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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 April meeting of the Governing Body of
NHS Cheshire CCG.

Action

The theme for commissioners in the NHS and for Cheshire CCG in particular is change
which seems to be constant, the CCG formed just over a year ago as the pandemic
started and has had to deal with that through a dynamic and ever changing position.
The theme of today’s meeting is looking at further change in that of the NHS structure
and how that will evolve into Integrated Care Systems. The Governing Body has a
number of responsibilities with regard to this in facilitating a smooth transition and
maintaining the vital functions of the CCG during the transition. Whilst dealing with the
pandemic the CCG did develop a number of ambitions strategic objectives many of
which are reflected in the national planning and it is essential to ensure the ambitions
the CCG has for the population of Cheshire are taken forward into new structures.
1.2

Apologies
Apologies were received from and Pam Smith, Matt Tyrer, Sinead Clarke and Matthew
Cunningham. 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.
It was noted that there is a conflict to be aware of for all during discussions on the
development of the ICS for Cheshire and Merseyside as there could be an impact on
people’s roles and responsibilities.

1.4

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

1.5

Matters Arising & Action Log
Action 20 – Plan for the resumption of face to face meetings of the Governing Body.
It is planned to return to face to face meetings in July if national guidelines allow for this.

2.0

Public and Patient Focus

2.1

Public Questions
Questions had been received from Mr Cairns:
Q1

After a period of really good work with your communication department it all
stopped because of COVID-19 for 9 months, with only a couple of webinars
since. I think too much reliance is put on Healthwatch. When will the
communications team be speaking to “experts by experience” again?
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Q2

Re Cancer waiting time figures in the performance section of the papers - These
were figures for January 2021 when COVID-19 was very bad but I would like to
compare with February and March when bed occupancy was going down. I
have been talking about 62 day breaches for years and been told action plans
are in place. They never work. When will you change focus from COVID-19 to
cancer?

Dr Andrew Wilson advised that Mr Cairns will be issued with a formal response from the
CCG, and Tracey Cole and Neil Evans commented as follows:
Q1

It is the business of everyone in the CCG, not just the communications team, to
engage with the population. The CCG wants to work alongside those with lived
in experience and this is carried out via the programme teams who are
immersed in a range of programmes and meetings involving those with lived in
experience. The views of patients are included in insight and intelligence
reports which help to guide the work of the CCG. In 2020 the CCG
commissioned an independent audit of its approach to embedding the residents’
voice in the commissioning cycle and substantial assurance was received.
More detailed information on how local residents have been involved and future
plans to do so will be brought to the Governing Body which will provide
assurance that the CCG is not just relying on Healthwatch.

Q2

This question will be addressed under agenda item 4.1 2021/22 Priorities and
Operational Planning Guidance.

3.0

Standing Items

3.1

Chairs Report
Dr Andrew Wilson introduced the report and highlighted that a replacement from the
CCG’s members for Dr Mike Clark is being sought to sit on the Governing Body.
A short video was shown thanking the CCG staff for the hard work and dedication
shown over the previous year. Clare Watson thanked the participants of the
Compassionate Leadership in Cheshire Programme who put together the video. Clare
and Dr Andrew Wilson had both attended the final session of the programme and
following feedback from the participants that it was worthwhile and valuable the CCG is
looking to build on that in 2021.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the Chairs
Report.

3.2

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


The focus within the Integrated Care System for Cheshire and Merseyside is to
focus on places and work has begun with partners on developing place
governance which will look to embed the commissioning functions of the CCG
subject to the White Paper going through Parliament and the abolition of CCGs
from April 2022. Clare gave assurance to the Governing Body and the
population that the CCG’s plans from previous years are in line with the planning
guidance.
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a proposal that the Walton Centre is the lead provider for elective spinal activity,
for Cheshire patients who access these services there will be little change and
the Overview and Scrutiny Committees for both Cheshire West and Chester and
Cheshire East both agreed that this would not be a major service change. Clare
asked the Governing Body to support the proposed reconfiguration of the Walton
Centre as the lead provider.
Information on the seven immediate and substantial recommendations for trusts
arising from the Ockenden Report. The three Cheshire trusts have provided
assurance to their own boards and the CCG.
Information on the timeline for consideration of the NHS Cheshire CCG Annual
Report and Accounts.
The Governing Body will shortly be undertaking a health inequalities session run
by the two Directors of Public Health, an update paper on this will be provided
Governing Body at the May meeting.
Approval of the CCG’s Equality Delivery System and the Equality and Inclusion
Annual Reports by the Quality, Safeguarding and Performance Committee.
Information on CCG workforce metrics, noting the calendar days lost to sickness
and the percentage to anxiety, depression and stress. Clare provided assurance
to the Governing Body that the Executive Team are acting on this and working
with HR and the CCG’s OD provider on what can be done to support staff.
Information on the nine priorities agreed by the Cheshire and Warrington Subfor attention and focus for the 2021/22.
Information on the decisions taken under Executive authority.

Comments were received as follows:








Chris Lynch reflected on the strategic objectives in particular mental health
equality and the commissioning strategy and that they are co-produced and with
the speed of upcoming changes that they are truly embedded.

Clare Watson responded that is incumbent on the CCG to continue that
ambition over the next twelve months within the ICS and places. Dr
Andrew Wilson added that whilst the CCG will not exist as a statutory
organisation the staff who were part of forming the strategic objectives
will still be working as part of the system.
Dr Fiona McGregor-Smith questioned whether Cheshire residents are being
offered the choice of whether to attend Liverpool or Manchester for elective
spinal activity.

Clare Watson confirmed that patients do have a choice of where to
receive their treatment.
Dr Fiona McGregor-Smith asked if there was a timescale for the Governing
Body to receive further information in relation to the Ockenden Report.

Clare Watson responded that the main reports would go to the Quality,
Safeguarding and Performance Committee who are overseeing this, the
Governing Body will receive updates as and when appropriate via the
Accountable Officer’s Report. Paula Wedd added that detail on levels of
compliance on each of the actions had been received at the committee.
There is a requirement for each trust to share this information in the
public domain through their Board of Directors meetings. There is a
further report to be published following the Ockenden Report which will
contain another set of substantial actions and Paula committed to
include summary information in the Accountable Officers report when
there are updates to share.
Fiona McGregor-Smith questioned how the CCG compared to other CCG areas
in regards to staff days lost to stress, anxiety and depression and what are those
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areas doing that we can learn from.

Clare Watson responded that she has asked for comparison against
other Cheshire and Mersey CCGs to be undertaken and added the
Cheshire CCG figures are not surprising due to the enormous change
staff have been through and work is underway looking at how offers to
staff can be more targeted and creative. Chris Morrison provided
assurance that the priority within the planning guidance for the CCG to
look after its staff is being taken very seriously and that there is a lot of
work taking place to strengthen the support offer to staff and in ensuring
it is what staff need. A wellbeing action plan is being developed and
further information will be shared with the Governing Body once
available.
Dan Howcroft commented on the diversity of the CCG and how that is not
reflected in the Governing Body and that there is chance to being to rebalance
this when filling the membership vacancy.

The Governing Body of NHS Cheshire Clinical Commissioning Group:



noted the contents of the report; and
noted the content of the NHS Liverpool CCG paper to the Liverpool Social Care
and Health Select Committee in January 2021 and approved the proposal to
reconfigure Adult Spinal Surgery Services in Cheshire and Merseyside.

4.0

Business / System Development / Governance

4.1

2021/22 Priorities and Operational Planning Guidance
Neil Evans informed members that the planning process reflects proposals contained
within the White Paper around reconfiguration of the NHS. This year there is single plan
submission requirement for Cheshire and Merseyside Integrated Care System rather
than the historical approach where individual organisations such as a CCG or an
provider organisation are individually required to develop their own comprehensive
plans to submit to NHS England / Improvement for review. Developing this year’s plan
will be challenging in somewhere as diverse as Cheshire and Merseyside where the
number of stakeholders is greater than other Integrated Care Systems nationwide.
On receipt of the guidance comparison was made to existing CCG plans and strategic
priorities and it was found the national priorities being indicated mapped to what the
CCG would want to prioritise locally.
The core components of the plan are:







workforce reflecting on learning from the pandemic
a focus on a range of responses to the pandemic
recovery from the pandemic
access to primary care and population health management
community and urgent care
the development of the new Integrated Care System structures and processes

There is a requirement to submit the first draft of the plan by 6th May and there will be an
opportunity to refine and update the plan before a final submission on 3rd June.

7

Comments were received as follows:






Chris Lynch questioned embedding lived experience roles for example peer
support workers for mental health or cancer and whether those people using the
services now or perhaps in the past are the future of the workforce.

Neil Evans responded that it will be necessary to think creatively as to
how the CCG can use that lived experience population who are
enthusiastic and keen to support services.
Dr Lesley Appleton commented that she was pleased to see supporting health
and wellbeing of staff high on the list of priorities and she would like to see that
in place to provide resilience moving forward. Within the building on what we
have learnt section she would like to see shared learning of the experience
people have had and what systems they have had to put in place in an
emerging situation which will be positive moving forwards in the future. On the
presumption that restoring primary care refers to restarting chronic disease
management and minor surgery Dr Appleton provided reassurance that a lot of
practices have continued that work through the pandemic, although not a
requirement, as it is better for patient care.

Dr Andrew Wilson informed members that from the recent Senate there
was an agreement to hold a series of meetings to ensure that primary
and secondary care more widely are understanding each other’s points
of view during difficult times. Neil Evans highlighted the opportunity for
additional roles, there is a significant amount of investment that would
provide a real opportunity in allowing the primary care workforce, such
as Allied Health Professionals etc, to expand.
Peter Munday commented on staff below board level who are directly affected
will have an employment commitment saying it may impair on the Governing
Body’s ability to discharge its statutory functions if people move on and that it is
profoundly unfair on the individuals adding that this should be held on the CCG’s
risk register.

Clare Watson responded that the national HR principles for the changes
are due out in April and the OD and HR framework will be published in
June. Clare is the Cheshire and Merseyside Accountable Officer on the
North West ICS HR Workforce Group which allows for early messaging
about some of the processes which she shares with Executive and
Accountable Officer colleagues across Cheshire and Merseyside. There
is currently lack of clarity around what below board means which creates
uncertainty. The key priority for the CCG’s Executive Team is to keep
delivering for the CCG and to support staff and to position the
organisation’s functions and staff in the best place possible for the future.
Phil Meakin added that within the Governing Body Assurance
Framework has captured failure to attract and retain developed staff to
deliver on the commissioning intentions and the risk belongs to the
Executive Committee and an action will be taken to ensure all the
mitigations and assurances are updated around today’s feedback. Dr
Andrew Wilson commented that the lack of clarity around this has been
raised at the regional CCG Chairs meeting of being a significant risk for
CCGs in terms of the lack of clarity and the potential to lose staff and
therefore not being able to deliver on statutory functions. Dr Wilson will
draft a letter expressing the Governing Body’s concerns.

AW

The Governing Body of NHS Cheshire Clinical Commissioning Group noted:


The contents of the NHS planning guidance
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4.2

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

Finance Update
Lynda Risk introduced the report and highlighted the following:






the CCG is predicting a break even position for the year and it may even deliver
a small surplus
it is anticipated that the CCG will meet its running cost targets and the Mental
Health Investment Standard
the paper contains some detail on mental health investments made in
2020/21and progress against the Mental Health Investment Standard
the key risks are the financial sustainability to the CCG of the ongoing costs of
covid-19 and the cost of recovery in the system. An additional risk will be added
of the change in the system particularly around system level planning
information is included on the financial framework for the first six months of the
year. Financial performance will be measured at a system level rather than at
individual organisation level in 2021/22. It will be a challenge bringing together
the financial plans of the large number of organisations within the Cheshire and
Merseyside ICS particularly as year-end accounts are currently being worked on

Dr Andrew Wilson asked whilst noting the financial position for the current year is there
any indication of how next year’s position will look. Lynda Risk replied as a system
plans are to look at this across Cheshire and Merseyside as opposed to just looking at a
Cheshire position. There are a number of allocations which are held at a Cheshire and
Merseyside level and the position will be dependent on how those are applied across
the system. As the planning exercise has not completed it is difficult to say what the
financial position for 2021/22 will be.
Clare Watson questioned what would happen to the budgets set aside for local
flexibilities and developments, is there any flexibility to move monies in line with the
CCG’s planning and strategic objectives.
Lynda Risk replied that all current
programmes are being reviewed to ascertain where they fit in with national priorities and
if services are being developed with mental health and urgent care money will flow into
other areas with a transition of monies being less acute focused and more into
community and mental health and primary care. The CCG’s local priorities aligned to
national priorities should allow for that transition to happen. Both Lynda and Neil are
involved in the planning at a Cheshire and Merseyside level so will look to influence the
Cheshire and Merseyside approach to planning.
Dr Fiona McGregor-Smith asked with the upcoming changes how the CCG can ensure
the Mental Health Investment Standard monies are used in the best way. Neil Evans
responded that as the new emerging ICS structures are being embedded the CCG
needs to find how it can influence the thinking and agenda of the ICS.
Paula Wedd asked what the CCG could do with internal staff to help achieve the Better
Payment Practice Code. Lynda replied the finance team are trying to clear the
outstanding invoices and a detailed discussion around this at the Finance Committee,
internally a plan is being worked on to move from the current from 14 to 7 days for
payment of invoices which will involve all of the CCG by ensuring purchase orders are in
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place etc.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted:




the financial position reported as at the 28th February 2021 and to note the
financial risks facing the CCG
the guidance received in respect of the Financial Framework for H1 - 1st April
2021-30th September 2021
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 6th
May 2021.

5.0

Covid Response

5.1

Covid-19 Response Update
Tracey Cole introduce report giving thanks to Phil Meakin and Adam McClure for the
assistance in its preparation and highlighted the following:









the CCG’s response to the national reduction in incidence level and assurance
provided to the Governing Body
the commissioning plan around long covid and that Cheshire patients do have
access to virtual clinics, further information on this will be provided in the
Accountable Officer’s report
information on the covid-19 vaccination programme
In response to Dr Fiona McGregor-Smith Tracey Cole confirmed that there are
no set targets for the numbers that should be reached in hard to reach groups
but there is an ambition of how many people would receive a vaccine in the
priority cohorts one to four where 90% of eligible people were vaccinated and
86% of people with cohorts five to nine. Work has been undertaken with the
Local Authorities for take up of vaccination offers for both residents and staff
within care homes. Tracey provided assurance that every innovation to reach
hard to reach groups is being employed.
In response to Dr Gwydion Rhys on the ongoing vaccination plan Tracey Cole
stated that a bid has been submitted that allowed continued engagement with
hard to reach groups and address health inequalities. As a result of that bid
work is underway to establish four mobile units across Cheshire allowing
coverage in different areas depending on need.
Thanks were given to Cheshire’s Primary Care Networks who have been
providing both primary care and covid-19 vaccinations for many weeks. All
PCNS are continuing to provide second vaccinations for their patients who have
been in those priority groups one to nine but some of them will not be doing so in
phase 2. There is enough capacity in Cheshire with the five pharmacy sites that
exist and the two mass vaccination sites as they are not currently operating at
maximum capacity but local delivery could be lost. To assist with this the mobile
service will provide a variety of four clinics across Cheshire each day and
additional possible pharmacy sites are being looked at. There is a potential
relocation of the Racecourse mass vaccination site and where that could best be
located is under review. The CCG is confident that it will have enough locations
and vaccines to provide a local service.

Comments were received as follows:


Ian Ashworth expressed concern for having an infrastructure moving forward.
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Tracey Cole responded that no guidance has been received on a regular
vaccine programme and thought will have to be given as to whether
booster jabs are required along with the giving of flu vaccinations and
how this will be done in a sustainable way. The roving clinics will provide
a more responsive service than has been able to be provided to date. Dr
Andy McAlavey added that as long as supply of vaccines is available he
is confident that vaccinations can be delivered on time. Phil Meakin
informed that the Cheshire Vaccination Bank reached its target of clinical
and administrative resources to support this programme and there is
focus to maintain this capacity.
Dan Howcroft committed that the setting up of the long covid hub was a positive
step and asked how the CCG’s covid group is going to evaluate the value of the
hub and if there would be scope in the future for taking some of these services
into the community rather than in a hospital hub.

Tracey Cole replied that the hub had been commissioned at scale by the
Cheshire and Merseyside Respiratory Clinical Network and the CCG
would need to ask them about commissioning for value and how a local
service across Cheshire and Merseyside can be ensured. Qualitative ad
quantitative performance data can be provided in future updates. It is
key that clinical leads drive some of these conversations within a
requirement that has never been known before.
Dr Lesley Appleton expressed concern about the covid hub saying it may have
been put in place to fulfil a need and questioned what it is providing adding that
a Liverpool based service is not accessible to all residents of Cheshire.

Dr Andy McAlavey replied an evidence base for the pandemic is still
building up and a service needed to be put in place but it can evolve in
the future looking at whether it is meeting patient needs.






The Governing Body of NHS Cheshire Clinical Commissioning Group noted and were
assured:



on the progress of the Cheshire COVID-19 Vaccination Programme
on the current and proposed approach to managing the Major Incident

6.0

Reports of the Committees

6.1

Report of the Committee Chairs
Finance Committee- Chair Suzanne Horrill
Income is being accrued from the Mental Health Investment Standard rather than being
spent currently and the Finance Committee are working with the Strategic
Commissioning Committee to look at this and a further paper on how these monies are
spent will be coming back to the committee and maybe how it could be spent differently.
The committee had requested as part of the Better Payment Practice Code that a
backlog of invoices from the previous four Cheshire CCGs be cleared. Suzanne
thanked the finance team for their work on this.
Governance, Audit and Risk Committee – Chair Peter Munday
Peter advised that the updates within the committee’s report did not contain anything
that had not already been brought to the Governing Body’s attention.
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Quality, Safeguarding and Performance Committee – Chair Chris Morris
The committee has continued to meet monthly and within the summary points of the
report there is information on the Ockenden Report as discussed earlier in today’s
meeting.
The committee is seeking further assurance on harm reviews and harm review
processes that may identify any risks to the Cheshire population through elongated
waits for investigation, diagnosis and treatment. This issue is being added to the
committee’s risk register. It is also seeking assurance in the drop in the numbers of
initial health assessments and dental checks being carried out for children and young
people in care.
Performance has now moved into the committee’s responsibilities, this is a positive step
and will allow for triangulation of information.
Performance Update (from Quality, Safeguarding and Performance Committee)
Neil Evans highlighted the lengthy wait for elective treatment and extended waits for
treatment in other areas including cancer treatment. The data on cancer waits
contained within the report is from January as NHS data is published six weeks after the
month end meaning that in the public domain older data is being looked at as it also
needs to be reviewed, refined and validated, however more recent local data is
monitored throughout including cancer.
One of today’s questions from Mr Cairns asked when reductions in wait times would be
seen. Recovery plans are being implemented which are being developed at a Cheshire
and Merseyside level through a number of provide collaborative groups and forums.
The Cheshire and Merseyside Cancer Alliance is coordinating the cancer recovery plans
and the Hospital Cell Provider Collaborative is leading the wider elective care
programme. These plans will be refined over the coming weeks to strengthen them.
There are a number of initiatives to support this including utilising independent sector
capacity and investment in additional diagnostic facilities.
Neil drew attention to the numbers of patients waiting 52 weeks for cancer treatment
and wider elective care and the Countess of Chester Hospital have significantly higher
proportional numbers and the CCG is working with them to mitigate that.
Chris Lynch commented that with regard to mental health the reports states that all
recovery targets are being reached and noted that the target is only set at 50% and
questioned when moving into a focus on health inequalities what is the effect of people
not recovering and the need to identify what can be done as when changes happen
such as the end of furlough etc it will likely lead to further demand for services. Neil
Evans responded that is has been agreed to undertake a focused deep dive into mental
health.
Paula Wedd said she was mindful that the Quality, Safeguarding and Performance
Committee had escalated to the Governing Body the issue of initial health assessments
and dental checks for children and young people taken into care and provided an
update on the latest figures for quarter four. For completion of assessments within the
statutory timescale of 20 days of a child being brought into care Cheshire West and
Chester are now over 90%. Paula thanked the specialist paediatricians for being as
flexible as they could to ensure they see as many of these children and young people
face to face throughout the last twelve months.
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Paula commented that the planning guidance includes a section on elective recovery
and talks about the importance of effective communications to patients and on listening
to colleagues in secondary and primary care along with patients they have talked about
the additional anxiety this creates for patients in terms of the wait and for staff in
secondary and primary care in trying to support people and that she feels this is part of
the solution. Neil Evans provided assurance that all Trusts are writing to people already
at intervals to keep them updated and some work could be carried out to refresh the
content of those letters to ensure it is appropriate and the actions within the letters are
appropriate too.
The Governing Body agreed they would like a focus on managing the elective care
backlog at the May meeting.
Strategic Commissoining Committee – Chair Wendy Williams
The committee have not met for the last three months complying with the national
guidelines not to have unnecessary committees given covid-19 and for Executives not to
have to service those committees, it also coincided with the review of committees work
content which has been beneficial. There is a committee meeting taking place next
week pulling together programme management and commissioning intentions, this will
give the Governing Body on the integration on all the activities moving forward.
The Governing Body of NHS Cheshire Clinical Commissioning group




6.3

noted the contents of the report outlining areas not meeting national targets for
the month of January 2021
noted the exceptions highlighted and take assurance on the actions being taken
to resolve any performance or quality issues
noted that as a result of the COVID-19 pandemic, the actions that are being
taken to mitigate against the impact on performance standards

2020/21 Annual Reports of the Committees
Phil Meakin offered that a member of Corporate Governance Team to pull the key
findings from the reports together, once all are agreed, to allow for triangulation between
the committees.
Peter Munday noticed that section 7.2 of the Quality and Safeguarding Committee
Annual Report should read looking forward into 2021/22 not 2021/20 as at present.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the annual
reports of the committees.

7.0

Forward Planner

7.1

Governing Body Forward Planner
The content of the Forward Planner was noted and it was agreed to add the Annual
Report and Accounts to June.
Date and Time of Next Meeting:
FORMAL Governing Body meeting
Thursday 20th May 2021
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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 09/05/21
Action
Original
Log No. Meeting Date

Description

Action Requirements from the Meetings

By Whom

20

18-Mar-2021 Forward Planner

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

21

15-Apr-2021 2021/22 Priorities and
Operational Planning
Guidance

Draft a letter detailing the Governing Body's concerns around the lack of
AW
clarity and the potential to lose staff and therefore not being able to deliver on
statutory functions in regard to "what below board level" means in the
planning guidance for the development of the ICS.

