult Boards for both
local authorities
Statutory partner in Safeguarding Children
Partnerships for both local authorities
The CCG safeguarding team has specialist
professionals including the Associate Director,
Designated Nurses, Named GP’s and Designated
Doctors to discharge the CCG’s Statutory
responsibilities in relation to Children and Adult
safeguarding, Looked After Children and Child Death
Reviews
Investigation and monitoring of safeguarding concerns,
in conjunction with partners
Quality and Safeguarding Committee

External

Safeguarding

Internal and
External
Internal and
External

Executive Director of Quality,
Patient Experience
Executive Director of Quality,
Patient Experience

Internal

Associate Director of
Safeguarding

Internal and
External
Internal

Associate Director of
Safeguarding
Executive Director of Quality,
Patient Experience
Associate Director of
Safeguarding

Pan Cheshire Child Death review processes in place to
Internal and
meet statutory requirements
External
Mechanism in place for providing Designated Doctor
Associate Director of
support for police who are undertaking home visits
Internal
Safeguarding
where specific need identified for child death
Assurances (how do we know if the things we are doing are having an impact?)
Description

Internal/External

Owner

Safeguarding assurance frameworks received from
Internal and
Associate Director of
providers and compliance monitored
External
Safeguarding
Safeguarding assurance meetings held with
Internal and
Associate Director of
key providers for oversight of any exceptions to
External
Safeguarding
delivery
Regular assurance reporting to Quality and
Executive Director of Quality,
Safeguarding & Performance Committee with
Internal
Patient Experience
escalation reports to the Governing Body
Independent inspection of services (e.g. Care Quality
Executive Director of Quality,
Commission, Ofsted, Joint Targeted Area Inspections,
External
Patient Experience
Peer reviews)
Safeguarding Annual Reports reviewed by Quality and
Associate Director of
Internal
Safeguarding Committee and published
Safeguarding
Regular assurance reporting to Corporate Parenting
Internal and
Associate Director of
Committee
External
Safeguarding
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Lack of capacity in the care sector to
Safeguarding
support patient choice in not commissioning
Assurance Team and local
Ongoing
care from providers rated as "inadequate"
authority partners
by the Care Quality Commission
Limited understanding of CCG resources
Associate
required to implement Liberty Protection
Assurance
Director of
January 2022
Safeguards in April 2022
Safeguarding
During the COVID-19 pandemic the
Control
Safeguarding
Ongoing
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GBAF21-04 Failure of the CCG to collaborate effectively with partners to
commission services that safeguard and promote the welfare of
Strategic risk children, looked after children and adults at risk.
enforced movement restrictions mean that
fewer adults at risk and children are visible
to those who would normally safeguard
them and refer them into services. There is
a risk that children and adults at risk are not
able to be protected from harm.
Mitigating Actions (Controls and Assurances)
Description

Implementation of Cheshire CCG safeguarding policy
and practice
Implementation of Liberty Protection Safeguards
legislation
Establishing independent scrutiny for new safeguarding
children’s partnership arrangements
Develop Place responses to emerging challenges of
contextual safeguarding
Contingency plans were implemented to support adults
at risk and children during the COVID-19 pandemic and
these need to be kept under close scrutiny and aligned
with regular national guidance

Team

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

Due by

April 2022

Safeguarding
Team

current

Associate
Director of
Safeguarding

Current

May 2021

August
2020

Summary of changes since last review?
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GBAF21-05
Strategic risk

Failure to embed values and behaviours to enable a
compassionate and inclusive culture

The CCG fails to have a compassionate and inclusive culture
The CCG will likely have an increase in staff complaints, staff
THEN
attrition, perceived bullying culture, and is not likely have a workforce
Risk definition:
that reflects its communities,
The CCG being unable to attract and / or retain staff, being an
organisation that does not learn , innovate and develop best practice,
LEADING TO
and is less informed to commission services that meet the needs of
its population and communities
High quality services for everyone who needs care
Linked CCG Strategic Aim:
Develop a compassionate and inclusive culture which embraces
Linked CCG Strategic Objective:
lessons learned and embeds best practice.
Linked risks on operational risk
N/A
register (score over 15):
Open. The CCG has a ‘open’ risk appetite for this risk; this means
the CCG is willing to consider a higher level of risk in this area in
CCG Risk appetite:
order to secure successful outcomes and meaningful reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Karen Sharrocks, Head of Corporate Development
Clare Watson, Accountable Officer
IF

Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: The culture of the organisation, the way in
which we behave and the effectiveness of the work we do rely our staff being well led and a culture of
compassion and inclusivity.

Date opened: 01/03/2021
RISK RATING

Target (Acceptable) Risk Score

Date last reviewed: 01/03/2021
Likelihood
Impact
Risk Score
3

2

4
3
Initial Risk Score (date opened)
N/A
N/A
Previous Risk Score (last reported)
3
4
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

6
12
12

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

It is the values, behaviour and interactions of our people that creates the culture and environment in
which we work. The last twelve months has brought significant challenges in the way in which we interact
with our people and our communities and as we move forward and face further changes ensuring we live
our values in an inclusive and compassionate way is more paramount than ever. Evidence suggests
there are areas for improvement in the short and medium term and the current scoring reflects how our
staff are currently feeling. Our people plan is intended to take us beyond 2020/21 to help build the
foundations that will take us to the next stage of our development. The publication of the White Paper
brings a further period of transition and maintaining a culture whereby values are upheld and there are
continual improvements to the way in which we interact is key.
Key Controls (what are we currently doing about the risk?)
Internal / External
Description
Owner
All line managers within the CCG are required to ensure that their
staff have an appraisal / personal development plan in place, and
Internal
C Watson
discussion on training take place as part of regular 1:1s and PDRs.
CCG has a zero tolerance approach to violence in the workplace –
Internal
C Watson
any concerns raised would be dealt with as per the relevant HR
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Strategic risk

Failure to embed values and behaviours to enable a
compassionate and inclusive culture

policy.
Promote the CCG values.
A CCG OD prospectus has been developed and available to all staff
via Glasscubes and promoted in staff briefings staff are actively
encouraged to consider OD opportunities.
All staff are required to complete statutory and mandatory training,
and be given time to undertake this.
All staff completion of Covid-19 occupational risk assessments (100%
BAME).
The development and implementation of the CCG Behaviour charter
continuous improvement.
Policies in place for staff support:- incl Freedom to Speak up; Bullying
and Harassment.
The CCG has appointed a wellbeing guardian.
Ongoing development of the role of well-being guardian.

Internal

C Watson

Internal

C Watson

Internal

M Cunningham

Internal

M Cunningham

Internal

C Watson

Internal

M Cunningham

Internal

A Wilson

Internal

M Cunningham

Access to independent HR support via MLCSU.
Internal
Access to Occupational Health support (both self and manager
Internal
referral).
Access to psychological support is in place via Health Assured (both
Internal
self and manager referral).
Access to national NHS Staff wellbeing offers via staff newsletters and
Wellbeing Glasscubes site. Well-being conversations form part on the
Internal
ongoing dialogue between staff and their managers.
Assurances (how do we know if the things we are doing are having an impact?)
Internal / External
Description
Analyzing the results of the staff survey, focusing on areas where
Internal
positive action is needed.
Using workforce data for sickness and staff attrition.
Through feedback from other surveys, Pulse Survey, Behavior
charter.
Via regular one to ones between line managers and staff.
Feedback from CCG Freedom to Speak up and Well-being
Guardians.
Directorate Sessions: All directorates take time once a month to
come together and key issues and concerns and current pressures
and ensure all team members feel involved.
HR Operational group in place with representatives from each
directorate who can support development of HR policies and raise
concerns.
Fortnightly whole CCG Team Brief – allows for feedback from staff
and questions direct to Executive Team.
Undertake yearly Equality Delivery System assessment and
publication of results, incorporating other key standards such as
Workforce Race Equality Standard, Workforce Disability Equality
Standard and Accessible Information Standard.

