Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 15th April 2021

Format: Meeting to be held as a webinar.
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Chair: Dr Andrew Wilson
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Public Minutes (unconfirmed)
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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.

Action

Dr Mike Clark, who is stepping down as a member of the Governing Body, was thanked
for his contributions to the population of Cheshire both as part of NHS Cheshire CCG
and previous to that for NHS Eastern Cheshire CCG.
Thanks were also given, on behalf of the CCG, to the Covid-19 vaccination centre
volunteers who have helped make the programme such a success in Cheshire.
1.2

Apologies
Apologies were received from Ian Ashworth, Fiona McGregor-Smith 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.
Dr Mike Clark made a declaration in regard to agenda item 5.1 as his practice manages
one of the homes with discharge to assess beds and within the Primary Care Network
the practice is part of practices manage another two homes also with discharge to
assess beds.

1.4

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 18th February
2021 were agreed as an accurate record of the meeting.

1.5

Matters Arising & Action Log
Action 11 - update report regarding ICP road mapping to come to the meeting in public is referenced in the Accountable Officer’s report and as work has been deferred, with
the agreement of the ICPs, due to winter pressures and covid vaccination – this action is
now part of wider discussions on the white paper. It was agreed to close the action.
Action 19 - schedule a discussion with the Governing Body regarding future finance
plans – further guidance is currently awaited and once received it will be finalised and
brought to the Governing Body. It is hoped to receive some guidance within the next
week which will assist with quarter one and further information in April which will assist
with the rest of the year – this action is part of business as usual and as further planning
guidance is received information will be brought to the Finance Committee and
Governing Body. It was agreed to close the action.

2.0

Public and Patient Focus

2.1

Patient Story
The patient story will be featured later in the meeting under agenda item 4.0.
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2.2

Public Questions
A question had been received from Mr Phillips to which a formal response will be
provided, “how can the CCG Accountable Officer say they are happy with the results of
the staff survey when Cheshire is below average in 8 out of 10 themes and only average
in the remaining 2. Surely having unhappy staff is having an adverse effect on your
ability to consistently deliver the service we need at a time when resources are
stretched”.
Clare Watson thanked Mr Phillips for his question and responded that the CCG does not
have unhappy staff but does have staff who have been through an enormous amount of
change not only in the past 12 months with covid-19 and lockdown. NHS Cheshire
CCG is a new organisation and there has been an impact on staff over the last two
years with the move from four CCGs to one. Outlined within the Accountable Officer’s
report are a number of initiatives in response to the staff survey.

3.0
3.1

Standing Items
Accountable Officer’s Report
Clare Watson introduced the report and highlighted the following:
•
•

•

•

•
•

•

Assurance that the work of the covid-19 group is reported through to the
Executive Team and recorded thanks to the volunteers at the vaccination
centres and to all CCG staff and partners for their efforts around covid-19.
A successful bid for waves 3 and 4 to the Mental Health Support Teams
programme for children and young people. The CCG wants to build on the
successes of waves 2, 3 and 4 and put a further bid into the national team for
waves 5 and 6. Further information on mental health priorities and spend will be
brought to a future Governing Body meeting.
The CCG took part in the 2020 NHS staff survey and had an above average
response rate from staff demonstrating a willingness to engage and be heard.
The results of the survey provide the CCG with a baseline to move forward.
Christine Morris has been appointed as the CCG Wellbeing Guardian.
A summary update of information from the monthly workforce metric reports and
the quarterly report which provides comparative data against the other CCGs
across Cheshire and Merseyside will be provided in future Accountable Officer
reports.
The CCG has been rated as “Achieving” following completion of its Equality
Delivery System process for 2020/21.
In light of the white paper planning is underway with partners in Cheshire West
and Cheshire East and the Health Care Partnership. At the Governing Body
development session in March there will be an opportunity to look at the white
paper in detail, what it means for the CCG and how the Governing Body and the
CCG move forward over the next twelve months.
The decisions taken under Executive authority.

Comments were received as follows:
•

Christine Morris remarked that she was pleased to see the workforce data
included in the report for the first time and that it is important to continue to
prioritise the workforce metrics and that the learning from the staff survey and all
other sources of workforce feedback is to be taken forward.
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•

•

Dr Lesley Appleton commented that the CCG has a very low percentage of
ethnic minority staff members and questioned how people from those groups are
being encouraged to join the CCG and how will they be supported and if there
are support mechanisms in place for those staff taking sickness due to anxiety,
stress and depression.
Clare Watson responded that the CCG does all that it can to promote the
organisation as an equal opportunities employer and the CCG is currently
working through the NHS Plan which includes indicators around this and will
bring a health inequalities update to a future meeting. To support staff taking
sickness there are ongoing relationships with line managers, occupational
health, mental health first aiders and counselling services, the CCG will continue
to listen to staff to gain understanding of what the issues are. Matthew
Cunningham added that the NHS Plan contains plans for a national rollout of
introduction of wellbeing conversations to be had with each member of staff and
this will help with managing some of the issues for people around anxiety, stress
and depression.

The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
report.
4.0

Covid Vaccination Programme

4.1

Vaccinating Vulnerable, Marginalised and Hesitant Groups
Tracey Cole echoed the thanks given to a range of stakeholders who have assisted in
the vaccination programme for the Cheshire population. By 15th April anyone within
groups 1-9 will have been offered their vaccination and ideally taken up that offer and
received their vaccination, advice has been received that some groups need additional
support and would not be serviced by a traditional invite. A range of different support
has been drawn on to ensure vaccine confidence. The report provided to the Governing
Body is to provide assurance on the approach being taken.
Dr Matt Tyrer stated that work is being carried out not only as teams within local
authorities and CCGs but also as networks across the sub region, region and nationally
to dispel misinformation that is factually incorrect and addressing reasonable and
measured concern.
Ian Ashworth provided assurance that the local authority teams are working closely
together and consideration has been given to minority communities and how to provide
the correct leadership and voices to them. A webinar was held this week with a variety
of personnel providing facts and figures and encouraging confidence around covid-19
and vaccination which was well attended by communities.
The CCGs Business
Intelligence team are working with the local authorities in undertaking a deep dive into
data at a neighbourhood level to understand the challenges for uptake to allow action to
be taken.
Dr Matt Tyrer added the proactivity around these approaches has built trust with quite a
lot of groups and the opportunities for broader health implications as a result of those
contacts and networks that have arisen gives a strong footing for access to services and
health outcomes for those in underserved populations.
Clare Watson thanked Dr Matt Tyrer and Ian Ashworth for their place leadership and
inputs across the sub region and beyond. She welcomed today’s paper looking at what
is taking place at a local level and work to target the local population.
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Pam Smith asked has this work made a difference. Tracey Cole responded that yes it
had made a difference and anecdotally feedback has been given that the approaches
made have been received well and good uptake is being had from all groups although
there are some areas and geographies that need more work.
Dr Lesley Appleton commented that some hard to reach groups are not going to fit into
a cohort ie travelling communities so there needs to be some flexibility. Tracey Cole
responded that the CCG cannot deviate from national guidelines but are encouraging
people to take up the offer of their vaccination when it is their turn.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
content of the paper and recorded assurance as to the approach being taken.
5.0

Business / System Development / Governance

5.1

Covid Commissioned Services Review
Neil Evans informed the Governing Body that there were a number of services
commissioned in the past twelve months in relation to the pandemic response and due
to the uncertainty of the path of the pandemic a belief that some of these services would
not be required going into the new financial year. A brief summary of these services is
contained within the supporting paper as well as information on financial and service
impact going into the new financial year.
Neil highlighted the commissioning of hot hubs, virtual wards and pulse oximetry
services which is in line with national protocol of how people with suspected covid-19
are managed. The Integrated Care Partnerships have incorporated the virtual wards
and pulse oximetry services into the hot hubs to ensure that the staff are fully utilised
and it is proposed within quarter one as infection numbers decrease to downsize the hot
hubs in terms of volume and number of staff working within them but to maintain a
presence to ensure patients have access to those services.
Colleagues across Cheshire have produced a short video which describes Home First
which provides a useful introduction to the service and how this investment helps with
the continued response to the pandemic and longer term aspirations of supporting
people into their own home wherever possible after a stay in hospital.
The Cheshire Flow Group, a sub group of the A&E Delivery Board, has been working to
continue the pandemic planning in relation to what is needed going into the new
financial year. During the pandemic there has been access to the Hospital Discharge
Policy Funding which allows for national funding to be used to support investment in a
number of community services which has enabled discharge from hospital or avoidance
of admittance to hospital with increased capacity in the community. Assessment and
modelling has identified an ongoing need and data and analysis shows that the scheme
is working.
The range and volume and outcomes from all of the schemes are constantly monitored
to ensure they are providing a good experience for patients and that capacity is not
being over bought and contractual arrangements are being set to allow for flexing down
and up if necessary. The Governing Body were asked to support maintaining funding
for quarter one to allow for continued modelling of the likely impact of the impact of the
pandemic for the rest of the year and to finalise some of the future models that are
optimal for patients and efficient as we move out of pandemic in 2021/22.
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Comments were received as follows:
•

•

•

•
•

•

Dan Howcroft commented that funding these schemes adds up to a significant
amount of money being spent and questioned where that is coming from and if
other schemes will suffer as a result if funding is to be withdrawn from them to
support this.
•
Neil Evans responded that in the absence of national guidance it is
unknown if there will be any national support to maintain the response to
the pandemic but the approach the CCG is taking is consistent with
peers from across the sub region. Lynda Risk added that this is a
financial risk but is one that cannot be avoided due to the clinical risk of
not funding the schemes.
Clare Watson thanked Neil Evans and colleagues for their work and commented
that coming out of the pandemic there is still a long period of recovery around
community home based schemes to ensure the flow in hospitals meets the
required standards. All those working on this have been challenged to ensure
these plans are reflective of the future and assurance has been provided at the
A&E Delivery Board.
Clare recommended supporting the plans whilst
recognising that there is a risk in doing so but that they are only for quarter one.
Pam Smith commented that the paper gives an insight into great innovations
made due to the pandemic and that she did not want to lose that learning and
would like to see a future paper brought to the Governing Body on the changes
that need to remain and how they will be funded.
•
Clare Watson responded that this is the view of the system, wanting to
build on this work and there is an opportunity do this when the planning
guidance and budgets are received.
Paula Wedd stated that the evidence base for this delivery of a model is
substantial in terms of people’s health and wellbeing.
Suzanne Horrill said she supported the plan for the bed based rehabilitation in
quarter one but would be interested to see how the finance for the acute sector
would be managed as their costs would be reduced with keeping patients out of
hospital. Appendix A of the paper lists a number of small schemes and Suzanne
asked Neil Evans what the strategic approach to these is.
•
Neil Evans responded that the pandemic has made schemes happen
that have been wanted for several years and there is a danger that as
we go into recovery there could be a backwards step with service
models. As previously mentioned there is a piece of work to be carried
out when the planning guidance and budgets are received.
Dr Andrew Wilson commented that these schemes are about meeting the needs
of the population in a better way and if they continue to be looked at from one
perspective making the hospitals work better opportunities will be missed.

The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

Agreed 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.

•

Noted 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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5.2

Cheshire and Merseyside Joint Commissioning Committee (JCC)
Clare Watson informed members that the previous four Cheshire CCGs had had a JCC
where decisions were taken for a number of services so Cheshire CCG is accustomed
to this way of working and understands the value of doing so. The white paper has now
been published and subject to going through parliament will mean the abolition of CCGs
by April 2022. Within the current legislation CCGs are allowed to form JCCS across
different footprints to look at commissioning services together and the supporting paper
sets out the proposal for this.
Within point 3.3 of the proposed terms of reference for the committee Cheshire CCG
would not be representing Cheshire CCG but instead would be making decisions on
behalf of the population of Cheshire and Mersey. The Accountable Officer’s Group has
agreed a set of principles and a high level work programme but there is still further work
to be done on services and what would be commissioned at scale. All other Cheshire
and Mersey CCGs have supported the proposals either fully or in principle. A first
meeting is planned for April to sign off the terms of reference subject to any proposed
changes from any of the nine CCGs and to look at the more formal work programme.
Comments were received as follows:
•
•
•
•
•

•

•

•

Pam Smith commented on the proposed membership of the committee stating
that there should be lay member and GP representation.
Dr Mike Clark questioned if the further draft of the terms of reference would be
seen by the Governing Body before having to formally decide to accept them.
Peter Munday remarked that he echoed Pam’s thoughts on membership and
that he could not support the committee membership proposal in its current form.
Chris Morris added that she agreed with comments on the absence of a lay
voice and that the clinical voice is not clearly articulated either.
Dan Howcroft said there were nine CCGs within the group but only two from
Cheshire and questioned whether we were being penalised for amalgamating
from four last year and it would seem from looking at the population
representation of both we are underrepresented in voting rights.
Clare Watson responded that the governance rules of a joint committee are that
you do not represent your population instead that of the whole committees
population. The membership was debated at the Accountable Officer’s Group
and Clare will take back the views raised but would like to agree support to move
forward to enable discussions to begin on a more formal basis from April. The
terms of reference have not moved on due to a timing issue and will be updated
after the nine CCGs have reviewed them and will be brought back to the
Governing Body for final sign off following this.
Dr Andrew Wilson stated that the Governing Body were being asked to agree a
recommendation today for the CCG membership to make a change to the
constitution and asked what the timelines around this were.
•
Clare Watson responded that today the Governing Body could endorse
the establishment of a JCC and approve the proposal to recommend the
endorsement to the GPs this would have to be done by the end of March
and at the first meeting of the JCC in April all the feedback from the
CCGs will be looked at. The principles of having a JCC had been
outlined at previous membership and senate meetings and they asked
for a recommendation from the Governing Body to proceed.
Wendy Williams noted that she would be in agreement for Clare to feedback
that the CCG endorses the proposals but reflect the concerns raised today.
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Clare Watson agreed to feedback the concerns of the Governing Body but would not be
in a position to bring back a decision on membership before the end of the month as a
number of the CCGs will be in the same position as Cheshire CCG.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
5.3

Endorsed, in principle, the establishment of the Cheshire and Merseyside CCGs
Joint Committee;
Endorsed the draft Terms of Reference, other than its membership, and workplan.

Finance/Planning Update
Lynda Risk introduced the report and highlighted the following:
•

•
•
•
•

The financial position at the end of January 2021 was a forecast outturn deficit of
£4.6million a slight improvement on the previous month. Since the report was
written the position has improved and reporting for end of February a break even
position and a small surplus may be delivered.
In the main the improvement has been due to additional allocations late in the
year mainly from the Health Care Partnership.
It is predicted the CCG will meet the Mental Health Investment Standard and its
running cost targets.
Three out of the four Better Payment Practice Codes have been achieved.
There is information on additional arrangements for quarter one from a national
NHS E webinar that was held but as reported detailed information is still awaited.

Clare Watson welcomed the good news in terms of the potential end of year position
and commented that the report is clear and well written which makes it easier for the
Governing Body to understand.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted:
•
•

5.4

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.

Governing Body Assurance Framework (GBAF) 2021/22 – Refresh
Matthew Cunningham introduced the report and gave thanks to colleagues for the work
they carried out on the refresh. Comments and feedback received from a number of
sources have been reflected either in the report or the GBAF refresh. There were a
number of points which Matthew was looking for approval from the Governing Body for.
Comments were received as follows:
•

Suzanne Horrill commented that the first paragraph seemed unnecessary as it
did not reference risk appetite and that the second paragraph was more powerful
as a message without the previous paragraph. At the Finance Committee last
week members only had time for a brief review of the GBAF and felt further work
was needed to move it to be more strategic from an operational level. Suzanne
would like to see a baseline created for sustainability to enable reductions to be
measured.
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•

•

•

Matthew Cunningham agreed to remove the first paragraph from the
document and noted that there had been limited opportunities for all
committees to review the document as some meetings had been
cancelled to reduce the burden on members. Tracey Cole added that a
baseline can be added to sustainability to ensure that it is on track.
Peter Munday commented that he felt the GBAF would be a very useful
assurance tool for the future and that it is useful for the committees to focus on
the detail as there is not enough time for the Governing Body to do this. Peter
felt that the recommendations should be expanded to read the role of the
oversight committees should be to monitor and maintain the mitigations and
actions of their assigned GBAF risk(s). He asked that all risks have objectives
that they can be measured against during the year.
Dr Lesley Appleton questioned whether the abolition of the CCG by April 2022
have an impact on the register.
•
Matthew Cunningham responded that the migration of all Cheshire and
Mersey risks will need to be picked up somewhere whether by the ICS or
other areas such as ICPs. In year there will be flexibility for new risks to
be added whether they be flagged by committees or external regulators.

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

•
•
•
•
•

approved the proposed amendments to the CCG’s Strategic Objectives.
approved the CCG’s risk appetite statement.
approved 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
noted and approved the format of the refreshed GBAF
considered and approved the recommendations to incorporate six of the existing
2020-21 GBAF risks into the proposed refreshed 2021-22 GBAF strategic risks
approved the recommendation
to move GBAF20-07 Learning Disabilities
Transforming Care into the Operational Risk Register
approved the recommendation to transfer the GBAF20-09 Covid-19 Pandemic
Response risk as an updated standalone risk in the new 2021-22 GBAF
considered and approved the 2021-22 GBAF Risks.

6.0

Forward Planner

6.1

Governing Body Forward Planner
The content of the Forward Planner was noted and
•

Tracey Cole asked that forward planning for patient stories to link in with the
agenda items be included.

•

Suzanne Horrill asked for the mental health paper as discussed earlier be added
to the planner for May.

•

Clare Watson asked that planning be included for resuming face to face
meetings of the Governing Body in line with the Government’s roadmap for
unlocking.

The content of the Forward Planner was noted.
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Date and Time of Next Meeting:
FORMAL Governing Body meeting
Thursday 15th April 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 12:35.
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Action Log
Governing Body - Public
Action Log Updated 09/04/21
Action
Original
Log No. Meeting Date

Description

Action Requirements from the Meetings

By Whom

11

17-Sep-2020 ICP Roadmapping

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

19

19-Nov-2020 Finance Update

Schedule a discussion with the Governing Body regarding future finance
plans

LR

20

18-Mar-2020 Forward Planner

Plan for the resumption of face to face meetings of the Governing Body

AW/CW

By When

Comments/ Updates Outside of the Meetings

Status

Complete
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".

tbc (dependent on
national guidance)

Complete

Ongoing
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GOVERNING BODY
15 April 2021

Agenda Item 3.1

Title
Chair’s Report
Author
Dr Andrew Wilson
Clinical Chair

Contributors

Mandi Cragg - Executive Assistant to the Chair

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
n/a
9 April 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:
 GP Membership Arrangements
 Governing Body GP Representation
 The Chair’s recent diary commitments
Governing Body Assurance Framework (if applicable)
Information provided in this report relates to the following GBAF entries in particular:
 GBAF21-02: Failure to work effectively with our system and community partners due
to differing institutional priorities and conflicting demands
 GBAF21-10: 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"

Recommendation(s)
The Governing Body is asked to:
 NOTE the contents of the report.
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Delivery of CCG’s duties / strategies / aims / objectives (if applicable)

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

Financial Approval

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

N
N

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

Report / Paper history
n/a

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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Chair’s Report
1.
Introduction
1.1 The purpose of this report is to provide a summary of the extra-curricular activities
during March and April 2021 undertaken by the Chair that form part of the network
and relationship development supporting the CCG to achieve its values and
strategic objectives.

2.

GP Membership Arrangements

2.1 The CCG held its first full GP membership meeting on 25 February 2021. Topics
covered included an overview of the achievements and financial performance over
the first year as a CCG, and a discussion with members with regards the developing
Cheshire and Merseyside Integrated Care System and creation of a Joint
Committee across the regions CCGs.
2.2 The CCGs GP Membership Senate is scheduled for Thursday 8 April 2021, with the
agenda covering the Cheshire and Merseyside Integrated Care System and place
based arrangements; ‘recovery’ breakout sessions (in particular primary and
secondary care interface), and a GP contract update. I will deliver a brief verbal
update at the Governing Body following this meeting.
2.2 Further Membership Senate and Membership Council meetings have been agreed
as per the table below; please contact mandi.cragg@nhs.net should you wish to
attend.
Date

Meeting

08-Apr-2021

Senate

03-Jun-2021
10-Jun-2021
08-Jul-2021
SEPT 2021
07-Oct-2021
14-Oct-2021
11-Nov-2021
03-Feb-2022
10-Feb-2022

Time

Format

13:45 –
Microsoft
17:00
Teams
Place Membership East
09:00 Microsoft
12:30
Teams
Place Membership West
09:00 Microsoft
12:30
Teams
Senate
13:30 Microsoft
17:00
Teams
FULL MEMBERSHIP TO COINCIDE WITH AGM - TBC
Place Membership West
09:00 Microsoft
12:30
Teams
Place Membership East
13:30 Microsoft
17:00
Teams
Senate
13:30 Microsoft
17:00
Teams
Place Membership East
09:30 Microsoft
13:30
Teams
Place Membership West
09:30 Microsoft
13:30
Teams
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3.