AW/CW

By When

Comments/ Updates Outside of the Meetings

Status

tbc (dependent on
national guidance)

Ongoing

tbc

Ongoing
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GOVERNING BODY
20th May 2021

Agenda Item 3.1

Title
Chair’s Report
Author
Dr Andrew Wilson
CCG Chair

Contributors

Mandi Cragg – Executive Assistant to the Chair

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

Date submitted

13th May 2021

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:
 Governing Body GP Membership
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1.

Governing Body GP Membership

1.1 Following the departure of Dr Michael Clark from the Governing Body, Dr Gwydion Rhys is
now the Deputy Clinical Chair of NHS Cheshire CCG.
1.2 The initial advertisement for the vacant Governing Body GP member role attracted no
expressions of interest and was re-advertised on 4th May 2021, with a closing date of 16th
May 2021. At the time of writing we have received one expression of interest, and I look
forward to updating the Governing Body further during the May meeting.

2.

High Sheriff of Cheshire Sheriff’s Award

2.1 On 7th May 2021, Clare Watson and I accepted a High Sheriff’s Award from Robert Mee
DL on behalf of everyone involved in the local COVID-19 Vaccination Programme. Mr
Mee visited our GP-led vaccination site at Middlewich, and spoke of his admiration for the
tireless work of health and care staff, and reserved special praise for the vital role of
volunteers.
He said, “It is impossible not to be impressed by the incredible teamwork of the CCG,
primary care, local authorities and other partners which has helped to save thousands of
lives. There are those on the front line – the health and care staff, fire and rescue officers
and so many others that have worked on a scale never seen before, and then there are
our wonderful volunteers. Time and again I hear from friends and colleagues about the
welcome in the car park and the cheery comments which put those who are nervous at
ease – guiding people through their jabbing journey to feel, at last, that they are starting to
be protected against this dreadful disease. Our communities will be forever thankful.”

3.

Mid Cheshire Hospitals Letter of Support

3.1 James Sumner, Chief Executive of Mid Cheshire Hospitals NHS Foundation Trust
(MCHFT), presented a strategic outline case at a Governing Body development session;
this sought to bid for monies for the development of the Leighton Hospital site. Following
the meeting a letter of support from the CCG to accompany this bid was sent to Mr
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Sumner. The letter stipulated that should the Trust be successful in its bid, then the CCG
and its Governing Body would be actively engaged in developing the work further.

4.

Cheshire and Merseyside CCGs’ Joint Commissioning Committee

4.1

The inaugural meeting of the Cheshire and Merseyside CCG’ Joint Commissioning
Committee was held on 22nd April; following the meeting the CCG Chairs were asked to
nominate a Chair and Vice Chair of the Committee. I am pleased to inform you that I
have accepted the nomination for Chair, and that my colleague, Geoffrey Appleton of
NHS St Helens CCG, will act as Vice Chair.

5.
5.1

6.

Health Inequalities Champions
I am very pleased to inform you that Dr Gwydion Rhys, Chris Lynch and Dr Lesley
Appleton have been appointed as CCG Health Inequalities Champions. All three are
passionate and committed to ensuring that the CCG works collaboratively with local
communities and partners to take urgent action to increase the scale and pace of
progress of reducing health inequalities.

Chair’s Diary

6.1 Over the last month I have continued to hold regular (virtual) meetings with colleagues
from across our health and care system and beyond including with the Chairs of East
Cheshire NHS Trust, Cheshire & Merseyside Integrated Care System, Cheshire and
Merseyside Collaborative Commissioning Forum, Cheshire West Integrated Care
Partnership and CCG Chairs from across Cheshire and Merseyside.
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Key Issues and considerations

This report provides a summary of issues not otherwise covered in detail on the
Governing Body meeting agenda. This includes updates on:
 Cheshire and Merseyside Developments – including Improving Health and Wellbeing
in C&M – Strategy 2021-25
 Sub-Regional Working – moving to “Recovery”
 COVID-19
 Cheshire East Place Health and Care Services Redesign Programme: Proposed New
Model of Care
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Key Issues and considerations
Current Campaigns
CCG Workforce Metrics Update
CCG End of Year Assurance 2020/21
Meetings and activity since the last Governing Body meeting
Decisions Taken under Executives’ Authority
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 report and:
1) NOTE the Improving Health and Wellbeing Strategy in Cheshire and Merseyside
Strategy 2021-25 and ENDORSE its adoption as a member organisation of the
Cheshire and Merseyside Health and Care Partnership.
2) NOTE the feedback from the Yorkshire and the Humber Clinical Senate independent
desk top review of the proposed new model of care; AGREE the recommended next
steps (A-E) which are based on feedback from the Clinical Senate; and APPROVE
the proposal to submit the proposed new model of care and the above points to
Cheshire East Place, Cheshire East ICP and the East Cheshire Provider Collaborative
for implementation.
3) ENDORSE the Executive Team’s support for Cheshire East Council to commence a
public consultation on the Cheshire East Final Draft All-Age Sensory Strategy (20212024).
4) NOTE the update and the Executive Teams assurance on all areas of the
Transforming Care Programme, including the sustained performance in relation to the
uptake of Learning Disability Annual Health Checks, despite the impact of the COVID19 pandemic, and that further assurance is being provided to NHSE/I on plans to
address the increased rates of children and young people’s hospital admissions.
5) NOTE and ENDORSE the Executive Team’s support of the Cheshire East Self
Evaluation Framework for Special Educational Needs and/or Disabilities (SEND).
6) NOTE the current position relating to the temporary suspension of intrapartum care, at
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Key Issues and considerations

Macclesfield District General Hospital, East Cheshire NHS Trust.

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

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

Financial Approval

Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
n/a.
n/a

Y
Y

Links and Appendices
Appendix 1
(via link at 2.1)
Appendix 2
(via link at 4.11)
Appendix 3
(via link at 5.4)
Appendix 4
(via link at 5.5)
Appendix 5
(via link at 6.1)
Appendix 6
(via link at 7.1)
Appendix 7
(via link at 7.2)
Appendix 8
(via link at 9.3)
Appendix 9
(via link at 9.4)
Appendix 10
(via link at 12.6)
Appendix 11
(via link at 14.3)
Appendix 12
(via link at 14.7)
Appendix 13
(via link at 15.1)
Appendix 14
(via link at 15.4)

Improving Health and Wellbeing in Cheshire and Merseyside Strategy 2021 –
2025
Long COVID-19 pathway report
Feedback from the Clinical Senate re. Cheshire East Proposed New Model of
Care
National Guidance on Integration
Link to consultation page: Cheshire East All-Age Sensory Strategy to be added
Cheshire East Council draft Homelessness and Rough Sleeping Strategy
Link to consultation response page: Cheshire East Council draft Homelessness
and Rough Sleeping Strategy
Cheshire East SEND inspection details
Cheshire East SEND self-assessment details
Link to GRAIL website information on Galleri test
Mental Health Awareness week video
NHS Cheshire CCG OD Prospectus
Notification of CCG assessment process 2020/21
CCG self–assessment template 2021/21

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

21

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 April 2021 to the present.

2.

Cheshire and Merseyside Developments: Improving Health and
Wellbeing in Cheshire and Merseyside Strategy 2021 - 2025

2.1 At its meeting on 28 April 2021, the Partnership Board of the Cheshire and
Merseyside Health and Care Partnership considered and supported the adoption of
the Improving Health and Wellbeing in Cheshire and Merseyside Strategy 2021
– 2025.1
2.2 The document has been developed following engagement with partner
organisations across the region. It outlines the strategic objectives and associated
aspirations that will be adopted by the Cheshire and Merseyside Integrated Care
System (ICS) and which will enable the ICS to achieve its vision and mission over
the next five years. They are derived from NHS England’s stated purpose for ICSs
and joint working with partners to identify the key areas for focus if the system is to
reduce health inequalities and improve lives.
2.3 The Strategy outlines four key strategic objectives, all of which are consistent or
aligned with the CCGs strategic objectives:
 Improve population health and healthcare
 Tackling health inequality, improving outcomes and access to services
 Enhancing quality, productivity and value for money
 Helping the NHS to support broader social and economic development.
2.4 The Governing Body is asked to NOTE the strategy and ENDORSE its
adoption as a member organisation of the Cheshire and Merseyside Health and
Care Partnership.

3.

Sub-Regional Working

3.1 I have attended the Cheshire, Warrington and Halton Strategic Co-ordination Group
(SCG), part of the Emergency Planning response to the Covid Pandemic, as the
NHS representative since last year. I also chair the Sub Regional Covid Vaccine
Cell.
3.2 In light of national changes to the response levels, the SCG has now stood down
and we have moved into the recovery phase. I now chair the health cell of the
1

https://westcheshireway.glasscubes.com/share/s/21kp0mnsj351n592se2gngf6u7
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Strategic Recovery Co-ordination Group (SRCG). I will bring back reports of the
SRCG’s work programme and progress to future meetings of the Strategic
Commissioning Committee.
3.3 I continue to represent the NHS across the 4 local authorities at Sub Regional
Management and Leaders Board meetings.

4.

COVID-19 Update

Cheshire COVID-19 Vaccination programme roll out
4.1 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 across Cheshire and Merseyside over
2 million vaccinations have been delivered since the programme began in late 2020.
Over 600,000 of these have been delivered in Cheshire.
4.2 The National vaccination programme has entered its second phase of delivery.
Phase 1 was all citizens who fell into priority cohorts 1-9 (aged 50+ years, frontline
health and social care staff and those who are clinically vulnerable). Phase 2 is
made up of those citizens aged 18-49 who do not fall into priority groups 1-9.
4.3 The programme team continues to work to ensure that there are no gaps in delivery
across Cheshire as some GP Practices shift their focus from vaccinating to
business as usual activities which have been disrupted by the COVID-19 pandemic.
Five new pharmacy-led vaccination services have been confirmed for Cheshire to
support Phase 2 of the county's COVID-19 Vaccination Programme. From the week
commencing 10 May 2021 the following pharmacy-led vaccination services will start
vaccinating eligible residents:
• Hollowood Chemists, Nantwich Masonic Lodge, Nantwich
• Vicar's Cross Pharmacy, Vicar's Cross United Reformed Church, Chester.
4.4 A fortnight later, in the week commencing 24 May 2021, further pharmacy-led
vaccination services are due to go live at:
• Northwich Vaccination Centre, Hartford Methodist Church, Beach Road, Hartford,
Northwich, CW8 3AB
• Well Pharmacy (Barnton), Northwich
• Tesco Pharmacy, Crewe.
4.5 Importantly, each of the new pharmacy-led sites will help to boost the number of
vaccination services in areas with lower take-up of the COVID-19 vaccine. They will
also complement the five Primary Care Networks continuing to vaccinate phase 2
patients and the pharmacy-led vaccination services at Andrew's Pharmacy in
Macclesfield, Hollowood Chemists in Crewe, Alsager Pharmacy in Alsager,
Pharmacy 2U in Winsford and Boots in Chester.
CCG COVID Response Arrangements
4.6 At the last meeting of the Governing Body in April 2020 I also reported that the
national incident level for the NHS COVID-19 response has now be reduced from
level 4 to level 3. I also reported that the CCGs COVID-19 Group meeting would
receive an update on the arrangements for the CCGs COVID-19 Incident
Management from 30 April 2021 until 14 June 2021 so as to ensure that
arrangements that are in place reflect what is needed to provide an effective
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response to the Pandemic. This was approved by the CCG COVID-19 Group on the
30 April 2021 and now reflects that the business of the CCG COVID Group should
be more closely aligned with the following priorities of the NHS 2021/22 priorities
and operational planning guidance, including:
• Receiving Assurance from Vaccination Programme
• Approving proposals re Long COVID and other services that meet the needs of
Patients with COVID-19
• Noting Commissioning of services that are specifically COVID-19 related
• Noting System Flow of Service initiatives that are specifically COVID-19 related
• Receiving updates from Outbreak Management Boards
• Understanding the Impact on Care Homes from COVID-19
• Receiving reports on the impact on CCG Staff from COVID-19
• Reviewing NHS Emergency Preparedness Resilience and Response
(EPRR)/Business Continuity considerations in relation to response to current and
future Pandemics
• Noting and approving a regular Finance/Contracting Update
4.7 On 30 April 2021 we also received confirmation from NHS England and
Improvement (NHSE/I) that each NHS organisation’s Incident Control Centres
(ICCs) can now be stood down at the weekends and bank holidays. From Tuesday
3 May, COVID-19 ICCs have also been able to reduce their Monday – Friday cover
to recognise the operating hours of 09:00 – 17:00.
4.8 I would like to take this opportunity to thank the ongoing work of colleagues in the
CCG ICC (called a Coordination Centre in Cheshire). The centre has been
operated by CCG staff in addition to their day to day CCG roles. In the period from
April 2020 – March 2021 the Cheshire CCG Coordination Centre undertook the
following activity:
 COVID test requests for key workers processed with Cheshire Hospitals =
approx. 3,575
 Co-ordination Centre Action Log Queries (not related to tests) = individual 1900
email queries including approx. 620 NHSE/I Updates and Guidance emails.
These individual queries resulted in over 5000 email correspondences.
Long COVID-19 Pathway
4.9 At the April 2021 Governing Body meeting I reported that the 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).
4.10 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.
4.11 A report2 was received by the Cheshire CCG COVID-19 Group on Friday 16 April
2021 on the current service and future developments for the Long COVID-19
pathway. The Group noted the progress on the Long COVID19 pathway
development including the issues and risks with mitigating actions and the next
steps.
2

https://staff.westcheshireccg.nhs.uk/document_uploads/MISC/Long%20Covid.pdf
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5.

Cheshire East Health and Care Services Redesign Programme:
Proposed New Model of Care

5.1 In 2018 Cheshire East Place identified a growing number of ‘fragile services’ within
the acute sector, predominately within East Cheshire NHS Trust. Since that time
the redesign programme has developed within a much wider context of health and
care transformation. Despite delays due to a number of factors including the
COVID pandemic, the programme has progressed and produced a clinically led
new draft model of health and care for Cheshire East Place in response to a case
for change.
5.2 During 2020/21 a proposed new model of care was developed through clinical and
professional engagement and informed by patient feedback.
5.3 The proposed new model of care:
 begins to respond to the case for change, specifically, the need to deliver best
practice sustainable services and respond to the changing needs of the Cheshire
East population
 describes the changing nature of acute hospital care within a context of wider
service transformation and system integration
 will be delivered through the Cheshire East Integrated Care Partnership and the
Acute Care Provider Collaborative
 has been subject to an independent desk top review from the Yorkshire and the
Humber Clinical Senate.
5.4 Feedback from the Clinical Senate is summarised in a letter to Clare Watson dated
29 March 2021.3
5.5 Following receipt of new national guidance on Integration4 we have been advised by
regulators that the new model of care, once finalised can be delivered through a
local programme of health and care transformation which includes the acute
hospitals provider collaborative. In view of the national guidance for integration and
the feedback received on the proposed new model of care the following next steps
are recommended:
5.6 Cheshire East Place and Cheshire East ICP are asked to:
A) Refresh the Case for Change, in light of workforce challenges and developments
through the COVID pandemic and ensure a compelling narrative can be used to
engage in a meaningful way with the people of Cheshire East.
B) Oversee a further review of speciality requirements to ensure activity profiles are
accurate and service outcomes are specified within contractual schedules. This
should include clear plans for mental and physical health.
C) Utilise population health management data to develop local (care community
level) plans to address health inequalities and improve population health.
D) Oversee a review of the service response to the COVID pandemic to capture
innovative initiatives such as digitally enabled virtual consultation and new ways

3

https://staff.westcheshireccg.nhs.uk/document_uploads/MISC/Clinical%20Review.pdf

4

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integrationand-innovation-working-together-to-improve-health-and-social-care-for-all-html-version

25

of working across health and care to ensure these approaches, where they
demonstrate improvement are embedded.
E) Request the acute provider collaborative to develop an implementation plan for
the delivery of the clinical model to include processes for ongoing clinical
leadership and clear workforce plans.
5.7 The Governing Body is asked to:
 NOTE the feedback from the Yorkshire and the Humber Clinical Senate
independent desk top review of the proposed new model of care.
 AGREE the recommended next steps (A-E) which are based on feedback from
the Clinical Senate.
 APPROVE the proposal to submit the proposed new model of care and the
above points to Cheshire East Place, Cheshire East ICP and the East Cheshire
Provider Collaborative for implementation.

6.

Cheshire East Final Draft All-Age Sensory Strategy (2021-24)

6.1 The Executive Team, at its meeting on 20 April 2021, supported the proposal for
Cheshire East Council to commence a public consultation on the Cheshire East
Final Draft All-Age Sensory Strategy (2021-2024), which has been developed in
partnership with the Clinical Commissioning Group. The Strategy sets out a strong
and shared commitment to improve the lives of those living with visual and/or
hearing impairments and those of their families and carers. Its development has
been heavily influenced and shaped by statutory and best practice guidance,
together with extensive engagement with service users, providers and other local
stakeholders. The Strategy aligns well with the Clinical Commissioning Group’s
strategic objectives, including the key priorities to improve health outcomes, reduce
inequalities and enhance collaboration with our system and community partners; as
well as the ambitions laid out in the Integration and Innovation White Paper to
improve integration and work together to improve health and social care. At the time
of writing this report the consultation has not yet begun. Following the launch it will
be available at the Cheshire East Council website’s consultation page5.

6.2 There are significant numbers of people living with sensory impairments in Cheshire
East, with numbers expected to increase substantially over the coming years. By
supporting this Strategy and continuing to work collaboratively with key partners in
this important area, the Clinical Commissioning Group has the opportunity to
improve outcomes for people living with sensory impairments and their families in
Cheshire East.
6.3 The Governing Body is asked to NOTE the report and ENDORSE the Executive
Team’s support for Cheshire East Council to commence a public consultation on the
Cheshire East Final Draft All-Age Sensory Strategy (2021-2024).

5

https://www.cheshireeast.gov.uk/council_and_democracy/council_information/consultations/consultations.aspx

26

7.
OTHER CONSULTATIONS OF NOTE
7.1 Cheshire East Council has drafted a Homelessness and Rough Sleeping
Strategy6, which it is now carrying out a 12 week consultation on.
7.2 The consultation is open until 14 July 2021 and responses to the consultation can
be submitted via the Cheshire East Council website7.

8.

Transforming Care Programme

8.1 The Transforming Care Programme aims to improve the lives of children, young
people and adults with a learning disability and/or autism who display behaviours
that challenge, including those with a mental health condition.
8.2 The Executive Team, at its meeting on 27 April 2021, reviewed the Cheshire
Transforming Care Programme end of year position for 2020/21 and noted
assurance on all areas of the Programme, including the sustained performance in
relation to the uptake of Learning Disability Annual Health Checks, despite the
impact of the COVID-19 pandemic. The Clinical Commissioning Group is
committed to increasing the uptake and quality of Annual Health Checks and has
exceeded the national target of 67% uptake for 2020/21, with a 75.4% uptake rate
locally, based on real time data from our General Practices.
8.3 A key aspect of the Programme is to support patients to be discharged from hospital
inpatient care, so that they can live fulfilling lives in the community, with the
appropriate support. Since June 2019, the Continuing Healthcare team has
successfully discharged 18 Cheshire adults from inpatient hospitals.
8.4 In 2019, NHSE/I provided Clinical Commissioning Groups with guidance to
implement 6-8 weekly commissioning reviews for individuals with a learning
disability and/or autism who are residing in hospital settings. The reviews relate to
all specialist mental health, learning disability, or autism inpatient services that care
for people with a learning disability, autism, or both. This includes inpatient services
commissioned by the Clinical Commissioning Group, NHSE/I, or through an NHS
led provider collaborative (Independent and NHS providers). The 2020 update to
the guidance recommends that the reviews continue during and after the pandemic.
8.5 Between 2019 and 2020, the NHS Continuing Healthcare Team has implemented
the recommendations contained within the guidance and consistently conducted 6-8
weekly reviews. The Team and will continue to take responsibility for the Oversight
Assurance visits within all non-secure inpatient settings, adopting a mixed approach
of face to face and/or virtual reviews, including virtual tours of hospital environments
where appropriate. When concerns are raised regarding the care and treatment of
an individual, these are discussed with colleagues in the Clinical Commissioning
Group’s Quality and Safeguarding Teams. From April 2021, for added assurance
and reporting purposes to NHSE/I, all 6-8 weekly oversight visits will be recorded
via the NHSE Assuring Transformation Digital systems.