M Cunningham
M Cunningham
M Cunningham
M Cunningham

Owner
C Watson

Internal

K Sharrocks

Internal

M Cunningham

Internal

C Watson

internal

K Sharrocks

Internal

Executive team

Internal

K Sharrocks

Internal

C Watson

Internal

M Cunningham
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Strategic risk

Failure to embed values and behaviours to enable a
compassionate and inclusive culture

Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Description

Provide more regular assurance to the
Governing Body on staff / workforce metrics.

Identify routes for informal feedback through
targeted groups and wider groups using
workshops designed to create space for a
conversation with groups of staff around key
issues or areas of continuous improvement.
CCG developing an Equality, Diversity and
Inclusion Steering/Working Group to help
support and guide this work, linking in with
the CCG HR Workforce Ops Group.
TOR to be developed.

Development of a longer term health and
wellbeing plan (as part of Our People Plan).
Evidence to support that the ethnicity gap
has been eliminated in the formal
disciplinary process.
Demonstrate a fully inclusive culture:
Strengthening how all of our staff, especially
those from different background, are actively
involved in decision making.
Further development of the people plan
objectives that can be achieved with
partners.
Embed EDI in our ways of working, this will
enable us to commission services that meet
the diverse needs of our populations and
tackle health inequalities between groups.

Develop action plan to respond to the
behavior charter staff engagement.

Control or Assurance
To provide assurance
that the CCG is
continuing to have
robust processes in
place and is continuing
to develop a culture that
supports and empowers
staff.
To provide assurance
that the CCG is
engaging with wider
groups of staff and
listening to their views.
To provide assurance
that the CCG is meeting
the requirements of the
people plan and meeting
its statutory duties for
equality and inclusion.
To provide assurance
that the CCG is meeting
the requirements of the
people plan and placing
health and well-being as
a key objective.
Control: To review the
data and identify any
keys risk and issues.
To seek assurance that
the CCG further
develops a culture of
equality and inclusivity.
Control: To ensure the
CCG meets the
requirements of the NHS
People Plan.
Control: To develop our
commissioning &
contracting plans to
ensure equality and
inclusion underpin our
intentions and decision
making.
To provide assurance to
our staff that we are
acting positively on
feedback and
continuously looking to
improve the way in which
we engage, involve and

Owner

Due by

M Cunningham

April 2021

K Sharrocks

June 2021

M Cunningham

June 2021

M Cunningham

July 2021

K Sharrocks

June 2021

M Cunningham December 2021

M Cunningham December 2021

M Cunningham

August 2021

K Sharrocks

July 2021
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Strategic risk

Failure to embed values and behaviours to enable a
compassionate and inclusive culture
listen to staff.

To ensure there are
appropriate controls in
place in relation to any
The HR and OD Framework in response to
further management of
the White Paper is due to be published in
change processes and
April 2021. The CCG will need to consider
to seek assurance that
how it responds to this guidance.
organizational
development reflects the
framework.
Mitigating Actions (Controls and Assurances)
Description
100% completion of PDRs, all staff have objectives and have regular
one to ones with managers.
Internal surveys to seek additional feedback.
Compliance with statutory and mandatory training, incorporating
Equality and Inclusion training.
Inclusive recruitment through diverse panels, anonymised shortlisting.
Unconscious bias training.
Promote all opportunities as flexible working.
Inclusive staff engagement plan supporting well-being.

C Watson

April 2021

Owner

Due by

C Watson

Ongoing

C Watson

Periodically

M Cunningham

Ongoing

K Sharrocks

Ongoing

K Sharrocks

Ongoing

M Cunningham

Ongoing

Summary of changes since last review?
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GBAF21-06
Strategic risk

Failure to attract, retain and develop staff with the skills and
capacity to provide leadership to enable the delivery of CCG
objectives and ensuring focus on transformational change.

The CCG does not have a positive reputation, robust recruitment
processes and training and development plans in place
Risk
The CCG will be unable to recruit and retain the right staff with the
THEN
right skills to lead the delivery of our objectives and ambitions, and the
definition:
CCG will not be seen as an employer of first choice
The CCG being less informed and able to commission services that
LEADING TO
meet the needs of its population and communities
Linked CCG Strategic Aim:
High quality services for everyone who needs care
Linked CCG Strategic
Develop an organisation and workforce capable of delivering our
objectives.
Objective:
Linked risks on operational
00097 Covid - Staff fatigue
risk register (score over 15):
Moderate. The CCG has a ‘moderate’ risk appetite for this risk; this
means the CCG will accept a medium/moderate level of risk in this
CCG Risk appetite:
area in order to secure successful outcomes and meaningful
reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Karen Sharrocks, Head of Corporate Development
Clare Watson, Accountable Officer
IF

Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: Further improvement to commissioning will

be required as we continue to respond to the ambitions set out in the NHS Long Term Plan to best meet
the changing health and care needs of our populations. The resources we have in terms of our people
are key to delivering our plans.

Date opened:

01 March 2021

RISK RATING
Target (Acceptable) Risk
Score
Initial Risk Score (date opened)
Previous Risk Score (last
reported)

Date last
reviewed:
Likelihood
Impact

01 March 2021
Risk Score

4

2

8

4

3

12

N/A

N/A

-

4
3
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

12

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

We need to ensure our people feel supported, personally and professionally and use the learning and
our collective experience from our covid -19 response to build on the innovations we have been able to
deliver. We need to maintain our approach to flexible working, build and retain talent and invest in our
people. As we enter a further period of uncertainty following the publication of the White paper this
objective is key to ensure we maintain capacity and use our resources appropriately to deliver our
strategic objectives.
Key Controls (what are we currently doing about the risk?)
Description
Internal / External Owner
All line managers within the CCG are required to ensure that their
staff have an appraisal / personal development plan in place, and
Internal
C Watson
discussion on training take place as part of regular 1:1s and PDRs.
Openly promote development opportunities internally and

Internal/External

C Watson
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Strategic risk
externally.

Failure to attract, retain and develop staff with the skills and
capacity to provide leadership to enable the delivery of CCG
objectives and ensuring focus on transformational change.

Unconscious bias training available to all, promoted to managers.

Internal

Publishing WRES (Workforce race equality) indicators.
Internal
EDS survey feedback reviewed and actions developed as a
Internal
response.
The CCG will continue to work with system partners to promote
Internal/External
and signpost people to NHS careers.
Flexible working policy in place.
Internal
Staff policies continue to be in place including flexible working,
attendance management, performance management, annual
Internal
leave, secondment and Agenda for Change re-banding.
Increased access to wellbeing materials and tools.
Internal
Vacant posts filled ensuring capacity to deliver. Ongoing reviews
as vacancies arise to consider options and opportunities for staff
Internal
within existing resources.
Well-being conversations form part on the ongoing dialogue
Internal
between staff and their managers.
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Low turnover of staff, retaining talent.