Governing Body GP Representation

3.1 The Governing Body GP member role left vacant by Dr Michael Clark is still under
advertisement. Further updates will be brought to the Governing Body at the next
meeting.
4.
Chair’s Diary
4.1 Over the last few months I have continued to hold regular (virtual) meetings with
colleagues from across our health and care system and beyond, including with the
Chairs of:
 East Cheshire Trust,
 Cheshire and Merseyside Health and Care Partnership (now ICS),
 NHS Liverpool CCG,
 Cheshire West Integrated Care Partnership (CWICP), and
 Countess of Chester Hospital NHS Foundation Trust.
4.2 I have also attended the North West Provider and CCG Chairs’ briefings; Cheshire
West ICP board meetings, Cheshire East Health and Wellbeing Board and continue
to chair the CCGs Committee Chairs meeting.
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Contributors

Tracey Cole - Executive Director for Strategy and Partnerships
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9 April 2021

Consideration for publication

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

Key Issues and considerations

This report provides a summary of issues not otherwise covered in detail on the
Governing Body meeting agenda. This includes updates on:
 Update on White Paper
 Reconfiguration of Adult Spinal Surgery Services in Cheshire and Merseyside
 NHS Oversight Framework consultation
 NHS Cheshire CCG Annual Report and Accounts 2020/21
 Health Inequalities Update
 Equality and Inclusion Update
 CCG Workforce Metrics Update
 Meetings and activity since the last Governing Body meeting
 Decisions Taken under Executives’ Authority.
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Governing Body Assurance Framework (if applicable)

Information provided in this report relates to the following GBAF entries in particular:
 GBAF21-01 : Failure to design and commission environmentally and socially
sustainable services that incentivise and drive delivery across the CCG and with
providers and partners
 GBAF21-02: Failure to work effectively with our system and community partners due to
differing institutional priorities and conflicting demands
 GBAF21-03: Failure of the CCG to assure the quality of care of its commissioned
services due to insufficient capacity and/or ineffective monitoring systems
 GBAF21-05: Failure to embed values and behaviours to enable a compassionate and
inclusive culture
 GBAF21-06: 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.
 GBAF21-09: 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
 GBAF21-10: 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."

Recommendation(s)
The Governing Body is asked to:
 NOTE the contents of the report.
 NOTE the content of the NHS Liverpool CCG paper to the Liverpool Social Care and
Health Select Committee in January 2021 and APPROVE the proposal to reconfigure
Adult Spinal Surgery Services in Cheshire and Merseyside

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

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

Financial Approval

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

N
N

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

Report / Paper history
n/a

Appendices
Appendix 1
(via link at 3.5)
Appendix 2
(via link at 4.1)

NHS Liverpool CCG to the Liverpool Social Care and Health Select
Committee in January 2021
Emerging Findings and Recommendations from the Independent
Review of Maternity Services at the Shrewsbury and Telford
Hospital NHS Trust
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Appendices
Appendix 3
(via link at 5.3)
Appendix 4
(via link at 8.1)
Appendix 5
(via link at 8.1)

NHS Oversight Framework consultation
Q&S Committee paper - Equality Delivery System (EDS) Annual
Report for 2020/21.
Q&S Committee paper - Equality and Inclusion (E&I) Annual Report
for 2020/21.

Glossary

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

Introduction

1.1 This report covers some of the work which takes place in the Clinical
Commissioning Group which is not reported elsewhere in the Governing Body
papers.
1.2 Our role and responsibilities as a statutory organisation 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 March 2021 to the present.

2.

Update on White Paper

2.1 The 2021/22 Planning Guidance has signalled the next steps in the proposals for
ICS/Place based governance, and an updated timetable (Table One).
2.2 We are already working with our local Place partners across the two local authority
footprints to consider what new governance arrangements may look like and to
ensure a ‘safe landing’ for CCG commissioning functions from April 2022.
2.3 The timetable in the Planning Guidance requires further examination with the
Cheshire and Merseyside Integrated Care System (ICS)*, which does not become a
statutory organisation until April 2022.
Table One
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2.4 In light of the White Paper and the Planning Guidance, NHS Cheshire CCG needs
to agree how it delivers its strategic objectives (Table Two) during 2021/22 and how
it wishes to focus and prioritise its work programmes:
Table Two
Strategic Objective

1
2
3
4
5
6
7
8
9
10

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.
Work in partnership to maintain and improve the quality of our commissioned services
and ensure safeguarding protections are in place
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.
Optimise progress against the delivery of the standards of performance agreed by the
CCG, based on national and local priorities
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.

2.5 We have a substantive item later in the agenda on 2021/22 planning, so welcome
the opportunity for the Governing Body to consider how we approach 2021/22 and
align our aspirations into the new integrated partnership system working proposed
in the White Paper and Planning Guidance.

3.

Reconfiguration of Adult Spinal Surgery Services in Cheshire and
Merseyside

3.1 Within Cheshire and Merseyside (C&M) there are three main providers of adult
spinal surgery which CCGs and NHS England/Improvement Specialist
Commissioning commission services from:
 Liverpool University Hospitals NHS Foundation Trust
 The Walton Centre NHS Foundation Trust, Liverpool
 Warrington and Halton Hospitals NHS Foundation Trust.

3.2 A new model of care for C&M has been developed which proposes that The Walton
Centre be the lead provider for all elective spinal activity to ensure consistency in
the pathway, clinical standards and patient outcomes across C&M. There would be
no change to the location of outpatient clinics, other than the introduction of an
additional spinal clinics taking place at Halton Treatment Centre. All outpatient
clinics managed by the Walton Centre would continue including a satellite clinic at
the Countess of Chester Hospital.
3.3 Patient engagement, undertaken by the lead Commissioner (NHS Liverpool CCG)
and supported by all other C&M CCGs, has been conducted to inform the
development of the proposal. For Cheshire patients who access these services
there will be little change as the majority of patients were referred from the former
West Cheshire CCG footprint and referrals will continue to be made in the same
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way. A very small number of patients who reside in the Cheshire East area access
these services at the Walton Centre, but the overwhelming majority access similar
services within Manchester and Staffordshire and these proposals do not affect
those out of area referrals.
3.4 The following table shows the referrals to these hospitals from each of the legacy
CCGs during 2018/19:
CCG
West
Vale
South
Eastern
Services
Cheshire
Royal
Cheshire
Cheshire
Non-Specialised
79
2
4
3
Specialised
23
1
1
0
Total
104
3
5
3
3.5 Discussions have taken place with both the Cheshire East and the Cheshire West
and Chester Health Overview and Scrutiny Committees (OSCs), who were in
receipt of a paper1 that was presented by NHS Liverpool CCG to the Liverpool
Social Care and Health Select Committee in January 2021 to provide further detail
regarding the reconfiguration and the engagement undertaken. Both OSCs have
stated that they do not consider this a substantial development or variation for their
respective authority local populations due to the minimal patient impact, so are not
requesting that the CCGs undertake further engagement or formal consultation. The
CCGs Strategic Commissioning Committee has also reviewed the proposal and has
raised no issues.
3.6 CCG Governing Bodies across Cheshire and Merseyside are being asked to
support the reconfiguration proposal so as to allow the changes to be implemented
in Quarter Two of 2021/22. Governing Body members are therefore asked to:
NOTE the content of the paper and APPROVE the proposal to reconfigure C&M
services.

4.

Ockenden Review Update

4.1 In December 2020, Donna Ockenden released her first report from the Independent
Review of Maternity Services at the Shrewsbury & Telford Hospital NHS Trust
detailing significant failings in maternity care. Emerging Findings and
Recommendations from the Independent Review of Maternity Services at the
Shrewsbury and Telford Hospital NHS Trust
4.2 The Ockenden Review looked at maternal and neonatal harm that took place at the
Shrewsbury and Telford Hospital NHS Trust between the years 2000 and 2019. The
report presents emerging findings and recommendations from an initial 250 clinical
reviews. Cases included stillbirth, neonatal death, maternal death, hypoxic
ischaemic encephalopathy (grades 2 and 3) and other severe complications in
mothers and newborn babies.
4.3 There are 7 early immediate and essential recommendations, which contain 25
actions for all Acute Trusts. The National Maternity leads have prioritised 12 clinical
1

http://councillors.liverpool.gov.uk/ieListDocuments.aspx?CId=1627&MId=17946&Ver=4
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priorities/ actions across the 7 areas. Trust Chief Executives with maternity
services were asked to confirm they have been implemented using the Maternity
Services Assurance Assessment Tool. This provided an overview of compliance
against the immediate and essential actions and any plans needed to achieve full
compliance, with oversight from the Local Maternity Systems and to NHSE/I. Trusts
were also asked to review the Ockenden Report at their Public Trust Board no later
than February 2021 and use the assurance assessment tool to support these
discussions.
4.4 At this time, NHSE/I are not expecting services to be fully compliant in all areas, as
some of the actions still require a national steer and further guidance, there are
regular updates on this area of work provided to the Quality, Safeguarding and
Performance Committee.
4.5 The review made it clear that there is a requirement for greater accountability by the
Trust Boards, ensuring that the maternity agenda is fully sighted, owned and driven
at Board level.
4.6 NHSE/I expect Trust Boards to review data, Serious Incidents and oversee the
transformation carried out via the Local Maternity Systems. The Local Maternity
Systems provide support and leadership for local provider trusts across a region to
transform local maternity services and promote high quality, safe and personalised
care to improve the outcomes and experiences for women and their families. We
have 2 providers aligned to the Cheshire and Merseyside LMS and one provider
aligned to the Greater Manchester and Eastern Cheshire LMS.
4.7 Cheshire and Merseyside NHSE/I requested all Clinical Commissioning Groups to
submit information about maternity Serious Incidents from a two year period so a
thematic review could take place to determine if our local picture replicated the
areas identified within the Ockenden report. A Local Maternity System Quality
Surveillance Group was held on 29th March 2021 and all maternity system partners
attended to consider this Cheshire and Merseyside thematic review. Alongside this
serious incident thematic review, information was presented at Trust level detailing
the assurance and gaps against the seven essential actions and the Trusts
maternity clinical indicators data where available. From this meeting the Cheshire
and Merseyside Local Maternity System were tasked to write a paper for the
Integrated Care System Board outlining priorities in line with the planning guidance
and the governance structures moving forward. NHSE/I will share this paper with
Clinical Commissioning Group Directors of Quality / Chief Nurses and the governing
body will be kept updated through the Accountable Officer report.
5.
NHS Oversight Framework Consultation
5.1 Alongside the publication of the NHS Operational Planning and Contracting
Guidance NHS England and NHS Improvement have prepared proposals for a new
approach to NHS system oversight. The proposed approach aligns with the vision
set out for Integrated Care Systems (ICS) in Integrating Care and in the
Government’s White Paper, Integration and Innovation: working together to improve
health and social care for all.
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5.2 Feedback from the consultation on the proposals will be used to inform the
development of the new NHS System Oversight Framework for 2021/22 to be
issued in the summer.
5.3 The full consultation document and questions can be found at:
https://www.engage.england.nhs.uk/consultation/system-oversight-framework-202122/ with the closing date for responses being midnight on 14 May 2021.
6.
Annual Report and Accounts 2020/21
6.1 The NHS Cheshire CCG Annual Report and Accounts will be considered at a
number of Governing Body and Governance, Audit and Risk Committee (GARC)
meetings in the coming months. Draft documents will be shared with members
throughout the development of the Report and Accounts but the key meetings are
outlined below:





-



On Wednesday 21 April, the Governance, Audit and Risk Committee (GARC) to:
- Consider the initial draft Annual Report, including the draft Governance
Statement (prior to submission on 27 April)
On Wednesday 12 May, GARC to consider the draft Annual Report & Accounts
On Wednesday 2 June, GARC to:
Review and discuss the content of the 2020/21 Annual Report and Accounts
Note and discuss the Audit Findings Report prepared by Grant Thornton.
Endorse the Governance Statement (included within the Annual Report).
Make a recommendation to the Governing Body to approve the sign off of the
2020/21 Annual Report & Accounts
On Thursday 20 June 2021, the Governing Body to:
Approve the final drafts of the CCG’s Annual Reports and Accounts 2020/21
Confirm the Statement of Disclosure to Auditors.
Delegate to the CCGs Governance, Audit and Risk Committee, at its meeting
on 14 June 2021, the authority to make and approve any significant
amendments to the CCG’s Annual Report and Accounts 2020/21. If no
significant changes, then the Accountable Officer & Executive Director of
Finance to approve.
On Monday 14 June, if considered necessary, GARC to approve any necessary
amendments to the Annual Report and Accounts (before submission by 15
June).

7.
Health Inequalities Update
7.1 Governing Body members are due to attend a health inequalities workshop on the
29 April as part of a follow up to the health inequalities report received by the
Governing Body at its December 2020 meeting.2 At the December meeting,
Governing Body members heard about work that was being undertaken across
Cheshire and Merseyside in relation to health inequalities as well as the
experiences of ethnic minorities during the COVID-19 pandemic. Two important and
interesting reports have come out of this work. There were recently presented to
2

https://www.cheshireccg.nhs.uk/media/2220/agenda-and-papers-public-gb-17122020.pdf
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the Cheshire and Merseyside Healthcare Partnership Board and which Governing
Body members will benefit from reading prior to the workshop session:
 Getting under the skin: The impact of COVID-19 on ethnic communities in
Cheshire and Merseyside3
 Ethnicity Profiles in Cheshire and Merseyside.4
7.2 Both documents and their findings will be key in further informing the work of the
CCG, and its partners, in efforts to address health inequalities as well as in relation
to the delivery of the COVID-19 vaccination programme.
8.
Equality and Inclusion Update
8.1 At its meeting on 7 April 2021, Quality and Safeguarding Committee formally
approved the CCG’s Equality Delivery System (EDS) and Equality and Inclusion
(E&I) Annual Reports for 2020/21.
8.2 EDS is a system mandated by NHS England and Improvement to support NHS
organisations to review and improve their equality performance annually. It helps
CCGs improve services and create working environments free from discrimination.
8.3 Statutory publication of an E&I Annual Report is intended to demonstrate
accountability by reporting achievements while identifying improvement
opportunities and next steps. The 2020-21 report described the role of equality and
inclusion in promoting the Covid-19 vaccination to marginalised communities while
acknowledging its potential to mitigate the longer term impacts on mental and
physical health.
8.4 The report described the extent to which the CCG’s equality and inclusion work is
informed by Cheshire’s demographics together with the organisation’s Vision,
Values and aims including its equality objectives. Performance against legal and
NHS-mandated duties for equality and inclusion was considered, alongside the
CCG’s commitment to EDS. The report summarised the 10 Equality and Inclusion
Risk Assessments conducted in 2020/21 on policies, services and changes to
healthcare, with particular reference to the Covid-19 vaccination programme.
8.5 Development and delivery of equality and inclusion products is in accordance with
legal duties, and supports the CCG in improving quality and safeguarding adults
and children while promoting equitable access to services in the interests of people
with protected characteristics.
9.
CCG Workforce Metrics Update
9.1 The CCG Executive Team receives monthly reports from the 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 CCGs HR Operations Group. These
reports provide data from the previous month. For example we receive a report at
the end of March 2021 that shows the data up until the end of February 2021.
3
4

https://westcheshireway.glasscubes.com/share/s/t6qdmnattq7ffpnueqnprcjajt
https://westcheshireway.glasscubes.com/share/s/7h98fb4m4m3qg8tb5tf6g6r97c
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9.2 We also receive quarterly workforce reports from the CSU that provides us with
comparative data against the other CCGs across Cheshire and Merseyside.
NHS Cheshire CCG Workforce Metrics as at end of February 2021
Jan 2021 Feb 2021
Component
285.57
287.57
Staff in Post (FTE)
329
330
Staff in Post (Headcount)
3.74
3.78
Female : Male Ratio (Female FTE to 1.00 Male)
2.81%
2.79%
% BME Staff
4.85%
4.82%
% Staff Self-Declared as Disabled
3.00
3.00
Starters in Month (FTE)
1.80
0.00
Leavers in Month (FTE)
0.63%
0.00%
Turnover Rate
0.00%
0.00%
% Planned Leavers
2.49%
3.34%
Sickness Absence Rate
259
312
Calendar Days Lost to Sickness
44.40%
56.73%
% Days Lost due Stress/Anxiety/Depression
1.16%
0.00%
% Days Lost to undetermined reasons
70.66%
87.18%
% Days Lost attributable to Long-Term Episode
0%
0%
% Days Lost attributable to Covid-19 related reasons
88.18%
89.52%
Statutory & Mandatory Training Compliance
10. Meetings and Activity since last Governing Body Meeting
10.1 Since the last Governing Body meeting I have attended a number of meetings with
partners, including:
 Cheshire & Merseyside Partnership Co-ordination Group (bi-weekly)
 Cheshire Strategic Recovery Co-ordinating Group (bi-weekly)
 Cheshire & Merseyside Mass Vaccination Gold Meeting (weekly Tuesdays &
Thursdays)
 Cheshire Sub Regional Vaccine Cell (weekly Wednesdays)
 Meetings with: Dr Andrew Wilson, Clinical Chair; Alison Lee, Managing Director
of Cheshire West Integrated Care Partnership; Lorraine O’Donnell, Chief
Executive of Cheshire East Council; Steven Michael, Chair of Cheshire East
Health and Wellbeing Board; Alan Yates, Chair of Cheshire and Merseyside
Health and Care Partnership; Susan Gilby, Chief Executive of Countess of
Chester Hospital NHS Foundation Trust; Adam Burgess-Evans, Deputy Director
of People, Midlands and Lancashire Commissioning Support Unit; Jan Ledward,
Chief Executive of NHS Liverpool CCG, Dr Jackie Bene, Chief Officer, Cheshire
and Merseyside Health and Care Partnership; Linda Buckley, Director of
Strategic Transformation, NHS England/NHS Improvement; Professor Sarah
O’Brien, Executive Director of Strategy and System Development, Cheshire and
Merseyside Health and Care Partnership
 Cheshire East Council Health & Wellbeing Board
 North West Region Primary Care Public Health & Health Inequalities Covid19
subgroup, weekly on a Wednesday
 A physical visit to Mass Vaccination Centre, Alderley Park
 Cheshire East Leaders Board
 Cheshire and Warrington Sub-Regional Leaders Board
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Cheshire Covid19 Sub-Cell Group meeting, weekly on a Friday
Cheshire & Mersey Accountable Officers meeting, bi-weekly on a Monday
Integrated Care System (ICS) Development Workforce Steering Group, biweekly on a Tuesday
Cheshire & Merseyside Partnership Board