6

https://files.smartsurvey.io/2/0/G0BQRKW5/Homelessness_and_Rough_Sleeping_Strategy_202125_Draft_FINAL.pdf
7

https://surveys.cheshireeast.gov.uk/s/T3ODNZ/
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8.6 During 2020/21, there has been a significant increase in the number of requests for
Care and Treatment Reviews and Care and Education Treatment Reviews to
prevent admission to hospital, equating to rise from 2-3 to 8-11 per month towards
the end of the year. The impact of COVID-19 and the lockdown arrangements may
have contributed to this rise. There was also a notable and increasing trend in the
number of young girls with autism and eating disorders requiring admission to
hospital, mirroring the national picture and again thought to be attributable to the
impact of the COVID-19 pandemic. The Clinical Commissioning Group will,
therefore, focus its efforts on improvements in early identification and intervention in
this area for 2021/22, together with increasing wraparound services to avoid
hospital admissions, which includes commissioning a children and young people’s
intensive support service in the community. Cheshire was also successful in its bid
to become one of two early implementer sites for the national Children and Young
People’s Key Worker Pilot, in Cheshire and Merseyside, which aims to work with
children and young people with the most complex needs in the community and
prevent hospital admissions.
8.7 A priority action from learning from deaths during the COVID-19 period is to ensure
there are robust processes for recognising early deterioration in health amongst the
Learning Disability population. The Transforming Care Programme is working with
the Innovations Agency to support Clinical Commissioning Groups to roll out pulse
oximetry and RESTORE2 in care homes and other residential settings. Pulse
oximetry is now available in all care home settings across Cheshire. Care homes
have been advised to use this equipment under clinical supervision and have also
been signposted to training videos produced by Health Education England.
RESTORE2 commenced in autumn 2020 and has been actively promoted in all
registered care homes in Cheshire. The Cheshire LeDeR Steering Group is working
with the End of Life Partnership to roll out RESTORE 2 and NEWS 2 in the NHS
and the private sector for adults over 60 with a learning disability and/or dementia.
These standardised scoring tools will ensure there is a consistent and clear insight
in to the individual’s clinical state, risk of deterioration and prognosis.
8.8 The Governing Body is asked to NOTE the update and the Executive Team’s
assurance on all areas of the Transforming Care Programme, including the
sustained performance in relation to the uptake of Learning Disability Annual Health
Checks, despite the impact of the COVID-19 pandemic, and that further assurance
is being provided to NHSE/I on plans to address the increased rates of children and
young people’s hospital admissions.
9.
Cheshire East Special Education Needs and/or Disabilities (SEND)
9.1 In March 2018, a joint area Special Educational Needs and Disabilities (SEND)
Inspection was undertaken by Ofsted and the Care Quality Commission (CQC) to
look at how effectively partners in Cheshire East work together to identify, assess
and meet the needs of children and young people aged 0-25 with SEND to improve
their outcomes. Two areas of significant weakness were identified by the Inspectors
and as a result, Cheshire East was required to produce and submit a Written
Statement of Action to Ofsted that explains what the local area is doing to address
the identified areas:
• Area 1 - the timeliness, process and quality of Education, Health and Care (EHC)
plans
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• Area 2 - the lack of an effective autism spectrum disorder (ASD) pathway and
unreasonable waiting times
9.2 On Monday 10 May 2021, we were notified that a Special Educational Needs and
Disability (SEND) re-visit from Ofsted and the Care Quality Commission (CQC) had
commenced in Cheshire East. The re-visit will last 3 weeks with Inspectors on site
w/c 24th May for several days. The purpose of the re-visit is for Inspectors to
assess if Cheshire East has made enough progress in addressing the two areas of
significant weakness that they identified in the SEND inspection in 2018.
9.3 This is a joint evaluation of services across education, health and social care. The
CCG has been asked to prioritise inspection activity over the next three weeks.
More information about the visit8 can be accessed at the SEND section of the
Cheshire East Council website.
9.4 The Cheshire East Self Evaluation for Special Educational Needs and/or Disabilities
(SEND) provides an opportunity for the local area to jointly set out the strengths and
areas of development and key priorities for the next 12 months for children and
young people with SEND. It provides an update on the steps taken and the
progress made as a partnership. The Cheshire East SEND Partnership includes
Cheshire East Council, the Clinical Commissioning Group, health providers,
education providers, the local Parent Carer Forum, children and young people and
Third Sector providers. A copy of the Self Evaluation document9 is available via the
March papers of the Health and Wellbeing Board (at item 43).
9.5 The Executive Team, at its meeting on 20 April 2021, reviewed and supported the
Cheshire East Self Evaluation Framework for Special Educational Needs and/or
Disabilities (SEND), which highlights key strengths, including visible and wellestablished strategic leadership and governance and the significant improvements
made against our two Written Statement of Action areas.
9.6 The Governing Body is asked to NOTE and ENDORSE the Executive Team’s
support of the Cheshire East Self Evaluation Framework for Special Educational
Needs and/or Disabilities (SEND).
10. Temporary Suspension of Intrapartum Care at Macclesfield District General
Hospital, East Cheshire NHS Trust
10.1 In response to the COVID-19 pandemic, intrapartum care at Macclesfield District
General Hospital was temporarily suspended in March 2020 and local women were
relocated to neighbouring maternity units as a safety measure. Ante-natal and
postnatal care provision has remained in Macclesfield. A decision by East Cheshire
NHS Trust Board, on 6 August 2020, to extend the temporary suspension until the
end of March 2021 was endorsed by the Governing Body in September 2020. This
decision was deemed to be the best available option to the Trust in order to
maintain safe services at Macclesfield Hospital during the ongoing COVID-19

8

https://www.cheshireeast.gov.uk/livewell/local-offer-for-children-with-sen-and-disabilities/senddevelopments/cheshire-east-local-area-send-inspection.aspx
9

https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=8058&Ver=4
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response and to also provide certainty to local women who were due to give birth
within the next six months around their care plans.
10.2 At the East Cheshire NHS Trust Board meeting, on 4 February 2021, the Trust
considered and agreed the option to extend the current temporary suspension of
intrapartum care at the Macclesfield Hospital site for a further six months (from 1st
April – 30th September 2021) and reaffirmed its commitment to reinstate full
maternity and neonatal services, at Macclesfield Hospital, in September 2021. The
decision, which has been communicated to key stakeholders, took into account the
continued challenges of dealing with the COVID-19 pandemic, including ensuring
patients and staff continue to be protected from the virus and maintain adherence to
the restriction guidance. The Governing Body noted this decision at its February
2021 meeting.
10.3 The Trust also announced that it has committed around £2m to upgrade its
intensive care unit, which will enable it to safely manage COVID-19 and nonCOVID-19 patients in one location. The timescale for delivery of this scheme was
been estimated at around six months and the success of this will be a key factor in
the return of the maternity services later this year. In the interim, the Trust
continues to offer local access to antenatal care and its home birth service for those
women who would like to choose this option. The Trust’s home birth Continuity of
Care team was re-introduced from 23rd March 2021, providing continuity of care
throughout the pregnancy pathway for those women opting for a home birth. East
Cheshire women will also continue to have the choice of giving birth at neighbouring
hospitals Leighton Hospital, Stepping Hill Hospital and Wythenshawe Hospital and
feedback from new mums giving birth at these host sites continues to be extremely
positive.
10.4 Reinstating services on the Macclesfield Hospital site continues to be subject to
meeting specific recovery criteria, agreed by the Trust Board in May 2020 and
closely reviewed on a monthly basis. The most recent review was undertaken on 16
April 2021 and concluded that the Trust remains on track to have met the recovery
criteria by the end of September 2021.
10.5 The Governing Body is asked to NOTE the current position relating to the
temporary suspension of intrapartum care, at Macclesfield District General Hospital,
East Cheshire NHS Trust.
11. Changing Futures Bid
11.1 There are an estimated 363,000 adults experiencing multiple disadvantage in
England - including a combination of homelessness, substance misuse, mental
health issues, domestic abuse, and contact with the criminal justice system. Many
of these people have been caught in this situation for years, experiencing
entrenched disadvantage, trauma and ill-health. They come into repeated contact
with our police, criminal justice, and emergency response services without receiving
the support they need to help them break the cycle – generating significant costs to
the public purse without seeing improved life outcomes. The National Changing
Futures programme has been established with the aim of changing this. Working in
partnership in local areas and across government, its ambition is to test innovative
approaches and seek to drive lasting change across the whole system to provide
better outcomes for adults experiencing multiple disadvantage.
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11.2 Nationally £46m funding has been committed for Changing Futures programme to
improve the way that systems and services work to support individuals experiencing
multiple disadvantage - including a combination of homelessness, substance
misuse, mental health issues, domestic abuse and contact with the criminal justice
system. 21 areas, including a joint bid from Cheshire East, Cheshire West and
Chester, Warrington and Halton Local Authorities (the Sub-Region), have been
shortlisted, and are developing more detailed delivery plans to inform the final
selection process.
11.3 Work undertaken across the Sub-Region has identified a significant group of men
who have been identified as having particularly high needs. This is due to them
being part certain cohorts (e.g. offenders) or in a significantly underserved minority
(e.g. 1/4 - 1/3 of Domestic Abuse victims are men). This work has identified that
men in the region are a growing part of the Multiple Disadvantage cohort, requiring
specific tailored support. Across the Sub-Region four ways in which males tend to
find themselves in this ‘most excluded’ group, all of whom have unmanaged needs
have been identified:
1. Engaged with services – Men who are actively engaged with services, but do
not receive appropriate support due to not having all needs met;
2. Disengaged with services – Men who were previously engaged with services
but who now are disengaged. We found reasons to be difficulty of travelling to
appointments, not seeing improvements (ineffective services), and missing
appointments due to chaotic lives and no longer being entitled support;
3. Never engaged – This is due to associated trauma with ‘the system’ including
visiting certain buildings, distrust, ineffective/insufficient outreach to engage
them, insufficient understand of their full needs; and
4. Unknown – This is due to relatively lower levels of need so do not flag as
severe, or known to one part of the system and data not shared. We heard this is
commonplace with Health as data sharing is difficult.
11.4 Our local bid outlines an approach to support these men with particularly high needs
by creating change at the individual, service, and system level. The proposals will
bring greater consistency in the way partners across the Sub-Region identify and
support people experiencing multiple disadvantage, while also retaining flexibility to
adapt to specific needs and circumstances in each area.
11.5 The Director of Public Sector Transformation Cheshire and Warrington is
coordinating the development of the plans across the Sub-Region and has already
held a number of 1:1s and workshops with key stakeholders. Final submission was
6 May 2021 with delivery grants to be agreed in Spring 2022 shortly followed by
funding provided and the commencement of delivery of the approved plans.
12. NHS Galleri Study
12.1 Cheshire & Merseyside has been confirmed as the first pilot site in Europe to test
the ground-breaking Galleri blood test as part of the national NHS England-GRAIL
Screening Study Partnership. The protocol for this study is currently being finalised
and CE mark pending at the time of writing this brief.
12.2 This research aims to help deliver the NHS Long Term Plan goal of increasing the
proportion of cancers detected early and dramatically reducing mortality from
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cancer in the future. If this trial of Galleri is successful then it could become routinely
available.
12.3 We will be working with NHS England, GRAIL and the Cancer Prevention Trials Unit
(CTPU) to deliver this piece of work. The aim is to recruit 20,000 participants
throughout our region by March 2022.
12.4 Developed by GRAIL, the simple Galleri blood test checks for molecular changes
and can identify over 50 different types of cancer such as head & neck, ovarian,
pancreatic, oesophageal and some blood cancers.
12.5 From Summer 2021, participants will be identified and written to by NHS DigiTrials.
CMCA will also be working with some GP practices to send invitations directly.
Participants will be offered an appointment at a mobile unit to confirm eligibility, give
consent, and provide their first blood sample. All participants will be asked to give a
further sample in Year 2 and 3.
12.6 More information can be found at the GRAIL website10.
13. Current Campaigns
13.1 Last week we supported two really important campaigns – Equality, Diversity and
Human Rights Week and Mental Health Awareness Week.
13.2 Aligned to our organisational values, our commitment to Equality, Diversity and
Human Rights was front and centre of our work throughout the week, supported via
daily staff briefings.
13.3 As part of Mental Health Awareness week, our Independent Clinical Governing
Body Member Christine Morris – our recently-appointed Wellbeing Guardian –
kindly recorded a “talking head” video11 which was shared with staff and published
on our website and in our bulletins.
14. CCG Workforce Metrics Update
14.1 The CCG Executive Team receives monthly and quarterly reports from the Midland
and Lancashire Commissioning Support Unit (MLCSU) workforce Information team
which provides details on a variety of staff data including staff sickness and causes,
recruitment, turnover, and statutory and mandatory training completion. These
reports also provide a range of demographic data related to our staff. These reports
are also considered by the CCGs HR Operations Group. These reports provide data
from the previous month. For example we receive a report at the end of April 2021
that shows the data up until the end of March 2021.

10

https://grail.com/galleri/

11

https://youtu.be/oEaDYlA8FlQ
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NHS Cheshire CCG Workforce Metrics as at end of March 2021
Feb 2021
Component
287.57
Staff in Post (FTE)
330
Staff in Post (Headcount)
3.78
Female : Male Ratio (Female FTE to 1.00 Male)
2.79%
% BME Staff
4.82%
% Staff Self-Declared as Disabled
3.00
Starters in Month (FTE)
0.00
Leavers in Month (FTE)
0.00%
Turnover Rate
0.00%
% Planned Leavers
3.34%
Sickness Absence Rate
312
Calendar Days Lost to Sickness
56.73%
% Days Lost due Stress/Anxiety/Depression
0.00%
% Days Lost to undetermined reasons
87.18%
% Days Lost attributable to Long-Term Episode
0%
% Days Lost attributable to COVID-19 related reasons
89.52%
Statutory & Mandatory Training Compliance

March 2021
291.99
334
3.77
2.75%
4.75%
5.80%
3.16%
1.09%
63.29%
1.86%
200
71.0%
0.00%
85.0%
0%
89.45%

14.2 Following last month’s Governing Body and the feedback received, I have in this
report provided some additional information around staff absence and cause of
sickness.
14.3 The sickness absence rate is defined as the percentage of ‘Full Time Equivalent
Days’ (FTE) lost from those that were available to be worked within the period in
question. For the March 2021 period, the CCG had the equivalent of 9,020 FTE
work days, however due to staff absence caused by sickness this meant the
equivalent of 168 FTE days were lost. This means that 98.14% of the possible FTE
work days that could have been made available to the CCG were undertaken by its
staff.
14.4 Based on the number of staff that the CCGs employed during the 2020 – 2021
financial year (1 April 2020 – 31 March 2021), the CCG had 101966.75 FTE days
available to be worked by its staff over this period.
14.5 The CCG lost the equivalent of 2634.12 FTE days due to sickness of its staff over
this 12 month period – a cumulative sickness rate of 2.58%. In other words, 97.42%
of available FTE work days were undertaken by staff.
14.6 As has been reported ‘Stress/Anxiety/Depression’ represent the most prominent
reason for days lost due to sickness for NHS Cheshire CCG staff, accounting for
50.28% (1525 days) of all sickness absence during the period April 2020 to March
2021.
14.7 As I have reported previously in relation to our response to our local findings from
the 2020 NHS Staff Survey, the CCG is undertaking a number of actions to address
the issues relating to staff absence in relation to stress / anxiety / depression. These
include, but are not limited to:
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increased the number and variety of wellbeing resources available to staff via
the CCG Wellbeing GlassCubes section
appointed the CCGs Wellbeing Guardian
recruited to a joint Wellbeing and Inclusion Project Support Officer post with Mid
Cheshire NHS Foundation trust
rollout of training for CCG managers around wellbeing conversations and
wellbeing action plans
publication of a refreshed CCG Organisational Development Prospectus12 which
has provides CCG staff with a variety of learning and development opportunities
that will support them to manage workload pressures, stress and help with
overall wellbeing.

15. CCG End of Year Assurance 2020-21

15.1 The CCG received notification13 from NHS England and Improvement on 30 April
2021 regarding the asks of and the process to be undertaken this year with regards
its end of year assurance.
15.2 NHS England is legally required to review CCG performance on an annual basis.
Historically, this has been carried out under the auspices of the CCG Improvement
and Assessment Framework, and more recently the NHS Oversight Framework,
with the overall assessment ratings based on a CQC-style four label categorisation.
However, as a result of the continued impact of COVID-19 and the need for the
NHS to set new and updated priorities across the different phases of the response a
simplified approach to the 2020/21 CCG annual performance review is now being
undertaken, taking account of the different circumstances and challenges CCGs
have faced in managing recovery across the phases of the NHS response to
COVID-19.
15.3 This year’s annual assessment focuses on the CCGs’ contributions to the local
delivery of the overall system plan for recovery, with emphasis on the effectiveness
of working relationships in the local system.
15.4 The CCG has been asked to complete and submit by the 14 May 2021 a self –
assessment template14 which allows the CCG to identify areas of good
performance, areas of improvement, as well as areas of particular challenge across:
quality (including reducing health inequalities), leadership (including obtaining
appropriate advice; and involving and consulting the public), and finance and use of
resources. At the time of writing and publishing this report the CCGs selfassessment template has not been fully populated and signed off, however it will be
circulated to Governing Body members following its submission.
15.5 The review process will also include an end-of-year meeting with regional
colleagues from NHS England and Improvement. At the time of writing and
publishing this report the date for this meeting has not been confirmed but it will
take place at some point week commencing the 24 May 2021.
12

https://mcusercontent.com/df71a60feb4a99d5d9813fc39/files/c99ade8a-0f4f-4a04-92f6f8dde0612be1/OD_Prospectus_2021_22_V1_updated.pdf
13
https://westcheshireway.glasscubes.com/share/s/do208hcv6o8ct83o9phqfv2mgp
14
https://westcheshireway.glasscubes.com/share/s/6u2qqkbia4ctn5ggvpa1blimmm
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15.6 A letter confirming the performance of the CCG following this review will be
provided by NHS England and Improvement to confirm the assessment outcome by
the end of June 2021. The outcome will be reported in the Accountable Officer
report.
16. Meetings and Activity since last Governing Body Meeting
16.1 Since the last Governing Body meeting I have attended a number of meetings with
partners, including:
 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; Susan Gilby, Chief Executive of Countess of
Chester Hospital NHS Foundation Trust; Jan Ledward, Chief Executive of NHS
Liverpool CCG; Dr Jackie Bene, Chief Officer, Cheshire and Merseyside Health
and Care Partnership; James Sumner, Chief Executive at Mid Cheshire
Hospitals NHS Foundation Trust; Del Curtis, Deputy Chief Executive at
Cheshire West and Chester Council; Andrew Lewis, Chief Executive at Cheshire
West and Chester Council; Mark Palethorpe, Accountable Officer, St Helens
Clinical Commissioning Group and Executive Director of Integrated Health and
Care; Sheena Cumiskey, Chief Executive of Cheshire and Wirral Partnership
NHS Foundation Trust; William Greenwood, Chief Executive of Cheshire Local
Medical Committee; Nichola Thompson, Director of Commissioning at Cheshire
East Council.
 COVID Outbreak response co-ordination group
 East Cheshire Maternity checkpoint meeting
 East Cheshire Strategic Oversight Group
 North West System Leaders
 Cheshire East Place Partnership Board Executive Development Session
 Cheshire East Place Partnership Board
 North West Primary Care Public Health & Health Inequalities Covid 19 subgroup
 Cheshire West & Chester Council (CWaC) Health and Wellbeing Board
Development Session
 Cheshire Sub-Cell Group (SCG) “Mass Vaccs” Cell
 Covid 19 Outbreak Board (CWaC)
 Inaugural Joint Commissioning Committee of the Cheshire CCGs
 Cheshire & Merseyside (C&M) Mass Vaccination Gold Meeting
 MP Meetings, Dr Kieran Mullan and Justin Madders
 Health Inequalities discussion, CCG, Cheshire East Council (CEC) and CWaC
 Accountable Officer and Chair meeting with Liverpool CCG
 Integrated Care System (ICS) Development Workforce Steering Group (North
West)
 Cheshire and Merseyside (C&M) Partnership Board
 Out of Hospital Oversight & Assurance Group meeting
 Cheshire COVID-19 Strategic Recovery Coordinating Group (SRCG) meeting
 Strategic Co-ordination Group meeting
 C&M Accountable Officers’ meeting
 Exec to Exec with East Cheshire NHS Trust
 A&E Delivery Board
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16.2 Additional meetings that are planned between the writing of this report and the
Governing Body meeting include:
 Vaccine update to the Leader of CWaC Council and the Cabinet Member for
Adult Social Care and Public Health at CWaC
 Cheshire COVID-19 Strategic Recovery Coordination Group (SRCG) meeting
 ICS Development Advisory Group
 C&M Accountable Officers
 C&M Health and Care Partnership (HCP) interview re ICS system architecture
 C&M ICS Digital Review
 North West System Leaders
 Collaborative Commissioning Forum
 C&M “Mass Vaccs” Gold Meeting
 Cheshire Strategic Coordination Group “Mass Vaccs” Cell
 North West Primary Care, Public Health and Health Inequalities COVID-19
Subgroup
 CWaC Health & WellBeing Board
 Cheshire West ICP Board meeting
 Out of Hospital Oversight and Assurance Group Meeting
17. Decisions Taken Under Executives’ Authority
17.1 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:
9 April 2021
 The Executive Team supported the investment of underspend on the perinatal
mental health budget on a list of services and schemes for Children and Young
People as agreed by the Strategic Commissioning and Performance Committee
at its meeting on 27 November 2020, and some additional services subsequently
prioritised in line with the same principles.
 The Executive Team agreed Executive level Cheshire CCG leads for the areas of
work outlined in the national planning guidance, to link with the HCP nominated
leads preparing the Cheshire & Merseyside HCP submissions.
13 April 2021
 The Executive Team approved replacing the HR Operations Group with a new
HR and OD Group; the establishment of a new Staff Engagement, Equality and
Inclusion Steering Group and terms of reference for these two groups
 The Executive Team endorsed and supported the delivery of the Wellbeing
Action Plan for the CCG and approved the reporting arrangements.
20 April 2021
 The Executive Team agreed the CCG would not follow the example of some local
providers and would make no award of an extra day’s holiday to staff in
recognition of work during COVID pressures.
 The Executive Team supported the proposal that Cheshire East Council
commences public consultation on the draft Cheshire East All-Age Sensory
Strategy developed in partnership with Cheshire CCG, and supported continued
partnership working with Cheshire East Council and other key stakeholders to
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drive forward work to improve outcomes for residents with sensory impairments
living in Cheshire East
 The Executive team approved recurrent funding for a Cheshire-wide Sensory
Occupational Therapy Service for children and young people aged 0-25 years, to
be commissioned jointly by NHS Cheshire CCG and the two Local authorities
Cheshire East Council and Cheshire West and Chester Council.
 The Executive Team approved the additional funding required in the transfer of
the Eastern Cheshire Parkinson’s and Epilepsy Specialist Nurse service from
East Cheshire NHS Trust to Salford Royal NHS Foundation Trust.
27 April 2021
 The Executive Team noted and supported the early draft submissions to the
Cheshire & Merseyside ICS of the financial plan half year April 2021-September
2021 and the draft mental health investment plan for the full year 2021/22
 Noting that it is in line with the Procurement Policy Notice (PPN 01/20), the
Executive Team approved the recommendation to continue to proceed with a 1
year contract with Midlands and Lancashire CSU provision as a minimum, with
the option to extend by a further year dependent on the ICS transition, the total
value of the contract £3.245m is within the budget agreed by the Governing Body
at its meeting on 18 March 2021.
 The Executive Team approved the proposals for a Staff Recognition Scheme and
asked for an update on progress at a future meeting.
30 April 21
 Noting that a Deep Vein Thrombosis (DVT) and Non Obstetric Ultrasound service
review will be undertaken to understand the future options for provision of a
sustainable Cheshire-wide service from April 2022, the Executive Team noted
that the Director of Finance and Contracting has approved the continuation of
additional funding for Diagnostic Healthcare Ltd, a provider of Deep Vein
Thrombosis and Non Obstetric Ultrasound services in Central Cheshire, for the
period of Quarter One in 2021 to support sustainability of out of hospital provision
of DVT diagnostics.
4 May 2021
 Noting that Procurement Policy Notice (PPN 01/20) is applicable, the Executive
Team approved renewal of the contract with Community Integrated Care (CIC)
for 30 beds. This contract includes a ‘ramp-up’ and a minimum occupancy
clause. The term is for 1 year with an option for an additional +1.
 Noting the patient, system and financial risks and the content of the report, the
Executive Team supported the recommendation for additional funding in 2021/22
for the Central Cheshire Wound Care Service delivered by CCICP to create an
equitable service across Central Cheshire. This recommendation is to be made
to the Governing Body at its meeting on 20th May 2021 due to the financial
amount.
7 May 2021
 The Executive Team noted a communication received from the MLCSU Strategic
People & OD Lead, agreed that the CSU now needs to prioritise resource on the
work required around ESR as a result of the potential transition of CCG staff and
their records to the emerging ICS bodies, and accepted that the CSU will no
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longer be able to support the planned mid-year implementation of the annual
leave approval functionality on ESR for Cheshire CCG staff.
 The Executive Team approved the CCGs vacancy control process.
17.2 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:
31 March 2021
 COVID-19 Executive Group meeting frequency - a decision was made to
reduce the frequency of the meetings to once a fortnight and it was agreed that in
the week that meetings do not take place that the COVID Group receives a report
on SITREP and the Vaccination Programme. A monthly update would continue to
reported at Governing Body meetings.
 Funding for mobile COVID vaccination model – due to not being successful in
receiving regional funding to deliver a mobile COVID-19 vaccination model to
hard to reach cohorts across Cheshire, the COVID group agreed that the CCG
would underwrite the cost so as to enable it to progress. The CCG would seek
funding contributions from its partners so as to share the financial cost for the
delivery of this model.
18. SUMMARY OF RECOMMENDATIONS
The Governing Body is asked to NOTE the report and:
1) NOTE the Improving Health and Wellbeing Strategy in Cheshire and Merseyside
Strategy 2021-25 and ENDORSE its adoption as a member organisation of the
Cheshire and Merseyside Health and Care Partnership.
2) NOTE the feedback from the Yorkshire and the Humber Clinical Senate independent
desk top review of the proposed new model of care; AGREE the recommended next
steps (A-E) which are based on feedback from the Clinical Senate; and APPROVE
the proposal to submit the proposed new model of care and the above points to
Cheshire East Place, Cheshire East ICP and the East Cheshire Provider
Collaborative for implementation.
3) ENDORSE the Executive Team’s support for Cheshire East Council to commence a
public consultation on the Cheshire East Final Draft All-Age Sensory Strategy (20212024).
4) NOTE the update and the Executive Teams assurance on all areas of the
Transforming Care Programme, including the sustained performance in relation to the
uptake of Learning Disability Annual Health Checks, despite the impact of the COVID19 pandemic, and that further assurance is being provided to NHSE/I on plans to
address the increased rates of children and young people’s hospital admissions.
5) NOTE and ENDORSE the Executive Team’s support of the Cheshire East Self
Evaluation Framework for Special Educational Needs and/or Disabilities (SEND).
6) NOTE the current position relating to the temporary suspension of intrapartum care,
at Macclesfield District General Hospital, East Cheshire NHS Trust.
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Consideration for publication