Internal

M Cunningham
K Sharrocks
K Sharrocks
M Cunningham
M Cunningham
M Cunningham
M Cunningham
C Watson
C Watson
Owner
C Watson

Review of workforce data and metrics in relation to sickness and
Internal
M Cunningham
absence (GB oversight).
Feedback from Freedom to Speak up and Well-being Guardians
Internal
M Cunningham
Clearly defined job descriptions and person specification in place
Internal
K Sharrocks
for all roles .
Seeking assurance on 100% compliance with the PDR/appraisal
Internal
C Watson
process.
Fortnightly whole CCG Team Brief – allows for feedback from staff
Internal
C Watson
and questions direct to Executive Team.
Data obtained via the staff survey and identifying areas of focus
Internal
C Watson
and gaps.
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Description
Control or Assurance
Owner
Due by
Control: To ensure the
Continued emphasis on BAME equality
CCG is meeting its
and workforce diversity and inclusion
regulatory duties in
C Watson
Ongoing
through leadership action and culture and relation to equality and
through the people plan.
inclusion.
To seek assurance that
our managers are skilled
in all aspects of people
Dedicated workshops, training and
management and
M Cunningham
August 2021
development for middle managers.
managing the well-being
of their staff and wider
teams.
A strengthened approach to workforce
To seek assurance that
M Cunningham
August 2021
the CCG workforce
planning with HEE and NHSEI regional
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Strategic risk

Failure to attract, retain and develop staff with the skills and
capacity to provide leadership to enable the delivery of CCG
objectives and ensuring focus on transformational change.

planning is aligned to the
system.
To seek assurance that
the CCG is adopting a
Sharing best practice and working with
consistent approach to
partners
how it supports and
manages it people.
Control: to increase
entry level workforce
Develop more entry level job roles with
opportunities within
commissioning,
our partners
contracting and primary
care.
To provide assurance to
our teams that we there
outstanding contributions
Develop staff recognition processes
and innovation are
recognised and
celebrated.
To provide assurance
Develop additional BAME workforce
that the CCG has
metrics that can be used to inform and
evidence to support its
assure the CCG that its workforce is
inclusive approach to
reflective of its population.
recruitment.
The HR and OD Framework in response to To ensure there are
the White Paper is due to be published in appropriate controls in
April 2021. The CCG will need to consider place in relation to any
further management of
how it responds to this guidance.
change processes and
to seek assurance that
organizational
development reflects the
framework.
Mitigating Actions (Controls and Assurances)

teams to further develop competencybased workforce modelling and planning

Description
Internal communications promoting access to materials,
encouraging well-being conversations.
Return to work reviews (100% compliance).
Exit interviews (100% compliance that one is offered).
Delivery of key objectives in the people plan.
Publish and maintain the CCG Organisational Development
Prospectus

M Cunningham

Ongoing

M Cunningham/
Partners

Ongoing

M Cunningham

June 2021

M Cunningham

June 2021

C Watson

April 2021

Owner

Due by

M Cunningham

July 2021

M Cunningham/
July 2021
CSU HR
M Cunningham
July 2021
M Cunningham/K
December 2021
Sharrocks
C Watson

Ongoing

Summary of changes since last review?
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GBAF21-07
Strategic risk

The CCG is unable to develop or deliver a balanced and
sustainable financial plan that reflects the commissioning
intentions and need to innovate

Financial instability (deficit) is introduced into the system
Organisational capability and reputation will be scrutinised
Risk definition:
Increased scrutiny from external regulatory bodies and partners,
commissioned services and performance do not improve and the
LEADING TO
health and wellbeing needs of our population and communities may
not be met.
Linked CCG Strategic Aim:
Financial sustainability and good governance
IF
THEN

Linked CCG Strategic Objective: Deliver financial sustainability in the period of the current NHS Plan.
00067 - Increased Recurrent Cost of Health Care System for
Linked risks on operational risk
Cheshire Population due to Covid – 19 Requirements
register (score over 15):

CCG Risk appetite:
Risk Lead/Sponsor:

Lynda Risk;
Executive Director of Finance and
Contracting

Open. The CCG has an ‘open’ risk appetite for this risk; this means
the CCG is willing to consider a higher level of risk in this area in
order to secure successful outcomes and meaningful reward/return
Risk Owner (managerial lead):
Alex Mitchell
Deputy Director of Finance and Contracting

Oversight Committee: Finance
Link to Contracting and Commissioning Intentions:
Date opened: 10 March 2021
Date last reviewed: 10 March 2021
RISK RATING
Likelihood
Impact
Risk Score
12
3
4
Target (Acceptable) Risk Score
4
5
Initial Risk Score (date opened)
n/a
n/a
Previous Risk Score (last reported)
4
5
Current Risk Score
Tolerate
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

20
20

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

The CCG (and predecessor organisations) has commissioned services where the costs of those services
was in excess of the funding available.
The ongoing risk is that the CCG continues to operate at a financial deficit and does not achieve its
statutory financial duties by delivering a balanced budget.
During the Covid Pandemic the “normal” CCG financial framework was substituted with a nationally
determined interim financial framework which resulted in the CCG forecasting a balanced financial
position for 2020/21. This was against an initial opening deficit of circa £65m for 2020/21 pre the
pandemic.
Further national guidance is expected on the financial framework for 2021/22 which has been delayed
nationally due to the Covid pandemic. Therefore, the CCG is currently unable to set an annual financial
plan.
There is a risk that in achieving financial sustainability there may be a detrimental impact on the other
strategic objectives of the CCG.
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Strategic risk

The CCG is unable to develop or deliver a balanced and
sustainable financial plan that reflects the commissioning
intentions and need to innovate

Key Controls (what are we currently doing about the risk?)
Description
Internal / External Owner
Set an interim budget for the first quarter of 2021/22 pending
Internal
L Risk
national guidance.
Support the development of Cheshire West, Cheshire East &
Internal
L Risk
ICS budgets to support to future reconfiguration.
Schemes of Reservation and Delegation (Standing Financial
Instructions) in place to support decision making across the
Internal
Executive Committee
CCG
Implemented a range of financial procedures to support robust
Senior Finance
decision making i.e. Purchase Order System, Budget holder
Internal
Team
meetings, Contract Management
Project Management Office embedded within the CCG to
manage projects that support Committees / Executive Team /
Internal
N Robinson
Governing Body to deliver CCG objectives, commissioning of
services, renewal of contracts and financial efficiencies.
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Owner
Governing Body sets an interim budget on which to monitor its
Internal
L Risk
expenditure pending national guidance.
Any changes to or new commissioned services include
supporting detail around the finances and any financial impact
for the CCG is incorporated into the CCG financial plans. This
Internal
L Risk
in turn will report any improvement / or deterioration to the
financial position.
The CCG financial plans that are submitted to NHS England /
Improvement clearly identify the financial challenges and
Internal
L Risk
implications of achieving a balanced budget.
CCG delivers its finances in line with the plans submitted to
Internal
L Risk
NHS England / Improvement
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
No annual financial plan has been prepared
for 2021/22 due to the national delays in the
planning guidance (as a result of Covid). No
information available re:
 CCG Allocation
 Inflationary Uplifts
Control
L Risk
July 2021 (tbc)
 Financial position (deficit or
balanced)
A financial plan to be prepared for Governing
Body as soon as information becomes
available. As a temporary measure, an
interim budget is being proposed by CCG for
Qtr 1 of 2021/22.
Cheshire System Financial Recovery Plan
Assurance
L Risk
tbc
(FRP). The current FRP was scaled back
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GBAF21-07
Strategic risk

The CCG is unable to develop or deliver a balanced and
sustainable financial plan that reflects the commissioning
intentions and need to innovate

due to the Covid pandemic with only specific
collaboration at scale projects being
maintained. With the development of the ICS
a system wide FRP is required. The
challenges to developing and FRP include:
 Delays to planning guidance
 Unable to quantify financial challenge
 System focused on Covid and
Recovery
 Development of ICS by April 22.
Mitigating Actions (Controls and Assurances)
Description
Owner
Detailed financial reporting on a monthly basis to the
L Risk
Governing Body, Finance Committee and budget holders.
Detailed financial reporting on a monthly and adhoc basis to
L Risk
NHS England / Improvement
Internal Audit plan to provide assurance on implementation of
GARC
key financial controls and
External Audit providing assurance of financial statements and
Grant Thornton
reporting
Finance committee seeks additional assurance on areas of
expenditure as determined by the committee via its annual
Finance Committee
workplan.