10.2 Additional meetings that are planned between the writing of this report and the
Governing Body meeting include:
 East Cheshire Strategic Oversight Group
 Cheshire East Place Partnership Board
 Covid Outbreak Board Cheshire West & Chester Council
 Membership Senate
 Cheshire A&E Delivery Board.
10.3 At the Cheshire and Warrington Sub-regional Leaders Board where nine priorities
were discussed and agreed for attention and focus for the 2021/22 period so as to
support the regions ambition to not only return to a position where Cheshire and
Warrington has the fastest growing economy in the north west but for this growth to
be delivered in a way that protects and enhances the environment- and in way to
which enables all people to reach their full potential. All of the priorities are to be
considered in the context of the continuing response and the recovery plans to
Covid-19. The nine priorities agreed were:
Public Sector Finance
 To work closely with the LGA and others to ensure that there is sufficient and
effective revenue and capital funding to support the economic and social needs
of the sub region.
 To take full advantage of the “Building Back Better” fund and other challenge
funds as they arise.
 To develop priorities and respond to the Comprehensive Spending Review.
 To develop a Cheshire wide CFO public sector group and network.
Integration of Health and Social Care
 To ensure that the NHS proposals for the development of an Integrated Care
System meet the health and social care needs of the sub region. This will include
ensuring that there is recognition of local health need and representation in the
design and delivery of the new ICS and membership on its Board from April
2022. We will also develop effective scrutiny arrangements for the ICS.
 Renew the focus on the Health Protection/Health Literacy and the reduction of
health inequalities in the sub region. To focus specifically on mental health.
Devolution/Levelling Up
 Continue to work with government on their policy proposals for devolution and to
focus on the government’s “Levelling Up” policies and specifically strongly
advocate the sub region for investment from the “Levelling Up” fund and other
challenge funds. Until there is credible new devolution policy from government,
we will not do any further work on a devolution model.
 Continue to build strong but distinctive relationships with the Liverpool and
Greater Manchester City Regions and the wider North West and Midlands.
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Growing the Economy
 Move forward with the Sustainable and Inclusive Growth Commission and our
commitment to clean energy and green growth.
Infrastructure
 Continue to seek government investment in roads, rail, cycling and digital
infrastructure.
 To focus on the successful delivery of HS2/Northern Power Rail in the sub
region
 Continue to support the mission and work of Transport for the North and ensure
we have a co-ordinated voice.
 To continue with the work of the Sub Regional Housing Board.
Skills
 To realise the potential of the opportunities presented in the “Skills for
Jobs/Lifelong Learning” White Paper. This will be even more important in order
to respond to unemployment and to contribute to economic recovery.
 To build more effective relations and engagement with the University of
Chester, other local Universities and the College sector.
Public Service Transformation
 To continue with the sub regional programme and to continue to look for funding
opportunities as long as there are clear outcomes and benefits for the sub
region and its partners. To consider the outcomes of the review of the
programme that has been commissioned.
Crime/Anti-Social Behaviour
 Continue the work regarding the reduction of crime, fear of crime, anti-social
behaviour and PVP and to ensure that it is co-ordinated and outcome focused.
Promote the voice of Cheshire
 Continue to promote to government, businesses, nationally and internationally.
 Establish the Parliamentary Special Interest Group and to forge more effective
links with “Marketing Cheshire”, “Chamber of Commerce” CBI, North West
businesses, Institute of Directors and Cheshire Business Leaders.
 To continue to strengthen and promote the co-ordinated voice of Cheshire
Councils, LEP, PCC, Fire Service and Leaders.
 Consider developing a new brand for the sub regional arrangements (early
ideas – “Team Cheshire”, “Cheshire United”?)
Changing Trade and Regulatory Environment
 Consider the implications of the changing regulations and environment for
trade, enterprise and growth post Brexit.
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11. Decisions Taken Under Executives’ Authority
11.1 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:
6 March 2021
 Performance Monitoring of the local Enhanced Care contract for Primary
Care services in Quarter One 2021/22. The Executive Team concluded that
retaining flexibility in Quarter One would be the best option, but the CCG should
signal a change likely from Quarter Two, with activity payments not protected,
thereafter. In addition the CCG Primary Care Team would ensure that
performance information was shared internally, and with Primary Care, to
highlight variance in delivery across Primary Care in key metrics.
 Cheshire PDU. The Executive Team noted the end of HCP funding for the
Cheshire Programme Delivery Unit provided by MIAA on 31st March 2021 and
pending responses from the other Cheshire System Chief Executives, deferred a
decision on the recommendation of putting in place directly managed and
employed support by a single organisation to progress collaborative working
across Cheshire.
19 March 2021
 Cheshire East ICP funding arrangements for 2021/22. The Executive Team
agreed that a meeting with Cheshire East ICP should be arranged to talk through
the points raised in their letter re the funding arrangements for 2021/22 and the
Memorandum of Understanding
23 Mar 2021
 Delivery of the Operational Plan 2021/22. The Executive Team supported the
proposed programme management approach.
 Urgent / unscheduled care work in the CCG. The Executive Team approved
the proposed arrangements for urgent/unscheduled care work in the CCG and
noted that arrangements for after 31 July 2021 will be necessary
 Extension of GP IT contracts - request from NHS Digital. The Executive
Team approved continuation of contracts for GP IT applications: Documan 10
(£220,053.67); EMIS Web GP (£995,823.46); FrontDesk (£3,374.73); Eclipse
Software (£89,603.59). Request for continuation of contracts made to all CCGs
by NHS Digital, within budget for 2021/22. For all there will be a cost pressure
for 2022/23.
11.2 The CCG Executive Team also undertakes decisions at the Covid-19 Executive
Group meetings. Since the last Governing Body, the following decisions have been
made under the Executives’ delegated authority:
19 March 2021
 Star Care – use of the shortfall of headroom in the Better Care Fund in Cheshire
West and Chester to support Star Care and the extension of that contract into Q1
was endorsed.
 Extension of PCN Vaccination Site Leases – there was an agreement in
principle to the extension of PCN Vaccination Site Leases subject to request for
information of a long term plan and end date
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 Phlebotomy Call Centre – there was agreement for the approval of a funding
request of £92,178. A long term plan around how the service can be improved
was requested.
RECOMMENDATIONS
The Governing Body is asked to:
 NOTE the contents of the report.
 NOTE the content of the NHS Liverpool CCG paper to the Liverpool Social Care and Health
Select Committee in January 2021 and APPROVE the proposal to reconfigure Adult
Spinal Surgery Services in Cheshire and Merseyside
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Delivery, NHS Cheshire CCG

Contributors
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and Programme Delivery

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

Date submitted
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Key Issues and considerations

The NHS Planning Guidance for 2021-22 was published on 25th March 2021. Subsequently
additional details on the process have been published, and Cheshire and Merseyside
Integrated Care System (ICS) have been putting in place a structure and process to develop
the plan requirements.
The planning process for 2021-22 requires a single ICS submission which pulls together the
plans from across Places and Providers within the ICS. The role of the CCG will be to ensure
our plans fully support delivery of the priorities and work with our local Place partners in
developing and aligning our local plans.

Governing Body Assurance Framework

The CCG Operational Plan will support delivery of the Governing Body Assurance Framework

Recommendation(s)
The Governing Body is asked to NOTE:
 The contents of the NHS planning guidance
 The work being led be Cheshire and Merseyside Integrated Care System to develop a plan
in response to this guidance on behalf of our local system, including the timeframe for the
plans being developed
 The work to review our Cheshire programme of work to ensure that our plans will deliver
the priorities contained within the guidance
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Delivery of CCG’s duties / strategies / aims / objectives

NHS Cheshire CCG, as part of Cheshire and Merseyside Health and Care Partnership is
developing a response to the national planning guidance, alongside local priorities at Place
and ICS level.

Reason for consideration by the committee / governing body

The CCG plans, and commissioning and contracting intentions, will need to deliver the
priorities set out in the national planning guidance and the developing Cheshire and
Merseyside ICS plans. This will be considered alongside the existing CCG Strategic
Objectives and Governing Body Assurance Framework.

Financial Approval
Not applicable

Conflicts of Interest Consideration (if applicable)
N/A

Report / Paper history

The paper has been developed through working with colleagues, and drawing on content from,
Cheshire and Merseyside Health and Care Partnership and NHS England and Improvement.
A draft version of the content contained within this paper has been considered by the CCG
Executive Team on 6th and 9th April 2021.

Report / Paper review and next steps

As outlined in the paper there are specific timescales which have been defined nationally for
Cheshire and Merseyside Health and Care Partnership to submit our local Integrated Care
System plan for national review. The NHS Cheshire CCG operational plan will be a subset of
this plan, to also include additional local priorities.

Appendices
Appendix 1

NHS Operational Planning and Contracting Guidance 2021-22
https://www.england.nhs.uk/operational-planning-and-contracting/
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2021/22 priorities and operational planning guidance
1.1

Overview

The planning guidance for 2021/22 was published on 25th March 2021 and lays out the steps needed to
recover and restore services impacted by the COVID-19 pandemic. The guidance issued included three
core documents:




2021/22 Priorities and Operational Planning Guidance
2021/22 Priorities and Operational planning guidance: Implementation Guidance
Guidance on Finance and Contracting arrangements for H1 2021/22

There is a strong focus on workforce welfare and capacity and addressing health inequalities through the
further development of population health management approaches.
Digital transformation is expected to underpin the transformation of services and system working,
building on the learning and collaboration over the last 12 months.
Integrated Care Systems (ICSs) and their constituent organisations are required to develop and agree
operational plans. Plans should summarise how, as systems, the priorities set out in 2021/22 priorities
and operational planning guidance will be delivered, with a focus on the six months to the end of
September 2021 for most areas.
Additional investment committed funding for:
 Breast cancer screening (£50m)
 Improving maternity safety (£80m)
 Mental Health (£500m)
 General practice capacity (£120m)
The Government has agreed an overall financial settlement for the NHS for the first half of the year
which provides an additional £6.6bn + £1.5bn for COVID-19 costs above the original mandate. Further
information on the financial allocations can be found in the Governing Body Finance Report agenda item.
1.2

Principles behind the Planning Guidance

Building on the NHS Long Term Plan, the White Paper and Integrating care: next steps confirm the core
ICS design principles of subsidiarity and collaboration and the expectations for system progression
during 2021/22.
Key expectations informing the approach (subject to relevant legislation) are:
 There will be one statutory ICS NHS body and one statutory ICS health and care
partnership per ICS from April 2022.
 CCG functions will be subsumed into the ICS NHS body and some NHS England and
Improvement direct commissioning functions will be transferred or delegated to ICSs.
 Staff below board level who are directly affected will have an employment commitment and
local NHS administrative running costs will not be cut as a consequence of the organisational
changes.
 Through strong place-based partnerships, NHS organisations will continue to forge deep
relationships with local government and communities to join up health and social care and
tackle the wider social and economic determinants of health. To enable this, ICS boundaries will
align with upper-tier local authority boundaries by April 2022, unless otherwise agreed by
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1.3

exception. Joint working with local government will be further supported by the health and care
partnership at ICS level.
The development of primary and community services and implementation of population
health management will be led at place level, with Primary Care Networks as the building blocks
of local healthcare integration.
Every acute (non-specialist) and mental health NHS trust and FT will be part of at least one
provider collaborative, allowing them to integrate services appropriately with local partners at
place and to strengthen the resilience, efficiency and quality of services delivered at-scale,
including across multiple ICSs.
Clinical and professional leadership will be enhanced, connecting the primary care voice that
has been a strong feature of PCNs and CCGs, to clinical and professional leadership from
community, acute and mental health providers, public health and social care teams.
Priorities for 2021/22
Six priority areas have been identified within the planning guidance:

A. Supporting the health and wellbeing of staff and taking action on recruitment and
retention
 Looking after our people and helping them to recover
 Belonging in the NHS and addressing inequalities
 Embed new ways of working and delivering care
 Grow for the future
B. Delivering the NHS COVID vaccination programme and continuing to meet the needs of
patients with COVID-19
 Be prepared for a COVID-19 re-vaccination programme from autumn, with high uptake
ambitions for seasonal flu vaccination, alongside:
 Consider the possibility of COVID-19 vaccination of children, should vaccines be
authorised for use in under 18s and recommended by the JCVI in this population.
 Continue national funding to maintain the dedicated Post COVID Assessment clinics that
have been established and all systems are asked to ensure that they provide timely and
equitable access to Post COVID Syndrome (‘Long COVID’) assessment services.
C. Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the increasing
demand on mental health services
 Maximise elective activity, taking full advantage of the opportunities to transform the
delivery of services
 Restore full operation of all cancer services
 Expand and improve mental health services and services for people with a learning
disability and/or autism
 Deliver improvements in maternity care, including responding to the recommendations of
the Ockenden review
D. Expanding primary care capacity to improve access, local health outcomes and address
health inequalities
 Restoring and increasing access to primary care services
 Implementing population health management and personalised care approaches to
improve health outcomes and address health inequalities
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E. Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital for ED
patients and reduce length of stay
 Transforming community services and improve discharge
 Ensuring the use of NHS111 as the primary route to access urgent care and the timely
admission of patients to hospital who require it from emergency departments
F. Working collaboratively across systems to deliver on these priorities
 Effective collaboration and partnership working across systems
 Develop local priorities that reflect local circumstances and health inequalities
 Develop the underpinning digital and data capability to support population-based
approaches
 Develop ICSs as organisations to meet the expectations set out in Integrating Care
 Implement ICS-level financial arrangements
1.4

Cheshire and Merseyside ICS planning

At the time of writing this paper Cheshire and Merseyside ICS is in the process of finalising its approach
to developing the system plan in response to the Planning Guidance. A core team has been formed to
coordinate development of the Cheshire and Merseyside plans. The lead for Cheshire and Merseyside
ICS is Keith Griffiths (Cheshire and Merseyside Health and Care Partnership, Director of Finance). Keith
is supported by a range of people in this central team including Neil Evans (NHS Cheshire CCG) in the
role of Provider Collaborative and Place Lead and a Programme Management Office Function delivered
through the Cheshire and Merseyside NHS England and Improvement team.
The main focus of the planning guidance is on ensuring that plans have been developed at the most
appropriate footprint in relation to provider, CCG, Place or ICS. The core team will be working with the
Places, CCGs, Providers and ICS level structures to develop the content of the plans. For each
requirement in the Planning Guidance the HCP has identified an ICS lead individual to support the
development and alignment of our collective plans.
Some work streams are already well established in the current Cheshire and Merseyside architecture
and plans were already at an advanced stage and will now review and develop their plans to capture the
contents of the guidance e.g. a Hospital Cell programme structure has been working on planning for
Elective Recovery since February.
1.5

NHS Cheshire CCG Operational Plan for 2021-22

The strategic objectives of the CCG appear aligned with the content of the national planning guidance
(see Appendix A).
During 2021 a set of Commissioning and Contracting Intentions were formally agreed which outline a
strategic direction until 2025. As we are in a year of transition and in view of the now issued planning
guidance we plan to frame our intentions as an annual delivery plan/transition plan that will outline our
journey and ambition for this forthcoming year to ensure our local plans (whether ICS, Place or CCG)
focus on delivery of these national priorities.
Alongside the importance of our two Places being actively engaged in contributing to the Cheshire and
Merseyside ICS Plan that it is crucial that the CCG Governing Body contributes to the development of
our plan and the iterative plan development will be presented to the May and June Governing Body
meetings alongside updating relevant CCG Committees.
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Similarly the level of coproduction within plans will be variable, at this stage, in relation to the maturity of
plans and is important that both service user, public and clinical engagement is built into the
development of our plans.
1.6

Timetable for development of the Operational Plan

ICSs are expected to work across their partner organisations to produce plans that consider alignment
between CCGs and providers, and between activity, workforce and finances. Local systems are required
to return a draft summary plan by 6 May 2021, with final plans due by 3 June 2021. Within these
timeframes a number of checkpoints have been developed and it is recognised that individual
organisations and Places will also need to agree their local governance arrangements for plan
submissions.

1.7

The Cheshire and Merseyside ICS Operational Plan Components:

NHS England and Improvement have produced detailed guidance to outline what systems need to
submit as part of their plan.
A Plan narrative:
This element of the plan submission requires the ICS to set out;
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the actions and assumptions that underpin the trajectories within the activity and workforce
numerical submissions;
other critical actions that systems will take over the next 6 or 12 months to address the priorities
set out in the planning guidance

Activity Template:
The activity planning template focuses on a relatively narrow set of indicators
 Hospital Trust and CCG level activity profiles e.g. Non elective admissions, Outpatient
appointments, Elective treatments etc
 CCG level; Cancer referrals and treatment, Learning Disability health checks, inpatient care for
people with a Learning Disability, NHS 111 referrals away from an A&E Department
 STP activity levels in relation to Personal Health Budgets, Personalised Care and Social
Prescribing
Workforce Templates:
These templates cover planned workforce expansion, or change, in the following sectors, at an individual
role type:
 Acute, Ambulance and Community,
 Mental Health
 Primary Care
 Community two hour response
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Appendix A – CCG Strategic Objectives mapped to Planning Guidance themes
Planning Guidance

NHS Cheshire CCG Strategic
Objectives

A: Supporting the
H&WB of staff,
taking action on
recruitment and
retention

B: Delivering the NHS
COVID vaccination
programme, continuing
to meet needs of
patients with COVID-19

C: Build on learning to
transform delivery,
accelerate restoration of
elective and cancer care
and manage increasing
demand on mental health
services

D:Expand primary care E: Transform
capacity to improve
community, urgent and
access, local health
emergency care, to
outcomes and address prevent inappropriate
health inequalities
attendance at
emergency
departments, improve
timely admission and
reduce length of stay

F: Work collaboratively across systems to deliver these priorities
1

Commission in an environmentally and
socially sustainable way’

2

Enhance collaboration with our system and
community partners to put residents at the
heart at 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 compassionate and inclusive
culture which embraces lessons learned and
embeds best practice.
Develop an organisation and workforce
capable of delivering our objectives.

3

4

5
6

Deliver financial sustainability in the period of
the current NHS Plan.

7

Optimise progress against the delivery of the
standards of performance we have agreed;
based on national and local priorities.
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.

8

9

10
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NHS Cheshire Clinical Commissioning Group

Finance Report
th
28 February 2021
Governing Body – April 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 GBAF21-07. 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 28th February 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 11.
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.
The CCG submitted an additional plan for the period October 2020 to March 2021 to NHSE/I on the 18th November 2020, the proposed plan gives the CCG a deficit for the
year of £10.059m.
The CCG has recovered this plan and is now anticipating a breakeven forecast outturn position for 2020/21. Currently there is a year to date surplus of £1.744m after the
receipt of allocations for the Hospital Discharge Scheme, Vaccinations and the costs of staffing for additional CHC assessments. These costs are referred to as costs
outside the envelope.
The CCG has received guidance confirming that the Mental Health Investment Standard must be met in 2020/21 and detail of this can be seen in this report.
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.

The CCG has seen a deterioration in its compliance with the Better Payments Practice Code, as further to discussions at the Finance Committee, invoices relating to
2019/20 have been agreed and paid following confirmation that the amounts due were valid.
Continued on the next slide.
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Executive Summary
Key Issues continued

Financial Arrangements for H1 - 1st April 2021-30th September 2021.
 NHS England has produced comprehensive guidance in respect of the Financial Framework for the period 1st April 2021 -30th September 2021 referred to as H1 2021/22.
 The guidance sets out the details of the finance and contracting arrangements for the period and details the requirements in respect of the additional £8.1bn provided
nationally to the NHS.
 Key items to note:-













System funding envelopes – based on 2020/21 Q3 expenditure and adjusted for known pressures and policy priorities
Providers will continue to be paid by CCGs based on block payments calculated nationally
Signed NHS Contracts are not required for H1 2021/22
Block payments will be paid on the 15th of the month for the period, with no advance payment.
Providers will have access to additional funding in respect of the Elective Recovery Fund based on system performance
Additional System Development Funding (SDF) will be available to support Mental Health Services and in particular the Long Term Plan requirements.
Additional Primary Care Medical allocations and agreed growth are included within the guidance
Demographic growth and additional SDF funding is available to support community services
There is an element of support to providers for the loss of Non NHS Income.
There is 0.28% efficiency requirement for NHS providers
National assumptions have been made in respect of the increased activity/growth which do not, in the main, reflect the assumptions made locally, with national
assumptions being generally lower.

 The impact on the CCG for H1 2021/22 of the above and the more detailed requirements of the guidance has yet to be understood and a further paper will be made
available once this impact has been assessed.
 Financial performance will be measured mainly at a System level and it is expected that the System will break even within the resource allocation provided.
 Timelines – the Draft System Financial Plan - 6th May 2021, Final System Financial Plan 2nd June 2021. In addition plans in respect of Mental Health expenditure will also
be required
Recommendations
The Committee is asked to note:• the financial position reported as at the 28th February 2021 and to note the financial risks facing the CCG.
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• the guidance received in respect of the Financial Framework for H1 - 1st April 2021-30th September 2021.
3
th
• Additional detailed financial planning is to be undertaken both locally and across the Integrated Care System(ICS), leading to a ICS level plan submission on 6 May 2021.