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

Key Issues and considerations

Across Cheshire there are currently a number of different community models of end of life
care, in addition to the Continuing Health Care (CHC) Fast Track option, for people who are
rapidly deteriorating and entering a terminal phase of illness.
With multiple commissioned services, there are gaps and duplications in delivery, with no one
coordinator organising care; revisiting changing needs and; adjusting provision accordingly.
As a result, patients, carers, families and professionals experience fragmentation and poor
communication between services, which in turn can lead to some patients being unnecessarily
admitted to hospital (on more than one occasion) during their final months of life.
These inefficiencies, coupled with the known variation in levels and quality of care being
delivered, at varying costs and with different levels of staff competency means current delivery
models do not consistently provide quality care, nor do they achieve best value for money.
With the success of the ‘Palliative Care in Partnership’ pilot, there is now a real opportunity for
partners to cooperate to improve the quality and accessibility of domiciliary care at end of life;
enabling more people to fulfil their wishes and preferences, including achieving their preferred
place of care/death.
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This paper outlines a proposal to re-design current commissioned services to implement a
single model of delivery for domiciliary end of life care, offering the population of Cheshire full
access to home care packages within the remit of CHC Fast Track. This proposal is
collaboration between Central Cheshire Integrated Care Partnership (CCICP), Cheshire and
Wirral Partnership NHS Foundation Trust (CWP), East Cheshire Hospice (ECH) and The End
of Life Partnership (EoLP).
For a single model of delivery to be implemented, it is proposed that existing funding be
combined to create a single budget for domiciliary end of life care. The CCG’s current
estimated spend totals £2,751,167.
The proposed contracting model, subject to the steps outlined within the legal section, is for
CCICP (Mid Cheshire Hospital Foundation Trust - MCHFT as the legal entity) to be the lead
contract holder. CCICP will sub-contract elements of provision to CWP, ECH and EoLP,
to meet the needs of patients and their carers/families.
The estimated cost of the proposed new service is £2,624,060 per annum, which achieves
recurrent annual savings of £127,107 (4.62%).

Governing Body Assurance Framework
GBAF20-01 Quality & Sustainability of Services
With this proposal, the CCG would move to an outcomes-based contract with a lead provider
who has overall responsibility, both clinically and financially, for the delivery of domiciliary care
at end of life. The lead provider will have the authority to deliver care, as well as bring together
other providers, through sub-contracting arrangements, in order to achieve service integration,
improve access and reduce fragmentation.
By enabling decisions about how palliative and end of life services are to be arranged, to be
made at a local ‘place-based’ level, by those who use them and are responsible for delivering
them, the CCG are giving greater flexibility to local providers/communities to ensure consistent
delivery of quality care, that is good value and cost effective, and that meets the end of life
needs of both patients and carers today, and in the future.
GBAF20-03 Engagement & Partnership Working
Collaboration is key to driving better experiences and outcomes at end of life. The proposed
approach to commissioning domiciliary end of life care facilitates a culture of partnership and
cooperation between providers in order to deliver creative and innovative solutions to meet the
needs, choices and preferences of not only the dying person, but also those close to them.
As part of the proposed single delivery model, there are requirements around proactive
engagement with key delivery partners, including the voluntary sector and community
representatives. Partners will need to ensure they build effective relationship with patients,
carers, staff and local communities to maximise their involvement in the design, delivery and
improvement of care. Furthermore, there is a requirement that staff engagement be promoted
through an ongoing commitment to training, education and development in palliative and end
of life care. This will mean that all staff are ‘prepared to care’ and there is the ability to flex and
tailor the workforce to meet changing needs.

40

Recommendation(s)

Governing Body is asked to:





Note the content of the paper
Approve implementation of a single model of delivery for domiciliary end of life care
Approve the creation of a single combined budget (£2,624,060)
Approve actions to mitigate any legal challenge to the CCG, as a result of
commissioning through a lead contractor approach

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

As part of the CCGs 2020/21 Commissioning and Contracting Intentions commitment was
made to the transformation of domiciliary end of life care, with the aims of improving quality
and enabling more people to die at home, as their preferred place of choice.
The proposal to redesign current domiciliary end of life services is a shift towards a new model
of collaboration, partnership and integration. By creating a single combined budget, providers
have greater flexibility to deliver place-based care that is better coordinated and that
consistently achieves good experiences and outcomes for people approaching end of life,
including those close to them.

Reason for consideration by the committee

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:

N
N
N
Y
Y
N/a

Authority to agree the recommendation

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

Y
Y
Y

Conflicts of Interest Consideration (if applicable)
The authors of this paper have no conflicts of interest

Report / Paper history

The proposal was presented to Senior Leadership Team (SLT) on 26th January 2021. SLT:




Noted the progress made, despite the challenges of COVID-19
Endorsed the implementation of a single delivery model
Approved the governance route

Since this meeting, CCICP have approached the CCG to amend the business case detailing
the proposed new model. There have been two last minute amendments, which both impact on
the estimated costs of the service:
1. The provision of night care, which is currently offered to patients accessing CHC Fast
Track. Night care was not included in the original costings within the business case;
increasing from £2,520,316 to £2,612,060 per annum (£91,744 difference)
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2. Revised banding for the admin support within each ‘hub’ – the original costings within

the business case were for Band 3 Administrators. This was mistake and should have
been costed as Band 4 admin support; increasing costings from £2,612,060 to
£2,624,060 per annum (£12,000 difference)

These requested amendments were taken back to SLT for discussion on 13.04.21.
SLT approved the changes and permitted the project team to proceed with this paper to
Strategic Commissioning Committee (SCC).
This paper was presented to SCC on 29th April 2021; receiving full endorsement/support

Report / Paper review and next steps

If Governing Body approve the recommendations:


The CCG will proceed to publish a Prior Information Notice (PIN), which sets out the
intention to commission a single model of delivery through a lead provider contractual
approach



Subject to any challenge, a decision to award the contract will be considered.



If a decision is made to commission the single model, the CCG will publish a Voluntary
Ex-Ante Transparency Notice (VEAT). Following this, the service will be implemented
on a phased-approach.

Appendices
Appendix A
Appendix B

Palliative Care in Partnership Pathway
Palliative Care in Partnership – Proposed metrics

Glossary
Abbreviation Description
Some people with long-term complex health needs qualify for free social care
CHC
arranged and funded solely by the NHS. This is known as NHS Continuing
HealthCare.
Shortened processes used to assess eligibility for NHS Continuing Healthcare
Funding for those individuals who are rapidly deteriorating (or are expected to
CHC Fast
rapidly deteriorate in the future) and are likely to be entering a terminal phase,
Track
so need accessing quickly, with minimum delay. If successful, funding should
be put in place within 48 hours of assessment.
May include single or double-up visits by care staff for;
personal care (i.e., assistance with bathing, dressing and toileting)
continence care (i.e. managing a stoma or catheter)
Domiciliary
pressure area care
Care
support with eating and drinking
support with medications (i.e. prompting patients to take their medication)
support for loved ones (i.e. enabling carer breaks)
Stands for Electronic Palliative Care Coordination System. EPaCCS is the
mechanism for electronically recording and sharing key end of life information.
EPaCCS
The platform of choice in Cheshire is EMIS, with live data feeds into the
Cheshire Care Record (CCR) and planned integration with Hospital Electronic
Patient Records (EPRs) and the North West Ambulance Service (NWAS).
Home First
A key working principle for reducing length of stay. Taking a ‘Home First’
Approach
approach means that wherever possible patients should be supported to return
home, if they wish, regardless of their individual circumstances
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1. Background
“How we care for the dying is an indicator of how we care for all sick and vulnerable
people” (National End of Life Care Strategy 2008)1
1.1.

Since the first national strategy for end of life care was published in 2008, there has been
continued focus on the need to improve outcomes, including people’s experience and
quality of care, whatever the setting. In 2015, the National Palliative and End of Life Care
Partnership published an overarching vision for people living with the foreseeable
prospect and consequence of death, dying and bereavement:
“I can make the last stage of my life as good as possible because everyone works
together confidently, honestly and consistently to help me and the people who are
important to me, including my carer(s)2

1.2.

Alongside this vision, the partnership set out six ambitions for palliative and end of life
care, with a call to action for all system leaders to make them a reality, and to achieve for
everyone what we would want for our own families and friends.

1.3.

Locally, senior leads from health, social care and the voluntary sector are working as a
collaborative to implement the improvements that we want to see for the people of
Cheshire, and to achieve the standards set out in the NICE Quality Standard for End of
Life Care (2011)3 and Care in the Last Days of Life (2017)4. This group is known as the
Strategic Collaborative Cheshire (SCC) and its members have made a collective decision
to work together to enable and enhance personalised end of life care, in line with the
NHS Long-Term Plan (2019)5

2.

Context

2.1.

NHS Cheshire Clinical Commissioning Group (CCG) has a population of 767,494,
with approximately 1% (circa. 7,674) considered to be within the last 12-months of life.
Current estimates suggest that around 75% of people approaching end of life are known
to the health care system and may benefit from palliative care i.e. early identification,
open and honest conversations, holistic needs assessment and advance care planning.

2.2.

Underpinning the work of the SCC is a dataset that reflects local experience and quality
of care at end of life. This dataset is used to inform care delivery, not only at a local level
(both strategically and operationally), but also regionally and nationally. Of the 7,244
deaths that occurred across Cheshire during 2018-19*
 43% people were on the Gold Standards Framework (i.e. palliative care register)
 28% people had an advanced care plan
 40% people had a recorded resuscitation status (CPR)
 47% people died in their usual place of residence.

2.3.

Despite coming along way, these figures suggest there is still work to do and partners
need to continue to innovate and collaborate, to find new ways of delivering better care to
improve experience and outcomes, not just for the dying person, but also for those close
to them – carers/families/friends.

*Pre-COVID 19 figures
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2.4.

As a member of the SCC, NHS Cheshire CCG contributes to this vision by reviewing its
approaches to commissioning end of life services. As part of the CCG’s 2020/21
Commissioning and Contracting Intentions, a specific commitment was made to
transform end of life domiciliary care, to improve quality and enable more people to die at
home, as their preferred place of choice. This intention was founded on the ‘Palliative
Care in Partnership’ pilot which effectively tested the feasibility of a single model that
brought together existing contracts and funding under a lead provider, to support those
clients in a hospice who chose to return to their own home to die and who would have
otherwise have been referred for CHC funding.

3. Case for Change
3.1.

There are currently a number of different community models of end of life care across
Cheshire, in addition to the Continuing Health Care (CHC) Fast Track option**, for people
who are rapidly deteriorating and entering a terminal phase of illness

3.2.

Variation in commissioned domiciliary end of life care means:
 Each service has different referral criteria and access points
 There are gaps and duplications in delivery, with no one coordinator organising care,
revisiting changing needs and adjusting care accordingly
 Patients, carers, families and healthcare professionals experience fragmentation and
poor communication between services
 Some patients are unnecessarily admitted to hospital (on more than one occasion)
during their final months of life
 Teams experience difficulties in securing packages of care for people living in some
of the more rural areas of Cheshire
 New packages of care cannot be organised over the weekend period. Care is
currently delivered across seven days, but can be difficult to source over bank
holidays and during holiday seasons
 Patients often experience delays in being discharged home, particularly from the
acute sector
 Families and friends are frequently the ones who pick up care, which can add to
pressures on community resources, and on many occasions’ results in re-admission
or carer breakdown.
 There is no consistent offer of training and education in palliative and end of life care.
Consequently, there are high levels of ‘burnout’ among care staff and limited
engagement, which contributes to high turnover of the workforce.

3.3.

The current delivery models do not achieve best value for money therefore, part of the
required improvements includes the need to explore how funding could be used
differently to give people greater choice and control over the way their care is planned
and delivered, based on ‘what matters’ to them.

**there are currently 154 domiciliary care providers across Cheshire that can deliver CHC Fast Track care
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4. Proposed Single Model of Delivery
4.1.

Following the ‘Palliative Care in Partnership’ pilot, there is now a real opportunity for
partners to cooperate to improve the quality and accessibility of domiciliary care at end of
life; enabling more people to fulfil their wishes and preferences, including achieving their
preferred place of care/death, which in this instance is their own home.

4.2.

The proposal for transforming domiciliary end of life care is to re-design current
commissioned services to implement a single model of delivery across Cheshire that
provides full access to home care packages within the remit of CHC Fast Track
(i.e. the person is anticipated to be rapidly deteriorating and within the end stages of life).

4.3.

The Palliative Care in Partnership service will comprise of three ‘hubs’ which will be part
of the local Care Community Team structure so will join-up with Primary Care Network’s
(PCNs) and local community services to provide wraparound rapid, unplanned and
planned care, over 24 hours and across seven days (including bank holidays). The hubs
will be led by Cheshire and Wirral Partnership (CWP), Central Cheshire Integrated Care
Partnership (CCICP) and East Cheshire Hospice (ECH). The specific delivery model is
outlined in Appendix A.

4.4.

There will be standardised processes across Cheshire, including a single referral and
assessment form to help minimise the repetition of difficult and sensitive conversations.
Holistic care planning will be undertaken with each patient (and their carer/family) taking
into account individuals physical, psychological, spiritual and social needs.

4.5.

Care will be delivered for up-to 12-weeks by unregistered staff (Band 3 Practitioners) who
will have ongoing access to support and clinical advice from their Care Community Team
(i.e. District Nurses, Therapists, Social Care Workers), as well as from those specialist
practitioners within the wider Care Community (such as Macmillan Nurses, local
hospices). For those patients who may undergo a period of crisis or symptomatic
instability there will be direct access to urgent packages of care, including a short period
stay within the community setting, as part of the ‘Home First’ approach.

4.6.

The service will proactively use EPaCCS to ensure that the patients (and their
carers/families) receive coordinated care that reflects their wishes and preferences,
including any advanced decisions around resuscitation and preferred place of care/death

4.7.

The proposed model will be enhanced by the involvement of The End of Life Partnership
(EoLP), which will work in collaboration with the three hubs to lead on the provision of
bereavement support (including involvement of the two other local Hospices), education
& training and; engagement & evaluation, as integral parts of the service.

5. Contracting
5.1.

The proposed contracting model, subject to the steps outlined within the legal section, is
for CCICP (Mid Cheshire Hospital Foundation Trust -MCHFT as the legal entity) to be the
lead contract holder.

5.2.

CCICP will be sub-contracting elements of provision and utilise community assets and
the third sector, to meet the needs of patients and their carers/families. The CCG have
offered to provide support to establish these sub-contracts, as part of mobilisation.
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6. Finance
6.1.

Current estimated spend for domiciliary end of life care can be seen in the table below totalling £2,751,167:
Existing contract with CCG
CHC Fast Track (domiciliary care)
East Cheshire Hospice Domiciliary Support
Marie Curie Night Sitting
Crisis and Reablement Team
Night Sitting Service (CWP)
Palliative Care in Partnership
TOTAL SPEND

Existing Funding
£2,195,932***
£84,000
£23,500
£232,040
£115,695
£100,000
£2,751,167

***Total CHC Fast Track funding for domiciliary end of life care at home for 2019/20
6.2.

For a single model of delivery to be implemented, it is proposed that existing budgets be
combined in accordance with the table above. The CHC Fast Track budget relates only
to the domiciliary care element, which will be taken to fund the new ‘single’ service.
Fast Track care for people living in care homes will continue to be commissioned by the
CHC Team.

6.3.

The estimated cost of the proposed new service is £2,624,060 per annum, which will be
managed by MCHFT on behalf of CCICP, and sub-contracted to CWP, ECH and EoLP.
This will achieve recurrent annual savings of £127,107 which equates to 4.62%.
The CCG’s financial contribution to the new service will be reviewed annually, to ensure
the sufficient resources are available to provide care to this cohort of patients.

6.4.

CCICP intend to implement the service using a phased approach, which will allow
gradual recruitment and ongoing review of activity levels to ensure funding is
proportionally allocated to the hubs according to referral numbers. The proposal is
therefore to recruit 10 WTE practitioner posts per ‘place’, which will be trained and in post
upon commencement of the service. The service would operate at this level of
practitioner resource for 3 months. At that point, after reviewing demand, further limited
recruitment would take place, with new posts being allocated, depending on levels of
need, up to a service maximum of 36 WTE. It is anticipated that the service will be fully
resourced by QTR 4 2021/22.

6.5.

During the phased implementation approach, CCICP will recharge on a cost and volume
basis for the first 6 months. Thereafter a pro-rata contract value will be varied into the
CCICP contract. During the first 6 months the CHC service will continue to procure
packages of care whilst the service is being recruited to.

7. Quality, Patient Experience and Performance
7.1.

Where people die is changing. More people than ever are dying at home and the COVID19 pandemic has accelerated this trend. However, the possibility of a home death
depends on various factors, including the availability and coordination of communitybased care that is able to support individuals to achieve a ‘good death’, including
supporting those left behind.

7.2.

The Quality Impact Assessment (QIA) process has been undertaken throughout the
development of this proposal. A full QIA will be completed to support the decision to
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redesign services. At this stage in the process, it is identified that a single model of
delivery will lead to the following improvements in quality:


Greater recognition of individuals approaching end of life, resulting in more advance
care planning



More holistic care taking into account physical, social, psychological and spiritual
needs of individuals (and their carers/families) at the end of life



Improved access to timely domiciliary support at end of life, enabling more individuals
to remain at home/return home to be cared for/die

 Integration of services supporting access to a wider network of experts, smoother
transitions between services, better communications and greater coordination of care
 Standardised documentation facilitating trusted referrals and assessments across
professional groups and organisations; helping to minimise the repetition of difficult
and sensitive discussions for patients/carers/families.
 Strengthened and sustained workforce with increased confidence and competence in
end of life care, including skills to initiate and engage in difficult conversations
 Increased support for carers, families, friends as a result of enhanced engagement
with the community and voluntary sectors
 Greater clinical governance, with all organisations accountable for improving quality
and delivering a consistent standard of good end of life care
7.3.

In addition to these improvements there will also be a direct impact on the CHC Team,
with a significant reduction in their time spent sourcing packages of care for those
approaching end of life; freeing them up to address the needs of other people with longterm, complex conditions.

7.4.

A suite of metrics have been developed as part of the proposal, to help assess the
quality, safety and effectiveness of care being provided. These metrics have been
developed based on evidence of best practice and through the consensus of local
palliative and end of life experts; providing a comprehensive view of the service and
ensuring the same standard of care across both ‘places’ (see Appendix B).

8. Equality
8.1.

In developing the proposal for a single model of delivery for domiciliary end of life care,
due regard has been given to the impact of the proposed change. It is recognised that
the groups listed below require specific consideration to ensure that ‘each person gets
fair access to care’ (Ambitions for Palliative and End of Life Care), and that care
responds to individual needs and reflects personal wishes and preferences in the last
phase of life:
Older people, particularly those who live alone and/ or have no carers/family
People with a disability
People with a mental health condition
People with learning disabilities
People who are Lesbian, Gay, Bisexual, Transgendered or Intersex (LGBTI)
People from Black, Asian and Minority Ethnic (BAME) groups
 Gypsies and Travellers
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8.2.

It is also recognised that there are other ‘non-protected’ groups who face barriers that
may prevent them from accessing services and/or from experiencing good, personalised
care at end of life. These groups include those people with conditions other than cancer
(Heart Failure, COPD, Frailty, Dementia), those individuals who are homeless, or in a
secure or detained setting, and those living in deprived areas.