Due by
March 2021
Ongoing
April 2021
July 2021
Ongoing

Summary of changes since last review?
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Inability of providers and partners to effectively deliver the
standards of performance we have agreed with them, based
on national and local priorities

GBAF21-08
Strategic risk

IF
Risk definition:

THEN

Our local providers are unable to deliver against agreed performance
standards
Services and performance will not continue to improve

LEADING A negative impact on patient outcomes and experience, increased
inequalities for our population and communities and increased scrutiny
TO
on the local system from external regulators
Linked CCG Strategic Aim:

Patient outcomes and experience, financial sustainability and good
governance

Linked CCG Strategic
Objective:

Optimise progress against the delivery of NHS constitutional
standards.

00011 - Need for additional MH support due to Covid-19
00090 - Elective (including Cancer and Diagnostics)
Linked risks on operational risk
00091 - Urgent Care System (including ambulance and NHS111)
register (score over 15):
00092 - Primary Care (core contract and LES/PCN investment)
00093 - Community (including Place and PCN development)
Moderate. The CCG has a ‘moderate’ risk appetite for this risk; this
means the CCG will accept some underperformance or impact on a
small number of patients a medium/moderate level of risk in this
area

CCG Risk appetite:

Risk Lead/Sponsor:
Neil Evans, Executive Director of Planning and Delivery

Risk Owner (managerial lead):
Sue Milne, Head of Performance

Oversight Committee: Quality, Safeguarding and Performance Committee
Link to Contracting and Commissioning Intentions:

The Performance Team are involved in the full Commissioning Cycle and have a close relationship with the
Programme Teams and across directorates. Performance contributes directly with data, information and
advice for the development of the Programmes Plans and the CCG’s Operational Plan that inform the CCG
Contracting and Commissioning Intentions.

Date opened:

3 March 2021

RISK RATING

Date last reviewed:

3 March 2021

Likelihood

Impact

Risk Score

Target (Acceptable) Risk Score

4

3

12

Initial Risk Score (3rd March 2021)

5

4

20

N/A

N/A

-

5

4

20

Previous Risk Score
Current Risk Score (3rd March 2021)
Risk Treatment:

Trend

Treat
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GBAF21-08
Strategic risk

Inability of providers and partners to effectively deliver the
standards of performance we have agreed with them, based
on national and local priorities

Rationale for current score (why has it changed / not changed?)
Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

Situation. A year on from the start of the COVID-19 Pandemic we have witnessed unprecedented pressure
on NHS services, many services were, or still are suspended, During the initial and subsequent lockdowns
patients were reluctant to attend health care settings through fear of catching COVID-19 and many deferred
treatment. This has led to long delays for non-urgent elective activity and a high level of 52 week breaches of
(c3700 February 2021) across our 3 local acute Trusts; Countess of Chester Hospital NHS Foundation Trust
(COCH), East Cheshire NHS Trust (ECT) and Mid Cheshire Hospitals NHS Foundation Trust (MCHFT), with
the majority of those, c3000, at COCH. This compares to 42 breaches in 2018/2019 and 23 in 2019/2020.
There are increases in cancer waiting times with 62 day and 104 day breaches increasing, however, it is worth
noting that the system prioritised the most urgent referrals, ie Priority 1 (72hr) and Priority 2 (2 week)
throughout the pandemic, with providers working collaboratively to deliver treatment. There have also been
delays in other areas of care including Mental Health services and “routine” Primary Care services, for
example some long term conditions clinics led by the Practice Nurses and Face to Face appointments with
GPs.
The consequence of this an impact on the quality of care and risk of avoidable harm to referred patients and
those already on incomplete pathways impacting on the outcomes for patients, poor patient experience may
lead to a reputational risk to the CCG if we are unable to contract enough capacity to meet backlog, which
may lead to increased complaints and litigation, this area of risk cross references with the Governing Body
Accountability Framework Risk reference GB21-04; “Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or ineffective monitoring systems”
Current Score:
Likelihood: 5 = Almost Certain, delays to elective and some cancer diagnostics and treatment have been
occurring for almost 12 months with the likelihood of harm increasing as waiting lists grow.
Impact: 4 = Major, we are not a provider and cannot cause direct harm to a patient, however, we have a
responsibility to ensure we work effectively to commission safe, high quality services and the capacity required
to meet demand or, as in this instance, to effectively reduce waiting lists.
Target Risk Score (where the risk would be tolerated):
Likelihood: 4 = Possible, NHS services were already challenged with increasing demand and an aging
population, therefore we expect some Constitutional/National targets will not be met even in a “normal” year,
particularly during challenging periods such as winter.
Impact: 3 = Moderate, the CCG has accepted some underperformance and/or impact on a small number of
patients for this area

Key Controls (what are we currently doing about the risk?)
Description
Regional: The NHSE Local Area Teams for Cheshire and Merseyside
(C&M) are working on a sub region wide approach to support trusts
and maximise capacity to ensure equitable access to services across
the wider footprint. This is supported by weekly reports to CCGs and
Trusts and daily Gold Command calls.

Internal/External GB Owner

External

Neil Evans
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GBAF21-08
Strategic risk

Inability of providers and partners to effectively deliver the
standards of performance we have agreed with them, based
on national and local priorities

Regional: Development of the Independent Sector Provider (ISP)
Procurement Framework to contract additional capacity to support
“Phase 4” planning

Both

Lynda Risk

Local: The CCG have regular meetings with Chief Executive Officers,
Medical Directors, Chief Operating Officers, Directors of Nursing

Internal

Neil Evans

External

Neil Evans

Both

Neil Evans

Both

Tracy Cole

Local: During the pandemic the two Cheshire Integrated Care
Partnership members meet regularly to review and share learning,
support and mutual aid on operational challenges.
Local: Through the Cheshire wide A&E Delivery Board the Cheshire
sub-systems (Central, Eastern and West) developed plans for urgent
care the winter period and now into Quarter 1 2021-22.
Local – The Mental Health Investment Standard plans are being used
to improve the local mental health offer and access to services

Assurances (how do we know if the things we are doing are having an impact?)
Description

Internal / External

GB Owner

A weekly Exec level Covid meeting is held to ensure all teams in the
CCG have the focus on the most pressing issues

Internal

Clare Watson

Daily OPEL Reports are produced to update staff on the current
situation of urgent care and patient flow issues that is acted on daily

Internal

Neil Evans

A weekly briefing is produced by the Performance Team highlighting
key issues, further developments and progress on actions in place
and updates on progress and challenges are included in the Monthly
Performance Report

Internal

Neil Evans

The CCG have a monthly Recovery and Assurance Hub meeting
across all directorates to ensure all parts of the organisation are
aware of the latest position. As part of planning for 2021-22 the CCG
Programme Governance structure is being refreshed to ensure our
recovery planning is robust and appropriate governance in place

Internal

Neil Evans

The Contracting team have a Risk Register for each provider
Regular meetings with the C&M and GM Cancer Alliances to identify
capacity challenges and manage demand

Internal

Lynda Risk

The sub-regional cell structure provides oversight of the current
operational pressures and works across providers to support
development of plans and facilitate mutual aid approaches.

External

Neil Evans

Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Description

Control or Assurance

There are a large number of patient To obtain the specialty level
awaiting follow up appointments
breakdown of follow ups from
and it is important to understand
each trust:

Owner
Neil Evans

Due by
30th June 21
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Strategic risk

Inability of providers and partners to effectively deliver the
standards of performance we have agreed with them, based
on national and local priorities

the volumes and assess risk.