Performance Summary – At A Glance
Financial Position

£'m

£'m

Year to Date Surplus / (Deficit)

(8.382)

1.724



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

(8.382)

1.744



Running Costs Year to Date Surplus / (Deficit)

13.259

13.054



Forecast Outturn In Year Surplus / (Deficit)

(10.059)

(0.761)



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

(10.059)

0.002



Running Costs Forecast Outturn In Year Surplus / (Deficit)

14.459

14.423



Forecast Contingency Reserve Available

2.919

0.000

£'m

£'m

102.204

102.508

%

%

Performance by Volume - NHS

95%

89%



Performance by Volume - Non NHS

95%

90%



Performance by Value - NHS

95%

100%



Performance by Value - Non NHS

95%

94%



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



The CCG submitted a planned deficit for the year of £10.059; 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 funded outside of the system envelope.
The CCG reported a surplus of 1.724m year to date and a forecast deficit of £0.761m. Both
these figures include costs and allocation which are classified as outside the system envelope;
when removed this gives an adjusted year to date surplus of £1.744m and a forecast breakeven
position. The year to date position is more favourable than the forecast due to the profile of
some costs.
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 working proactively with our main provider to ensure that the
Investment Standard is met by the year end. In addition, the CCG is working with the Health
and Care Partnership across Cheshire and Merseyside to inform the application of the
guidance next year.
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 deteriorated since last month, with only
one of the targets being met. The deterioration in the achievement of the target is due in the
main to actions taken to pay outstanding invoices from 2019/20 after a prolonged period of
discussion and challenge o ensure the payments were for valid charges.
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Mental Health Investment Standard
Mental Health Investment

Progress on the Mental Health Investment Plan 2020/21
Month 11

Investment
Plan

(£'m)

Actual
Spend

Committed
Spend

Estimated
Spend

(payments
and expected
payments)

(firm plans
but not yet
paid)

(plans with
some degree
of certainty)

(overspend) /
underspend

(£'m)

(£'m)

(£'m)

(£'m)

Balance

MHIS - NHS Investments

0.995

0.995

0.000

0.000

0.000

MHIS - Non- NHS Investments

1.485

1.095

0.037

0.196

0.159

2.480

2.090

0.037

0.196

0.159

0.267

0.081

0.000

0.072

0.113

2.747

2.171

0.037

0.268

0.272

Total - MHIS
Learning Disabilities and Dementia Investments
Total Investments

Mental Health Investment Standard Forecast

Total Mental Health Expenditure (excluding LD and Dementia)

Target MHIS
Spend
2020/21

Forecast
Spend
2020/21

Excess /
(Shortfall)

Excess /
(Shortfall)

Forecast
Achievement

(£'m)

(£'m)

%

(£'m)

TEXT

102.205

102.508

0.3%

0.304

Y
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Covid-19 Finance Update
Covid Revenue Costs (£'000)
HDP* - Packages of Care Scheme 1

Month
1
(Apr)
876

Month
2
(May)
1,372

Month
3
(Jun)
1,777

Month
4
(Jul)
2,711

Month
5
(Aug)
3,195

HDP* - Packages of Care Scheme 2

Month
6
(Sep)

Month
7
(Oct)

Month
8
(Nov)

Month
9
(Dec)

Month
10
(Jan)

Month
11
(Feb)

Total

2,692

4,435

2,282

81

2,399

883

22,703

104

918

653

2,362

1,635

1,772

7,444

HDP* - Other

450

18

440

644

173

380

-109

132

-1,647

-257

171

395

CCG Additional Staffing

106

38

51

-13

0

22

0

0

-131

0

0

73

35

5

0

0

0

89

90

49

70

33

30

401

Primary Care

815

255

70

535

343

316

23

804

444

18

169

3,792

Other

118

-40

0

2

103

183

154

61

-17

-383

3

184

0

19

19

133

0

51

0

0

-28

4

122

320

206

116

322

3,655

3,266

35,634

Equipment (Nursing Home, CHC)

Additional Revenue Stream - SMS
Costs
PCN Vaccination
Total

2,400

1,667

2,357

4,012

3,814

3,837

5,511

3,981

1,134
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GOVERNING BODY
15 April 2021
Title
COVID-19 Response Update:
 Incident Management Approach
 Long COVID
 COVID-19 Vaccination Progress
Author
Adam McClure
Senior Project Manager

Agenda Item 5.1

Contributors



CCG Covid Group Programme Leads
COVID-19 Vaccination Programme
Leads

Philip Meakin,
Associate Director of Corporate Governance
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Tracey Cole – Executive Director of Strategy and Partnerships
Date submitted
7 April 2021

Key Issues and considerations

The CCG continues to support the response to and recovery from COVID-19 across the
Cheshire Health and Care System. Governing Body has been updated on a monthly basis
through agenda items and updates in the Accountable Officer report.
The key issues to consider in this report are the continuing roll out of the COVID-19
Vaccination Programme in Cheshire and to provide assurance that the Cheshire approach is
meeting the National Vaccination Programme requirements for the population of Cheshire.
This update reflects the whole Cheshire approach that is being successfully deployed.
The national incident level for the NHS COVID-19 response will now be reduced from level 4 to
level 3 (effective from 25 March). This was in recognition of the position that since the peak of
COVID demand in late January, overall cases of COVID-19 in England have steadily declined,
with pressures on bed occupancy and critical care reducing accordingly. This report also
provides assurance that the CCG COVID-19 response is appropriate and ensuring an effective
response to the pandemic.
Further detail about the transition to a NHS level 3 incident and its implications can be found
within the letter sent to all NHS Chairs and Chief Executives by Sir Simon Stevens. A copy of
the letter can be found here. [1]

[1]

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/03/C1224-NHS-response-to-COVID-19-Transition-to-NHS-level-3incident-25-March-2021.pdf
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Recommendation(s)
The Governing Body is asked to:
 Note and be assured on the progress of the Cheshire COVID-19 Vaccination Programme
 Note and be assured on the current and proposed approach to managing the Major Incident

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
Links to the CCG Strategic Objectives:
02 - Enhance collaboration with our system and community partners to put residents at the
heart at what we do.
10 - Embed clinical leadership in our ways of working
Links to the CCG’s duties to be deliver an effective vaccination programme and response
and recovery from COVID-19.
Links to the CCG’s Aims to
 Improved wellness in our communities
 High quality services for everyone who needs care
 Financial sustainability and good governance
 Equity and equality in health and care.

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 relates to GBAF 11 (2021/22) “Being unable to plan or have resources and
procedures in place to react and respond to the challenges a pandemic brings”

Conflicts of Interest Consideration (if applicable)
N/A

Report / Paper history

The Governing Body receives regular reports on the Cheshire response and recovery from COVID19. The information in this report is reviewed at the Cheshire COVID-19 Vaccination Steering
Group and a weekly report is received at the Cheshire CCG COVID-19 Group.

Appendices
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COVID-19 Response Update
1.

BACKGROUND / CONTEXT
This report forms a series of monthly updates to NHS Cheshire CCG Governing Body.

2.

INCIDENT MANAGEMENT RESPONSE

2.1

As outlined above the national incident level for the NHS COVID-19 response will now be
reduced from level 4 to level 3 (effective from 25 March). The reduction from a NHS level 4 to
level 3 incident, and the implications for local NHS organisations, mirrors that which operated
during the summer of last year, namely that the management of the incident shifts more from
a nationally co-ordinated level to a regional level. This change to a level 3 incident, and
associated changes to expectations on reporting and sharing of data, are intended to support
system and regional teams as they increasingly focus on individual, organisational and
service recovery.

2.2

This move to a Level 3 still reflects that the response to the Pandemic is classed as a major
incident and an Incident Management Team (IMT) is still required to be in place and at the
time of writing there is still a requirements for a Single Point of Contact (SPOC) is required.

2.3

At the time of writing a report is being prepared that will be submitted to the CCG COVID-19
Group on Friday 16 April 2021. The objective of the report will be to confirm the
arrangements for the COVID-19 Incident Management from 19 April 2021 until 14 June 2021
to ensure that arrangements that are in place reflect what is needed to provide an effective
response to the Pandemic. This report has been developed through consultation with the
CCG Executive Team and the two Cheshire Integrated Care Partnerships. It also reflects
checking with NHS England and Improvement that what is required meets all requirements.

2.4

The Cheshire CCG Covid Group is the Incident Management Team and it is proposed that
this will continue to be in place to ensure that all requirements of the Pandemic can be
enacted across the Cheshire Health System in a way that meets all requirements. Meeting
regularity of the CCG Covid Group will be a minimum of once per fortnight, and more
frequently if required.

2.5

This also reflects that the Cheshire Mass Vaccination Programme is managing a significant
amount of work related to the response to and recovery to the Pandemic. The Cheshire
Mass Vaccination Programme continues to report and account to the CCG Covid Group and
this in turn reports to the CCG Executive Team Meeting. The decisions recorded at the CCG
Covid Group will continue to be reported and recorded at the CCG Executive Team Meeting
using the same format.

2.6

The Cheshire CCG Covid Group will continue to receive a monthly Programme Update that
reflects an action log, decision log, a risk register. The Mass Vaccination Programme report
will be received on a fortnightly basis.

2.7

The core business of the Cheshire CCG Covid Group is:
1. Ensuring there is an effective Incident Management Team response and Single Point
Of Contact as required by NHS England & Improvement

48

2. Receiving and reviewing COVID-19 related Commissioning of services in Cheshire to
ensure an effective response to and recovery from COVID-19
3. Receiving Assurance on the COVID-19 Mass Vaccination Programme
4. Receiving and reviewing any workforce impacts arising from COVID-19 response
requirements
5. Providing Assurance on the day to day management of COVID-19 in the CCG and
Cheshire System.
6. Receive reports from the SPOC on all information that comes to the CCG to make
sure it is reviewed and responded to.
2.8

It is proposed that at least until June the core membership of the CCG Covid Group will
continue to be:
 The Accountable Officer
 The CCG Executive Team
 The CCG Joint Medical Directors
 Associate Director of Corporate Governance
 Programme Officer
 Governing Body members are welcome to attend any meeting of the IMT to gain
assurance on the proceedings

2.9

The CCG Covid Group receives reports from responsible officers on relevant “Cells”. The
Cells will be amended to the report on 16 April 2021 will reflect the change to the nature of
the Pandemic response. For example, the role that the Vaccination Programme has is much
greater than when the “Cell” structure was last reviewed in October 2020.

2.10

These arrangements will ensure that the CCG is prepared and resilient to facilitate continued
current and/or future Pandemics. To further support this, the CCG Accountable Officer and
Executive Team continues to be fully engaged with the Cheshire and Warrington Local
Resilience Forum to promote a whole public sector approach to recovery from this
Pandemic. In addition to this the Accountable Officer and members of the Executive Team
are engaged with the Cheshire and Merseyside system approach to COVID-19.

2.11

Finally, the CCG continues to operate a virtual coordination centre to ensure that all
communication coming into the CCG is recorded and sent to the right person to take
ownership of it. This continues to operate for 7days a week.

3.

LONG COVID

3.1

Cheshire and Merseyside (C&M) Respiratory Clinical Network have been tasked by NHSE&I
with developing a Long Covid-19 pathway for the Cheshire and Merseyside area (ICS).

3.2

This pathway is designed to support patients with symptoms of COVID-19 lasting more than
12 weeks and is based on NICE guidance.1% of patients with COVID-19 are estimated to
have symptoms after 12 weeks of developing the illness.

3.3

The ‘Long COVID’ Assessment Hub opened for referrals in January 2021; it is based in
Liverpool and provided by Liverpool University Foundation Trust (LUFT). This is an ‘all age’

49

assessment Hub with Alder Hey Children’s hospital supporting those patients under 18 years
old. The Hub accepts referrals from GPs across Cheshire and Merseyside.
3.4

A report is being received by the CCG Covid Group on Friday 16 April 2021 on the service so
far and future developments for the pathway. Further detail will be reported to the Governing
Body at the next meeting in May 2021.

4.

COVID RESET AND RECOVERY

4.1

The 2021/22 priorities and operational planning guidance outline the requirements that NHS
organisations have to meet to respond to the ongoing recovery from COVID-19. This
includes implementing the NHS COVID-19 Vaccination Programme and continuing to meet
the needs of patients with COVID-19 and, building on what we have learned during the
pandemic to transform the delivery of services, accelerate the restoration of elective and
cancer care and manage the increasing demand on mental health services.

5.

COVID-19 VACCINATION PROGRAMME

5.1

System Partners in Cheshire have worked together to deliver the vaccination programme to
help to protect our most vulnerable citizens from the effects of coronavirus. At the time of
writing this report a little under 400,000 people have received a first dose of the vaccine.

5.2

Across Cheshire we have established 29 vaccination sites delivering approximately 30,000
vaccines per week. These sites are as follows: :
 18 Primary Care Networks (PCNs)
 2 Mass vaccination centres
 5 pharmacy sites
 4 acute provider sites

5.3

Each site operates different opening arrangements ranging from open 12 hours per day, 7
days per week to some which are currently not operational. We are able to flex capacity
based on vaccine supply, number of patients in each priority group who need to be
vaccinated and the setting patients require.

5.4

Specialist allergy clinics have been provided for those clinically at risk of anaphylaxis shock.

Performance to date
5.5

The Joint Committee for Vaccines and Immunisation (JCVI)1 has set out clear guidance on
which populations groups are most at risk and the order that these citizens should receive
their vaccine in Chapter 14a of the Green Book2. The Green Book sets out 9 priority groups
which includes all citizens aged 50 and above. These priority cohorts are referred to as
phase one throughout this report. Phase two citizens are aged 18-49 years old.

1

https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/961287/Greenbook_chapter_14a_v7_12Feb
2021.pdf
2
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5.6

Priority cohorts:
Priority
Group
1
2

Residents in a care home for older adults
Staff working in care homes for older adults
All those 80 years of age and over
Frontline health and social care workers

3

All those 75 years of age and over

4

All those 70 years of age and over
Clinically extremely vulnerable individuals (not including those under 16 years of
age)

5

All those 65 years of age and over

6

Adults aged 16 to 65 years in an at-risk group (Table 3)

7

All those 60 years of age and over

8

All those 55 years of age and over

9

All those 50 years of age and over

Priority
Group

5.7

Risk group (Phase One)

Risk group (Phase Two)

10

All those 40 years of age and over

11

All those 30 years of age and over

12

All those 18 years and over

Aspirational targets for the number of people receiving vaccinations in each priority cohort
have been set by NHSE&I. These are:
 95% of priority cohorts 1-4 to have received a vaccine. Cheshire has achieved 95%
of priority cohorts being vaccinated and we expect this to continue to rise over the
coming weeks.
 75% of priority cohorts 5-9 to have received a vaccine. Cheshire has achieved 86%
of priority cohorts being vaccinated and we expect this continue to rise over the
coming weeks.
 TBC of priority cohorts 10-12 to have received a vaccines – locally we are working
towards an aspiration of 75% and above for these cohorts to have received a
vaccine.
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Hard to Reach Groups
5.8

A Cheshire-wide working group has been established to review the barriers which are
preventing some of our most vulnerable citizens from coming forward to receive a vaccine.
This group has looked at a range of options which range from increased communication
through to commissioning of services. This work is starting to have a positive impact and the
increase in vaccination uptake is evident.

5.9

To support the work underway a joint bid for health inequalities funding was submitted to
NHSE&I on 1 April 2021 on behalf of Cheshire West and Cheshire East Integrated Care
Partnerships (ICPs). If successful this will see £150k of funding made available in Cheshire
to establish four mobile vaccination units (2 in Cheshire East, 2 in Cheshire West) operating
8am-8pm between 19 Apr and 19 Sept 2021. These units could then arrange clinics in
mosques, community centres, Universities, Colleges, shopping centres, large employment
centres or other areas which will help to ensure a local provision.

Phase Two
5.10

Phase one of the vaccination programme has been achieved by a multi-partner approach
with roughly 75% of the activity taking place in PCN settings. As we move into phase two
PCNs have the option to vaccinate these cohorts or to focus primarily on second doses and
vaccination of hesitant/hard to reach groups identified in phase one.

5.11

GP Practices are being asked to focus on business as usual activities which have been
disrupted by the COVID-19 pandemic and the ability to manage an increased workload
alongside continuing to vaccinate phase two patients has been an important consideration
for all PCNs.

5.12

Across Cheshire 5 of the 18 PCNs have opted to continue to vaccinate phase two patients,
these are:
 Knutsford
 Nantwich & Rural
 SMASH (Sandbach, Middlewich, Alsager, Scholar Green and Haslington)
 Chester South
 Neston & Willaston

5.13

The Cheshire system has reviewed the impact of the 13 PCNs not vaccinating phase two
citizens. This review has identified that there is enough capacity in the Cheshire system to
meet the requirements for phase two. The issue raised by this review is that the capacity
may not be in the right locations to ensure that our most vulnerable citizens can receive a
vaccine local to them.

5.14

On the 24 March 2021 the vaccination project team wrote to providers detailing areas of
deprivation and/or areas of dense populations where local services would be required for
phase two. Providers were asked to consider a range of options that could be mobilised by 3
May 2021 to support and maximise vaccination uptake for priority cohorts 10-12 including:
 Increased capacity in existing MVCs and Pharmacy sites;
 Mobilisation of additional pharmacy sites;
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Hospital hubs re-opening potentially on other sites; and
Mobile vaccination clinics to support hard to reach groups and communities.

5.15

The Cheshire COVID 19 Vaccination Steering Group is in the final stages of evaluating
options in line with the above.

5.16

There is currently a mass vaccination centre located at Chester Racecourse. This venue is
available until 15 August 2021. Cheshire and Wirral Partnership NHS Foundation Trust
(CWP) currently manage the site and have developed a business case which sets out future
options for a mass vaccination site in West Cheshire. The business case will be reviewed at
the COVID-19 Vaccination Steering Group on 15 April 2021.

Next steps
5.17

System partners will continue to work together to roll out the delivery of vaccines across
Cheshire with a focus on ensuring that we provide vaccination sites in locations which
encourage our most vulnerable members of society to attend.

5.18

National supplies of the Oxford AstraZeneca vaccine are very low throughout April. This is
resulting in disruption to deliveries of first dose supplies of this vaccine. Second doses of the
vaccine are protected and this issue is not affecting other vaccine supplies.

5.19

In light of the announcement on 7 April 2021 that those under 30s can be offered an
alternative to the Oxford AstraZeneca, options are being considered across Cheshire.

6.

THANKS AND ACKNOWLEDGEMENT

7.

RECOMMENDATION

7.1

The Governing Body is asked to:
 Note and be assured on the progress of the Cheshire COVID-19 Vaccination
Programme
 Note and be assured on the current and proposed approach to managing the Major
Incident

6.1

We have achieved a great deal for our population in terms of our response to the COVID-19
Pandemic and the COVID-19 Vaccination Programme. The pandemic is not over and the
longer term impact on our residents, staff and services remains. Our combined system efforts
continue. NHS Cheshire CCG would like to thank and acknowledge the sustained work of all
our providers, partners, staff and residents. Support and continued flexibility during these
unprecedented times has been greatly appreciated.
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GOVERNING BODY
15 April 2021

Agenda Item 6.1

Title

Reports of the Prime Committees of the Governing Body and
Clinical Commissioning Group
Contributors
Christine Morris, Quality & Safeguarding Committee Chair (for Q&S)
Jenny Underwood, Corporate Risk & Assurance Manager and Data Protection Officer (for
GARC)
 Lynda Risk, Chief Finance Officer; Suzanne Horrill, Finance Committee Chair (for FIN)
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Individual committee contributions reviewed as above.
Date submitted
8 April 2021



Consideration for publication

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

Key Issues and considerations
The Reports of the Committee Chairs provide an overview of committees’ activity since the last
Governing Body meeting, present particular issues the committees wish to bring to the attention of
the Governing Body and present recommendations for the Governing Body’s consideration.
The Reports provide the Governing Body with assurance that its committees are functioning
effectively are fully exercising their duties as described in the CCG Constitution and scheme of
delegation.
The following report provides updates on the following Committee meetings:
 the Quality and Safeguarding Committee (Q&S) meetings held on 3 February and 3 March 2021
 the Finance Committee (FIN) meetings held on 12 November, 10 December 2020 and 11
February 2021.
 the Governance, Audit and Risk Committee (GARC) meetings held on 24 November 2020, 24
February and 25 March 2021
 the Strategic Commissioning and Performance Committee (SCAP) has not met since the last
report to the Governing Body.
 the Remuneration Committee (REMCOM) has not met since the last report to the Governing
Body.
 the Primary Care Commissioning Committee (PCCC) has not met since the last report to the
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Key Issues and considerations
Governing Body.

Governing Body Assurance Framework
N/A

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

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

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

Reason for consideration by the committee / governing body

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

No
No
No
Yes
No
No

Authority to agree the recommendation

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

Conflicts of Interest Consideration (if applicable)

Yes
N/A
N/A

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

Appendices
Appendix A
Appendix B

n/a
n/a
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1. Summary of the principal role of the Committees
Committee
Finance
Committee (FIN)
(Discretionary
Committee)

Governance, Audit
and Risk
Committee (GARC)

Principal role of the committee during 2020/21

The committee has been established to support the CCG in the delivery of its statutory duties and to
provide assurance to the Governing Body in relation to the delivery of these duties. It shall:
 Provide a focus on financial performance and delivery of financial recovery plans to ensure
delivery of the CCG's strategic and operational plans are achieved within financial allocations
 Provide a focus on financial performance and delivery of financial recovery plans.
 Support the development of reporting across a number of footprints e.g. Primary Care Network,
Place and Cheshire.
The Committee has been established to support the CCG in the delivery of its statutory duties and to
provide assurance to the Governing Body in relation to the delivery of these duties. It shall:
 make recommendations to the Governing Body about the remuneration, fees and other allowances
for employees and for people who provide services to the group and on determinations about
allowances under any pension scheme that the group may establish under paragraph 11(4) of
Schedule 1A of the 2006 Act, inserted by Schedule 2 of the Health and Social Care Act 2012.

(Statutory
Committee)

The Committee is authorised to:
 commission, review and authorise policies where they are explicitly related to areas within the
remit of the Committee as outlined within the TOR, or where specifically delegated by the
Governing Body.
 make recommendations to the Governing Body and the CCG
The role of the Committee shall be to carry out the functions relating to the commissioning of primary
medical services under section 83 of the NHS Act except those relating to the Reserved Functions of
NHS England.

Primary Care
Commissioning
Committee (PCCC)

This includes but is not limited to the following activities:
 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, monitoring of
contracts, taking contractual action such as issuing branch/remedial notices, and removing a
contract;
 newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced Services)
 design of local incentive schemes as an alternative to the Quality Outcomes Framework (QOF);
 Decision making on whether to establish new GP practices in an area;
 approving practice mergers;
 making decisions on ‘discretionary’ payments (e.g., returner/retainer schemes).
The Committee has been established to support the CCG in the delivery of its statutory duties and
provide assurance to the Governing Body in relation to the delivery of those duties. It shall:
 Monitor the quality and safety of services commissioned by the CCG and pro-actively challenge

(Mandated
Committee)

Quality and
Safeguarding
Committee (Q&S)

Chair
Suzanne Horrill,
Independent Lay
member

Peter Munday,
Independent Lay
member

Pam Smith,
Independent Lay
member

Christine Morris,
Governing Body
Registered Nurse

56

Committee
(Discretionary
Committee)

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

Principal role of the committee during 2020/21

and review delivery against expected quality standards, agreeing any action plans or
recommendations as appropriate.
 Monitor progress in delivery against the quality measures included within the NHS Outcomes
Framework, challenge variances from plan and ensure actions are put in place to rectify adverse
trends.
 Undertake “horizon scanning” to ensure the CCG keeps abreast of national, regional, and local
issues relating to quality and safeguarding.
 Ensure that the CCG discharges the statutory duties in relation to the achievement of continuous
quality improvement and safeguarding of vulnerable children and adults.
The Committee has been established to support the CCG in the delivery of its statutory duties and to
provide assurance to the Governing Body in relation to the delivery of these duties. It shall:
 make recommendations to the Governing Body about the remuneration, fees and other allowances
for employees and for people who provide services to the group and on determinations about
allowances under any pension scheme that the group may establish under paragraph 11(4) of
Schedule 1A of the 2006 Act, inserted by Schedule 2 of the Health and Social Care Act 2012.
The Committee has been established to support the CCG in the delivery of its statutory duties and
provide assurance to the Governing Body in relation to the delivery of those duties. It shall:
 Provide a clinical and lay forum to consider the development and implementation of the
commissioning strategy and policy of the CCGs and to help secure the continuous improvement of
the quality of services;
 Retain a focus on health inequalities and improved outcomes and ensure that the delivery of the
CCG's strategic and operational plans are achieved within financial allocations
 Have delegated authority to make decisions within the limits as set out in the CCG's Schemes of
Reservation and Delegation.