8.3.

The Equality Impact Assessment (EIA) process has been undertaken and reviewed
throughout the proposals development, based on national evidence2,6,7, and with input
from staff (both clinical and non-clinical) across all partner organisations. A full EIA will be
completed to support the decision to redesign current services. At this stage in the
process, it is predicted that a single model of delivery for domiciliary end of life care will
have a positive impact on each of the protected characteristic groups. For example:
 Locally, agreed approaches to identifying individuals approaching end of life will
ensure that everyone with a life-limiting progressive condition has the opportunity to
have early and ongoing conversations about end of life care
 Holistic needs assessment to inform care planning will ensure that people’s specific
needs (physical, emotional, social and spiritual) are taken into consideration, so that
there is a true understanding and awareness of the things that matter most to them.
 Joint working and better coordination between organisations/services will ensure that
those people who choose to be cared for (and die) at home are able to access the
services they need, at the time they need it, including any reasonable adjustments,
access to equipment or specialist support.
 Increased use of EPaCCS means that all staff involved in delivering care will be aware
of individuals’ wishes and preferences for end of life and will, as far as possible, be
able to use this information to inform decisions.
 A framework for education, training and continual professional development will help
achieve and maintain a level of competency that enables staff to engage in open,
honest and sensitive conversations with patients and encourages involvement of loved
ones in decision making in respect of palliative and end of life care.
 Providing access to pre and post bereavement support will mean support for the
unique network of people that are close to those who are dying; helping them to help
their loved ones, as well as preparing for their own bereavement.

8.4.

A key element of the proposed model relates to evaluation and improvement of data.
EoLP will take a lead on assembling data and evidence to demonstrate the impact of
service change, particularly on those groups identified above; ensuring that this
intelligence is effectively used to inform learning, develop practice and improve
experience and outcomes for all at end of life.

9. Legal
9.1.

In advance of the proposed NHS Provider Selection Framework, which is due to be
implemented in April 2022, the CCG will need to comply with the current procurement
regulations. The Public Contracts Regulations (PCR) 2015 came into force for clinically
commissioned work within the NHS on 18th April 2016. The CCG will need to ensure
compliance to ensure fairness and transparency.
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9.2.

Under the PCR 2015, health, social and other specific services are subject to the Light
Touch Regime (LTR), where the value of the relevant contract is in excess of a threshold
of £663,540. Regardless of whether the services that are commissioned fall under or
over the threshold for the purposes of the LTR, the CCG will also continue to be required
to comply with the requirements of The National Health Service (Procurement, Patient
Choice and Competition) Regulations 2013 (PPCCR).

9.3.

The proposed contract award to CCICP would be valued in excess of the LTR threshold.
Consequently, to mitigate any legal challenge to the CCG, the PCR 2015 will require the
CCG to:
 Post a Prior Information Notice (PIN) for 15 calendar days which sets out the
commissioning intentions;
 Observe equal treatment and transparency principles in terms of the way in which it
conducts a process to award any contract; and
 Subject to the previous steps being met then a Voluntary Ex-Ante Transparency

Notice (VEAT) will be published (10 calendar days) when a commissioning decision
has been made.

10. Communication and Engagement
10.1. Systems of palliative and end of life care are best designed in collaboration with people
who have personal and professional experience of death, dying and bereavement. The
following points outline the activity that has been undertaken to-date to develop this
proposal:
 In 2015, a local needs based assessment was completed in Cheshire, the
recommendations of which were a driver for proposing and testing a single model of
domiciliary end of life care
 In 2019, a local Macmillan project to transform coordination of care at end of life was
carried out, which included four engagement events with patients, carers and staff.
Feedback from these events included the following issues, which this single model
will address:



-

Inequity based on diagnosis – people are much more likely to access specialist
palliative care if they have a diagnosis of cancer than other conditions

-

Majority of care is provided by non-specialist staff who are not connected to the
wider group of community and primary care professionals

-

Many of the needs that people have are not clinical and could be met by the
wider community

-

There are challenges in accessing domiciliary care for people in their last year
of life, in a timely way

During 2020, staff (both clinical and non-clinical) from across all partner organisations
formed a steering group to develop this proposal. Continuous engagement is integral
to this model, with the EoLP working with engagement leads across partner
organisations to coproduce plans for staff, patient and carer engagement.
This feedback will be used alongside other data and information to develop an insight
into people’s experiences of delivering and receiving care.
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10.2. To support mobilisation of the service a comprehensive communications and
engagement plan has been developed and a specific working group has been formed to
carry out the different activities

11. Risks
11.1. The risks relating to the proposed model have been assessed for their likely impact,
consequences and mitigating actions, which are identified below:
Risk
Description
Operational

Initial

Mitigated

Impact

Likelihood

Total

3

4

12

Impact

3

Mitigation

Likelihood

Total

3

9

CCICP are
unable to
recruit the
level of
workforce
required to
meet demand
Financial
It’s estimated
that 20% of
requests for
CHC Fast
Track funding
at end of life
cannot be
met due to
insufficient
capacity
/inability to
source care.
There is a
risk that
forecast
expenditure
will be
exceeded,
with CCICP
needing to
approach the
CCG for
more funding
to meet
demand.

4

4

16

4

2

8

A phased approach to
implementation will mean
activity will increase as
staffing resource increases
Provision will remain as is
with CHC Team
sourcing/organising
packages of care for those
requiring domiciliary
support at end of life
CCICP’s indicative cost for
the service includes the
current 20% of unmet
referrals
A phased approach to
implementation, including
gradual recruitment and
ongoing review of activity
A direct consequence of
meeting the unmet need is
a reduction in hospital
activity (i.e. emergency
admissions, in-patient
stays)
An in-year tolerance of 5%
from forecast expenditure
is to be applied to the
contract
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Risk
Description
Legal

Initial

Mitigated

Impact

Likelihood

Total

4

3

12

There is a
risk that the
CCG will face
legal
challenge as
a result of the
proposed
lead provider
contractual
approach (i.e.
direct award
to CCICP)

Impact

4

Mitigation

Likelihood

Total

2

8

The CCG will publish a PIN
and VEAT notice; limiting
the impact of a legal
challenge from an aggrieved
party to only a potential
claim of damages, rather
than the bigger risks of
‘ineffectiveness’ and
potential fine. This is no
more risky than any other
contracting decision.
The contract award criteria
will specify the case for
change around integrating
services and supporting
discharges to patient’s own
homes. It is envisaged that
the proposed delivery model
could only be achieved
through our two Integrated
Care Partnerships, with
CCICP being the lead
provider

12. Proposed Next Steps
12.1. The CCG will proceed to publish a Prior Information Notice (PIN), which sets out the
intention to commission a single model of delivery through a lead provider contractual
approach
12.2. Subject to any challenge, a decision to award the contract will be considered
12.3. If a decision is made to commission the single model, the CCG will publish a Voluntary
Ex-Ante Transparency (VEAT) Notice. Following this, the service will be implemented on
a phased-approach.

13. Recommendations
13.1. Governing Body is asked to:


Note the content of the paper



Approve implementation of a single model of delivery for domiciliary end of life care



Approve the creation of a single combined budget (£2,624,060)



Approve actions to mitigate any legal challenge to the CCG, as a result of
commissioning through a lead contractor approach
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Appendix A.

Other
(including GPs)
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Appendix B.
Palliative Care in Partnership – Proposed metrics and phases for delivery
Proposed Metric
90% of people known to the
service will be recommended to
be on the GP Practice Gold
Standards Register or equivalent
75% of people using the service
will be supported to die at home.

Proposed
phase
Phase 1

Comments

Frequency of
Reporting
Quarterly

Phase 1

75% of people using the
service will be supported to
die at home.
Exception report to be
provided where the patient
has not achieved PPD.

Quarterly

Coordinated point of access to
the service in place.

Phase 1

Month 1-3

90% care packages set up within
48 hours (as per pathway)

Phase 1

Quarterly

No. of referrals received for
service

Phase 1

Quarterly

No. accepted and supported with
care packages

Phase 1

Quarterly

Length of time patients
supported through service (or no.
of patients receiving package
over 12 weeks)

Phase 1

Quarterly

Care will be provided to support
90% of patients without delay to
enable Preferred Place of Care to
be achieved

Phase 3

90% of referrals accepted to the
service will have an EPaCCs
record set up within 7 days
that shows discussion and
recording of:
 Advanced Care Planning
 CPR Status
 Preferred Place of Care
 Preferred Place of Death

Phase 2

90% of caseload will have Actual
Place of Death recorded on

Phase 1

A system to record expected
date of discharge is being
developed and will then also
report on an exception basis.

Quarterly

Quarterly

Discussion with GP Practice
to enable audits to be

Quarterly
Quarterly
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EPaCCS

undertaken, recognising that
records are closed after
patient death.
Training on Epaccs to be
agreed

Patients are offered volunteer led
support on referral to the service
GP Out of Hours to be notified of
all patients accepted by the
service as an expected death by
the co-ordinating hub through
the “special notes” system within
48 hours
Case Manager (e.g. District Nurse
/ Macmillan Nurse / GP) notified
of all significant changes in
patient needs within 48 hours

Phase 3

Six monthly

Phase 2

Each HUB to agree their
current process and reporting
system

Quarterly

Phase 1

reported to be developed to
audit/patient/referrer
stories.

Quarterly

Random review of % of
caseload – across all hubs
using agreed
audit/questions/case review
to Case Manager. Further
work required.
No. of complaints received

Phase 2/3

Quarterly

No of Compliments received

Phase 2/3

Quarterly
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Key Issues and considerations
How we’ve involved people and communities in 2020-21
The purpose of this report is to demonstrate to and provide assurance to the Governing Body that
the CCG has maintained its commitment to engage with, involve and listen to its Cheshire
residents and health service users over the last 12 months.
This report and its appendices provides an update on work undertaken and sets out plans for the
year ahead.
Through the development of a ‘live’ microsite (Appendix A) we have created a mobile and tabletfriendly vehicle that can be used to tell and update the story of our involvement of people and
communities in a progressive way throughout the year.
COVID-19 has impacted and limited how we can involve people and communities methods of
engagement and involvement. The CCG and its partners recognise that significant efforts and
resource are required to continue to positively and proactively address this shortfall, but recognise
that there is also a great opportunity to reach wider and further than ever before.
Face to face community engagement and outreach have largely not been possible due to the
restrictions that lockdown and social distancing restrictions have placed on all of us and there has
been a requirement for a digital-shift. This shift has impacted accessibility in different ways for
different groups – both positively and negatively.
Whilst COVID restrictions have caused us to regularly review, re-evaluate and reprioritise the
approaches set out in the CCG’s Engagement and Communications Strategy, they have not
stopped us involving people and communities in our commissioning.
In fact, the ongoing insights and learning from COVID have presented and accelerated new
opportunities to strengthen our involvement and partnership work – including notably with some of
our most underserved communities. As set out in the video at Appendix B this has been a real
achievement, and the work that continues to be undertaken will leave a positive lasting legacy for
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system partners.
Embedding the resident voice in the commissioning cycle
When developing our commissioning plans, we need to consider feedback received from a range
of external and internal sources – including via our Patient Experience and our Communications
and Engagement teams, and the data shared with us by Healthwatch Cheshire, our providers and
others.
The principle of a single repository for insight and intelligence enables themes and trends to be
collated and presented for analysis and implementation as commissioning intelligence. This data
can be used to inform commissioning and contracting decisions and to enable the CCG to
demonstrate the residents’ voice in the commissioning cycle.
The CCGs Communications and Engagement team and the Patient Experience team have
established a collaborative approach to produce Insight and Intelligence Reports for NHS Cheshire
CCG on a trimester basis. The three reports for 2020/21 are presented at Appendix C for the
information of the Governing Body.
Looking ahead
As we look ahead to 2022 we will continue to work with system partners to develop and enhance
mechanisms for the involvement of people and communities in commissioning at Integrated Care
System and Place levels - and with the work of our two Integrated Care Partnerships.
The development of the approaches outlined in the paper regarding the engagement of
underserved communities and the use of insight and intelligence are just two examples of work that
can be progressed and embedded in Place.

Governing Body Assurance Framework

GBAF21-10 - 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

Recommendation(s)
The Governing Body is asked to:
 approve progressing the launch of the CCGs Involving People and Communities 2020-21
microsite, subject to any agreed amendments
 note the work carried out with systems partners to increase vaccine confidence in underserved
communities
 ratify the approach established to embedding the residents voice in the commissioning cycle
through the production of ‘Insight and Intelligence Reports’ on a trimester basis
 support the communication and engagement team’s further active engagement with system
partners and Community Sector networks that can inform and influence involvement in
commissioning at Place.

Delivery of CCG’s strategic objectives
 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.
 Enhance collaboration with our system and community partners to put residents at the heart at
what we do
 Develop a compassionate and inclusive culture which embraces lessons learned and embeds
best practice.
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Reason for consideration by the governing body

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

N
Y
N
N
N
N/A

Authority to agree the recommendation

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

N/A
N/A
N/A

Conflicts of Interest Consideration (if applicable)
No

Report / Paper history

The issues presented in the paper have been considered by engagement, communications and
equality and diversity leads from the Cheshire, Halton and Warrington sub-region who are
supportive of the approach. Work with system partners to develop and enhance mechanisms for
the involvement of people and communities in commissioning at Place is a shared priority of
system partners. The Insight Reports in Appendix C have been presented to and reviewed at the
CCGs Quality and Safeguarding Committee

Report / Paper review and next steps

Subject to approval and following the presentation of this paper to the Governing Body, the
Communications and Engagement team will publish and publicise the Involving People and
Communities microsite.
Further discussion regarding collaboration with system partners to develop and enhance
mechanisms for the involvement of people and communities in commissioning at Place - and with
the work of our two Integrated Care Partnerships – can be progressed via Place governance.

Appendices
Appendix A
Appendix B
Appendix C

Involving People and Communities 2020-21 microsite
https://www.involvingpeopleandcommunities.co.uk/
Video – Increasing vaccine confidence in our underserved communities
Insight and Intelligence Reports;
Report 1 April-July 2020
Report 2 August-November 2020
Report 3 December 2020-March 2021
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Involving People and Communities 2020/21
1.

BACKGROUND / CONTEXT

1.1

The purpose of this report is to demonstrate to and provide assurance to the Governing
Body that the Clinical Commissioning Group (CCG) has maintained its commitment to
engage with, involve and listen to its Cheshire residents and health service users over
the last 12 months. This report and its appendices provides an update on work
undertaken and sets out plans for the year ahead.

1.2

Whilst COVID restrictions have had a big impact on the involvement of people and
communities in the routine business of the CCG and system partners, regular reflective
review and reprioritisation of the approaches set out in the CCG’s Engagement and
Communications Strategy1 have enabled us to continue to involve people and
communities in our commissioning.

1.3

As well as presenting the Involving People and Communities 2020-21 microsite
(Appendix A) to the Governing Body, this report highlights two specific areas of work that
have been a success during the year and that can be that can be carried forward,
progressed and embedded in Place;
 increasing vaccine confidence in our underserved communities
 using insight and intelligence in the commissioning cycle.

1.4

The work undertaken by the CCGs Communications and Engagement team, CCG staff
and our partner organisations around increasing vaccine confidence in our underserved
communities, and the learning from this work, is and will continue to play a significant role
in the CCGs efforts to mitigate increasing health inequalities experienced by these
communities and groups and which the COVID-19 pandemic has cast a spotlight on.
Ongoing engagement and involvement of these communities utilising the networks and
contacts made through this work will be integral towards informing and shaping local
commissioning decisions and addressing inequalities going forward.

2.

INVOLVING PEOPLE AND COMMUNITIES 2020/21

2.1

Through the development of a ‘live’ micrositewe have created a mobile and tablet-friendly
vehicle that can be used to tell and update the story of our involvement of people and
communities in a progressive way throughout the year. This represents a more
progressive and sustainable approach than the more traditional engagement annual
report – typically produced as a PDF and hard copy brochure.
https://www.involvingpeopleandcommunities.co.uk/

2.2

The microsite clearly acknowledges that COVID-19 has impacted and limited how we
involve people and communities, whilst detailing what has been achieved through a focus
on:
 ways that the CCG has adapted to deliver engagement activity in new ways and in
collaboration with system partners
 how the resident voice has been embedded in the commissioning cycle

1

NHS Cheshire CCG Communications and Engagement Strategy. Approved by the Governing Body (October 2020)
https://www.cheshireccg.nhs.uk/media/2134/agenda-papers-governing-body-221020.pdf
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 how the CCG meets its duty to identify and engage with deprived communities, ethnic
communities, inclusion health populations and people with disabilities
 case studies of significant involvement programmes
 key communications campaigns and;
 plans to progress collaborative engagement and communications activity at Place.
2.3 Subject to any further amendments suggested by the Governing Body following the
presentation of this paper to the May 2021 Governing Body meeting, the Communications
and Engagement team will publicise the CCGs Involving People and Communities
microsite.

3.

ENGAGEMENT WITH UNDERSERVED COMMUNITIES

3.1

COVID-19 brought into sharp focus the disproportionate impact of the pandemic on some
of the most vulnerable and underserved people in our communities. Amid the roll-out of
the COVID-19 vaccination, a number of groups were identified as being especially
vulnerable to serious illness, hospitalisation or death (and potentially lacking confidence
in the vaccines) – including those who do not typically engage with mainstream provision.
Local insight led to a targeted engagement approach – co-ordinated by the CCG in close
partnership with our local authorities and the Community Sector.

3.2

Appendix B is a recording of the CCG’s Communications and Engagement Team
presenting on a regional best practice webinar that showcased the ongoing efforts to
engage with and increase confidence vaccine confidence in underserved communities in
Cheshire, Warrington and Halton. As referenced in the video, engagement activity with
Cheshire’s Eastern European Communities commissioned through Pathways CIC has
received national recognition from the Cabinet Office and NHS England’s Behavioural
Change Unit, with the insights gathered now being used to inform Public Health
England’s national communications strategy to increase vaccine uptake.

3.3

The following section summarises some of the key engagement, communications and
outreach activity undertaken with targeted groups.
3.3.1 Ethnic communities
 Cheshire, Halton & Warrington Race & Equality Centre (CHAWREC) commissioned by
Cheshire West and Chester Council to recruit community connectors to share
translated information and gather insight into vaccine hesitancy. Ten community
connectors have been recruited, translated materials provided, door knocking to
targeted areas, linking in with Primary Care Networks (PCNs).
 Pathways CIC engaged in Cheshire East to reach out to Eastern European
communities through a network of connectors and social media messages in their first
language. Focus group of 50 participants was particularly influential in shaping
messages and channels.
 Working with large employers and recruitment agencies to encourage Eastern
European workers to take the vaccine. Faith sector engaged to address vaccinehesitant cultural concerns.
 Letters to digitally-excluded communities via Community Sector links.
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 Communications to provide information, advice and signposting in relation to the
impact of the vaccine programme on religious festivals such as Passover and
Ramadan.
3.3.2 Marginalised communities
 Healthwatch working in collaboration with the River Chaplaincy to engage with
Cheshire’s boating community. GP Access cards were used to support residents of no
fixed abode to register with a GP. Visited 42 Marinas, over 100 conversations.
Encouraged GP registration through Access Cards and put posters in all
canal/riverbank notice boards therefore reached those who took up walking during
lockdown.
 Cheshire’s Gypsy and Traveller Liaison Officers are sharing key messages and videos
via WhatApp community groups, undertaking lateral flow tests and engaging with the
community to discuss the vaccine. Clinical Directors are working with Gypsy and
Traveller Liaison Officers and community services teams to vaccinate traveller
communities.


Through Health and Care Partnership funding Local Gypsy & Irish Traveller support
group commissioned to work with the community to create videos and picture book
style information leaflets for those who find reading a challenge.



Farming Community influencers have been identified to support messaging to this
community.



Working in partnership with Reaseheath Agricultural College to engage students from
rural communities as local influencers Videos produced to share on their networks.

3.3.3 Learning disabilities or autism
 National resources tested locally with people with learning disabilities or autism to
determine the most appropriate assets to use.


Cheshire Disability Access Forum (CDAF) providing information and reasonable
adjustment care planning for vaccination services



Adjustments made at vaccination services to accommodate needs such as quiet
spaces, chaperoned vaccines and numbing creams for those experiencing needle
phobias. This was supported by a video in plain language to explain what to expect
at local vaccine centres.

3.3.4 Mental illness
 Staff toolkit developed to support accommodation visits and online conversations.


Messages shared from Clinical Directors, lead nurse and pharmacists.
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3.3.5 People experiencing homelessness and rough sleeping
 Health Protection and homelessness teams are providing access to a COVID-19
vaccine for local people experiencing homelessness and rough sleeping – including
“couch-surfers” and those in hostels.


Foodbanks and homeless centres providing vaccination information to customers.



Community sector organisations are helping to identify the most appropriate locations
to vaccinate people.

3.3.6 Asylum seekers
 Working with housing providers to identify additional locations where Asylum seekers
are temporarily housed to ensure they are offered a COVID-19 vaccination.


Working with the Asylum Seekers and Refugees Partnership Group to ensure key
messages are shared about the COVID-19 vaccine.

 Providing translated materials to share
3.3.7 Young People
 Pathways CIC engaged in Cheshire East & West to recruit young people to develop
messages and gather insight from people aged 18-30. 5 connectors recruited to date.
3.3.8 Maternity
 Focus Group held in partnership with Healthwatch to understand concerns of women
of childbearing age about pregnancy, fertility and contraception. Videos produced by
clinicians to address concerns.
 This work has been picked up and promoted as good practice by NHS England and
Improvement.

4.

INSIGHT AND INTELLIGENCE REPORTS

4.1

When developing our commissioning plans, we need to consider feedback received from
a range of external and internal sources – including via our Patient Experience and
Communications and Engagement teams, and the data shared with us by Healthwatch
Cheshire, our providers and others.

4.2

The principle of a single repository for insight and intelligence enables themes and trends
to be collated and presented for analysis and implementation as commissioning
intelligence. This data can be used to inform commissioning and contracting decisions
and to enable the CCG to demonstrate the residents’ voice in the commissioning cycle.

4.3

Via the Quality, Safeguarding a Performance Committee, the Communications and
Engagement and Patient Experience teams have established a collaborative approach to
produce Insight and Intelligence Reports for the CCG on a trimester basis. These are
shared with CCG programme and clinical leads to inform their work and published to
demonstrate how we use the feedback provided by local people and communities.