-

COCH (requested 4/3/21)
ECT (requested 8/3/21)
MCHFT (requested 5/3/21)
CWP (TBC)

Whilst modelling of current waiting
times has occurred across many
services this needs to be refined
and mapped against capacity
projections in developing 21-22
recovery plans; this will be
coordinated through regional cell
processes

As part of 2021-22 planning
robust gap analysis of demand
and capacity.

The Countess of Chester PAS
system is being migrated to a new
system in May and data has been
declared by the trust as not
accurate and require both clinical
and administrative validation

The COCH has agreed to
respond to the following questions
by 11th March:
- Which specialties they are
prioritising for validation and the
timescales they have set to
action each specialty.
- Which specialties have
Neil Evans
completed clinical validation
- Which specialties have
completed administrative
validation
- Which specialties have the
longest lists Which specialties
have the longest wait times

Neil Evans

30th April 2021

30th June 21

Mitigating Actions (Controls and Assurances)
Description
A Standard Operating Procedure has been developed in assisting the
Cheshire & Merseyside Gold Command to support and build system
resilience across the C&M footprint. It will aid organisations when
specific parts of the system are experiencing pressure and need to
request mutual aid

GB Owner

Due by

Neil Evans

31st Sept 21

The Cheshire and Merseyside Hospital Cell and CCG have developed
hospital based scenario planning models based on a number of
assumptions around likely non elective demand as well as referrals,
and hospitals ability to flex and increase capacity via waiting list
Neil Evans
initiatives. This will help with system planning for 2021-22 including
use of mutual aid and additional capacity in Independent Sector
Providers (ISP) to deliver this

22nd Mar 21

Revised Assurance Meetings being established between Executive
Directors/Medical Directors of CCG and our main Providers to review
key metrics and performance/quality information/intelligence.

31st Mar 21

Paula Wedd/Neil
Evans
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Strategic risk

Inability of providers and partners to effectively deliver the
standards of performance we have agreed with them, based
on national and local priorities

The ISP Procurement Framework includes ISPs that “deliver elective
acute services as typically delivered in hospital settings”; Can be
called off from 20th November 2020”, Single or collaborative
Neil Evans
contracts/sub contracts with IS can be placed by providers, CCGs and
NHSE

31st Sept 21

Recovery and Assurance meetings are held with the acute trust, the
CCG have a monthly Hub meeting across all directorates to ensure all Neil Evans
parts of the organisation are aware of the latest position

31st Sept 21

The A&E Delivery Board has led cross health and care modelling of
demand for winter and includes commissioner and providers leads to
develop and refine modelling and then implement the associated
plans (including winter planning).

Neil Evans

31st Mar 22

The national/regional planning process will establish revised plans to
recover access to services.

Neil Evans

30th April 2021

The CCG Operational Planning and Programme Management Office
plans for 2021-22 are being revised to ensure key performance and
quality concerns are integrated into our plans and appropriately
delivered/monitored.

Neil Evans

30th April 2021

Summary of changes since last review?
This is the initial submission for this Risk
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GBAF21-09
Strategic risk

Ineffective public/patient communication and engagement
arrangements and resource in place to secure diverse
representation, involvement and expertise throughout the
CCGs commissioning cycle and wider organisational strategy

The CCG does not have adequate arrangements and resource in
place to secure diverse representation, involvement and expertise
IF
throughout the CCG’s commissioning cycle and wider organisational
strategy
The CCG will not be able to ensure its work is relevant and responsive
to the Cheshire population. Nor will it be able to effectively
Risk definition:
THEN
demonstrate delivery of its statutory duty to involve the public in
commissioning or commitment to embed the residents’ voice in the
commissioning cycle.
Locally commissioned services that are not shaped by public
experience, insight and intelligence. Potential for exposure to formal
LEADING TO
review, judicial review and escalation from health overview and
scrutiny boards.
Equity and Equality in Health and Care
Linked CCG Strategic Aim:
Create a shared vision of health equality for Cheshire with our
residents including the diverse and seldom heard groups.

Linked CCG Strategic Objective:

Linked risks on operational risk
register (score over 15):

CCG Risk appetite:
Risk Lead/Sponsor:

Engage and co-produce commissioning strategy with our residents
including the diverse and seldom heard groups in the planning and
design of services.
Open. The CCG has an ‘open’ risk appetite for this risk; this means
the CCG is willing to consider a higher level of risk in this area in
order to secure successful outcomes and meaningful reward/return

Risk Owner (managerial lead):

Tracey Cole, Executive Director of Strategy &
Jonathan Taylor, Associate Director of
Partnerships
Communications and Corporate Development
Oversight Committee: Strategic Commissioning

Link to Contracting and Commissioning Intentions:
Date opened: 04 March 2021
Date last reviewed: 04 March 2021
RISK RATING
Likelihood
Impact
Risk Score
6
2
3
Target (Acceptable) Risk Score
12
3
4
Initial Risk Score (date opened)
N/A
N/A
Previous Risk Score (last reported)
2
4
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

12

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

COVID-19 has impacted all aspects of the CCG’s business - not least how we engage with local people
and communities. Traditional approaches to community engagement and outreach have not been
possible due to the restrictions that lockdown has placed on all of us and there has been a requirement
for a digital-shift which has impacted accessibility in different ways for different groups. The focus of our
communications and engagement activity and resource has also shifted significantly as part of the
national response to and recovery from the pandemic – including the vaccine rollout.
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GBAF21-09
Strategic risk

Ineffective public/patient communication and engagement
arrangements and resource in place to secure diverse
representation, involvement and expertise throughout the
CCGs commissioning cycle and wider organisational strategy

As a result the CCG may not currently be able to fully demonstrate that it has developed a
structured approach for engaging with the public that will effectively comply with national guidance and
good practice or in a way that provides thorough insight into the values and preferences of the population
of Cheshire - including its marginalised groups.

Key Controls (what are we currently doing about the risk?)
Description
Insight and Intelligence Report produced on a trimester basis

Internal / External Owner
Internal

Development of some digital/online engagement and
participation options for local people, communities and
Internal
stakeholders
Temporary additional capacity has been brought in to help
coordinate system-wide engagement activity with marginalised
External
and vulnerable groups
System-wide communications cell established and led by the
CCG to co-ordinate communications campaigns between
External
NHS, Local Authority and Community Sector organisations
System-wide engagement and equality cell established and
led by CCG to co-ordinate engagement and outreach activity
External
between NHS, Local Authority and Community Sector
organisations
Work commenced with PCNs / ICPs to support involvement
activity – linking with patient representatives and community
External
sector at local level
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Regular feedback mechanisms from members, stakeholders
and community groups to ensure that they feel engaged with
Internal
and included.
Programme Management Office processes include gateway
review to ensure that commissioning plans feature full patient
Internal
and public engagement
Head of Communications, Marketing and Engagement
Internal
providing direction, education and training to staff in relation to
public and patient engagement.
Healthwatch Cheshire Reports shared with Exec Team and
Programme/Clinical Leads and built into Insight and
intelligence reports to inform commissioning cycle
All commissioning programmes have a linked support staff
including named Comms and Engagement person per
programme.
Dedicated comms and engagement resource aligned to ICP to
support alignment and consistency in approach to
communication and engagement

Jonathan Taylor
Jonathan Taylor
Clare Watson
Jonathan Taylor

Jonathan Taylor

Jonathan Taylor

Owner
Jonathan Taylor
Jonathan Taylor
Internal

Internal

Jonathan Taylor

Internal

Jonathan Taylor

Internal

Jonathan Taylor
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GBAF21-09
Strategic risk

Ineffective public/patient communication and engagement
arrangements and resource in place to secure diverse
representation, involvement and expertise throughout the
CCGs commissioning cycle and wider organisational strategy

Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Description

Control or
Assurance

Active engagement with our partner forums
and Community Sector networks that can
Control
inform and influence commissioning.
Further development of digital/online
engagement and participation options for
Control
local people, communities and stakeholders.
System-wide communications and
Assurance
engagement plan for ICS/ICP roadmap
Support the development of further ICP
engagement channels in Place and at Care
Control
Community level
Mitigating Actions (Controls and Assurances)
Description
Resource has now been stood down from the COVID
response in order to refocus on the CCGs communication and
engagement arrangements
An ‘Engagement Annual Report’ has been commissioned to
describe the arrangements put in place by the CCG in 2020/21
Engagement plan in development for 2021/22

Owner

Due by

Jonathan Taylor

April

Jonathan Taylor

April

Tracey Cole

May/June

Jonathan Taylor

September

Owner

Due by

Tracey Cole

March

Jonathan Taylor

April

Jonathan Taylor

April

Summary of changes since last review?
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GBAF21-10
Strategic risk

Lack of clinical leadership, involvement and expertise from the
CCGs member practices and system partners throughout the
commissioning cycle may lead to ineffective, inefficient, or
inappropriate decision making in the absence of clinical input
and broader clinical support

The CCG does not have adequate processes and resources for
clinical involvement in and leadership of CCG business and
commissioning considerations
There will be disenchantment and reduced confidence in the CCG
Risk definition:
THEN
from its member practices, local medical committee and external
regulatory bodies
Ineffective decision making not informed by clinical expertise and
LEADING TO experience, ineffective use of resources, priorities not aligned with the
needs of the population and clinical demand
Equity and Equality in Health and care
Linked CCG Strategic Aim:
IF

Linked CCG Strategic Objective: Embed clinical leadership in our ways of working.
Linked risks on operational risk
No direct link to a specific risk.
register (score over 15):
Open. The CCG has an ‘open’ risk appetite for this risk; this means
the CCG is willing to consider a higher level of risk in this area in
CCG Risk appetite:
order to secure successful outcomes and meaningful reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Dr Sinead Clarke & Dr Andrew McAlavey,
Dr Sinead Clarke & Dr Andrew McAlavey,
Joint Medical Directors
Joint Medical Directors
Richard Burgess
Deputy Director - New Models of Care
Oversight Committee: Strategic Commissioning Committee

Date opened:
RISK RATING

6 March 2021

Date last reviewed:
Likelihood
Impact

2
4
Target (Acceptable) Risk Score
2
4
Initial Risk Score (date opened)
Previous Risk Score (last reported)
2
4
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

6 March 2021
Risk Score

Trend

8
8
8

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

The role of clinical leadership is critical to the success of a clinical commissioning group and the health
outcomes of its population. Clinical leadership is accessed through the CCG’s directly employed clinical
programme leads, its member practices and its wider clinical stakeholders, many of whom are within the
NHS provider landscape and clinical directors of the two Integrated Care Partnerships.
The current requirements for clinical representation within Clinical Commissioning Groups (CCG’s) are
enshrined in the National Health Service (Clinical Commissioning Groups) Regulations 2012, supported
by other relevant documents such as the NHS England improvement and assessment framework for
Clinical Commissioning Groups (CCG’s) 2018/19 and the Clinical Leadership – a framework for action
2019.
Looking forward to the “White Paper for the Future of Health and Care” this strategic risk will need to
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Strategic risk

Lack of clinical leadership, involvement and expertise from the
CCGs member practices and system partners throughout the
commissioning cycle may lead to ineffective, inefficient, or
inappropriate decision making in the absence of clinical input
and broader clinical support

reflect a broadened out consideration of clinical leadership for a number of years in both “Places” in
Cheshire.

The CCG has in its current role recognised the importance of clinical leadership roles across its two
Places and therefore has committed to the development of its 18 Care Communities and in doing so
pledged funding for clinical leadership roles over each of these care communities.
Current Score
Likelihood 2: The CCG has currently got in place effective clinical engagement that has been recognised
in a recent internal audit of clinical leadership. Clearly the need to focus on this through the impact of the
White Paper needs to be further understood and this score will reflect that work and the considerations
above.
Impact 4: The impact on not gaining access to clinical leadership and clinical advice when making key
decision is major. The lack of input from qualified sources when making commissioning decision would
result in loss of confidence, disrupted services and further impact on the sustainability of the system.
Key Controls (what are we currently doing about the risk?)
Description
Internal / External Owner
The development of Membership Senates and Place
Membership meetings have been developed and delivered
Andrew Wilson with
during 2020/21. This is in addition to the full Membership
Internal
Phil Meakin
meeting and ensures there is significant opportunity for the
clinical voice to be considered and acted upon.
Looking forward to the “White Paper for the Future of Health
and Care” this strategic risk will need to reflect a broadened
out consideration of clinical leadership for a number of years in
both “Places” in Cheshire.
Sinead Clarke
Internal
The new GBAF process will allow consideration of information
Andre McAlavey
impacting on this Risk to be fully considered at the relevant
Committees and Membership meetings and reflected in an
updated GBAF strategic risk to Governing Body in June 2021.
Clinical Roles in the Governance structure:





GP Chair.
GP and Independent Governing Body members.
Joint Medical Directors and GP Clinical Leads in the
Clinical Directorate.
Executive Clinical roles in other Directorates such as
the ‘Designated’ and ‘Named’ Safeguarding GP’s and
qualified Nurses in the Quality, Patient Experience and
Safeguarding Directorate.

Attendance of Medical Directors at:
GB and sub GB meetings
CCG Covid Group Meetings

Internal

Matthew
Cunningham

Internal

Sinead Clarke
Andrew McAlavey
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Strategic risk

Lack of clinical leadership, involvement and expertise from the
CCGs member practices and system partners throughout the
commissioning cycle may lead to ineffective, inefficient, or
inappropriate decision making in the absence of clinical input
and broader clinical support

Assurances (how do we know if the things we are doing are having an impact?)
Description
An internal audit report was produced in February 2021 (a
review of the clinical leadership, voice and
governance, including the management of conflicts of interest),
has been undertaken as part of the 2020/21 Internal Audit
Plan. It summarised that the CCG has a good system of
internal control designed to meet the system objectives, and
that controls are generally being applied consistently.
The Governing Body and its Committees/ Sub-Committees all
include GP representation as part of membership.
A key engagement route to enable clinical leadership to the
CCG, the Membership Senate, was set up during 2020/21.
Audit testing also confirmed that clinical leadership and voice
was demonstrable in the minutes of the Governing Body and
its Committees/ Sub-Committees, and feedback from
stakeholders on clinical leadership and voice was positive.
Clinical Lead embedded in key Commissioning Programmes

Internal / External

Owner

Internal

Matthew
Cunningham

Internal

Matthew
Cunningham

Internal

Phil Meakin

Internal

Richard Burgess

There are processes in place to assess aspects of the
effectiveness of clinical leadership and voice such as individual
Performance Development Reviews, clinical stakeholder &
Matthew
Internal
CCG Executive meetings and a Committee Terms of
Cunningham
Reference Governance review reported to Governing Body in
December 2020.
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Looking forward to the “White Paper for the
Future of Health and Care” this strategic risk
will need to reflect a broadened out
consideration of clinical leadership for a
number of years in both “Places” in Cheshire
Multiple actions and
and inform exactly the nature and focus of
engagement.
this strategic risk
Initial Plan to be
Control and
Andrew Wilson
outlined at Strategic
The new GBAF process will allow
Assurance
Commissioning
consideration of information impacting on
Committee by May
this Risk to be fully considered at the
2021
relevant Committees and Membership
meetings and reflected in an updated GBAF
strategic risk to Governing Body in June
2021.
An internal audit report was produced in
February 2021 (a review of the clinical
Control and
leadership, voice and governance, including Assurance
the management of conflicts of interest), has

Matthew
Cunningham with
multiple owners

Detailed timescales
to be agreed at
Governance and
Risk Committee and
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Strategic risk

Lack of clinical leadership, involvement and expertise from the
CCGs member practices and system partners throughout the
commissioning cycle may lead to ineffective, inefficient, or
inappropriate decision making in the absence of clinical input
and broader clinical support

been undertaken as part of the 2020/21
Internal Audit Plan.
Further develop appropriate skills, training
and development for specific GP and
Control
Independent Governing Body members
Mitigating Actions (Controls and Assurances)
Description

Looking forward to the “White Paper for the Future of Health
and Care” this strategic risk will need to reflect a broadened
out consideration of clinical leadership for a number of years in
both “Places” in Cheshire.