Chair

Pam Smith,
Independent Lay
member

Wendy Williams,
Independent Lay
member
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2. Committee Recommendations for Governing Body approval

The following items were considered by the committees. The committees are making the following recommendation/s to the
Governing Body:
Committee

Meeting
Date

FIN

11/02/21

FIN

12/11/20

Recommendation from the Committee
Take assurance from the discussions undertaken above in relation to financial control and probity.
Note: a finance update was subsequently considered by the Governing Body.
 The Submission of the Financial Plan on the 22nd October 2020
 PPN04 discussion
Note: both issues were subsequently considered by the Governing Body.

3. Items for the attention of the Governing Body

The following items were considered by the committees. The committees wish to draw the following to the attention of the Governing
Body:
Committee

Meeting
Date

FIN

11/02/21

FIN

10/12/20

Items for escalation/attention
The Governing Body is asked to note that the following were discussed:
 The Covid -19 costs were discussed in particular the costs relating to the Hospital Discharge Scheme and the yearend risk due to patients who had not been assessed or those which had not been transferred to social care. The
requirement for an annual leave accrual was discussed, but this was felt to be a provider issue and did not have a
significant impact on the CCG. the approach to discussing and agreeing on going costs after the 31st March was
discussed
 The Mental Health investment standard achievement and associated risks
 Debtors and Creditors were reviewed and discussed in detail. The Better Payment Practice Code was discussed and
the issues with recording were noted. The approach to uncertainty in respect of provisions was discussed.
 Collaboration at Scale was discussed and the work on International Recruitment was noted. A funding decision will
need to be made across Cheshire should the current level of support be needed in 2021/22.
 The Contracting intentions for 2021/22 were discussed and the areas of risk relating to service pressures as well and
service change were considered.
 The Legal guidance relating to PPN01 was noted.
 The current guidance in respect of the Planning Round for 2021/22 was noted as was the potential Financial
Framework. A draft budget will be brought to the Finance Committee in March 2021.
The Governing Body is asked to note that the following were discussed:
 The Risk register was reviewed and it was agreed that the closed risk relating to the impact on merger on financial
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Committee

FIN

Meeting
Date

12/11/20

Items for escalation/attention
reporting be discussed with external audit to ensure that all parties understood the position. It was also agreed that
the description of the risk relating to “quality of financial accounts reporting 2020/21” be revised to reflect that this was
due to the slowness of guidance and process around COVID-19 spend rather than any issues with the capability of
the CCG.
 A revised financial plan was submitted on 18th November with a revised deficit of £10m for the last six months of the
year. Month 8 reporting indicated that the position had improved further by around £2.8m.
 Legacy liabilities and how these were to be treated.
 Planned expenditure on mental health and an update on national funding.
 A final Financial Plan was not expected to be in place until the end of April.
 A paper was being developed to support the development of the contracting and commissioning intentions around
system pressures
The Governing Body is asked to note that the following were discussed:
 The Risk register was reviewed and the risk associated with fragility of providers and increased costs due to Covid 19 was discussed. The impact of the risk was to be reviewed. The risk associated with the merger and financial
reporting was discussed and agreed to be lowered due the passage of time reducing the risk. However an additional
risk was noted regarding the quality of the accounts reporting. The long term cost of the impact of covid was also
discussed.
 The financial plan submission on the 22nd October was reviewed and it was noted that the CCG was
o predicting an £11.5m deficit,
o had a balanced position to month 6 due to additional national funding
o anticipating a risk in respect of the assessment backlog and the ability to ensure that all new patients were
assessed and discharged within 6 weeks: the ability to deliver the reduced expenditure in respect of the prescribing
incentive scheme during the Covid -19 pandemic and the additional costs of the patient transport service.
 For Covid costs the CCG has accrued the costs for the full impact of the Urgent Eye Care Service contract from
October to March 2021. Additionally four programmes had been agreed for funding, hot hubs, PPE/Primary Care,
Prescribing costs and the Urgent Eye Care Centre. The bereavement service is being considered for funding to the
year end.
 Capital Reporting was discussed in respect of IT and Improvement Grants
 Better Care Fund (BCF) was discussed. There has been no formal reporting of the BCF to NHSE/I this year due to
Covid-19. To note that there are two separate governance routes for this funding, one for each local authority.
 PPN04 (Provider Procurement Note 04). Each provider who had been supported via these arrangements during
covid had been assessed. ( DECISION)
 NHS Organisations continue on block contracts but that the level of the blocks can now be amended by mutual
agreement as long as there was no impact on the overall net financial position.
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Committee

Meeting
Date

Q&S

03/02/21

Q&S

03/03/21

Items for escalation/attention
The Committee highlighted gaps in assurance and capacity for the management of harm reviews across the provider
trusts as a risk that needs to be added to the committee risk register.
The committee noted with concern a drop in expected performance in relation to initial health assessments and dental
checks of children in care and sought assurance that this would be prioritised to support vulnerable children and young
people.

4. Meetings held and summary of “items considered”

The following items were considered by the Committees and for the Governing Body to note.

Committee

Meeting
Date

FIN

11/02/21

FIN

10/12/20

FIN

12/11/20

Items considered
The following items were considered by the Finance Committee:
 Risk Register and Governing Body Assurance Framework Risk Reviewed
 Finance Reports for the period to 31st December 2020
 Covid-19 Costs
 Capital Reporting – Focus on Aged Debtors and Creditors
 Contracts Update Report – PPN01 and Contracting Intentions
 Verbal Update on Planning for 2021/22
 Forward Planner
 Collaboration at Scale
The following items were considered by the Finance Committee:
 Risk Register and Governing Body Assurance Framework Risk Reviewed
 Draft financial plan submission
 Finance Reports for 31st October 2020
 Financial Strategy Development 2021/22 – 2024/25
 Contracts Update
 Forward Planner
The following items were considered by the Finance Committee:
 Risk Register and Governing Body Assurance Framework Risk Reviewed
 Submission of financial plan 22nd October 2020
 Finance Reports for 30th September 2020
 Covid Costs
 Capital Reporting
 Better Care Fund
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Committee

Meeting
Date

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC
GARC
GARC

24-Mar-21
24-Mar-21
24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

24-Mar-21

GARC

25-Feb-21

GARC

25-Feb-21

Items considered
 PPN04 Review of Payments
 Forward Planner
The committee approved the draft annual report of the committee for onward submission to the GB, subject to three
amends.
The committee agreed that the Terms of Reference did not require any revision for 2021/22 and therefore no revisions
would need to be recommended to the Governing Body.
The committee noted the Operational Risk & GBAF Update, including the GB feedback regarding next steps, and made
some recommendations for inclusion in the next update.
The committee approved a tender waiver to extend the CCG’s contract with Health Skills for a further year.
The committee noted the outline annual report and accounts, and agreed to hold an additional meeting in May to review
the proposed draft.
The committee noted the Assurance Framework Opinion
The committee noted the progress of work against the Internal Audit Progress Plan for 2020/21 and raised one issue
requiring action.
The committee agreed that, subject to the clarifications and comments regarding the three items outlined above, they
had no objections to the remainder of the Internal Audit Plan 2021/22.
The committee reviewed and noted the Counter Fraud Report 2020/21 and made some recommendations for inclusion.
The committee agreed to adopt the proposed Counter Fraud Plan for 2021/22.
The committee noted the verbal update on External Audit Progress.
The committee received the Audit Risk Assessment Report and made particular comment/recommendations in relation
to Q1, Q5 and Q10.
The committee noted and discussed the Information Governance Service Report.
The committee reviewed the updated Staff Code of Conduct and the Information Governors Handbook and made
recommendations for further changes prior to approval.,
The committee noted and discussed the FOI and SAR Activity and Compliance Report.
The committee considered the forward planner for 2021/22 and requested that the planner is updated to include a May
meeting.
With regard to Internal Audlt, the Governance, Audit and Risk Committee:
• Noted the progress of work against the approved internal plan for 2020/21; and the key elements leading towards the
Head of Internal Audit Opinion
• Noted the Clinical Leadership review, as appended to this Report, noting in particular the assurance levels,
recommendations and the Substantial Assurance opinion.
The committee received and considered the Draft Internal Audit Plan for 2021/22 and:• approved it in principle following mapping to the GBAF; and
• agreed the next steps and that the plan would be reviewed at the March Committee meeting.
• Requested than a further audit be added to over “reset” of services displaced by the COVID 19 response
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Committee

Meeting
Date

GARC

25-Feb-21

GARC

25-Feb-21

GARC

25-Nov-20

GARC

25-Nov-20

GARC

25-Nov-20

GARC

25-Nov-20

GARC
GARC

25-Nov-20
25-Nov-20

GARC

25-Nov-20

GARC
GARC

25-Nov-20
25-Nov-20

GARC

25-Nov-20

GARC

25-Nov-20

GARC

25-Nov-20

Q&S

03/03/21

Items considered
The Governance, Audit & Risk Committee reviewed and noted the Government Functional Standard GovS 013: Counter
Fraud (Functional Standard) briefing paper.
The committee noted the contents of the External Audit Progress Report 2020/21 (at February 2021), including the
progress at 10 February 2021.
The committee requested that mandatory training is incorporated into the Governing Body Development Plan.
The Governance and Audit committee:
 Noted the recommendation to move to a cloud based Datix system.
 Noted that approval for the Cloud based system is to be considered by the Senior Information Risk Owner and the
Caldicott Guardian for NHS Cheshire Clinical Commissioning Group.
 Approved the 2 year tender waiver of the standing financial instructions to allow a contract to be agreed with Datix.
The committee approved the policies:
 Freedom of Information Policy
 Subject Access Request Policy
 Claims Management Policy – subject to changes as detailed above
 Conflicts of Interest Policy - subject to changes as detailed above
 Whistleblowing Policy – subject to amendment of typographical errors
The committee agreed that to include a technical piece of work in the Internal Audit Plan and instructed a committee
member with responsibility for IA to work up a narrative and scoping on the review.
The committee noted the Personal Health Budget Report (final version).
The committee received the Anti-Fraud Progress Update.
The committee agreed that, due to the impact of Covid-19, there has been an impact on the progress of external audit
work. It was agreed that: the Audit Plan will be delivered by March 2021.
 a deadline of end of February 2021 was placed on the completion of the Mental Health Investment Standard for the
predecessor CCGs.
The committee noted the updates to the Audit Code of Practice.
The committee noted the Information Governance Progress Report.
The committee received the first FOI and Subject Access Request Activity and Compliance report and agreed to receive
this regularly, at future meetings
The committee received the findings of the Committee Governance Review and agreed to put forward a
recommendation to the GB that an options appraisal is carried out.
A partial Risk Management update was noted by the committee.
 The March meeting’s agenda: Care homes with nursing & care at home providers and safeguarding and exceptions.
 The committee received a comprehensive and detailed update on providers by exception following last month’s NHS
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provider focussed meeting.
Clinical Commissioning Group Host Commissioner Processes Implementation of the New (Jan 2021) guidance
The committee received detailed assurance from the Quality Team that the CCG has systems in place which address
the minimum requirements required for implementation of the new guidance. However, there are areas that require
strengthening and work is ongoing in this area.
Countess of Chester NHS Hospital Foundation Trust
The Trust has informed the NHS Cheshire Clinical Commissioning Group, Care Quality Commission, NHS England &
Improvement Nursing Team for Cheshire & Merseyside and the Regional Chief Midwife of quality assurance issues it
has identified in how incidents in its maternity services have been recorded and managed on its Datix system. An urgent
internal review of a statistical sample of incidents is in progress, A human factors/safety expert has also been
commissioned to undertake an external quality review of risk and Datix management within the maternity service.
Committee Risks review
 Following the previous committee, a draft risk has been produced that focuses on the impact of the second wave of
the pandemic, the increased number of patients waiting and the impact that this may have on their health. The
Quality and Safeguarding Committee noted at the February committee meeting that there were gaps in assurance
and capacity for the management of harm reviews across the provider Trusts in Cheshire. The Committee members
recommended that this was captured as a risk on the committee’s risk register. An initial meeting to agree the risk,
actions and mitigations, has taken place and the draft will be further reviewed before the April meeting.
 The Talking Therapies (No 0005) risk has also been reviewed and assurances received therefore has been
removed from the active risks register.
Children’s Safeguarding
Children’s safeguarding updates were provided as follows:
 The main NHS providers continue to report an increase in mental health presentations of both adults and children to
their services since the start of the pandemic and the data provided in quarter 3 continues to show an increase in
both Cheshire East and Cheshire West and Chester areas.
 Both Safeguarding Children’s Partnerships continue to prioritise and focus on the impact of the pandemic on young
people’s mental health and to identify what support can be put in place to protect children and young people. It is
widely accepted that lockdown and school closures have had a detrimental effect on the mental health of many
children.
 Report on children in care and performance relating to initial health assessments, review health assessments and
dental checks was considered, with concern noted about a reduction in performance by providers. This is a focus for
named nurses to discuss with providers.
Adult Safeguarding
In terms of adult safeguarding, the committee received information relating to:
 Prevent
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 The implementation of Liberty Protection Safeguards to replace Deprivation of Liberty Safeguards (DoLS) as part of
the Mental Capacity (Amendment) Act (2019) has been delayed until April 2022
 The meetings of Cheshire East and Cheshire West & Chester local safeguarding adults boards
 The ongoing serious and thematic case reviews for both children and adults
 Safeguarding training data in providers for Q3 20/21. These figures remain high demonstrating the commitment to
safeguarding.
 Evidence reported of an increased in domestic abuse throughout 202/21- this is a priority in 2021/22
Care Homes with nursing and Care at home providers
The committee received a comprehensive report on the 85 care homes with nursing and care at home providers.
 This included the quality assurance governance in place to both maintain oversight of providers who are
experiencing challenges and the processes to support improvements.
 The meeting spent time discussing those homes with increased levels of surveillance. 12 out of 85 homes are in
enhanced surveillance category.
 The committee had sight of some care home resident’s experience reports after requesting this at the previous
meeting.
 The committee reviewed the terms of reference recognising that they will need to be reviewed in April when
performance oversight is added to the committee’s portfolio.
 The committee received and discussed a comprehensive report detailing provider performance relating to a range of
quality indicators, including those which may cause patient harm and the oversight and actions in place to monitor
and improve performance where required.
Covid -19
All local providers in Cheshire have experienced outbreaks of hospital onset COVID-19 and this reflects an increase in
the total number of cases across the North West from September 2020. (an outbreak is defined as 2 or more cases
within the same ward area within a 2-week period.) The Committee was given assurance that the Quality Team
continues to work with providers to ensure that swift actions are taken to minimise the risk of further nosocomial
transmission and to keep patients and staff safe.
Clinical harm review process
 Due to the second wave of the pandemic, there is now a situation nationally where there are unprecedented long
waits for diagnosis, investigation and treatment for patients referred to NHS services or those in receipt of incomplete
care pathways or ongoing care and the volume of patients experiencing a delay in their care pathway continues to
rise. Patients waiting and the impact that this is having on their health is a significant risk both locally and nationally.
 COVID-19 has had a severe impact on elective services and subsequently the volume of patients who have had very
long waits has increased significantly. This reinforces the need for a robust clinical harm review process that is widely
understood across the provider organisations.
 The latest statistics from NHS England showed that 162,888 people had been waiting more than 52 weeks for hospital
treatment in October 2020, the highest number since May 2008. The total NHS waiting list for routine treatments
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reached 4.4 million at the end of October, with more than a third of patients waiting more than 18 weeks, the NHS
target for waiting times, from referral to treatment. Nationally, the median waiting time was just over 11 weeks. These
numbers have continued to grow month on month as the pandemic has continued.
 There is an expectation from NHSE/I that acute providers have in place a clinical harm review process (this
determines the risk and impact on an individual of increased waiting times caused by COVID-19 pandemic). The
committee highlighted gaps in assurance and capacity for the management of harm reviews across the provider
Trusts as a risk that needs to be added to the committee risk register.
Ockenden review of maternity services
The Ockenden Review looked at maternal and neonatal harm that took place at the Shrewsbury and Telford Hospital
NHS Trust between the years 2000 and 2019, it included: cases of stillbirth, neonatal death, maternal death, hypoxic
ischaemic encephalopathy and other severe complications in mothers and newborn babies. The first report of findings
was published on 14th December 2020 (with full report expected in 2021). There are 7 early immediate and essential
recommendations, which contain 25 actions for all Acute Trusts. Trusts are expected to report their compliance with
these findings to NHSEI and Local Maternity Systems and deliver the required actions if not fully complaint. All three
Cheshire Acute Provider Trusts have completed the assurance framework which prior to submission had oversight and
sign off from the Local Maternity System and the CCG’s Quality Team is well sighted in this area.
Independent Medicines and Medical Devices Safety First Do No Harm Review
The Committee received assurance that a response had been submitted findings of the report; ‘First Do No Harm - The
Report of the Independent Medicines and Medical Devices Safety Review’, This report reviewed how the healthcare
system responded to harmful effects and side effects from three medical interventions: hormone pregnancy test
products (HTPs - Primodos), sodium valproate and pelvic mesh. Closed an action plan to provide assurance that
actions were underway with timescales for delivery for the recommendations that align with our role as the strategic
commissioner across the Cheshire healthcare system.
Mortality
 Monitoring deaths in hospital is a standard element to assessing the performance of a hospital and the quality of the
care provided. The Summary Hospital-level Mortality Indicator (SHMI) reports on mortality at a Trust level across the
NHS in England using a standard methodology.
 The standardised mortality rate at East Cheshire NHS Trust continues to remain within the ‘higher than expected’
range. In response Quality Leads have met with the Trusts Medical Director and a representative from the
Advancing Quality Alliance. The Advancing Quality Alliance then subsequently undertook further analysis and
confirmed that there are no further underlying ‘driving-forces’ in the data that could be affecting the Trust’s Summary
Hospital-level Mortality Indicator. The Cheshire Clinical Commissioning Group Medical Director has subsequently
agreed to undertake an out of hospital deaths audit to provide further assurance in the continued higher than
expected position. The committee will receive this in due course.
 Both Mid Cheshire and the Countess of Chester Trusts remain with the expected range in regard to the Summary
Hospital-level Mortality Indicator.
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Provider exceptions:
The Countess of Chester Hospital NHS Foundation Trust:
 The Trust was highlighted by the Care Quality Commission back in 2018 as not having a consistent approach to
sepsis identification. The Trust has subsequently implemented a number of quality improvement models including
the implementation of a Ward Accreditation Framework, National early warning score 2 Training and a range of
Sepsis recognition promotional tools. Improvements have been reported and further work is required to evidence
sustained, fully embedded, improvements.. The Quality Team is partially assured and will continue to monitor this
work.
Provider exceptions:
Mid Cheshire Hospital Foundation Trust:
 In January 2021 the Trust formally reported a duty of Candour breach. In accordance with SC35 of the NHS
Standard Contract, the Clinical Commissioning Group has written to the provider and requested evidence that a
formal written apology is sent to the relevant person, that the breach is published on the Trusts website plus that the
CQC are informed. The Clinical Commissioning Group has been assured that this final action has been completed
and that the Care Quality Commission has noted that they have ‘no appetite to pursue’.
Provider exceptions:
East Cheshire Trust:
 The historic risk remains current - QS0007 East Cheshire Trust Endocrinology & Diabetes on the Corporate Risk
Register assigned to the Committee. East Cheshire NHS Trust have previously confirmed that a Nurse has now
been appointed and they are out to recruitment for the Consultant post but as this element of the risk has not been
completed the risk remains active: ECT Endocrinology and Diabetes Inpatient Care
Provider exceptions:
Cheshire & Wirral Partnership NHS Foundation Trust:
 Cheshire Clinical Commissioning Group is working with the Trust to seek assurance in relation to the NICHE Mental
Health Homicide review recommendations that were published in October 2020. An update on progression of the
action plan will be provided to a future meeting.
 Adult Attention Deficit Hyperactivity Disorder service clinical pathway and the development of services was
discussed. Work continues by the provider and partners to address the CQC regulatory actions relating to risks,
management of waiting times. The Trust are continuing to manage the existing waiting list and continue to refer
patients identified as requiring urgent review under the individual funding referral process. The Medicine
Management Team have finalised a draft Shared Care agreement which will be circulated with both the Trust and
primary care services, this requires a review and approval from the Local Medical Council. A further meeting has
been arranged with the Trust and primary care representative in order to review progress and seek assurance of the
ongoing development for the implementation of the new service in April 2021.
Provider exceptions:
Primary Care:
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There has been a large increase in the Influenza vaccination uptake across NHS Cheshire Clinical Commissioning
Group for the 2020/21 season. The committee sought assurance in relation to lower uptake rates of pregnant
women and BAME residents.
 Annual learning disability health checks levels and uptake and identified a wide variation between practices; with the
average being 46.7%- national target of 75%. The Learning Disability and Autism team from the Strategy and
Partnerships directorate are developing plans to ensure GP practices are working towards the national target and
will be writing out to individual practices to offer support. In addition, the Quality Team have been working with the
Cheshire Training Hub and the Cheshire & Wirral Partnership to develop training for primary care which will look to
improve the quality of Learning Disability Health Checks. Training is planned to be available from April 2021.
 Child Health Immunisation Service – The Primary Care Operational Group reviewed the Child Health Immunisation
waiting lists after it was highlighted that there were some significant outliers. Following this meeting NHSE/I were
informed of concerns, noting that practices are required to continue to work towards reducing any significant waiting
lists. Action plans are being developed and will be monitored over the next few months by the Child Health
Information Service Team to ensure there is no significant impact on the immunisation programme whilst the COVID
vaccination rollout is undertaken within Primary Care.
Provider exceptions:
The Committee received updates on other providers:
 Hospices
 St David’s Independent Hospital
 One to One Midwives
 David Lewis Centre – investigation into concerns raised in September 2020 continues
 Alder Hey Children’s NHS Foundation Trust
 North West Ambulance Service
 West Midlands Ambulance Patient Transport Service
 NHS Funded Treatment Subfertility Policy
 Weston Park Care Home Macclesfield
Safeguarding exception report
 Cheshire West and Chester and Cheshire East areas have noted an increase in low, medium and high risk domestic
abuse incidents and referrals during this third lockdown. This mirrors the trends locally from the last two lockdowns.
A notable increase of complex and high risk cases has been reported. The safeguarding team is working with
providers and GP safeguarding leads to ensure domestic abuse remains a priority for staff in able to recognise and
respond to concerns, suspicions and disclosures of domestic abuse
 The Designated Nurse for Safeguarding Adults has been working with colleagues in Cheshire East Local Authority
to establish a multi-agency Cheshire operational group to improve communication and relationships with the Gypsy
Roma Traveller community in understanding the issues in the authorised and unauthorised encampments. The work
goes beyond Cheshire East covering Cheshire West and Chester and Warrington footprints to share some good
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communication models as well as direct liaison with key members within this community including site visits,
ensuring access to local GP services, information sharing and providing appropriate Personal Protective Equipment
and making sure the sites have safe sanitation facilities.
 A joint thematic review has been commissioned between both Cheshire East and Cheshire West and Chester, with
a focus on child criminal and sexual exploitation. An independent author has been commissioned to lead this review.
Medicines Management
 Antimicrobial Resistance (AMR). The committee were informed that the Cheshire AMR strategy will be available in
early 2021; whilst work continues with monthly monitoring of antibiotic prescribing.
 Controlled drug assurance processes were reported with clear routes for escalation should concerns become
evident.
 Non-medical prescribing overview was shared.
Safeguarding Annual report for 2019/2020
This was shared with the committee and subsequently submitted to the March Governing Body meeting.
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Contributors
Sue Milne, Head of Performance
Helen Rooney, Performance Manager
Matthew Standing, Performance Manager