62

4.4

The three Insight and Intelligence Reports produced in 2020/21 can be viewed at
Appendix C.

4.5

The first edition of the Insight and Intelligence Report collated and triangulated our
collective data - split by local provider as well as against CCG programmes and the
following domains:
 Safe High Quality Care
 Building Better Relationships
 Better information, more choice
 Access and waiting
 Clean comfortable place to be.

4.6

Subsequent reports have been developed and refined with input from CCG programme
and clinical leads – as the end users who factor the findings into commissioning plans.

4.7

Since the publication of the second edition, the CCGs Programme Management Office
(PMO) has systemised the use of the report and the data contained within as part of
programme governance. Working across CCG directorates and functions there is the
need to articulate the journey and process from receipt of the insight and intelligence, its
use in the commissioning cycle through to our public reporting of how it’s been used and
the difference it’s made via the Involving People and Communities annual report.

4.8

Most recently, the report covering the third trimester has captured extensive information
that demonstrates the impact that sharing the insight and intelligence report has had on
our work and the delivery of our strategic intentions.

4.9

A ‘Closing the loop’ section has been included and expanded to capture how we have
acted on the feedback and insight from our residents and used this to inform the way in
which we commission services for the people of Cheshire.

4.10

If supported and ratified by the Governing Body, we will continue to develop the report
format and expand/refine data sources, with particular reference to how use of the report
will become a key measure of the PMO oversight of programme and projects. We will
also continue to ensure that there is a clear line of sight to demonstrate the impact that
this report has on our work and the delivery of our strategic intentions. Work will also be
done with the patient experience team to ensure that a mechanism to effectively capture
the insight and intelligence shared by providers is embedded into this single repository
report.

5.

LOOKING AHEAD

5.1

As we look ahead to 2022 we will continue to work with system partners to develop and
enhance mechanisms for the involvement of people and communities in commissioning
at Place - and with the work of our two Integrated Care Partnerships. The development of
the approaches outlined in the paper regarding the engagement of underserved
communities and the use of insight and intelligence are just two examples of work that
can be progressed and embedded in Place.

5.2

The following section summarises some of the key engagement, communications and
outreach activity ongoing and planned in 2021/22.
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5.2.1 Lived experience board
 Initially being developed with Cheshire West Integrated Care Partnership (ICP) but
currently exploring how we are able to replicate this in Cheshire East
 Bringing together partners to share insight and feedback from patients with lived
experience at a single forum – enabling them to tell their story once
 Thematic programme of activity based on priorities set by the ICP and emerging
themes
 Collective responsibility and coproduction of service change plans (if appropriate) with
the patients based on their knowledge and experience
 Providers, CCG and community sector around the table
 Current situation: Working group in place (using the improvers network platform to
facilitate) with developing terms of reference and paper being taken to ICP board
5.2.3 Patient Participation Group (PPG) Network
 Currently in place in Cheshire West with plans to replicate in Cheshire East (via
Cheshire East Place Communications and Engagement Network).
 Method of engagement has been co-designed by PPG members
 Experience very positive and PPG members are keen to continue with an online
‘webinar’ platform for the exchange sessions.
5.2.4 Community partner forum
 Collaboration with Community Sector partners and charities on a place footprint
 Promote public understanding of and engagement with health and social care
 Minimise duplication of resource and effort – use the forum as a means to connect
with our communities
 Minimise engagement fatigue within communities – they’ll tell their story or hear a
story once.
5.2.5 Additional points to note:
 Citizen’s panel – we have been working with the insights from Healthwatch
Cheshire’s citizen panel, choosing not to duplicate by setting up our own – we’ll be
working with the forum in May to ask questions to measure the effectiveness and
visibility of our winter/flu campaign
 Health Literacy – the CCG will look to progress work around raising health literacy
awareness with the public and its partners and will look to ensure that CCG
communications reflect health literacy best practice. This will play an important part in
helping to address health inequalities.
 Community champions – we have developed stronger relationship with the online
community champion/connector forums managed by both local authorities and have
been given access and invitation to be part of this work.
 Support packs produced for practices to facilitate ongoing engagement with patients
through their PPGs and Primary Care Network/Care Community meetings
 Review of commissioning plans undertaken – monitoring of engagement activity
being undertaken by each programme and further opportunities identified and
recommended
 Named lead from the communications and engagement team assigned to support
each programme area to expand on engagement opportunities and to empower staff
to deliver engagement activity themselves
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6.

6.1

Head of Communications and Engagement attending PMO workstream review
meetings to understand engagement and communications needs, gaps and to
support closing the loop’ – especially in relation to the use of the Insight and
Intelligence reports.

RECOMMENDATIONS
The Governing Body is asked to:
 approve progressing the launch of the CCGs Involving People and Communities
2020-21 microsite, subject to agreed amendments
 note the work carried out with systems partners to increase vaccine confidence in
underserved communities
 ratify the approach established to embedding the residents voice in the
commissioning cycle through the production of ‘Insight and Intelligence Reports’ on a
trimester basis
 support the communication and engagement team’s further active engagement with
system partners and Community Sector networks that can inform and influence
involvement in commissioning at Place.

Jonathan Taylor
Associate Director of Communications and Corporate Development
May 2021
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Finance Committee
Annual Report 2020/21
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1.

Introduction

1.1 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire CCG, all meetings of the CCGs Finance Committee
during the 2020 – 2021 financial year period were undertaken electronically via
the business communication platform Microsoft Teams.
1.2 The Finance 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).
1.3 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.
1.4 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.
1.5 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.
1.6 This report was reviewed and approved by the Committee at its meeting on 8
April 2021.

2.

Membership

2.1 The membership of the Committee in 2020/21 was:
 Lay Member x 2
 Governing Body GP representative (or CCG GP representative) x 2
 Executive Director of Finance and Contracting (or nominated deputy)
 Executive Director of Planning and Delivery (or nominated deputy)
2.2 Other officers/advisers that have attended Committee meetings during the year
were (see attached appendix 1):

3.

Meetings

3.1 Between 01 April 2020 and 31 March 2021, the Committee met on 11
occasions and was quorate at each meeting. The meetings held during 2020/21
and the attendance at those meetings was (see attached appendix 1):
3.2 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire CCG, all meetings of the Committee during 2020/21
were undertaken electronically via Microsoft Teams.
3
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4.

Committee Responsibilities

4.1 During 2020/21, the purpose/role of the Committee has been 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 i.e. Primary
Care Network, Place and Cheshire.



In particular, the Committee will provide assurance to the Governing Body on
delivery of the:
Duty as to effectiveness and efficiency.

4.2 The Committee is authorised to:
a) Overseeing the development and review of financial plans
b) Overseeing the delivery of these financial plans via reporting on performance,
contract management and financial management, including detailed reporting
on the financial position, variances and progress towards meeting the targets
within the CCGs’ financial plans, statutory financial targets and financial
control totals
c) Overseeing the development and review of financial recovery plans
d) Gaining assurance on the delivery of the financial recovery plan to achieve
the outcomes for the CCG in accordance with the short and long term plans
approved by NHS England and Improvement
e) Reviewing and providing assurance on the financial performance of the CCGs
f) Reviewing and providing assurance on financial performance across the
system
g) Reviewing the CCG budgets on an annual basis
h) Reviewing the impact of Quality, innovation, Productivity and Prevention
(QIPP) plans on the financial position
i) Providing assurance on any other financial matter as requested by the
Governing Body or Executive Team, or brought to the committee’s attention
by another CCG committee
j) Reviewing performance against the “finance and use of resources” elements
of the NHS Oversight Framework.
4.3 The Committee is not a decision making committee, but 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
 To approve the terms of reference of any sub-groups to the committee.
4
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5.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the following business:
(see attached appendix 2)

6.

Conduct of the Committee

6.1 Members of the Committee have undertaken a self-assessment of the
Committees performance and operation in 2020 - 2021.
6.2 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.
6.3 In year the Committee has reviewed its membership and TOR, with changes
being approved by the Governing Body.
6.4 The Committee applied best practice in its deliberations and recommendations
process. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice.
6.5 Meetings of the Committee were conducted in accordance with the provisions
of Standing Orders, Reservation and Delegation of Powers approved by the
Governing Body.
6.6 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.
6.7 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.

[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

5
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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 2021/22, the Committee will continue to exercise its
responsibilities over the finances of the CCG. There will be particular interest in
ensuring probity and compliance with Standing Financial Instructions under the
continuing National Financial Frameworks which are in place in response to the
national pandemic. Focus will also be on the in year performance, the financial
risks, mitigations, and the innovation and opportunities which were identified
and implemented during the pandemic.

Suzanne Horrill
NHS Cheshire CCG Finance Committee Chair

6
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NHS Cheshire CCG Finance Committee 2020/21
Voting Members in Attendance
Name

Role

APR

Neil Evans
Suzanne Horrill

ED Planning and Delivery
Lay Member

Apols

Alex Mitchell

Deputy Director of Finance

Peter Munday

Lay Member

Dr Gwydion Rhys
Katie Riley

GP Member
Associate Director of Finance

Lynda Risk

ED Finance & Contracting

Andrew Whittingham

Associate Director of Finance
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Others in Attendance
Name

Role

APR

MAY

Stephen Evans
Andrew Moore
Sally Thorpe
Phil Meakin

Head of Contracts
FRP Special Advisor, MIAA Solutions
Exec Assistant
Associate Director of Corporate and
Governance
Placement Student
Head of Corporate and Financial
Accounts
Deputy Head of Contracts
Senior Primary Care Accountant

X
X
X
X

x
x
x
x

JUN

x
x
x

X
X
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x
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x


x
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x


x
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x
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x
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x


Charlotte Beaumont
Niall O’Gara (NO)
Sally Williams (SW)
Lorraine Weekes-Bailey
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NHS Cheshire CCG Finance Committee - DECISION LOG
Updated: 24th March 2021
Decision
Ref No.

Meeting Date

1
2
3

4
5
6
7
8
9

10
11
12
13
14

15

16
17
18
19
20
21
22
23
24
25

09-Apr-20
09-Apr-20

Decision

Conflicts of interest considered and agreed
treatment of the conflict

Approval or
Recommendation?

If Recommendation - destination for
onward submission?

If a recommendation - date of
subsequent consideration at
approval body

It was agreed that this committee would continue to meet in a
more condensed format.
The Committee received and discussed the Month 11 Finance
Report.
The Committee received and discussed the update on Covid-19
and Year End Merger

09-Apr-20
14-May-20 The Committee received and discussed the Finance Report
The Committee received and discussed the Covid Guidance
14-May-20
The Committee received and discussed the Contracts Update
11-Jun-20
NE informed the group that a paper will be provided to the
Governing Body advising them that NHS England have now
11-Jun-20 agreed a direct award with NWAS.
11-Jun-20 The Committee received and discussed the Covid Update
The Committee received and discussed received and discussed
the 20/21 budget briefing
11-Jun-20

The Committee received and discussed the Month 2 Financial
11-Jun-20 Position.
The Committee received and discussed the Programme
11-Jun-20 Delivery Unit.
The Committee received and discussed the Purchase Order
11-Jun-20 Proposal.
The Committee received and discussed the Cheshire CCG
11-Jun-20 Policies
The Committee received and discussed the Risk Register and It
was agreed that a refresh of the risk register would be
09-Jul-20 completed.
The Committee received and discussed the GBAF and agreed
SH and LR would review the GBAF and a refresh to be brought
09-Jul-20 back to the August Committee
The Committee received the PDU report and agreed to share
with other Chairs to help them understand what the PDU is
09-Jul-20 doing.
The Committee reviewed and provided feedback on the
09-Jul-20 procurement policy.
The Committee reviewed and discussed the Provider
09-Jul-20 Sustainability Process.
The Committee received an update on Spa Medica for
09-Jul-20 Information.
09-Jul-20 The Committee received and discussed the Covid Costs
The Committee received and discussed the GB Finance Report
09-Jul-20 for Month 2.
09-Jul-20 The Committee received and discussed the Forward Planner.
The committee received and discussed the Month 3 Flash
13-Jul-20 Report
The Committee reviewed the GBAF and discussed potential
13-Aug-20 changes and improvements on the risk document.
The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
13-Aug-20 risks.
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13-Aug-20

The Committee was asked to review the Primary Care Paper to
ensure oversight of any financials going though primary care.

The Finance Committee agreed to support the proposal to
extend the CCICP contract by a further 2 years and to support
the review of secondary care and primary care contracts going
13-Aug-20 to the September Governing Body.
The Committee approved the procurement policy and
13-Aug-20 addendum to the policy.
The Committee approved in principle the contract variation with PM declared an interest that he occasionally
MLCSU for April 2021 – March 2022 and endorsed the
provides work for MIAA solutions.
progression of a full procurement exercise of the collaborative
contract during 2021/22 to establish a new contract for April
13-Aug-20 2022.
The committee received and discussed the Covid 19 report

RECOMMENDATION

Governing Body

APPROVAL
RECOMMENDATION

Governing Body

RECOMMENDATION

Governing Body

RECOMMENDATION

Governing Body

13-Aug-20

The committee received and discussed the month 3 finance
13-Aug-20 report
The Committee approved the procurement of Primary Care
10-Sep-20 Microsoft Office Licenses.
The Committee agreed to update the Terms of Reference and
10-Sep-20 take back to the Governing Body in October.
The Committee reviewed and noted the Policies and due dates.
10-Sep-20
The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
10-Sep-20 risks.
The Committee reviewed the Governing Body Assurance
10-Sep-20 Framework.
10-Sep-20 The Committee noted the contents of the draft financial plan.
10-Sep-20 The Committee received and discussed the Financial Report.
10-Sep-20 The Committee received and discussed the running costs
report.
10-Sep-20 The Committee received and discussed the Covid 19 Report
10-Sep-20 The Committee discussed BI and Performance
08-Oct-20 The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
risks.
08-Oct-20 The Committee reviewed the Governing Body Assurance
Framework and agreed it was to early to consider this.
08-Oct-20 An update was provided on collaboration at scale.
08-Oct-20 The group agreed that wider population health management
should be discussed at the Governing Body.
08-Oct-20 The Committee noted the contents of the submitted draft
financial plan.
08-Oct-20 The Committee received and discussed the financial reports.
08-Oct-20 The Committee received and discussed the Covid 19 Report
08-Oct-20 The Committee approved the plans for contracting and
procurement for the next 2 - 3 years.
08-Oct-20 The Committee agreed to endorse the CICP Policy to the
Governing Body.
12-Nov-20 The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
risks.
12-Nov-20 The Committee reviewed the Governing Body Assurance
Framework and agreed it was to early to consider this.
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12-Nov-20 The Committee considered the draft financial plan.

54

12-Nov-20 The Committee received and discussed the financial reports.

55
56
57
58

12-Nov-20
12-Nov-20
12-Nov-20
12-Nov-20

59
60
61

The Committee received and discussed the Covid 19 Report
The Committee considered the better care fund.
The Committee considered the PPN04 Review of Payments.
The Committee considered the draft report of the Finance
Committee Chair.
10-Dec-20 The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
risks.
10-Dec-20 The Committee reviewed the Governing Body Assurance
Framework. LR confirmed that the Cheshire and Mersey
merger will be included as a finance risk.
10-Dec-20 The Committee considered the draft financial plan.SH
suggested that a finance discussion needs to take place
regarding the Hospice of the Good Shepherd outstanding debt
with a view to recommending this is reviewed by the governing
body.

62

10-Dec-20 The Committee received and discussed the financial reports.

63

10-Dec-20 The Committee received a verbal update on Finance Strategy
Development 2021/22 - 2024/25
10-Dec-20 The Committee received a contracts update.
11-Feb-21 The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
risks.
11-Feb-21 The Committee reviewed the Governing Body Assurance
Framework.
11-Feb-21 The Committee received and discussed the finance reports.

64
65
66
67
68

11-Feb-21 The Committee considered the financal accounting reports.
Niall O’Gara, Head of Corporate and Finance
Focusing on the debtors and creditors review including Hospice Accounts, declared a non-financial personal
of Good Shepherd
interest that his wife is the Finance Director of East
Cheshire Hospice.

69

11-Feb-21 The £40k debt relating to a primary care practice was
highlighted to the committee and they agreed that as this
amount is low enough it should be able to be written off by an
Exec Director.

70

11-Feb-21 The Committee decided that the hospice of the good shepherd
debt would not be written off.

71

11-Feb-21 The Committee received and discussed the Covid 19 Report

72

11-Feb-21 The Committee received a verbal update on collaboration at
scale.

73

11-Feb-21 The Committee considered the contracts update report

74

11-Feb-21 The Committee received an update on planning and finances.

75

11-Mar-21 The Committee reviewed and noted the risks and the actions to
be taken to mitigate the gaps in control and the mitigation of the
risks.
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11-Mar-21 The Committee reviewed the Governing Body Assurance
Framework and agreed it would go to the governing body as a
draft document..

77

11-Mar-21 The Committee received and discussed the finance reports.

78

11-Mar-21 The Committee received and discussed the Covid 19 Report

79

11-Mar-21 The Committee considered the 2021/22 Plan

80

11-Mar-21 The Committee received and disucssed the Primary Care
update.

81

11-Mar-21 The Committee received and disussed the Better Care Fund
update.

82

11-Mar-21 The Committee received and discussed the Prescribing update.

83

11-Mar-21 The Committee considered the paper on the mental health
investment standard and raised concerns about the money for
mental health not being used. Peter Munday agreed to riase
this at the Strategic Commissioning Committee.

84

11-Mar-21 The Committee considered paper on the independent sector
contract and noted the risk that people who are already on the
increasing capacity framework may no longer be allowed on it.
Peter Munday agreed to pass this on to the Strategic
Commissionoing Committee.

85

11-Mar-21 The Committee noted that a repayment plan has now

RECOMMENDATION

Governing Body

Peter Munday, Lay Member for Governance and
Audit, declared an indirect interest due to his
position as honorary treasurer of “just drop in”.

been agreed with the Hospice of the Good Shepherd.
This plan repays the debt over 4 years however if there
are any exceptionally large legacies then a proportion of
these will be paid to the CCG in addition to the
repayments.
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1.

Introduction

1.1 The Primary Care Commissioning Committee (“the Committee”) is established
as a committee of the Clinical Commissioning Group 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 GP Membership
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 CCGs Primary Care
Commissioning 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 virtually in April 2021

2.

Membership

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









x2 Independent Lay Governing Body Members
x1 Independent Clinical Governing Body Member
Chief Officer or nominated deputy
Executive Director of Finance & Contracts (Chief Finance Officer), or
nominated deputy
Executive Director of Strategy & Partnerships, or nominated deputy
Executive Director of Planning & Delivery or nominated deputy
Executive Director of Quality & Patient Experience or nominated deputy
Executive Clinical Director or nominated deputy

2.2 Key regular attendees with a standing invite to attend Committee meetings
were:







x4 General Practice Representatives
Associate Director of Primary Care
CCG Practice Manager Representative
Local Medical Committee Representative
Healthwatch Cheshire Representative
NHS England

3
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2.3

A standing invitation was open to the following observers to attend and
participate in the meeting:





Cheshire East Local Authority Health and Wellbeing Board
Representative
Cheshire West and Chester Local Authority Health and Wellbeing Board
Representative
Cheshire East Local Authority Public Health Representative
Cheshire West and Chester Local Authority Public Health Representative

3.

Meetings

3.2

Due to observing NHS England & Improvement guidance regarding ‘reducing
the burden’ during the Covid-19 pandemic period, the scheduled Primary care
Commissioning Committees for the remainder of the 2020/21 financial year
were cancelled, with urgent or time sensitive business being undertaken
virtually / electronically if required.

4.

Committee Responsibilities

3.1 Between 01 April 2020 and 31 March 2021, the Committee met on three
occasions and was quorate at each meeting. See Appendix A for the
attendance at those meetings. These meetings were held on 24th June, 27th
August and 5th November.

4.1 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. 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 decisions of the Committee shall be binding on the CCG and NHS
England. Decisions will be published by the CCG.
4.2 The Committee will also carry out the following activities:
a)
b)

to plan, including needs assessment, primary [medical] care services in
Cheshire;
to undertake reviews of primary [medical] care services in Cheshire;
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c)
d)
e)

5.

to co-ordinate a common approach to the commissioning of primary care
services generally;
to manage the budget for commissioning of primary [medical] care
services in Cheshire.
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 and/or NHS
England/Improvement.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the following business:
June 2020
The Committee:

endorsed the approach to the Primary Care Network Directed Enhanced
Services (DES) scheme for people who live in care homes which
Cheshire CCG had been asked to commission by NHS England.

were assured that all Primary Care Networks and practices had signed up
to the Primary Care Network Directed Enhanced Services scheme for
2020/21.

received a detailed finance report and noted updates on:

the financial position

the Quality and Outcomes Framework

the Primary Care Additional Roles Reimbursement Scheme

the Primary Care Access Fund

Covid-19 costs

Local Enhanced Services

received a detailed estates report and noted updates on:

Holmes Chapel Health Centre

City Walls Medical Centre

RPI arrangements in property leases

East Cheshire Rents/Rates Issue

Projects requiring a strategic outline case review

discussed planning for the future within General Practice and recovery
from the Covid-19 pandemic alongside plans for a consistent
commissioning approach across Cheshire.
August 2020
The committee:
discussed enhanced care in care homes and approved the following

recommendations:

a new consistent Local Contract for Care Homes which had been
agreed across Cheshire using the single revised specification

the funding model to be utilised which would be based on a “costneutral” position, utilising the current LES budget and adding to this
the DES funding to agree a standardised tariff for beds across
Cheshire

5

81

any PCNs that would see a reduction in funding on the basis of this
model would need a transitional income agreed in order to ensure
their funding does not reduce in the short term; pending the wider
Cheshire wide review of local commissioning of Primary Care

Finally, an additional specification for patients in Specified
Enhanced Care Homes was agreed for a small number of homes
with additional support needs identified
discussed the PCN DES Additional Roles Reimbursement Scheme and
approved:

the defined CCG process for responding to PCN requests and
queries;
the defined CCG process to allow PCNs to bid against the 2020-21

Additional Roles Reimbursement Scheme Unclaimed Funding.
agreed to review an updated risk register at a future meeting.
received an update on the GP Patient Survey.
noted the CCG Covid-19 Group had agreed to up to £215,826 in
expenditure on schemes to address infection control risks related to
Covid-19.
discussed administration of Covid-19 vaccines and the need for those
eligible to also receive their flu vaccine.
received assurance that those projects which were bid for and funded in
the previous year in primary care which were paused due to Covid-19 will
now restart with the funding still available.
noted that the CCG’s ICT contract is due to end with the current supplier
at the end of next year and due to Covid-19 it has not been able to carry
out a full procurement exercise and national guidance has allowed a
variation to extend that contract for 12 months during which a
procurement for a new service will be carried out.
noted the COVID-19 Improvement Grant process and the bids that have
been submitted to NHS England for funding and/or approval.