The role of the full-time Executive Clinical Director became a
vacancy in May 2020. The role has not been
replaced but duties have been performed by two part-time
Joint Medical Directors (formerly Associate Clinical Directors)
Covid-19 pandemic – the pandemic has impacted the
operation of some programme/project management controls
supporting the normal cycle of business. These
controls were replaced by high-level review at the Senior
Leadership Team that included key clinical input. Executive
GP Clinical Leads were embedded in the projects.

shared. (From 24
March 2021)

Matthew
Cunningham

Ongoing

Owner

Due by
Commence prior to
next Strategic
Commissioning
Sinead Clarke
Committee and plan
Andrew McAlavey future dates during
2021/22
Review at June 2021
Governing Body
Tracey Cole

Complete

Richard Burgess

Ongoing dates of
Programme Boards

Summary of changes since last review?
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GBAF21-11
Strategic risk

Being unable to plan or have resources and procedures in
place to react and respond to the challenges a Pandemic
brings

The CCG doesn’t consider a number of impacts from a current or
future Pandemic on the services we commission, the population that it
IF
serves, our stakeholders, our staff, our ability to deliver strategic
objectives and our financial position
Then there will be a potential adverse impact on health and care
Risk definition:
provision. Some of these impacts are short term with the specific
THEN
strategic risk posed by Covid-19, but there will be longer term impacts
on the health economy from future Pandemics.
Impact on the CCG’s ability to meet some of its strategic objectives
LEADING TO along with ongoing impacts for the health and wellbeing of the
Cheshire population
 Improved wellness in our Communities
 High quality services for everyone who needs care
Linked CCG Strategic Aims:
 Financial sustainability and good governance
 Equity and Equality in Health and care.
Linked CCG Strategic Objective: Links to all of our Strategic Objectives
00011- Need for additional MH support as a result of Covid-19
Need for additional MH support as a result of Covid-19
00067-Increased Recurrent Cost of Health Care System for
Cheshire Population due to Covid-19 Requirements
Linked risks on operational
00090-Covid - Elective Recovery & Assurance
risk register (score over 15):
00091-Covid – Urgent Care
00093-Covid – Community Health
00097-Staff fatigue
000111-Vaccine supplies not delivered to PCN sites
Risk Moderate - Tending always towards exposure to only modest
levels of risk in order to achieve acceptable, but possibly
CCG Risk appetite:
unambitious outcomes.
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Phil Meakin, Associate Director – Corporate Governance
Clare Watson, Accountable Officer

Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: The impact of this and future Pandemics

has an impact on the ability to deliver the Contracting and Commissioning Intentions. NHS Operational
Planning guidance will be reflective of the current pressures of the Covid-19 Pandemic. In addition, our
partner’s ability to deliver on these plans could be impacted by impact of current and future Pandemics.

Date opened: Continued from 2020/21 GBAF
RISK RATING
Likelihood
5
Target (Acceptable) Risk Score
Initial Risk Score (8 March 2021)
Previous Risk Score (last reported
in 2020/21 GBAF)

Date last reviewed: 6 March 2021
Impact
Risk Score
Trend
4

20

5

4

20

5

5

25

5
4
Current Risk Score
Risk Treatment:
Treat
Rationale for current score (why has it changed / not changed?)

20

Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality Outcomes and Reputation)

•

Governing Body considered the risk at May 2020 meeting where it was proposed to reduce to 20,
however it was agreed that the risk should remain at 25.

126

GBAF21-11
Strategic risk

Being unable to plan or have resources and procedures in
place to react and respond to the challenges a Pandemic
brings

The proposed target score reflects the certain likelihood of a Pandemic (5) with a target of major (4)
impact to reflect that the impact of learning and experience of this current Pandemic will reduce from
catastrophic (5) to major (4) to reflect the continued impact on health services and the significant
impact this will continue to have on our communities.
• The proposed score also reflects the legacy of learning that the Cheshire system has experienced
and is able to draw upon in case of further waves of Covid-19 and/or future Pandemics.
• Health services will continue to be impacted by a surge in demand of presentations for activity that
was suppressed during recent waves of Covid-19 in the population.
• NHS Cheshire CCG continues to respond to the Covid-19 Pandemic in line with the requirements of
the NHS Major Incident Level 4 and this provides Assurance that the measures taken are considered
to have an optimal impact.
• There is still a large challenge for NHS services in relation to the recovery from Covid-19
• The national Vaccination Programme is being successfully rolled out nationally, regionally and in
Cheshire.
• Clear proposals in relation to the Covid Commissioned Services that the CCG has responsibility for
have been reviewed and proposed to Governing Body.
• Strong engagement with stakeholders and partners in relation to system management of this current
Pandemic illustrate that the CCG is prepared and resilient to facilitate continued current and/or future
Pandemics.
• CCG continues to be fully engaged with Cheshire Local Resilience Forum and a whole public sector
approach to recovery from this Pandemic.
Key Controls (what are we currently doing about the risk?)
Description
Internal / External Owner
NHSE/I command and control structure being followed and
delivered locally. Now includes successful Programme
Management of Vaccination roll out.
•

The establishment of a CCG Incident Management Team
(IMT) that has a clear command structure has developed into a
CCG Covid Recovery Group that meets twice a week.
The CCG Covid Recovery Group has a structure that reflects
the directives and actions that need to be delivered by each of
the CCG Directorates and the importance of the Vaccination
Programme. This has been reflected in the Terms of
Reference.
The continuation of documentation that records key actions,
key decisions, risks and assurance information with internal
auditors.
A Vaccination Delivery Programme for Cheshire has been
facilitated by the CCG to manage and support the
implementation and monitoring of the Vaccination Programme
with all Cheshire System Partners engaged and involved.
Accountable Officer and Exec Directors have been the lead
NHS partner in Cheshire and Warrington Local Resilience
Forum (LRF). This includes attendance at the
LRF Strategic Control Group
LRF Recovery Cell
LRF Vaccination Delivery Group