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

Date submitted

8th April 2021

Key Issues and considerations
As a result of the impact of the Covid Pandemic the situation with services in the NHS is
unprecedented, and a number of NHS constitutional/national targets have not been achieved
during 2020/2021 and will be challenged in 2021/2022. Reporting has been suspended against
a number of National and Constitutional Targets including the NHS System Oversight
Framework, however we are still able to report performance against these for the full monthly
report to the Quality, Safeguarding and Performance Committee (QS&P) and summary report
to the Governing Body.
Summary of performance for January 2021


Metrics changing from Green to Red in month:
- Cancer 31-day standard (deteriorated)
- Cancer 62 day Screening (deteriorated)



Metrics of notable change in month:
- RTT 18 week % compliance (deteriorated)
- RTT Waiting List Size (Increased)
- RTT 52 week breaches (deteriorated)
- Diagnostic Waiting List Size (Reduced)
- Diagnostic 6 week % compliance (deteriorated)
- Cancer 2 Week Wait (deteriorated)
- Cancer 62-day standard (deteriorated)
- Cancer 104-day breaches (deteriorated)
- A&E Waiting Times - 4-Hour Standard - The Countess (improved)
- A&E 12-Hour Trolley Waits (decreased)
- Ambulance: Category 4 Call Time - Cheshire & Merseyside (improved)
- IAPT Recovery (improved)
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Metrics changing from Red to Green in month:
- Ambulance: Category 3 Call Time - Cheshire & Merseyside

Governing Body Assurance Framework

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

Recommendation(s)
The Governing Body is asked to:
 NOTE the contents of the report outlining areas not meeting national targets for the
month of January 2021.
 NOTE the exceptions highlighted and take assurance on the actions being taken to
resolve any performance or quality issues.
 NOTE that as a result of the COVID-19 pandemic, the actions that are being taken to
mitigate against the impact on performance standards

Delivery of CCG’s duties / strategies / aims / objectives
The QS&P Committee has been established to support the CCG in the delivery of its statutory
duties and provide assurance to the Governing Body in relation to the delivery of those duties.
It shall provide a clinical and lay forum that will:
 review the CCG’s performance against key metrics and targets
 help secure the continuous improvement of the quality of services
 retain a focus on health inequalities and improved outcomes and ensure that the delivery of
the CCG's strategic and operational plans are achieved within financial allocations
 have delegated authority to make decisions within the limits as set out in the CCG's
Schemes of Reservation and Delegation.
Chair: Christine Morris

Approval
Is funding required?

No

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

N/A

Conflicts of Interest Consideration (if applicable)
None identified.
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NHS Cheshire CCG Governing Body Performance Summary Report
(On behalf of the Quality, Safeguarding and Performance Committee)
1.

Introduction

The Performance Tables and Trends by Indicator for NHS Cheshire CCG, and the main
providers of services we commission for our population, can be found in Appendix 1. The
performance summary below highlights key elements of service delivery and challenge to
January 31st 2021, the report will continue to have an emphasis on system oversight, recovery
and assurance from the impact of the Covid pandemic through various routes:
1.1. 2021/22 System Oversight Consultation
NHSE/I are currently consulting on the approach to system oversight for 2021/22. This
process would cover the delivery of the long term plan & NHS priorities across an ICS
(including ICS, CCG & Trusts). This complements the proposals around the development
of ICS within the Government White Paper.
https://www.engage.england.nhs.uk/consultation/system-oversight-framework-202122/user_uploads/b0381-consultation-on-a-new-nhs-system-oversight-framework-202122.pdf
1.2. Oversight Framework Assessment
A simplified approach to the annual assessment of CCGs’ performance will be taken as a
result of the differential and continued impact of COVID-19. It will provide scope to take
account of the different circumstances and challenges CCGs face in managing recovery
across the phases of the NHS response to COVID-19 and focus on contributions to local
delivery of the overall system recovery plan. A narrative assessment, based on
performance, leadership and finance, will replace the ratings system previously used for
CCGs.
1.3. 2021/22 Operational Planning Guidance
The CCG are working closely with the Cheshire and Merseyside (C&M) Hospital and Out
of Hospital Cells, on a C&M Integrated Care System (ICS) based approach for restoration
of services including Urgent Care, Elective Care, Cancer and Mental Health services,
including detailed analysis and proactive management of waiting lists. Final plans will be
submitted nationally by C&M ICS by 3 June. Planning guidance here:
https://www.england.nhs.uk/publication/2021-22-priorities-and-operational-planningguidance/

2.

Service Delivery

2.1. Primary Care


Primary Care has continued to maintain access to services but in line with the NHS
Standard Operating Procedure there has been an increased utilisation of online and
telephone appointments
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During Quarter 4 General Practice has been at the forefront of the Covid Vaccination
Programme
NHS England and Improvement have notified practices they are expected to return to full
delivery of the national contractual requirements including a refreshed QOF (Quality
Outcomes Framework) which will see a refocus on the support for long term conditions

2.2. Referrals






In Cheshire, during the 1st wave of Covid, a 72% reduction was observed during the
height of lockdown (April 2020), and although numbers started to increase, GP referrals
have again decreased due to the 2nd lockdown. Reductions can be observed in ENT,
Gastroenterology, T&O and Respiratory Medicine.
Both national and local campaigns have aimed to reassure the population that the NHS is
still ‘open’. National data suggests that more than four in ten people would leave it longer
to get health advice than they normally would due to the Covid outbreak (NHSE
publication as at Oct-20).
Recent activity, as can be seen in section 2.4, suggests that the fall in referrals is likely to
reverse as lockdown measures ease. This likelihood is being factored into the Cheshire
and Merseyside recovery planning.

2.3. Elective Patient Prioritisation



NHSE have asked trusts to follow a Priority Framework (see Appendix 2: Waiting List
Prioritisation). Initially Trusts have been required to prioritise P1 and P2 referrals; however
this was extended to P3s In March 2021.
Further guidance for trusts and GPs is due out shortly, however, this will lead to additional
52wk waiters from the P4 category – the performance team are linking with the trusts on
the numbers in each category and how this will be monitored.

2.4. Cancer





After the reduction in referrals for suspected cancer in 2020, as expected referrals have
increased again, currently 21% above pre-pandemic levels, and consequently there are
more patients than ever on cancer pathways. There is a piece of work being undertaken
to model the demand in 2021.
Monthly discussions with MCHFT, ECT, COCH Cancer teams for shared collaboration,
system support and joint working.
CCG Cancer Team currently mapping the Cancer patient pathways across the health
economy.

2.5. Referral to Treatment (RTT)





Non admitted pathways remain the most significant challenge across the system, along
with significant delays in Endoscopy.
Pressured areas across the system include: Ophthalmology, General Surgery, and T&O.
Utilising the newly developed CCG Waiting List Model, the waiting list is predicted to grow
by c4,800 by the end of Mar-22 at MCHFT and c1,600 growth at ECT by Mar-22. Figures
for COCH are currently being finalised.
Improving Capacity: Initial numbers for ISP e-RS contracts and additional recovery activity
from ISPs at specialty level has been submitted to C&M Hospital Cell by the CCG, the
ISPs will be required to use the e-RS contracted activity to support acute trust recovery.
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2.6. Diagnostics




Short term funding until the end of March has been agreed by NHSE for the roll out of FIT
testing the Endoscopy backlog.
The Endoscopy waiting list continues to grow at The Countess with 56% of patients
waiting over 13 weeks, the highest backlog position since early November.
Although the Colonoscopy waiting list remains significant in size at ECT, the trust has
made in-roads with reducing the backlog with double the amount of scopes being carried
out over the last 4 weeks compared to the same period last year.

2.7. Urgent Care





Performance improving across our 3 Cheshire trusts, even with increased attendances
COCH has consistently been excellent, and have been in the top 10 performing trusts in
the country
Daily OPEL updates provide a snapshot of the daily performance, along with focus areas
for action to help improve or maintain performance
Covid presentations at A&E have steadily decreased over recent weeks resulting in more
capacity being available. This has had a positive effect on overall performance although
non Covid related attendances are increasing rapidly
Covid deaths have also decreased, and the infection rate has come down for both local
authorities

2.8. Mental Health




3.

All IAPT national targets are now being achieved by both commissioned providers (CWP
and Big Life Group). Numbers of patients entering IAPT treatment increasing
Small increases in the numbers of patients waiting over 40 weeks. Working with CWP to
understand this in more detail
Increases in average waiting times across a number of services provided by CWP in
January, however this is to be expected following the Christmas period. During Quarter 4
we saw increased numbers of patients being admitted to inpatient care, this picture
mirrored the national situation

Recommendation

3.1. The Governing Body is asked to:
 NOTE the contents of the report outlining areas not meeting national targets for the
month of January 2021.
 NOTE the exceptions highlighted and take assurance on the actions being taken to
resolve any performance or quality issues.
 NOTE that as a result of the COVID-19 pandemic, the actions that are being taken to
mitigate against the impact on performance standards.
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Constitutional Targets

Appendix 1: Summary Table (i)
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2

Constitutional Targets

Appendix 1: Summary Table (ii)

76

3

Constitutional Targets

Appendix 1: Summary Table (iii)
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4

Constitutional Targets

Appendix 1: Indicator Trends (i)

78

5

Constitutional Targets

Appendix 1: Indicator Trends (ii)
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Constitutional Targets

Appendix 1: Indicator Trends (iii)
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7

Appendix 2: Waiting List Prioritisation
Most long-waiting patients on the surgical waiting list will have
agreed to undergo operative treatment before the coronavirus
pandemic started. Many people’s circumstances may have changed
as a result of the pandemic or other factors since then, and some
patients may now have changed their minds about having surgery or
wish to defer this until the pandemic is over. Similarly, some people’s
condition may have changed, which they may not have wanted to
inform their GP or specialist about. The clinical validation of surgical
waiting lists project will produce a clinically validated waiting list that
allows operating lists to run effectively, by:
•
•
•
•

checking on a patient’s condition and establishing any additional
risk factors
establishing the patient’s wishes regarding treatment
providing good communication with patient and carer and GP
introducing the P5 and P6 categories that allows patients to
postpone surgery but remain on the waiting lists

This project is supported by the Academy of Medical Royal Colleges
(AoMRC) as well as relevant medical royal colleges and specialist
societies. It has been reviewed by the NHS England and
Improvement legal cell.

Code

Description

P1a

Emergency procedures <24 hours

P1b

Treatment in <72 hours

P2

Treatment in < 1 months

P3

Treatment in < 3 months

P4

Treatment in >3 month

P5

Patient deferred twice stating Covid as the reason

P6

Patient has deferred >2 stating Covid as the reason

Glossary

Clinical validation of surgical waiting lists: (1st Oct 2020 V1)

* Based on the prioritisation tool produced by the Federation of
Surgical Specialty Associations and endorsed by all surgical
colleges:https://fssa.org.uk/_userfiles/pages/files/covid19/prioritisatio
n_master_240720.pdf
** This decision needs to be discussed with the patient within six
months.

The full Document can be viewed on this link:
https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/10/C0760-Clinical-validation-ofsurgical-waiting-lists-1-2.pdf
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8

A&E
C&M Region
CWP
CT
COCH
ECT
G&A
IAPT
ISP
IPR
MCHFT
MRI
NHSE/I
NOUS
RTT
QS&P

– Accident & Emergency
– Cheshire and Merseyside Region
– Cheshire & Wirral Partnership
– Computed Tomography
– Countess of Chester Hospital NHS Foundation Trust
– East Cheshire Trust
– General & Acute
– Improving Access to Psychological Therapies
– Independent Sector Provider
– Integrated Performance Report
– Mid Cheshire Hospitals NHS Foundation Trust
– Magnetic Resonance Imaging
– NHS England and Improvement
– Non-Obstetric Ultrasound
– Referral to Treatment
– Quality and Safeguarding Committee

Glossary

Appendix 3: Glossary
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Title

Annual Reports of the Committees
Contributors

The Chairs, committee managers and lead executives for:
 Governance, Audit and Risk Committee
 Quality and Safeguarding Committee
 Remuneration Committee
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Individual committee contributions reviewed as above.
Date submitted
8 April 2021

Consideration for publication

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

Key Issues and considerations

Each committee has produced a report to set out the work undertaken by the committee during the
2020/21 financial year. This demonstrates how the committee has met its responsibilities as set out
in the CCG’s constitution; that it has complied with its Terms of Reference (TOR); and assesses the
effectiveness and impact of the Committee.
The following committees have considered and approved their reports for submission to the
Governing Body:
 the Governance, Audit and Risk Committee
 the Quality and Safeguarding Committee
 the Remuneration Committee
Due to the cycle of meetings, the following committees will present their Annual reports to a future
Governing Body meeting:
 the Finance Committee
 the Primary Care Commissioning Committee
 the Strategic Commissioning and Performance Committee

Governing Body Assurance Framework
N/A
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Recommendation(s)
The Governing Body is asked to:
NOTE the Annual Reports of the committees.

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

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

Reason for consideration by the committee / governing body

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

No
No
No
Yes
No
No

Authority to agree the recommendation

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

Conflicts of Interest Consideration (if applicable)
n/a
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Annual Report of the Governance, Audit and Risk Committee, 2020/21
Annual Report of the Quality and Safeguarding Committee, 2020/21
Annual Report of the Remuneration Committee, 2020/21

84

Yes
N/A
N/A

Governance, Audit and Risk
Committee
Annual Report 2020/21

1

85

Contents
Page
Introduction

3

Membership

3

Meetings

4

Committee Responsibilities

4

Review of Committee Activities

5

Conduct of the Committee

7

Conclusions

8

Appendix 1 – Detailed attendance list
Appendix 2 – Terms of reference

2

86

1.

Introduction

1.1 The Governance, Audit and Risk Committee (“the Committee”) is established
as a sub-Committee of the Governing Body in accordance with the Constitution
of NHS Cheshire Clinical Commissioning Group (CCG).
1.2 This report sets out the work undertaken by the Committee during the 2020/21
financial year. This demonstrates how the Committee has met its
responsibilities as set out in the CCG’s constitution; that it has complied with its
Terms of Reference (TOR); and assesses the effectiveness and impact of the
Committee.
1.3 This report will be shared with the CCG’s Governing Body and will be used to
support the content of the organisation’s Annual Governance Statement as it
appears in the CCG’s Annual Report and Accounts.
1.4 The Committee’s membership requirements are set out in its TOR. The TOR
were last reviewed and approved by the CCG’s Governing Body in June 2020.
1.5 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire CCG, all meetings of the CCG’s Governance, Audit
and Risk Committee during the 2020 – 2021 financial year period were
undertaken electronically via the business communication platform Microsoft
Teams.
1.6 This report was reviewed and approved by the Committee at its meeting on
24 March 2021.

2.

Membership

2.1 The membership of the Committee in 2020/21 was:
Name

Role

Peter Munday (Chair)

Lay Member for Governance

Suzanne Horrill

Lay Member for Governance

Dr Fiona McGregor-Smith

GP Governing Body Member

Dr Gwydion Rhys

GP Governing Body Member

Wendy Williams

Lay Member for Engagement, Involvement and Experience

2.2 Other officers/advisers that have attended Committee meetings during the year
were:
Name

Role

Executives
Lynda Risk
Mathew Cunningham

Director of Finance and Contracting
Director of Governance and Corporate Development

Clare Watson

Accountable Officer

External Audit
David Rowley

Manager, Audit, Grant Thornton
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Name

Role

Michael Green

Director, Audit, Grant Thornton

Naomi Povey
Internal Audit
Anne-Marie Harrop

Public Sector Assurance Manager, Audit, Grant Thornton

Lin Elliott

Senior Audit Manager, MIAA

Assistant Director, MIAA

Counter Fraud Specialists
Roger Causer

Anti-Fraud Specialist, MIAA

Ruth Barker

Anti-Fraud Specialist, MIAA

Information Governance Specialists
Chloe Howard

Information Governance Business Partner, MLCSU

Pippa Joyce
CCG Officers
Alex Mitchell

Information Governance Business Partner, MLCSU

Alexis Teggin

Senior Financial Accountant

Alison Kime

Quality Improvement Manager

Andrew Whittingham

Associate Director of Finance

Cheryl Hardy

Corporate Governance Officer

Christine France

Corporate Governance Officer

Dylan Murphy

Head of Corporate Governance

Gary Shenton
Jenny Underwood

Governance and Compliance Manager
Risk & Corporate Assurance Manager

Kathryn Creswell

Senior Corporate Accountant

Niall O’Gara
Phil Meakin

Head of Corporate and Financial Accounts
Associate Director of Corporate Governance

Deputy Director of Finance and Contracting

3.

Meetings

4.