November 2020
The Committee met to consider the application from Danebridge Medical
Practice to close their Branch Surgery at Sandiway. CCG Officers gave the
background to the application with representatives from the practice providing
context and a presentation was received from a representative of the Save Our
Surgery Group on behalf of the patients. Feedback was received from both the
public, Local Medical Committee, Healthwatch Cheshire and Cheshire West
and Chester Overview and Scrutiny Committee. Primary Care Commissioning
Committee members posed a number of questions for clarification from the
representatives from Danebridge Medical Practice.
The Committee deliberated over the information they had received and agreed
to defer the decision on closing Sandiway Branch Surgery with the practice
asked to provide firm proposals on how residents will access local services
such as samples, medicines management, repeat prescribing etc. and this
Written
should be developed through engagement with focus groups.
confirmation was requested regarding the rationale for the proposal to close
Sandiway branch surgery and not their other branch site at Kingsmead. The
closure of the Sandiway Branch Surgery will be discussed, along with this extra
information, at a future committee meeting, when the practice provides the
additional information to consider.
6
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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

he 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 and in line with the Primary Medical Care delegation
agreement from NHS England.
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 - 2020 the committee will continue to meet to discuss
unfinished business in respect of the proposed Sandiway satellite surgery
closure. The committee will also focus on the review of locally commissioned
and nationally commissioned services provided by GP practices and Primary
Care networks. This will include the Primary Care Network Direct Enhanced
Service and Covid Vaccination Enhanced Service. The committee will also
agree Primary Care Estates and IT strategies and plans.
Pam Smith
NHS Cheshire CCG Primary Care Commissioning Committee Chair
[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

7

83

Appendix A

NHS Cheshire CCG Primary Care
Commissioning Committee 2020/21
Members in Attendance
Name
Pam Smith (Chair)
Daniel Howcroft
Wendy Williams
Suzanne Horrill
Lynda Risk
Paula Wedd
Neil Evans

Role

JUN

AUG

NOV









apologies


apologies



apologies



apologies













JUN

AUG

NOV

Governing Body GP
Governing Body GP

apologies
apologies




apologies


Governing Body GP



apologies

apologies


apologies
apologies








apologies

-

-



apologies















apologies

-

-



-

-

-







apologies





apologies



apologies

-

-



-

-









-

-



-

-






-


-

Lay Member, Chair,
Secondary Care Doctor Governing Body
Lay Member
Lay Member
Executive Director of Finance, Cheshire
CCG
Executive Director of Quality & Patient
Experience, Cheshire CCG
Executive Director of Planning & Delivery,
Cheshire CCG

Others in Attendance
Name
Lesley Appleton
Dr Michael Clark
Dr Fiona McGreggorSmith
Dr Gwydion Rhys
Dr Paul Bowen
William Greenwood
Dr Simon Powell
Matthew Cunningham
Andrew Whittingham
Louise Barry
James Burchell
Louise Gittins
Ian Ashworth
Laura Jeuda
Marilyn Houston
Matt Tyrer
Christopher Leese
Katie Mills
Carla Sutton
Cathy Rowlands
Dr Annabel London
Lorraine Weekes-Bailey
Dr Mike Mullen
Mandi Skelding-Jones
John Kerrigan
Gemma Caprio
Dean Grice

Role

Governing Body GP
GP Member
LMC Representative
LMC Representative
Director of Governance and Corporate
Development
Associate Director of Finance, Cheshire
CCG
Chief Executive, Healthwatch
Head of Estates, Cheshire CCG
Cheshire West and Chester Council
Cheshire West and Chester Council
Cheshire East Council
Cheshire East Council (representing Laura
Jeuda)
Cheshire East Council
Associate Director of Primary Care,
Cheshire CCG
Head of Quality (Primary Care) Cheshire
CCG
Senior Contract Manager, NHS England
Primary Care Account Manager, NHS
England (representing Carla Sutton)
Kiltearn Medical Centre/CCG Clinical
Adviser – Primary Care
Senior Primary Care Accountant, Cheshire
CCG
GP Partner Danebridge Medical Centre
Business Manager Danebridge Medical
Centre
Save Our Surgery Group Representative
Head of Governance, Cheshire CCG
Head of Primary Care
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Tanya Jefcoate-Malam
Kevin Highfield
Christine France
Sophie Clarke

Deputy Head of Primary Care, Cheshire
CCG
IT Lead, Cheshire CCG
Note taker
Note taker





-




-



-
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1.

Introduction

1.1 The Strategic Commissioning and Performance Committees (“the Committee”) was established
as a sub-committee of the Governing Body in accordance with the Constitution of NHS Cheshire
Clinical Commissioning Group (CCG). Due to the impact of the response to Covid-19 and the
adopted working practices of NHS Cheshire CCG, all meetings of the Committee during the
year were undertaken electronically via the business communication platform Microsoft Teams.
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.
reviewed and approved by the CCG’s Governing Body in June 2020.

The TOR were last

1.5 This report was reviewed and approved by the Committee at its meeting on 29 April 2021.

2.

Membership

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









Lay Member x 2
GP representative x 2
CCG Clinical Chair
Accountable Officer
Executive Clinical Director
Executive Director of Finance and Contracts (or nominated deputy)
Executive Director of Planning and Delivery (or nominated deputy)
Executive Director of Strategy and Partnerships (or nominated deputy)

2.2 Other officers/advisers that have attended Committee meetings during the year were:
 Local authority representative - public health and commissioning
See Appendix 1 for the full list of members and others in attendance at meetings throughout the
year.

3.

Meetings

3.1 Between 01 April 2020 and 31 March 2021, the Committee met on 7 occasions and was
quorate at each meeting. For a list of the meetings held during 2020/21 and the attendance at
those meetings see appendix 1.
3.2 Due to the impact of the response to Covid-19 and the adopted working practices of NHS
Cheshire CCG, all meetings of the Committee during 2020/21 were undertaken electronically
via Microsoft Teams.

3
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4.

Committee Responsibilities

4.1 During 2020/21, the purpose/role of the Committee has been 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.
4.2 In particular, the Committee will provide assurance to the Governing Body on the delivery of the
following statutory duties:
 Duty to commission certain specified health services
 Duty as to reducing inequalities
 Duty as to patient choice
 Duty to obtain appropriate advice
 Duty to promote innovation
 Duty in respect of research
 Duty to promote integration
 Duty as to public involvement and consultation
 Duty to consult about commissioning plan and to publish a summary of the expressed views
of the individuals consulted and how the CCG has taken account of those views.
4.2 The Committee is authorised to:
a) Overseeing the development and review of commissioning strategy, operational
commissioning plans and annual commissioning intentions (and making recommendations
to the Governing Body on their approval).
b) Overseeing the development of work programmes that support the CCG’s strategy and
operational commissioning plan, including areas of joint commissioning with partner
organisations (and making recommendations to the Governing Body on their approval as
required).
c) Overseeing the development of work programmes that support national and regional
priorities, strategies and plans (and making recommendations to the Governing Body on
their approval as required).
d) Overseeing the delivery of strategies, plans, commissioning intentions and work
programmes. Receiving reports on contractual performance and financial management and
escalating issues to the Governing Body as appropriate.
e) Overseeing the CCG’s provider contract development process.
f) Overseeing the coordination and integration of services to support the delivery of effective,
high quality, accessible services, including via the Better Care Fund.
g) Ensuring that commissioning activities promote the health and wellbeing of communities as
well as addressing health inequalities, prioritising investment / disinvestment and
commissioning activities to ensure cost effective care is delivered.
h) Ensuring that commissioning decisions are underpinned and informed by communications
and engagement with the membership and local population as appropriate.
i) Overseeing the application of commissioning policies including those relating to individual
funding requests (IFR) and personal health budgets (PHB).
j) Overseeing the operation of the Medicines Management function.
k) Taking account of collaborative commissioning activities, including those of clinical
networks, to ascertain if they will have wider contracting / financial implications for the
4
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clinical commissioning group (for referral to the Finance Committee / Governing Body if
appropriate).
l) Overseeing the rigorous and ongoing analytical review of the drivers of system pressures,
so that solutions to these pressures may be developed with a collaborative approach.
m) Approving investment and significant commissioning decisions under delegated authority in
accordance with the CCG’s Schemes of Reservation and Delegation.
n) Reviewing overall performance against the NHS Oversight Framework and, in particular,
performance against the “new service models” and “preventing ill health and reducing
inequalities” elements of the Framework.
o) Commissioning, reviewing and authorising 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
4.3

The Committee may also:
 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.

5.

Review of Committee Activities

6.

Conduct of the Committee

5.1 Throughout the year, the Committee undertook the business identified in Section 4 above, see
appendix 2 for the Committee’s Decision Log.
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.
6.2 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]
6.3 This review has formed the basis of the Committees self-assessment of the Committees
performance and operation in 2020 - 2021.
6.4 In year the Committee has reviewed its membership and TOR, with changes being approved by
the Governing Body.
6.5 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.
6.6 Meetings of the Committee were conducted in accordance with the provisions of Standing
Orders, Reservation and Delegation of Powers approved by the Governing Body.

[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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6.7 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.
6.8 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 A review of the CCG Governance structure and Committees was undertaken in January 2021
and the outcome discussed at the Governing Body meeting held on the 1st March 2021. As a
consequence of these discussions, the following was approved:
7.2.1

The Quality and Safeguarding Committee would become the Quality, Safeguarding
and Performance Committee where performance against the NHS constitution, national
operational plan priorities would be reported. This information would be generated by
the Performance Team.

7.2.2

The Strategic Commissioning and Performance Committee would become the
Strategic Commissioning Committee where performance against the milestones in the
commissioning and contracting intentions would be reported. This information would be
generated by the Project Management Office and Performance Teams.

7.3 In addition performance reports would be required at statutory meetings as follows:
- Governing Body – Quarterly reporting on performance against the NHS Outcomes
Framework and any issues escalated by committees.
- Finance – Monthly performance against the financial plan.
- Primary Care Commissioning – Performance against key national primary care metrics,
including GP Forward View metrics such as workforce, IT, Access etc.
- Governance, Audit and Risk –performance in relation to regulatory requirements, audit
requirements and governance arrangements.
7.4 A draft revised Terms of Reference for the Strategic Commissioning Committee is to be
considered at the April 2021 Committee meeting.

Wendy Williams
Chair, NHS Cheshire Strategic Commissioning and Performance Committee
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APPENDIX 1: MEMBERSHIP AND MEETING ATTENDANCE

Job Title

June 2020

July 2020

Sept 2020

Oct 2020

Nov 2020

Wendy Williams
(Chair)
Peter Munday
(Deputy Chair)

Independent Member (Engagement,
Involvement & Experience)













Independent Member (Governance)











x

Dr Lesley Appleton

GP Member

×



×



×

×

Dr Mike Clark

GP Member











×

Dr Andrew Wilson

Clinical Director – inc. attendance by
deputy (SC)













Clare Watson

Accountable Officer





×

×





Lynda Risk

Executive Director Finance and Contracts inc. attendance by deputy (KR)













Neil Evans

Executive Director of Planning and Delivery





































×

×





×



Associate Clinical Director











×

Dr Andrew McAlavey

Associate Clinical Director

×

×

×



×



Chris Lynch

Co-Opted Lay Member









×



Daniel Howcroft

Secondary Care Doctor













Other Attendees

Job Title
Corporate Support Team













Head of Performance









×



Governing Body Registered Nurse

×

×

×

×

×



Tracey Cole
Jennifer McGovern
Linda Couchman
Regular
Contributors
Dr Sinead Clarke
(+ Deputy for AW)

Carol Allen
(Administrator)
Sue Milne
(Lead Manager)
Christine Morris

Executive Director of Strategy and
Partnerships inc. attendance by deputy (JT)
Director of Integrated Commissioning
CWAC – inc. attendance by deputy (ST)
Strategic Director of Adult Social Care and
Health (CEC)

Mar 2021

Voting Members

May 2020

The following meetings were cancelled: April 2020 (Covid), August 2020 (agreed due to), December
2020 (agreed due to Christmas Eve), January 2021 (Covid) and February 2021 (Covid).

Job Title
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Other Attendees

Job Title

Jamaila Tausif
(Deputy for TC)
Katie Riley
(Deputy for LR)

Deputy Director of Strategy and
Partnerships













Associate Director – Finance





×

×

×

×

Jason Grugan

Deputy Head of Contracting

×

×



×

×

×

Fay Quinlan

Associated Director of Strategy and
Partnerships

×

×



×





Karen Smith

Associate Director – CHC

×



×

×

×

×

Bernadette Bailey

Programme Lead – Living Well for Longer

×





×

×

×

Janette Price

Strategic Lead for Complex Care

×



×

×

×

×

Jo Vitta

Senior Project Manager, Strong Start



×

×

×

×



Gill Tyler

Designated Clinical Officer, SEND



×

×

×

×

×

Tracey Matthews

Programme Lead – Mental Health,
Learning Disabilities & Autism

×





×

×

×

Andy Chandler

Associate Director of Provider Performance

×







×

×

Amanda Ridge

Associate Director – New Models of Care

×







×

×

Adam McClure

Senior Project Manager ICP Development

×

×

×



×

×

Head of Programme Management Office

×

×

×



×

×

Commissioning Manager - CWAC

×

×

×



×

×

Alison Johnston

Programme Lead for Thriving, Surviving &
Prevention

×

×

×

×



×

Jacki Wilkes

Associate Director New Models of Care

×

×

×

×



×

Karen Sharrocks

Head of Corporate Development

×

×

×

×



×

Reza RahmaniTorkaman
Stephanie Taylor
Deputy for JM)
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NHS Cheshire CCG Strategic Commissioning and Performance (SC&P) Committee - DECISION LOG

Updated:
Decision Ref
Meeting Date
No.

Conflicts of interest
considered and agreed
treatment of the conflict

Endorsement,
Information,
Recommendation,
Assurance?

No conflicts of interest

INFORMATION

No conflicts of interest

ASSURANCE

No conflicts of interest

ENDORSED

No conflicts of interest

ASSURANCE

No conflicts of interest

ENDORSED

No conflicts of interest

INFORMATION

No conflicts of interest

ENDORSED

No conflicts of interest

ASSURANCE

No conflicts of interest

INFORMATION

Continuing Healthcare & Complex Care Annual Review
for information
The committee agreed that having sight of the review
was useful and acknowledged the hard work of the
team. The committee were assured that the work of the
Transforming Care monthly update
The Committee endorsed the findings within the report
along with the next steps and suggested that the report
should be published on the CCG website
Commissioning for Integration.- collaborative working
across NHS Cheshire CCG, CEC and CWAC
Those present endorsed the approach.
Community Services – Single Service Model
The committee requested further detail, particularly on
Finances to be presented to the July meeting

No conflicts of interest

ASSURANCE

No conflicts of interest

INFORMATION

No conflicts of interest

INFORMATION

No conflicts of interest

RECOMMENDATION

Decision

SPC20 Apr1

Cancelled

SPC20 May1

28-May-20

SPC20 May2

28-May-20

SPC20 May3

28-May-20

SPC20 May4

28-May-20

SPC20 May5

28-May-20

SPC20 May6

28-May-20

SPC20 May7

28-May-20

SPC20 May8

28-May-20

SPC20 May9

28-May-20

SCP20 001

25-Jun-20

SCP20 002

25-Jun-20

SCP20 003

25-Jun-20

SCP20 004

25-Jun-20

SCP20 005

23-Jul-20

Community Services – Single Service Model
Additional information received. The Strategic
Commissioning Team will manage the process of resubmission through appropriate routes. An update will
be brought to the October SC&P Committee.

No conflicts of interest

ASSURANCE

SCP20 006

23-Jul-20

No conflicts of interest

ASSURANCE

SCP20 007

23-Jul-20

CCG 2020-21 Programme priorities/Committee work
plan update
Integrated Care Partnership Development
The committee supported the initiative

No conflicts of interest

INFORMATION

SCP20 008

23-Jul-20

Redesign of Short-Break (Respite) Services at Crook
Lane for People
The committee endorsed the request to explore the
options for future delivery

No conflicts of interest

ASSURANCE

SCP20 009

23-Jul-20

Re-commissioning Community Paediatric Services for
Frodsham and Helsby
The Committee supported the proposal

No conflicts of interest

ASSURANCE

SCP20 010

23-Jul-20

Transforming Care Monthly Report
It was queried whether a report needed to come to the
committee monthly. The committee concluded that
quarterly would be more appropriate

No conflicts of interest

RECOMMENDATION

SCP20 011

23-Jul-20

Three key questions were raised by the Governing Body
on the 18th June 2020 for discussion at the SC&P
meeting in July:
Concerns regarding Cancer Performance, the CCGs
approach to COVID-19 Recovery and Reset and
Lessons learned

No conflicts of interest

RECOMMENDATION

SCP20 012

23-Jul-20

Development of the IPR
Noted the progress and good work and supported the
development of the IPR.

No conflicts of interest

ASSURANCE

SCP20 013

23-Jul-20

No conflicts of interest

ASSURANCE

SCP20 014

23-Jul-20

Integrated Performance Report (IPR) Summary
The committee noted the key changes since last
month’s IPR
Impact of COVID-19
The Committee noted the steps being taken Locally,
Regionally and Nationally on Recovery and Assurance
and that Winter and Flu Planning are also in progress
Request that winter plans to be provided to the SC&P
once agreed

No conflicts of interest

ASSURANCE

The contents of the Performance Report noted. The
group agreed that further work was required.
Transforming Care Programme (monthly update)
Assurance was provided that the work continues and
The alignment of Commissioning Policies was endorsed
Quarterly reports added to the Committee work plan for
CHC, BCF and SEND
Development of an Integrated report for LAs and CCG
was suggested with the expectation it would not be fully
Demand and Capacity Planning discussed, including
impact on the developing ICPs. It was concluded that
the CCG has a supportive role to play.
ICP arrangements, the paper was discussed and the
approach endorsed
Mental Health Investment Plan. The group supported
the plan, although it was noted emergency funding
measure due to Covid may impact on the plan
The Committee was advised that a CCG work plan and
areas specific tor Committees would be developed

If a
recommendation
If Relevent - destination
- date of
for onward submission?
subsequent
consideration at
approval body

Updated paper with
financial considerations to
come to July meeting

23-Jul-20

The Committee request the
Governing Body support the
proposal to change the
frequency of the reports
from monthly to quarterly.
The Committee requested
the Performance Team to
update the Governing Body
in September.

17-Sep-20

17-Sep-20
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Updated:
SCP20 015

23-Jul-20

A&E Breaches
Updates from the Urgent Care Performance Managers
were included in the July Integrated Performance Report
(IPR). Updates will continue to be included in the IPR
The Committee noted the response from the
Performance Team

No conflicts of interest

ASSURANCE

SCP20 016

23-Jul-20

No conflicts of interest

ASSURANCE

SCP20 017

23-Jul-20

No conflicts of interest

ASSURANCE

SCP20 018

23-Jul-20

E. Coli Numbers
A high number of E. Coli were noted in the acute trusts
Review of the data source identified that all community
cases were attributed to the trust where the tests took
place.
The Committee noted the response
Reduction in Dementia Diagnosis
Reduction in diagnose is attributed to COVID–19, with
people avoiding contact with clinicians. The
Performance Team will continue to update as necessary
in the IPR
Increase in Cancer 62 day waits
Review of Cancer backlogs to be prepared for the 24th
September SC&P Committee meeting

No conflicts of interest

RECOMMENDATION

SCP20 019

23-Jul-20

Decrease in IAPT Recovery rate
The Committee discussed the need for a review of
Mental Health Indicators to better understand a wider
picture o service outcomes, not just IAPT

No conflicts of interest

RECOMMENDATION

SPC20 Aug1

Cancelled

SCP20 020

24-Sep-20

Recovery Work and Winter Plans
The Committee recommended continued reporting to the
Committee on a monthly basis on the progress of the
recovery work and winter plans

No conflicts of interest

RECOMMENDATION

SCP20 021

24-Sep-20

Winter Plan
Committee endorsed the Winter Plan and continued
reporting to the Committee in the monthly report

No conflicts of interest

ENDORSED

SCP20 022

24-Sep-20

CCG Programme Plan
The Committee agreed that further prioritisation of
projects should be undertaken - update will be provided
to the October SC&P meeting.

No conflicts of interest

SCP20 023

24-Sep-20

SCP20 024

24-Sep-20

Community and Voluntary Sector Funding Arrangements
The Committee agreed that the CCG needs LAs'
support and recommended discussions outside the
meeting before it could endorse the arrangements – TC
to feedback to the group in October.
All Age Carers Strategy
The Committee noted the content of the paper.

SCP20 025

24-Sep-20

SCP20 026

29-Oct-20

SCP20 027

29-Oct-20

SCP20 028

29-Oct-20

Review of Cancer backlogs
(Shallow Dive) to be
included in the September
IPR
A "Shallow Dive" ion MH
services o be prepared for
the October IPR

24-Sep-20

To be reported through the
IPR

29-Oct-20

RECOMMENDATION

Updated to be provided to
the October SC&P meeting

29-Oct-20

No conflicts of interest

RECOMMENDATION

Updated to be provided to
the October SC&P meeting

29-Oct-20

No conflicts of interest

INFORMATION

Cheshire Wide Health Optimisation Policy
The Committee were supportive of the policy,
particularly in light of the current longer waits for routine
procedures and the learning from COVID which has
shown that people have better outcomes if they are fit
and healthy.