Internal

Tracey Cole

Internal

Tracey Cole

External

Clare Watson
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Accountable Officer has a minimum of three times a week calls
External
with NHSE/I Regional Team.
The continuation of a CCG Coordination Centre that is now
open 8.00am – 6.00pm Monday to Friday and 8.00-5.00pm on
Internal
Saturday and Sunday that is able to receive information from
regulators, primary care, stakeholders and staff.
Effective Communications and Engagement strategy to cover
Primary Care, Stakeholders and staff with the use of
Internal
daily/weekly bulletins and webinars.
Involvement in the Cheshire Local Resilience Forum (LRF) that
is chaired at a strategic level by NHSE/I by the Accountable
External
Officer and Executive Directors that focuses on reset and
recovery.
The Governing Body meeting and all Governing Body subInternal
committees are currently being held virtually.
Attendance at Local Authority Health Protection Boards
External
The CCG Covid Group will continue to review the optimal
Internal
shape of the Pandemic response team.
CCG lead System Flu Group has been set up to ensure an
Internal and
effective flu campaign.
External
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Information that highlights performance of the Cheshire system
against the national targets of the Vaccination Programme has
been positive to date.
In addition every CCG Covid Group reviews a report of key
information that is also shared by and with the Local
Authorities.
All NHSE/I requests for Pandemic related information and
action have been logged and enacted. These have seen some
significant changes to service provision in Cheshire, many at
very short notice.
Internal Auditors, Mersey Internal Audit Agency (MIAA) have
developed an audit tool and checklist being used by the
Governance and Audit Committee to assure our governance
arrangements. Including a finance assurance approach.
Compliance to NHSE/I requests for Situation Reports that have
been requested.
There have been up to 45 members (not all working full time or
at the same time on COVID-19) of CCG staff working on the
incident response as part of their role at various points in time.
CHC assessments and reviews have returned and a recovery
plan has been developed to manage and monitor this
We currently consider that there is minimal impact to our CCG
business continuity due to the social distancing regime that
has been implemented. In conjunction with our flexible
working policy negligible net hours have been lost across our
whole workforce.

Internal

Clare Watson
Phil Meakin

Jon Taylor

Clare Watson
Matthew
Cunningham
Paula Wedd
Tracey Cole
Neil Evans
Owner
Tracey Cole

Phil Meakin

Internal

Phil Meakin

External

Neil Evans

Internal

Phil Meakin

Internal

Karen Smith

Internal

Matthew
Cunningham
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Robust communication channels have been set up to provide
information to staff, primary care colleagues and stakeholders
Internal
Jon Taylor
that seek to facilitate collaboration and a combined system
response.
Full presentations on Covid-19 and the CCG response have
Internal
Tracey Cole
been received by the Governing Bodies.
Accountable Officer and Executive Team attendance at the
Clare Watson
following groups gives oversight and perspective of a larger
Lynda Risk
and related geography:
Tracey Cole
 LRF Strategic Control Group
Internal
Paula Wedd
 LRF Recovery Cell
 LRF Recovery Sub Groups
 LRF Vaccination Delivery Group
All NHS organisations continue to work together to respond to
the Pandemic and is the product of partnership working across
Sustainability and Transformation Partnerships (STP)/
Clare Watson
Integrated Care Systems (ICS), with clear triangulation
Neil Evans
between commissioner and provider activity and performance
External
Tracey Cole
plans. The CCG teams are working with partners and
Lynda Risk
providers on all aspects of the response to the Phase 3 letter.
Paula Wedd
The Accountable Officer and Executive Team are linked into
these meetings.
The CCG lead Flu Group has worked well with all NHS and
Internal and
Local Authority partners to deliver an effective flu season and
Neil Evans
External
one that we can learn from for future years.
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
The Vaccination Programme seeks to
ensure that access to the vaccine is
promoted to all communities and groups.
Control and
July 2021 and
Tracey Cole
Through the Vaccination Group and our
Assurance
possibly beyond this
Partners the CCG will continue to manage
and monito this
Directors of Public
Taking the lessons we have learned from the
Health
current Flu and Vaccines Programme and
April 2021 for future
Control
how to use these in future Public Health
deployment
Neil Evans
campaigns for 2021/22.
The CCG Covid Group continues to monitor
business critical functions and impact on the
CCG Operational Plans to make sure that
the CCG’s response to this Pandemic is
optimal.
Updated Outbreak Plans to reflect learnings
from Covid-19 for future Pandemics
including the importance of leading and
providing immediate public accountability.

Assurance

Clare Watson

Ongoing

Control

Phil Meakin
Clare Watson

From 1 April

Developing the mechanism for this to be
deployed in similar future Pandemic

129

GBAF21-11
Strategic risk
situations.

Being unable to plan or have resources and procedures in
place to react and respond to the challenges a Pandemic
brings

Chance to inform Sub-Regional central and
Control
Government planning
Mitigating Actions (Controls and Assurances)
Description
The Vaccination Programme has updated its workstreams and
attendance at Steering Groups to ensure continued adherence
to the national Vaccination roll out and the particular needs of
our population.
Taking action to illustrate public and immediate accountability
related to leading the Covid Programme continues to be taken
by Governing Body GP, Accountable Officer and Executive
Team being part of local accountable groups such as the;
 Local Authority Outbreak Boards
 Local Authority Overview and Scrutiny Committees
 CCG Governing Body public sessions
The CCG Covid Group will continue to review the optimal
shape of the Pandemic response team. This now includes an
updated On Call pack that reflects the resilience needed to
deliver a large Vaccination Programme.
The Local Resilience Forum (LRF) has worked together on a
sub-regional Recovery Plan. The CCG has been involved in
its development. The Accountable Officer and Exec Team are
linked into this work.
Local Authorities have been asked to update their Outbreak
Plans during March 2021. Though attendance at the Health
Protection Boards the CCG will gain an understanding of how
this may impact on current and future Pandemic planning and
management.
NHS National Level 4 Major Incident. This national position
directs and informs our response.
Clarity provided by the CCG Covid Group in a report to
Governing Body over the Covid related Commissioned
services that are required to meet the needs of the population.

Clare Watson

Ongoing through
LRF Group

Owner

Due by

Tracey Cole

Ongoing

Clare Watson

Ongoing

Tracey Cole

17 March 2021

Clare Watson

17 March 2021 and
then to be developed
into ongoing plan

Paula Wedd

31 March 2021

Phil Meakin

Ongoing – end to be
determined

Neil Evans

18 March 2021

Summary of changes since last review?
Reflecting the importance of the Vaccination Programme.
Outlining some of the learnings from working in the LRF on Business Continuity Planning.
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GOVERNING BODY FORWARD PLANNER
Meeting
Date

Item

Reference

Apr 2021

Chairs’ Introduction

Standing Item – Monthly

Apr 2021

Standing Item – Monthly

Apr 2021

Accountable Officer’s Report, including:
Annual Report and Accounts 2020/21 Update
System Development: Update

Apr 2021

Finance Update

Standing Item – Monthly

Apr 2021

Reports of the Committee Chairs, including
performance summary from SCAP
Strategies and Plans: Operational Plan 2021/22

Standing Item – alternate months

Apr 2021
Apr 2021

Regular item

Regular item – Annual

Apr 2021

Strategies and Plans: Update on 2021/22
Budget
Strategies and Plans: Cheshire West Place Plan

Apr 2021

Cheshire & Merseyside Spinal Services

May 2021

Chairs’ Introduction

Standing Item – Monthly

May 2021

Accountable Officer’s Report

Standing Item – Monthly

May 2021

System Development: Update

Regular item

May 2021

Finance Update

Standing Item – Monthly

Apr / May
2021
May 2021

Annual Reports from Sub-Committees

Regular item - Annual
Regular updates requested at
October 2020 GB

May 2021

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

May 2021

Climate Change Strategy Update

June 2021

Chairs’ Introduction

Standing Item – Monthly

June 2021

Accountable Officer’s Report

Standing Item – Monthly

June 2021

Finance Update

Standing Item – Monthly

June 2021

Reports of the Committee Chairs, including
performance summary from SCAP
Assurance Report: Governing Body Assurance
Framework

Standing Item – alternate months

June 2021
Tbc
Tbc
Tbc
Tbc

Learning Disabilities Strategy WEST
GP Survey Results
Strategies and Plans: Organisational Development
Plan
Financial: s.75 agreements

Regular item

Regular updates requested at
October 2020 GB
Follow-up to Nov 2020 GB
discussion.

Standing Item – June quarterly
update (then Sept)

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