Committee Responsibilities

3.1 Between 01 April 2020 and 31 March 2021, the Committee met on eight
occasions and was quorate at each meeting. The meetings held during 2020/21
and the attendance at those meetings is outlined at Appendix 1.
4.1 The Committee has been established to support the CCGs in the delivery of its
statutory duties and to provide assurance to the Governing Bodies in relation to
the delivery of these duties. It shall advise and provide assurance to the
Governing Body on:
• the strategic processes for risk, control and governance and the Governance
Statement
• the accounting policies, accounts and annual report of the CCG
• planned activity and results of both internal and external audit
• the adequacy of response to issues identified by audit activity, including any
external audit management letter
4
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• the management of risk and corporate governance requirements for the
CCG
• processes and policies for a number of areas including; risk management
anti-fraud, corruption and bribery, whistle-blowing, conflicts of interest,
information governance
In particular, the Committee will provide assurance to the Governing Bodies on
delivery of the duty to prepare an annual report for each financial year.
4.2 The Committee is authorised to:
 request further investigation or assurance on any area within its remit;
 bring matters to the attention of other Committees to investigate or seek
assurance where they fall within the remit of that Committee;
 make recommendations to the Governing Body;
 escalate issues to the Governing Body;
 produce an annual work plan to discharge its responsibilities; and
 approve the terms of reference of any sub-groups to the Committee.
4.3 The Committee may also:
 commission, review and authorise policies where they are explicitly related
to areas within the remit of the Committee as outlined within the TOR, or
where specifically delegated by the Governing Body

5.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the following business:
Committee Business Decisions Made
6 May 2020
External audit plan was considered, noting the reassessment of risks and reflection of the
impact of Covid 19 on the plan
Initial assurance review of the draft annual reports and accounts
Review of Mersey Internal Audit Agency (MIAA) Covid 19 assurance checklists, one
general governance, the second financial governance
Approval of the Internal Audit plan for 2020/21
9 June 2020
Assurance update from MIAA on progress with the 2020/21 internal audit plan was
received by the Committee.
Counter fraud annual reports for the four legacy Cheshire CCGs were reviewed for
assurance.
A governance review of expenditure relating to Covid 19 had been undertaken and was
presented to the Committee for assurance.
A root cause analysis had been requested by the Committee relating to historical
prescribing accruals in West Cheshire CCG. The Committee noted the findings and key
learning which will inform and strengthen current processes.
The proposed CCG risk management framework was reviewed and endorsed by the
Committee.
The Committee approved the CCG’s Whistleblowing policy, which had been updated for
the single Cheshire CCG.
Review of draft of annual reports and accounts for the four previous Cheshire CCGs.
Recommended that the Governing Body approve the annual reports and accounts for
5

89

Committee Business Decisions Made
2019/20 for the four Cheshire CCGs on the basis that there are no material changes to the
versions reviewed by the Committee.
Amendments to the CCG’s Scheme of Reservation and Delegation and Standing Financial
Instructions were reviewed and the Committee agreed to recommend these to the
Governing Body for approval
24 June 2020
Review of minor changes to the annual reports and accounts for the four legacy CCGs and
agreement on behalf of the Governing Body to approve submission of these four annual
reports and accounts on 25th June 2020.
Further review of the CCG’s Scheme of Reservation and Delegation and Standing
Financial Instructions following at query at the Governing Body. The Committee agreed that
the wording in the SORD as presented to the Governing Body should remain, including the
£1m overperformance, with the monitoring via finance Committee as discussed.
29 July 2020
Assurance update from MIAA on progress with the 2020/21 internal audit plan was
received by the Committee. Changes to the plan were proposed which the Committee
approved subject to receiving the requested clarification regarding justification for the
changes.
An updated counter fraud plan for 2020/21 was reviewed and approved by the Committee.
The Committee reviewed and approved the Anti-fraud, Bribery and Corruption policy which
had been updated for the single Cheshire CCG and in line with any updated national
guidance or regulation.
The Committee received the External Audit Letters for the four legacy CCGs. These are a
public facing high level summary of the audit opinions issued in the annual reports and
accounts. The Committee approved the letters
The Committee received an assurance update from the Information Governance team,
noting progress towards completion of the Data Security and Protection Toolkit (DSPT)
23 September 2020
The Committee noted the MIAA Progress Report and Final Reports and the assurances
therein.
The Committee reviewed and noted the Government functional standard GovS 013
Counter Fraud Functional Standard.
The Committee noted the development and production of key corporate governance
documents relating to the ongoing governance review being carried out by the governance
team and agreed to have oversight of the Committee governance review in advance of
reporting to the Governing Body.
The Committee noted the updates and planned work with MIAA Advisory Services.
Noted the formal status of the EPRR Core Assurance standards for the four predecessor
CCGs for 2019/20 and approved the process to demonstrate the appropriate level of
compliance for the four predecessor CCGs as per the request of NHSE/I. The Committee
noted and approved the intention to report to NHSE/I that the two (of four CCGs) that had a
status of substantially compliant can now be evidenced as fully compliant.
25 November 2020
The Committee approved a tender waiver for the CCG’s Patient Experience and Incident
Management System for two years to allow a contract to be agreed with the current
provider.
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Committee Business Decisions Made
The Committee approved the following CCG corporate policies:
 Freedom of Information
 Subject Access Requests
 Claims Management
 Conflicts of Interest
 Whistleblowing.
The Committee noted the changes to next year’s external audit work driven by a revised
Code of Audit Practice published by the National Audit Office.
25 February 2021
The Committee reviewed the draft Internal Audit plan for 2021/22 and approved it in
principle pending mapping to the Governing Body Assurance Framework. Final sign off to
take place at the March meeting of the Committee.
24 March 2021
The Committee approved the annual report of the Committee for onward submission to the
Governing Body (subject to final revisions / additions by the Chair of the Committee).
The Committee considered an operational risk update and the next steps in relation to
consideration of the Governing Body Assurance Framework at the Governing Body and its
Committees.
The Committee considered and approved a tender waiver for the provision of
organisational development support for a further year.
The Committee considered an update on the development of the annual report and
accounts and agreed to hold a dedicated meeting in May to consider the drafts.
The Committee noted the assurance framework opinion provided by internal audit.
The Committee noted an update on the progress of the internal audit plan and considered
and agreed the internal audit plan for 2021/22.
The Committee noted the counter-fraud report for 2020/21 and agreed the plan for 2021/22
The Committee noted an update on the progress of the external audit plan and considered
the audit risk assessment report.
The Committee noted and discussed the Information Governance Service Report. The
Committee also reviewed and approved the Staff Code of Conduct and the Information
Governance Handbook (subject to minor revisions).
The Committee noted and discussed the freedom of information (FOI) and subject access
request (SAR) activity and compliance report.
The Committee considered an initial forward planner for 2021/22 and agreed to hold an
additional meeting in May 2021.

6.

Conduct of the Committee

6.1 During September 2020, the CCG undertook a planned Committee
Governance review, which incorporated looking at the Committees TOR. This
was scheduled as part of a six month review following the establishment of the
CCG on 1 April 2020. This review incorporated Committee members
undertaking an online survey and then taking part in a follow up focused
workshop. The results of this review for all the CCGs Committees and the
improvements to be undertaken as a result of the survey and workshop was
reported back to the Governing Body at its meetings in December 2020[1] and
February 2021[2] This review has formed the basis of the Committees selfassessment of the Committees performance and operation in 2020 - 2021.
[1]
[2]

https://www.cheshireccg.nhs.uk/media/2220/agenda-and-papers-public-gb-17122020.pdf
https://www.cheshireccg.nhs.uk/media/2262/agenda-and-papers-public-gb-18-02-2021.pdf
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6.2 In year the Committee has reviewed its membership and TOR, with changes
being approved by the Governing Body. The current Terms of Reference can
be viewed within the Corporate Governance handbook section of the CCG
website at: https://www.cheshireccg.nhs.uk/governance/corporate-governancehandbook/.
6.3 The Committee applied best practice in its deliberations and decision making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice.
6.4 Meetings of the Committee were conducted in accordance with the provisions
of Standing Orders, Reservation and Delegation of Powers approved by the
Governing Body.
6.5 The proceedings of all meetings of the Committee were recorded in formal
minutes. The minutes recorded the members present as well as other
attendees present. The minutes of the Committee meetings were circulated
promptly to all attendees and were considered and approved at the subsequent
Committee meeting. The Committee reported to the Governing Body after each
Committee meeting.
6.6 At each meeting the Committee considered and recorded declarations of
interest. Potential conflicts of interest were considered and treated in
accordance with the CCG’s policy on managing conflicts of interest.

7.

Chair’s Conclusions

7.1 The Committee has met its statutory obligations, as well as performing those
other functions delegated to it by the Governing Body. The Committee has met
when required to discharge these functions.
7.2 Looking forward into 2021/22, the Committee will continue to exercise its
responsibilities over "business as usual" activities and will be taking a particular
interest in the delivery of the Governing Body Assurance Framework. It will also
be taking an active role in ensuring that the principles of good governance are
maintained in any structural changes which take place across the local and
regional health and social care economy.

Peter Munday
NHS Cheshire CCG Governance, Audit and Risk Committee Chair
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Information Governance Specialists
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Chloe Howard
Partner, MLCSU
Information Governance Business
Pippa Joyce
Partner, MLCSU

CCG Officers
Alex Mitchell
Alexis Teggin

Deputy Director of Finance and
Contracting
Senior Financial Accountant

Alison Kime

Quality Improvement Manager

Andrew Whittingham

Associate Director of Finance

Cheryl Hardy

Corporate Governance Officer

Chris Clegg

Compliance and Assurance Manager

Christine France

Corporate Governance Officer

Dylan Murphy

Head of Corporate Governance

Emma Lloyd
Gary Shenton
Jenny Underwood
Kathryn Creswell

Corporate Governance Officer
Governance and Compliance Manager
Risk & Corporate Assurance Manager
Senior Corporate Accountant
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Accounts
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1.

Introduction

1.1 The Quality and Safeguarding Committee (“the Committee”) is established as a
sub-committee of the Governing Body in accordance with the Constitution of
NHS Cheshire Clinical Commissioning Group (CCG).
1.2 This report sets out the work undertaken by the Committee during the 2020/21
financial year. This demonstrates how the Committee has met its
responsibilities as set out in the Clinical Commissioning Group’s constitution;
that it has complied with its Terms of Reference (TOR); and assesses the
effectiveness and impact of the committee.
1.3 This report will be shared with the Clinical Commissioning Group’s Governing
Body and will be used to support the content of the organisation’s Annual
Governance Statement as it appears in the Clinical Commissioning Group’s
Annual Report and Accounts.
1.4 The Committee’s membership requirements are set out in its Terms of
Reference. The Terms of Reference were last reviewed and approved by the
Clinical Commissioning Group’s Governing Body in June 2020.
1.5 This report was reviewed and approved by the Committee at its meeting on 7th
April 2021.

2.

Membership

2.1 The membership of the Committee in 2020/21 was:












Independent Governing Body Member - Registered Nurse
Independent Governing Body Member - Secondary Care Doctor
GP representative x 2
Executive Clinical Director
Lay member (engagement, involvement and experience)
Executive Director of Quality and Patient Experience (or nominated
deputy)
Healthwatch representative
Public Health Representative
Deputy Director of Quality and Associate Chief Nurse
Associate Director of Safeguarding
Associate Director of Communication, Marketing and Engagement

2.2 Other officers/advisers that have attended Committee meetings during the year
were:






Associate Clinical Directors
Head of Quality (Acute, Community, Mental Health and Learning
Disabilities)
Head of Quality (Primary Care)
Head of Quality (Care Home and Independent Sector)
Senior Clinical Quality Improvement Manager
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3.

Senior Patient Experience Manager
Senior Patient Safety Manager
Designated Nurse Safeguarding Children
Designated Nurses Adult Safeguarding
Designated Nurse Looked After Children
Associate Director of Medicines Strategy and Optimisation
Deputy Director of Strategy and Partnerships

Meetings

3.1 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire CCG, all meetings of the CCGs Quality and
Safeguarding Committee during the 2020 – 2021 financial year period were
undertaken electronically via the business communication platform Microsoft
Teams.
3.2 Between 01 April 2020 and 31 March 2021, the Committee met on 10
occasions and was quorate at each meeting, see Appendix A for the
attendance at those meetings.
3.3 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire Clinical Commissioning Group, all meetings of the
Committee during 2020/21 were undertaken electronically via Microsoft Teams.

4.

Committee Responsibilities

4.1 The committee has been established to support the Clinical Commissioning
Groups in the delivery of its statutory duties and to provide assurance to the
Governing Bodies in relation to the delivery of these duties. It shall advise and
provide assurance to the Governing Body on:






Monitor the quality and safety of services commissioned by the Clinical
Commissioning Group and pro-actively challenge and review delivery
against expected quality standards, agreeing any action plans or
recommendations as appropriate.
Monitor progress in delivery against the quality measures included within
the NHS Outcomes Framework, challenge variances from plan and
ensure actions are put in place to rectify adverse trends.
Undertake “horizon scanning” to ensure the Clinical Commissioning
Group keeps abreast of national, regional, and local issues relating to
quality and safeguarding.
Ensure that the Clinical Commissioning Group discharges the statutory
duties in relation to the achievement of continuous quality improvement
and safeguarding of vulnerable children and adults.

In particular, the Committee will provide assurance to the Governing Body on the
delivery of the following statutory duties:





Duty as to the improvement in quality of services
Duty in relation to quality of primary medical services
Duty as to promoting education and training
Duties in relation to safeguarding

4.2 The Committee is authorised to:

4

98








5.

Request further investigation or assurance on any area within its remit
Bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
Make recommendations to the Governing Body
Escalate issues to the Governing Body
Produce an annual work plan to discharge its responsibilities
Approve the terms of reference of any sub-groups to the committee.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the following business:
April 2020
The Committee:
received and discussed a detailed report about the quality assurance

processes being developed across Cheshire in partnership with both local
authorities.

received and discussed a detailed paper that triangulated information by
provider across a number of quality metrics and patient safety and patient
experience intelligence focusing on acute and community health services which
included NHS Trusts and a small number of independent sector providers.

received assurance of the procedures in place to monitor adherence to
statutory timescales and quality of all initial and review health assessments for
Cheshire East and West Cheshire Children in Care.

discussed concerns around infection prevention control that related to the
outbreak of COVID-19.

discussed the issue of personal protective equipment for all frontline staff.
May 2020
The Committee:

was advised that NHS England/ Improvement have postponed the Workforce
Race Equality Standard and Workforce Disability Equality Standard reporting
for 2020 due to the current situation of COVID-19.

received information about how the clinical commissioning group was
responding to COVID-19.

received an update on work that has been completed to implement a single
Cheshire process for the management of patient complaints and MP
correspondence.

approved a proposal for an interim approach for the oversight and scrutiny of
Serious Incidents that reflects guidance received from North West NHS
England/Improvement.

were advised that some of the national guidance that had been issued in
response to the COVID-19 pandemic had impacted on the normal processes
and controls used to seek assurance about the quality of care delivered by
NHS providers. The committee discussed the processes that have been
established to mitigate the loss of these mechanisms and the continued efforts
to develop contingency plans to communicate with the Trusts on safety and
quality issues by exception.

received updates on a number of independent providers of health care

received a detailed update on the status of primary care (General Practice) in
the context of COVID-19 and actions taken to support primary care quality.
5
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received and discussed a detailed report on the work undertaken to tackle
COVID-19 locally to ensure quality assurance and continue quality
improvement work streams across Cheshire within Care Home providers.

June 2020
The Committee:

received an Equality and Inclusion report which included a request to review a
number of important documents and endorse them in advance of them being
recommendation for approval by the Governing Body:

NHS Cheshire Clinical Commissioning Group Equality and Inclusion
Strategy 2020/24

NHS Cheshire Clinical Commissioning Group Human Rights Policy

NHS Cheshire Clinical Commissioning Group Modern Slavery Statement

Equality and Inclusion Annual Reports of the former Clinical
Commissioning Groups
The committee received three reports detailing patient experience, insight and

intelligence captured during Quarter 4 of 2019/20 from:

Healthwatch Cheshire

Patient Experience Team

Communications and Engagement Team

received detailed information about how our designated paediatricians have
performed against the requirement to undertake an initial health assessment of
all children placed into care within the statutory timeframe of 20 days.

information on a number of audits with local authority and police partners to
review practice in the lockdown period which the Safeguarding Team have
been involved in.

received information on the emergency guidance issued by the Department for
Health and Social Care for the attention of all decision-makers in England and
Wales who are caring for or treating, a person who lacks the relevant mental
capacity and how the safeguarding team have been supporting primary care
colleagues with queries relating to the application of the guidance most
frequently in relation to end of life care decisions.
received a comprehensive report detailing the work being undertaken by the

Clinical Commissioning Group to support care home providers which gave
assurance that we are actively engaged in key work streams that aid and
improve the position in regard to COVID-19.
July 2020
The Committee

received a presentation from Stockport Clinical Commissioning Group about
the scrutiny and assurance systems in place for Stockport NHS Foundation
Trust. The focus was on their lead commissioner processes following the
publication of the Care Quality Commission report in May which rated the Trust
as Requires Improvement.

ratified the approach to risk assessment and assurance that had been put in
place during the level 4 COVID-19 pandemic. Information was shared about
risks and mitigations, in particular for flu planning, falls, pressure ulcers,
deprivation of liberty safeguards and serious incidents. The committee were
assured by these processes.

received a detailed update on nosocomial infection rates in our hospital Trusts.
6
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received an update provided by the Cheshire Clinical Commissioning Group
Patient Experience team with an update on the range of phone contacts
received in April and May..
approved the NHS Cheshire Clinical Commissioning Group Serious Incident
Policy.
received and discussed a detailed update on safeguarding, which included: the
rising risk of domestic abuse and how partners Cheshire are responding to this;
status of current Domestic Homicides Reviews; updates on our current Child
and Adult Practice Learning Reviews commissioned from Independent Authors.
received a report on the quality of care in nursing homes, along with an update
on the training offer to all care homes in Cheshire on handwashing and correct
use of personal protective equipment training.
reviewed the updated risk register following a detailed piece of work by
members to review all the legacy risks assigned to the committee from
predecessor committees that operated pre-merger.
discussed the Care Quality Commission publication about the Adult Attention
Deficit Hyperactivity Disorder pathway which identified a number of concerns
about the standard of the service. The committee were briefed that the Clinical
Commissioning Group were aware of the challenges and a number of actions
had already been taken to prevent further growth of the waiting list for the
service in Cheshire and Wirral Partnership Trust. The committee are seeking
further assurance on next steps to improve the pathway.
The Cheshire West & Chester Safeguarding Children Partnership, of which we
are statutory partner, has been directed by the National Panel to undertake a
Serious Case Thematic Review on Non Accidental Injury to Children Under
One Year. This follows an increased prevalence pre COVID-19 of nonaccidental injuries to infants under one year old.

September 2020
The Committee:
approved the NHS Cheshire Clinical Commissioning Group Complaints,

Compliments and Patient Advice Liaison Service Policy

expressed concern about any delays in providers being able to complete harm
reviews and although there is work being undertaken on these they sought
further reassurance on the process and progress of these.

the committee discussed work that is ongoing with regards to the services
commissioned for pain management and the variation across Cheshire in
models and pathways.

expressed concern about the rise particularly in respect of domestic abuse
reported by safeguarding partners. It also has concerns about the increased
risk to children and young people of criminal exploitation during COVID-19.

noted the progress made on the policy for non-medical prescribers and
mechanisms for controlled drug assurance.

were briefed on COVID-19 Phase 3 Recovery plans and the meetings held to
provide assurance on progress.

noted that Cheshire and Wirral Partnership Trust provide the Community
Infection Prevention Control commissioned by both Local Authorities and as
part of the COVID-19 response the Quality and Safeguarding team continue to
support that team; principally by delivering training in infection control and the
correct use of personal protective equipment.

were informed about the regional processes for harm reviews for patients
experiencing delays in cancer pathways and the fact that the Trusts are
7
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challenged with meeting these requirements for harm reviews due to the
number of patients whose waiting times have exceeded target timescales.
received information regarding pressure ulcers and falls at the Countess of
Chester Hospital, along with information about 2 Never Events, one of which is
a historical event from October 2018. Both of these will be investigated in line
with policy, which includes duty of candour,
noted that Mid Cheshire Hospital had undertaken some work on serious
incident compliance, and had reported a Never Event in June. This will be
investigated in line with policy and the committee updated.
noted that East Cheshire Hospital had a case of MRSA reported and as there is
a national zero tolerance so any reported incidence anywhere in Cheshire is a
breach of national standards. The Trust has completed the mandated post
infection review process and identified learning that has been shared both
internally and externally. The hospital has extended its suspension of
intrapartum services as it has been unable to meet the criteria for safe
restoration of the service. The committee were advised that the Head and Neck
Cancer pathway is not NICE compliant and were given assurance that work is
underway to transform the pathway. The committee also noted that the Hospital
has been placed in the higher than expected band of the Summary Hospital
Level Mortality Indicator and will receive a further update on this.
were informed of the work at Cheshire and Wirral Partnership in respect of
COVID-19 recovery and updated on additional assurance that NHS
England/Improvement had asked for in respect of what actions to address the
long waiting times for Attention Deficit Hyperactivity Disorder services.
received updates on a number of independent providers of health care and the
Northwest and West Midlands Ambulance services.
were advised in terms of Primary Care that there are 78 general practices all of
which are rated by the Care Quality Commission as Good except for 2 that are
rated as Requires improvement. There are no CQC regulation notices.
Discussed challenges on delivering the flu vaccination programme and cytology
programme during enhanced COVID-19 measures. It was noted that
immunisation rates for children across a range of diseases was improving.
received the first version of the Insight and Intelligence report. The Insight and
Intelligence report will be used as a commissioning intelligence tool by clinical
and programme leads to ensure that the residents’ voice is embedded and
responded to in the commissioning cycle.

October 2020
The Committee

received a report on provider updates, specifically

David Lewis Centre where the Care Quality Commission and Clinical
Commissioning Group have been seeking some additional assurance
about care delivery.

Health Homicides.

Adult Attention Deficit Hyperactivity Disorder service which involved
discussion on the clinical pathway and the development of services.

received a detailed update on safeguarding, which included:

increases in disclosure of domestic abuse after the lockdown period and
how partners in Cheshire are responding to this

status of current Domestic Homicides Reviews

updates on our current Child and Adult Practice Learning Reviews
commissioned from Independent Authors
8
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early themes arising from a number of child deaths
work during the COVID-19 recovery period to provide early help and
support to families
Briefed that since April 2020, our main NHS providers have reported an
increase in mental health presentations of both adults and children to services.
Noted the West Cheshire Children’s Trust document “New Ways of Working
Recovery model” and discussed the challenges faced by all partners in shifting
language and approaches to a Trauma Informed way of practice. It also
received the Cheshire East Contextual Safeguarding Strategy for 2019-2022
entitles “Trapped and you haven’t got a clue”.
Updated on the national learning from abusive head trauma in babies and the
value of the Infant Crying is Normal (ICON) programme which continues to be
rolled out in Cheshire for use by professionals with families.
Received detailed figures on the performance against statutory duties to
provide Initial and Review Health Assessments for our looked after children
within set timescales.
the committee received information in terms of adult safeguarding about :

how the Clinical Commissioning Group safeguarding team have
strengthened links to Multi-Agency Public Protection Arrangements

delays due to COVID-19 in the implementation Liberty Protection
Safeguards to replace Deprivation of Liberty Safeguards (DoLS) as part of
the Mental Capacity (Amendment) Act (2019)
the Domestic Abuse Bill (2020) and the government’s commitment to

transforming the response to domestic abuse through the introduction of
the Bill
the development of best practice guidance to support our general

practices and care homes for covert medicine administration
received a comprehensive report on the 85 care homes with nursing and care
at home providers. This included an update on the positive response to COVID19 by this sector and the quality assurance governance in place to both
maintain oversight of providers who are experiencing challenges and the
processes to support improvements. The meeting spent time discussing those
homes with increased levels of surveillance.












November 2020
The Committee:

raised concern in relation to verbal abuse of NHS staff and request a system
wide communications approach.

received further assurance relating to re-provision of care home contracts and
the process for onboarding new providers to include domiciliary care providers
is requested for the December meeting.

spent time reviewing the risk log in detail. The discussion led to one risk being
closed with two further risks being reduced in score based on the mitigating
actions in place.

received an update on equality & inclusion and the work in progress. The
Committee raised a question as to where this report is received within the
Clinical Commissioning Group meeting structure as the Accountable Officer is
the lead for this area and reports are also presented to the Governing Body.

The committee approved the Children in Care and Care leavers’ annual report
prior to submission to the governing body and externally to partners.
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The committee received the additional assurances relating to care home
repurposing and onboarding of new care providers that had been requested at
the November meeting.

December 2020
The Committee:

received an Engagement, Insight and Intelligence Report for September –
November 2020

received a quality exception report including updates on a small number of
providers and trusts, information on the Quality and Equality Impact
Assessment and received assurance on the safe and appropriate prescribing of
Controlled Drugs

received a comprehensive report on the 85 care homes with nursing and care
at home providers and received assurance around the care home repurposing
and on-boarding of new providers

received and discussed a detailed report on safeguarding which included
ongoing work to hear the voice of the care home residents, information on the
cross Cheshire launch of the Infant Crying is Normal (ICON) programme and
expressed concern around increasing poverty and discussed what can be done
locally to help prevent this and its impact on safeguarding

received the Children in Care and Care Leavers Annual Report 2019/20

approved the Cheshire Clinical Commissioning Group Non-Medical Prescribing
policy and endorsed the implementation of this policy for all Non-Medical
Prescribing clinicians employed in general practices and primary care networks
in Cheshire.
February 2021
The Committee:

noted the flexible approach needed to address an increased volume of work
expected from the impact of the COVID-19 pandemic and the effect that might
have on commissioning

agreed the risk to be added to the committee’s risk register of clinical harm and
the work to be undertaken to assess and score that risk

were informed of the variation in how serious incidents are reported whilst
noting there is no variation in the number of incidents reported

noted the contents of the safeguarding young people, children and adults
annual 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

endorsed the safeguarding children and adults priorities for 2020/21.
March 2021
The Committee:

discussed performance becoming part of the remit of the committee and asked
for the terms of reference to be updated to reflect this

received assurance from the Quality Team that NHS Cheshire Clinical
Commissioning Group has systems in place which address commissioned
inpatient care for people with a learning disability and autistic people (Host
Commissioner Guidance)

noted clinical harm risks, wait risks and the risks for those people not accessing
care in a timely way during the pandemic
10
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received assurance on how resident outcomes will be measured against the
Enhanced Health In Care Homes Framework
noted a dip in performance in relation to healthcare assessments for children in
care and the work being undertaken to remedy this
noted the rating of “Achieving” awarded to the Clinical Commissioning Group
following the Equality Delivery System grading event and the ongoing
development of the Equality and Inclusion Annual Report.





6.

Conduct of the Committee

6.1 During September 2020, the CCG undertook a planned Committee
Governance review, which incorporated looking at the Committees TOR. This
was scheduled as part of a six month review following the establishment of the
CCG on 1 April 2020. This review incorporated Committee members
undertaking an online survey and then taking part in a follow up focused
workshop.
The results of this review for all the CCGs Committees and the improvements
to be undertaken as a result of the survey and workshop was reported back to
the Governing Body at its meetings in December 2020[1] and February 2021.[2]
This review has formed the basis of the Committees self-assessment of the
Committees performance and operation in 2020 - 2021.
6.2 In year the Committee has reviewed its membership and TOR, with changes
being approved by the Governing Body.
6.3 The Committee applied best practice in its deliberations and decision making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice.
6.4 Meetings of the Committee were conducted in accordance with the provisions
of Standing Orders, Reservation and Delegation of Powers approved by the
Governing Body.
6.5 The proceedings of all meetings of the Committee were recorded in formal
minutes. The minutes recorded the members present as well as other
attendees present. The minutes of the Committee meetings were circulated
promptly to all attendees and were considered and approved at the subsequent
Committee meeting. The Committee reported to the Governing Body after each
Committee meeting.
6.6 At each meeting the Committee considered and recorded declarations of
interest. Potential conflicts of interest were considered and treated in
accordance with the Clinical Commissioning Group’s policy on managing
conflicts of interest.

[1]
[2]

https://www.cheshireccg.nhs.uk/media/2220/agenda-and-papers-public-gb-17122020.pdf
https://www.cheshireccg.nhs.uk/media/2262/agenda-and-papers-public-gb-18-02-2021.pdf
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7.

Chair’s Conclusions

7.1 The Committee has met its statutory obligations, as well as performing those
other functions delegated to it by the Governing Body. The Committee has met
when required to discharge these functions.
7.2 Looking forward into 2021 - 2020 the committee will continue to focus its
attention on oversight of the delivery of high quality, safe and clinically effective
care for the residents of Cheshire.
The committee’s terms of reference will change from April 2021 to include
oversight of the relevant performance agenda alongside that of quality and
safeguarding which will be a positive step forward.
The committee will continue to prioritise listening to the resident/patient’s voice
to promote inclusion, reduction in health inequalities and to safeguard those
who are vulnerable through its robust sources of assurance.

Chris Morris, Independent Clinical Governing Body Member
(Registered Nurse)
NHS Cheshire Clinical Commissioning Group Safeguarding
and Quality Committee Chair
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Appendix A

NHS Cheshire Clinical Commissioning Group Quality and Safeguarding Committee 2020/21
Members in Attendance
Name
Chris Morris
Paula Wedd
Dr Teresa Strefford
Rosie Luce
Pam Smith
Louise Barry
Jonathan Taylor
Chris Lynch
Dr Lesley Appleton
Dr Gwydion Rhys
Dr Daniel Howcroft

Role
Independent Clinical Governing Body
Member (Registered Nurse)
Executive Director of Quality, Patient
Experience and Safeguarding
Executive Clinical Director
Interim Associate Director of Quality
Independent Lay Member (Engagement,
Involvement and Experience)
Chief Executive Officer, Healthwatch
Cheshire
Associate Director of Communications and
Corporate Development
Co-opted Lay Member
General Practice Representative
General Practice Representative
Independent Clinical Governing Body
Member (Secondary Care Doctor)
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Others in Attendance
Name
Tracy Burton
Sarah Martin
Dr Sinead Clarke
Dr Andy McAlavey
Kathryn Cooper
Julia Curtis
Katie Mills

Role
Deputy Director of Quality and Associate
Chief Nurse
Associate Director of Safeguarding
Associate Clinical Director
Associate Clinical Director
Associate Director Quality and Safeguarding
Head of Quality (Acute, Community, Mental
Health and Learning Disabilities)
Head of Quality (Primary Care)
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Appendix A
Name
Sue ForresterO’Neill
Sam Lacey
Sue Pilkington
Jackie Goodall
Lindsay Ratapana
Shan McParland
Gary Shenton
Rosie Kendrew
Louise Taylor
Lorraine Adams
Jamaila Tausif
Mark Dickinson
Katy Brownbill
Angela Wright
Janet Kenyon
Rebecca Latham
Janet Waring
Sian Harrison
Amanda Ridge
Christine France

Role
Senior Clinical Quality Improvement Manager
Head of Quality (Care home and
Independent Sector)
Designated Nurse Safeguarding Children
Designated Nurse Adult Safeguarding
Designated Nurse Adult Safeguarding
Designated Nurse Looked After Children
Senior Patient Experience Manager
Senior Corporate Services Manager
Quality Improvement Manager
Quality Improvement Manager
Deputy Director of Strategy and Partnerships
Associate Director of Medicines Strategy and
Optimisation
Head of Communications, Marketing and
Engagement
Quality Improvement Manager
Assistant Director of Medicines Strategy and
Optimisation
Primary Care Quality Manager
Senior Quality Improvement Manager
Clinical Quality Improvement Manager
Associate Director – New Models of Care
Business Administrator
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1. Introduction

The Remuneration Committee is established as a committee of the Governing Body
in accordance with the Constitution of NHS Cheshire Clinical Commissioning Group
(CCG).1
This report sets out the work undertaken by the Remuneration Committee during the
2020 – 2021 financial year. This demonstrates how the Committee has met the
responsibilities set out for it by the Governing Body in the CCGs Constitution, its
compliance with the committees Terms of Reference (TOR), its effectiveness and
the impact of the Committee. The report includes the formal account of the
committee’s work, the content of which will be used to inform the CCG’s Annual
report and Accounts 2020 - 2021.
The evidence contained within this report will be shared with the CCGs Governing
Body and also will be used to support the content of the organisations’ Annual
Governance Statement.
The Committee’s membership requirements are set out in its TOR, which was last
formally reviewed and approved by the CCG Governing Body in June 2020.2
Due to the impact of the response to Covid-19 and the adopted working practices of
NHS Cheshire CCG, all meetings of the CCGs Remuneration Committee during the
2020 – 2021 financial year period were undertaken electronically via the business
communication platform Microsoft Teams.
Confirmation of its review and approval of this Annual Report of the Remuneration
Committee was received by all members of Committee in March 2021.

2. Membership

The following individuals formed the membership of the Committee during the
2020 – 2021 financial year period:

Pam Smith
Independent Lay Member,
Chair of the Committee

Suzanne Horrill Independent Wendy Williams
Lay Member
Independent Lay Member

Dr Fiona McGregor-Smith
GP Representative

Dr Mike Clark
GP Representative

1
2

https://www.cheshireccg.nhs.uk/media/1852/nhs-cheshire-ccg-constitution-april-2020.pdf
https://www.cheshireccg.nhs.uk/media/1884/agenda-papers-public-gov-body-180620.pdf
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Independent HR advisors that attended Remuneration Committee meetings during
the year were:
 Gareth James, Senior HR Business Partner, Midlands and Lancashire
Commissioning Support Unit.
Other officers/advisers that have attended Remuneration Committee meetings
during the year were:
 Clare Watson, Accountable Officer
 Lynda Risk, Executive Director for Finance and Contracting
 Matthew Cunningham, Director of Governance and Corporate Development
 Niall O’Gara, Head of Corporate & Financial Accounts.

3. Meetings

From 01 April 2020 to 31 March 2021, the Committee formally met on three
occasions and was quorate at each meeting. The Committee met on the following
dates:
 28 May 2020
 22 July 2020
 21 October 2020.
Details of the attendance of Committee members at all of these meetings are
enclosed at Appendix One for information.
Due to observing NHS England & Improvement guidance regarding ‘reducing the
burden’ during the Covid-19 pandemic period, the scheduled Remuneration
Committees for the remainder of the financial year were cancelled, with urgent or
time sensitive business being undertaken virtually / electronically.
Committee members were asked to consider an item virtually / electronically outside
of a formal meeting in January 2021 which pertained to the 2020/21 annual pay
increase for Very Senior Managers (VSMs).

4. Committee Responsibilities

During 2020 - 21, the purpose/role of the Committee has been to:
 make recommendations to the Governing Body about the remuneration, fees and
other allowances for employees and for people who provide services to the group
and on determinations about allowances under any pension scheme that the
group may establish under paragraph 11(4) of Schedule 1A of the 2006 Act,
inserted by Schedule 2 of the Health and Social Care Act 2012.
The Committee is authorised to:
 form a sub-committee whose membership will not include any Independent Lay
Governing Body members and whose remit is to consider and make
recommendations to the Governing Body on the remuneration and terms of
conditions for the Independent Lay Members on the Governing Bod
 request further investigation or assurance on any area within its remit. It is
authorised to seek any information it requires from any employee
 obtain outside legal or other independent professional advice and to secure the
attendance of advisers with relevant experience and expertise if it considers this
necessary
4
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 bring matters to the attention of other committees to investigate or seek assurance
where they fall within the remit of that committee
 to commission, review and authorise policies where they are explicitly related to
areas within the remit of the Committee as outlined within the TOR, or where
specifically delegated by the Governing Body
 make recommendations to the Governing Body and the CCG Membership
 escalate issues to the Governing Body and CCG Membership
 produce an annual work plan to discharge its responsibilities
 approve the terms of reference of any sub-groups to the committee.

5. Review of Committee Activities

Throughout the year, the Committee reviewed the following areas at its meetings: Clinical Leadership and Governing Body Members Remuneration and contractual
terms and conditions
 Clinical Leadership and Governing Body Remuneration framework
 Terms of Reference for the Lay Member Remuneration and Terms and Conditions
Sub-Committee
 NHS Cheshire CCG Pay Protection Policy
 VSM Annual Pay Increase 2020-21
 Annual Workplan.
Recommendations and Decisions undertaken by the Committee in 2020-2021
included:

28 May 2020
Clinical Leadership and Governing Body Member Remuneration Framework.
The Remuneration Committee agreed the recommendation to submit to the
Governing Body for their approval the proposed Clinical Leadership and Governing
Body Remuneration Framework.
Terms of Reference for the Lay Member Remuneration and Terms and
Conditions Sub-Committee. The Committee endorsed the Terms of Reference for
the Lay Member Remuneration and Terms and Conditions Sub-Committee
recommending to the Governing Body a membership of five, drawn from Governing
Body members. The Committee submitted a further recommendation for the
Governing Body to approve the Terms of Reference.

22 July 2020

CCG Pay Protection Policy. The Remuneration Committee did not agree the NHS
Cheshire Pay Protection Policy as presented. The Committee asked for further
comparisons with policies from elsewhere and options on scenarios including a
staged approach according to length of service and length of protection.
Sessional rate and employer/employee contributions for Governing Body GPs.
The Committees GP representatives left the meeting for this item and took no part in
discussions of remuneration for the Governing Body GP positions. The
Remuneration Committee agreed to recommend to the Governing Body that a
sessional rate of £320 exclusive of employer national insurance contributions and
exclusive of employer pension contributions be paid to Governing Body GPs, so that
payment and associated contributions were in line with the CCG's Associate Clinical
5
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Directors and the Clinical Leads, and ensuring consistency across the various GP
positions contracted by the CCG.

21 October 2020

CCG Pay Protection Policy. The Remuneration Committee agreed to recommend
to the Governing Body that they consider and agree the position that should be taken
by the CCG with regards the proposed Pay Protection Policy for NHS Cheshire CCG
staff under agenda for change terms and conditions, and which had been had been
be amended from its first consideration at the Committees May 2020 meeting to
reflect the following:
 For long term protection (i.e. for basic salary):
 There should be no pay protection for less than 12 months’ service
 For 1-2 years’ service, 1 years’ pay protection should apply
 For 2+ years’ service 2 years protection should apply.
 For short term protection (i.e. for additional earnings)
 Less than 12 months’ service – no protection
 1 -2 years’ service 6 months protection
 2+ years’ service 12 months protection.
Following receipt of an agreed position from the CCG Governing Body and following
further engagement with the Trade Union, the Remuneration Committee agreed that
it would consider the Policy at a future Committee meeting for approval.
Named Safeguarding GPs Remuneration and contractual terms and
conditions. The Committee supported the recommendation that the time
commitment for the Named Safeguarding GPs be agreed at the time of recruitment
by the recruiting manager/director, that future Named Safeguarding GPs should be
engaged on a permanent Contract of Employment, at a sessional rate consistent
with other GP clinical leads. The Committee also agreed to recommend the
associated amendments to the CCGs Clinical Leadership and Governing Body
Member Remuneration Framework for approval by the Governing Body.

January 2021

The Remuneration Committee also considered one item virtually / electronically
outside of a formal meeting in January 2021:
 VSM Annual Pay Increase for the 2020 – 2021 period. Committee members
agreed to recommend to the Governing Body the adoption of the proposed 1.03%
annual increase for CCG staff on VSM contracts in line with ministerial
recommendations.
The outcome of this recommendation was formally recorded and noted at the
January 2021 Governing Body held in Private.

6. Conduct of the Committee

In year the Committee membership has reviewed the Committees Terms of
Reference, with changes being approved by the Governing Body in June 2020.
The Committee has applied best practice in its deliberations and decision making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice.
6
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Meetings of the Committee were conducted in accordance with the provisions of
Standing Orders, Reservation and Delegation of Powers approved by the Governing
Body.
The Committee administrative support minuted the proceedings of all meetings of
the Committee, including recording the names of those present and in attendance
and the minutes of the Committee meetings were circulated promptly to all attendees
of the Committee for approval. The Committee reported to the Governing Body after
each Committee meeting.
Within the three formal meetings in 2020 - 2021, there were a number of occasions
where declarations of interest were noted. These were recorded in the minutes of the
meetings concerned.
During September 2020, the CCG undertook a planned Committee Governance
review, which incorporated looking at the Committees TOR. This was scheduled as
part of a six month review following the establishment of the CCG on 1 April 2020.
This review incorporated Committee members undertaking an online survey and
then taking part in a follow up focussed workshop.
The results of this review for all the CCGs Committees and the improvements to be
undertaken as a result of the survey and workshop was reported back to the
Governing Body at its meetings in December 20203 and February 2021.4
This review has formed the basis of the Committees self-assessment of the
Committees performance and operation in 2020 - 2021.

7. Chair’s Conclusions

The committee has met its statutory obligations, as well as performing those other
functions delegated to it by the Governing Body. The committee has met when
required to discharge these functions.
Looking forward and as the work continues with regards developing our local
integrated care partnerships, joint commissioning with local authorities and the
establishment of the Cheshire and Merseyside integrated Care System and potential
abolition of CCGs, the Committee will continue to meet to discharge its duties during
the 2021 – 2022 financial year.

3
4

https://www.cheshireccg.nhs.uk/media/2220/agenda-and-papers-public-gb-17122020.pdf
https://www.cheshireccg.nhs.uk/media/2262/agenda-and-papers-public-gb-18-02-2021.pdf
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Appendix One – Remuneration Committee 2020 – 2021 meetings member attendance details
Date
28/05/20

22/07/20
Part A

22/07/20
Part B

21/10/20

Lay Member & Chair









Suzanne Horrill

Lay Member









Wendy Williams

Lay Member









Dr Fiona McGregor-Smith

GP Representative





*



Dr Mike Clark

GP Representative





*



Name

Position

Pam Smith

 - present
 - absent
*The Committees GP representatives left for Part B of this meeting due to the nature of the item considered.
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GOVERNING BODY PLANNER: May to July
Meeting
Date

Item

Reference / Notes

May 2021

Chairs’ Introduction

Standing Item – Monthly

May 2021

Accountable Officer’s Report,
including system development update

Standing Item – Monthly

May 2021

Finance Update

Standing Item – Monthly

May 2021

East Cheshire Place New Model of
Care
Mental Health Investment

GB Request

May 2021

Regular updates requested at October 2020
GB

May 2021

Strategies and Plans: Engagement &
Communications Strategy –
development and delivery update
Domiciliary End of Life Care

May 2021

Climate Change Strategy Update

Follow-up to Nov 2020 GB discussion.

May 2021

Annual Reports from SubCommittees, including performance
summary from SCAP

Standing Item – alternate months / annual

June 2021

Chairs’ Introduction

Standing Item – Monthly

June 2021

Accountable Officer’s Report

Standing Item – Monthly

June 2021
June 2021

Assurance Report: Governing Body
Assurance Framework
Finance Update

Standing Item – June quarterly update (then
Sept)
Standing Item – Monthly

June 2021 tbc

“Reset and Recovery”

GB Request – including lessons learned

June 2021

Reports of the Committee Chairs,
including performance summary

Standing Item – alternate months

July 2021

Chairs’ Introduction

Standing Item – Monthly

July 2021

Accountable Officer’s Report,
including system development update

Standing Item – Monthly

July 2021

Finance Update

Standing Item – Monthly

Tbc
Tbc
Tbc

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

May 2021

Tbc

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