No conflicts of interest

APPROVED

CCG Programme/Work Plan (from Action Log)
SEPT: the Committee agreed that further prioritisation of
projects should be undertaken with an update to be
provided to the October SCAP Committee meeting.
OCT: Further work required, 112 is still too many
projects, work plan to be provided to SCAP in
November. NB Verto to be the main tool for monitoring
delivery of Commissioning Intentions, therefore a Verto
Report is to be included on SCAP agendas to ensure
then Committee has sight of key deliverables
Committee Risk Register
Verto to be the main tool for monitoring Risks. Each
committee will receive an updated report from Verto of
the risks currently aligned to their group from the
Governance Team. These will require review by the
committees and changes will be agreed by the
Performance and Assurance Report
The committee noted the contents of the report and
metrics not meeting national targets for August 2020.
It was concluded that to take assurance from the
mitigating actions in place to resolve the current due to
the Covid situation was a big ask, the committee
therefore agreed to note the actions being undertaken
by Providers, the CCG and NHSE/I and the hard work
being done in exceptional circumstances, however, they
are not assured that these, or any other, actions will
resolve the issues as the pandemic continues into the
second wave and winter pressures increase.
It was also noted that NHSE/I are supportive with mutual

No conflicts of interest

INFORMATION

No conflicts of interest

DISCUSSION

To return to the SCAP
Committee

27-Nov-20

No conflicts of interest

ASSURANCE

29-Oct-20
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Updated:
SCP20 029

29-Oct-20

SCP20 030

29-Oct-20

SCP20 031

29-Oct-20

SCP20 032

27-Nov-20

SCP20 033

27-Nov-20

SCP20 034

27-Nov-20

SCP20 035

27-Nov-20

SCP20 036

27-Nov-20

SCP20 037

27-Nov-20

SCP20 038

27-Nov-20

Cheshire Commissioning Policy
Following a desicussion the committee supported the
policy and proposed that delegated authority should be
given to the Associate Clinical Directors where no
additional costs were identified, and to Execs for those
that did, reccomending that the final approval must be
made by the Governing Body.
This proposal is to be put to the Governing Body for
Head and Neck Cancer Pathway (East Cheshire NHS
Trust): Received for Endorsement
- It was noted that the Governing Body approved a
different option at a previous Governing Body meeting
and the Finance and Quality Implications did not reflect
the changed proposal.
- The committee felt that it was unable to endorse the
recommendations within the paper as it was different to
what had been agreed by the Governing Body.
Commissioning and Contracting Intentions (CIs) midyear review: Received for Information
- The committee noted that it included LTP targets
- It was pointed out by the committee that the CI’s were
not really Intentions but actually legacy actions from
predecessor organisations and it was acknowledged
they should not have been included in the
- The committee agreed that the CIs need a wholescale
review to ensure that this is tightly linked to Strategic
Objectives in order to gain approval
- The committee identified that specified areas within the
LTPs could be considerations for delegation to the ICP,
but that these would form papers for discussion at future
SCAP
Following discussions on Actions 30 and 31 the group
agreed that Verto should be used to report for the
following areas:
- Strategic Commissioning; programme and project
progress
Developing Cheshire Commissioning and
Contracting Intentions (CCIs) for 2021/2022
The committee endorsed the joined up approach to the
development of the CCIs, noting that work is still to be
done.
Liaison with LAs is ongoing and the Finance Strategy
(expected to go to the GB in January) will also feed into
this work.
Work is in progress with the CCIs to be brought back to
ICP Roadmap Development
The committee endorsed the approach, noting that work
is still to be done. It was confirmed that a further update
would be made to Governing Body in January 2021.

No conflicts of interest

APPROVAL

SCAP Committee proposal
on process for approoving
the policy to go to the
Governing Body within the
Chairs Report in November

November

No conflicts of interest

RECOMMENDATION

December

No conflicts of interest

RECOMMENDATION

None

APPROVED

ESCALATED TO THE
GOVERNING BODY:
The Committee agreed that
a new paper needs to be
prepared addressing the
change to the preferred
option and the Finance and
Quality implications of that
change that should go to
ESCALATED FOR
APPROVAL BY THE
GOVERNING BODY:
The Committee ask that the
Governing Body SUPPORT
the conclusion that there is
a need for a review of the
112 projects and CIs that:
i. Removes projects that are
no longer relevant
ii. Align relevant
intentions/projects to high
level CCG Strategic
Objectives

None

ENDORSED

Continued updates to SCAP

Ongoing

None

ENDORSED

Continued updates to SCAP

Ongoing

Mental Health Investment Update
The committee endorsed the approach and additional
investment in MH services, particularly in Children and
Young People’s Mental Health Services. Focus on the
Mental Health standards and areas requiring
improvement will provide context, Programme outcomes
to be developed by the Programme Leads with the
Community Equipment Service Commission
The Governing Body has provided delegated authority to
the SCAP Committee for approval of this project
The committee supported the joint commissioning work,
endorsed the process and approved the proposal
The final outcome of the evaluation process to be
shared with SCAP in January.

None

ENDORSED

Continued updates to SCAP

Ongoing

APPROVED

Continued updates to SCAP

Ongoing

DISCUSSION

Continued updates to SCAP

Ongoing

Performance update
The committee noted the contents of the report and
discussed the challenges on NHS services nationally
and locally due to the impact of Covid. It was noted that
there are a wide range of plans, nationally, regionally
and locally, being developed, however they are “not fully
assured” around recovery locally and would like to see
an outline of the plans, processes and timescales in the
Special Educational Needs (SEND)
The committee noted the content of the paper and were
assured by the information provided by the Programme
team

NE declared a conflict of
interest:
A family member works for
the Community Equipment
Service.
NE was excluded from the
discussion and decision
making process
None

None

December

ASSURED
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Agenda Item 5.2

Title
Revised Terms of Reference - Strategic Commissioning Committee
Author

Contributors

Phil Meakin
Associate Director – Corporate Governance

Dylan Murphy
Head of Corporate Governance

Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham, Director of Governance and Corporate Development
Strategic Commissioning Committee on 29 April 2021
11 May 2021
Date submitted

Key Issues and considerations

In February 2021, following a committee governance review, the Governing Body agreed that
consideration of “performance” would be transferred from the Strategic Commissioning to the
Quality and Safeguarding committee. There are various elements of “performance” however
and the following was agreed by Governing Body:
“The business intelligence performance report is considered at a “Quality, Safeguarding and
Performance Committee” but particular elements of performance are considered in line with
existing committee duties / portfolios, i.e.:
 Governing Body – Quarterly reporting on performance against the NHS Outcomes
Framework (as well as any issues escalated by the committees). This information would be
generated by Planning and Delivery – The Programme Management Office/Business
Intelligence Performance Team.
 Strategic Commissioning and Performance – Performance against the milestones in our
commissioning and contracting intentions. This information would be generated by Planning
and Delivery – The Programme Management Office (PMO)/Business Intelligence (BI)
Performance Team.
 Quality, Safeguarding and Performance – Performance against the NHS constitution,
national operational plan priorities and care homes. This information would be generated by
the BI Performance Team.
 Finance – As now, performance against the financial plan. This information would be
generated by the Finance Team.
 Primary Care Commissioning – Performance against key national primary care metrics,
including GP Forward View metrics such as workforce, IT, Access etc. (a revised dashboard
is currently being developed). This information would be generated by the Primary Care Team
(working across directorates).
 Governance, Audit and Risk – As now, performance in relation to regulatory requirements,
audit requirements and governance arrangements. This information would be generated by
Internal Audit, the Finance and Governance teams.”

A proposed revised Term of Reference to reflect this change was considered by the Strategic
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Key Issues and considerations

Commissioning Committee on 29th April 2021. The Strategic Commissioning Committee
agreed the changes subject to clarification of a number of issues.
Those issues have been reviewed by the Executive Team and by the Chair of the Strategic
Commissioning Committee and are presented to Governing Body to approve.
The reason for bringing these revised Terms of Reference to the Governing Body is that
Strategic Commissioning Committee is a formal Committee of the Governing Body and
therefore must be approved by the Governing Body.

Recommendation(s)
The Governing Body is asked to:
 Approve the revised terms of Reference for the Strategic Commissioning Committee
Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The Strategic Commissioning Committee is a formal Committee of the Governing Body.
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.

Financial Approval

Is funding required?
N
If applicable – Have the finance team confirmed the availability of funding?
N/A
Governing Body Assurance Framework Risk Mitigation (if applicable)
The Strategic Commissioning Committee is a formal committee of the Governing Body and as
such has a role in overseeing the Governing Body Assurance Framework Strategic Risks that
are allocated to it from the Governing Body. These are:
 GBAF 21-01 - Failure to design and commission environmentally and socially sustainable




services that incentivise and drive delivery across the CCG and with providers and partner.
GBAF 21-09 - 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.
GBAF 21-10 - 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.

Conflicts of Interest Consideration (if applicable)
No

Report / Paper history

In February 2021, following a committee governance review, the Governing Body agreed that
consideration of “performance” would be transferred from the Strategic Commissioning to the
Quality and Safeguarding Committee. On 29 April 2021, Strategic Commissioning Committee
reviewed a revised Terms of Reference. The feedback from that Committee is now
represented in this paper to the Governing Body.

Appendices
Appendix A

The revised Terms of Reference for the Strategic Commissioning
Committee
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Strategic Commissioning Committee Terms of Reference
1. BACKGROUND
1.1 In February 2021, following a committee governance review, the Governing Body agreed
that consideration of “performance” would be transferred from the Strategic Commissioning
to the Quality and Safeguarding committee. There are various elements of “performance”
however and the following was agreed:
“The business intelligence performance report is considered at a “Quality, Safeguarding and
Performance Committee” but particular elements of performance are considered in line with
existing committee duties / portfolios, i.e.:
 Governing Body – Quarterly reporting on performance against the NHS Outcomes Framework
(as well as any issues escalated by the committees). This information would be generated by
Planning and Delivery – The Programme Management Office/Business Intelligence
Performance Team.
 Strategic Commissioning and Performance – Performance against the milestones in our
commissioning and contracting intentions. This information would be generated by Planning
and Delivery – The Programme Management Office (PMO)/Business Intelligence (BI)
Performance Team.
 Quality, Safeguarding and Performance – Performance against the NHS constitution,
national operational plan priorities and care homes. This information would be generated by the
BI Performance Team.
 Finance – As now, performance against the financial plan. This information would be
generated by the Finance Team.
 Primary Care Commissioning – Performance against key national primary care metrics,
including GP Forward View metrics such as workforce, IT, Access etc. (a revised dashboard is
currently being developed). This information would be generated by the Primary Care Team
(working across directorates).
 Governance, Audit and Risk – As now, performance in relation to regulatory requirements,
audit requirements and governance arrangements. This information would be generated by
Internal Audit, the Finance and Governance teams.”

1.2 A proposed revised Terms of Reference (ToR) to reflect this change was considered by the
Strategic Commissioning Committee on 29th April 2021. The committee agreed the
changes subject to clarification of a number of issues. Most of these queries related to
items listed in the attachment to the ToR: “List of issues / reports typically considered at
the Committee”.
2. REVIEW OF REVISED SECTIONS
2.1 There were a limited number of revisions to the main body of the terms of reference. A
number of items were removed however from the “List of issues / reports typically
considered at the Committee”. The general principles that were applied when removing
items from the Strategic Commissioning Committee TOR applied were that:
 Activity / quality “performance” is considered at Quality Safeguarding and Performance
Committee;
 Financial elements of performance / delivery are considered by the Finance Committee;
 Regular “oversight” is delivered through the programme governance / executive; and
 The strategic development of services would be considered by the Strategic
Commissioning Committee in line with the Establishment and Purpose section of the
TOR:
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 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.
2.2 There are a number of subject areas however where particular clarification was sought.
These included responsibilities and reporting requirements in relation to:
 The Area Prescribing Committee and Medicines Management function; and
 The CHC function, Personal Health Budgets and IFR.
There are specific references in the Strategic Commissioning Committee TOR section on
Committee Remit and Authority:
i) Overseeing the application of commissioning policies including those relating to individual
funding requests (IFR) and personal health budgets (PHB).
j) Overseeing the operation of the Medicines Management function.

The proposed Terms of Reference retain these sections and the attachment to the TOR:
“List of issues / reports typically considered at the Committee” has been revised to
reflect the nature of that oversight role.
3. ROLE OF THE SECONDARY CARE DOCTOR
3.1 The committee also queried the role of the secondary care doctor as they were not listed as
a member in the terms of reference.
3.2 The constitution describes the role of the Independent Clinical Governing Body Member
- Secondary Care Doctor as bringing “... a broader view from their perspective as a
secondary care doctor on health and care issues to underpin the work of the CCG around
patient care, service redesign, clinical pathways and system reform. In particular, they will
bring to the Governing Body an understanding of patient care in the secondary care setting.”
3.3 The role of the Independent Clinical Governing Body Member – Registered Nurse is
described as bringing “... a broader view from their perspective as a registered nurse on
health and care issues to underpin the work of the CCG, especially the contribution of
nursing to patient care, quality and safety”
3.4 To enable both independent clinical governing body members to play a full role in the
committee, and correct the reference to the “Executive Clinical Director”, it is suggested that
the Membership section be amended to:








Lay Member x 2
GP representative x 2
CCG Clinical Chair
Accountable Officer
Governing Body registered nurse At least one Independent Clinical Governing Body
Member (i.e. secondary care doctor and/or registered nurse).
Executive Clinical Director At least one Joint Medical Director
Executive Director of Finance and Contracts (or nominated deputy)
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Executive Director of Planning and Delivery (or nominated deputy)
Executive Director of Strategy and Partnerships (or nominated deputy)
Local authority representative - public health or commissioning

3.5 The Quoracy section could remain unchanged as:





At least five Committee members in total;
At least one Lay Member*
At least one Clinical Member*
At least two Executive Directors (or their nominated deputies).

*If regular members are not able to attend they should make arrangements for a representative to
attend and act on their behalf.”

4. AVOIDANCE OF DUPLICATION WITH PRIMARY CARE COMMISSIONING COMMITTEE
4.1 The committee wished to avoid duplication or confusion around Strategic Commissioning
Committee discussions and Primary Care Commissioning Committee discussion.
4.2 The guidance in the committee flowcharts approved by Governing Body suggests the
following path for the development of strategies or plans:
Consideration

Does it relate to commissioning strategies
and plans / collaborative commissioning
arrangements (other than primary care
specific strategies and plans)?
Does it relate solely to the provision of
primary care services?
4.3

Relevant Committee

Strategic Commissioning Committee

Primary Care Commissioning Committee

The Governing Body agreed on the 19th November 2020 the findings of the Governance Review.
This included that the “The Primary Care Commissioning Committee remit should be limited to
managing the functions delegated from NHSE (the management of the core contract etc). Wider
considerations of primary care development should be considered as part of the overall strategic
commissioning discussions (at the GB / Strategic Commissioning Committee)”
However, if it is agreed between the Chairs of the SCC and PCCC that there is value in involving the
PCCC in the development of a particular business item, the Chairs could agree the approach to be
taken. This must be undertaken in line with the Committees’ Terms of Reference
As strategies / plans are developed, the review/approval route will be considered via the
programme governance, including consideration at SLT and/or Execs as appropriate. Plans should
be progressed via the agreed route and should not be considered in parallel. The supporting
guidance for officers on navigating the governance structure should make this point clear.

RECOMMENDATION
The Governing Body is asked to:
Approve the revised Terms of Reference for the Strategic Commissioning Committee

APPENDIX A: Tracked change Terms of Reference
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Strategic Commissioning and Performance
Committee
Terms of Reference v1.1 2.2
1. ESTABLISHMENT AND PURPOSE

The Strategic Commissioning and Performance Committee (the “Committee”) has been
established in accordance with the Clinical Commissioning Group’s (CCG’s) constitution.
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.
In particular, the Committee will provide assurance to the Governing Body on the delivery of the
following statutory duties:
 Duty to commission certain specified health services
 Duty as to reducing inequalities
 Duty as to patient choice
 Duty to obtain appropriate advice
 Duty to promote innovation
 Duty in respect of research
 Duty to promote integration
 Duty as to public involvement and consultation
 Duty to consult about commissioning plan and to publish a summary of the expressed views
of the individuals consulted and how the CCG has taken account of those views.

2. COMMITTEE REMIT AND AUTHORITY
The broad purpose of the Committee is outlined in “Purpose” section above. In order to deliver
this, the responsibilities of the Committee will include:
a) Overseeing the development and review of commissioning strategy, operational
commissioning plans and annual commissioning intentions (and making recommendations
to the Governing Body on their approval).
b) Overseeing the development of work programmes that support the CCG’s strategy and
operational commissioning plan, including areas of joint commissioning with partner
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c)
d)
e)
f)
g)
h)
i)
j)
k)

l)
m)
n)
o)

organisations (and making recommendations to the Governing Body on their approval as
required).
Overseeing the development of work programmes that support national and regional
priorities, strategies and plans (and making recommendations to the Governing Body on
their approval as required).
Overseeing the delivery of strategies, plans, commissioning intentions and work
programmes. Receiving reports on contractual performance and financial management and
escalating issues to the Governing Body as appropriate.
Overseeing the CCG’s provider contract development process.
Overseeing the coordination and integration of services to support the delivery of effective,
high quality, accessible services, including via the Better Care Fund.
Ensuring that commissioning activities promote the health and wellbeing of communities as
well as addressing health inequalities, prioritising investment / disinvestment and
commissioning activities to ensure cost effective care is delivered.
Ensuring that commissioning decisions are underpinned and informed by communications
and engagement with the membership and local population as appropriate.
Overseeing the application of commissioning policies including those relating to individual
funding requests (IFR) and personal health budgets (PHB).
Overseeing the operation of the Medicines Management function.
Taking account of collaborative commissioning activities, including those of clinical networks,
to ascertain if they will have wider contracting / financial implications for the clinical
commissioning group (for referral to the Finance Committee / Governing Body if
appropriate).
Overseeing the rigorous and ongoing analytical review of the drivers of system pressures, so
that solutions to these pressures may be developed with a collaborative approach.
Approving investment and significant commissioning decisions under delegated authority in
accordance with the CCG’s Schemes of Reservation and Delegation.
Reviewing overall performance against the NHS Oversight Framework and, in particular,
performance against the “new service models” and “preventing ill health and reducing
inequalities” elements of the Framework.
Commissioning, reviewing and authorising 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

A list of subject areas that would typically be considered by the Committee is included at
attachment 1 for reference.
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
 Approve the terms of reference of any sub-groups to the committee.
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3. CHAIR ARRANGEMENTS

The Committee shall be chaired by a Lay Member. The Deputy Chair shall be the other Lay
Member.
If the Chair, or Deputy Chair, is unable to attend a meeting, they may designate an alternative
Governing Body representative to act as Chair.
If the Chair is unable to chair an item of business due to a conflict of interest, another member
of the committee will be asked to chair that item.

4. MEMBERSHIP

Membership of the Committee may be drawn from the CCG’s Governing Body membership; the
CCG’s executive leadership team; member practices of the CCG; officers of the CCG; members
or officers of other bodies in the wider health and social care system; other
individuals/representatives as deemed appropriate.
The Committee members shall be:
 Lay Member x 2
 GP representative x 2
 CCG Clinical Chair
 Governing Body registered nurse At least one Independent Clinical Governing Body
Member (i.e. secondary care doctor or registered nurse).
 Accountable Officer
 Executive Clinical Director At least one Joint Medical Director
 Executive Director of Finance and Contracts (or nominated deputy)
 Executive Director of Planning and Delivery (or nominated deputy)
 Executive Director of Strategy and Partnerships (or nominated deputy)
 Local authority representative - public health or commissioning
All Committee members may appoint a deputy to represent them at meetings of the Committee.
Committee members should inform the Committee Chair of their intention to nominate a deputy
to attend/act on their behalf and any such deputy should be suitably briefed and suitably
qualified (in the case of clinical members).
The Committee may also request attendance by appropriate individuals to present agenda
items and/or advise the Committee on particular issues.

5. QUORACY

A meeting of the Committee is quorate if the following are present:
 At least five Committee members in total;
 At least one Lay Member*
 At least one Clinical Member*
 At least two Executive Directors (or their nominated deputies).
*If regular members are not able to attend they should make arrangements for a representative
to attend and act on their behalf.
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6. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL
CONFLICTS OF INTEREST

All members shall comply with the provisions of Managing Conflicts of Interest: Statutory
Guidance for CCGs at all times. In accordance with the CCG’s policy on managing conflicts of
interest, Committee members should:
 Inform the chair of any interests they hold which relate to the business of the Committee.
 Inform the chair of any previously agreed treatment of the potential conflict / conflict of
interest.
 Abide by the chair’s ruling on the treatment of conflicts / potential conflicts of interest in
relation to ongoing involvement in the work of the Committee.
 Inform the chair of any conflicts / potential conflicts of interest in any item of business to be
discussed at a meeting. This should be done in advance of the meeting wherever possible.
 Declare conflicts / potential conflicts of interest in any item of business to be discussed at a
meeting under the standing “declaration of interest” item.
 Abide by the chair’s decision on appropriate treatment of a conflicts / potential conflict of
interest in any business to be discussed at a meeting.

7. DECISION MAKING AND VOTING

Decisions should be taken in accordance with the financial delegation of the Executive Directors
present.
https://www.cheshireccg.nhs.uk/governance/corporate-governance-handbook/
The Committee will usually make decisions by consensus. Where this is not possible, the Chair
may call a vote.
Only voting members, as identified in the “Membership” section of these terms of reference,
may cast a vote.
A person attending a meeting as a representative of a Committee member shall have the same
right to vote as the Committee member they are representing.
In accordance with paragraph 6, no member (or representative) with a conflict of interest in an
item of business will be allowed to vote on that item.
Where there is a split vote, with no clear majority, the Chair will have the casting vote.

8. ACCOUNTABILITY

The Committee is accountable to the Governing Body of the Clinical Commissioning Group.

9. REPORTING ARRANGEMENTS

The Committee will report a summary of its discussions to the Governing Body via a report from
the Committee chair to the next meeting of the Governing Body.
Minutes of the Committee will be published to the CCG’s website following approval at the
subsequent Committee meeting.

10. FREQUENCY OF MEETINGS

The Committee shall normally meet 10 times a year.
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11. SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to sub-groups. The
terms of reference of any sub groups shall be approved by the Committee.

12. ADMINISTRATIVE ARRANGEMENTS

The CCG will provide appropriate resource to ensure meetings are fully supported and business
is conducted efficiently and effectively. This will include managerial support as well as
administrative support.
The Committee will operate in accordance with the CCG’s corporate standards “Manual”. This
will include the following:
 Minutes of committee meetings will be taken to ensure an appropriate record of committee
discussions / decisions.
 Risks and issues will be captured and escalated as appropriate.
 Action lists and forward planners will also be maintained to ensure the committee operates
efficient and effectively.

13. RESPONSIBILITIES OF MEMBERS

As well as complying with requirements around declaring and managing potential conflicts of
interest (as set out at section 6), Committee members should:
 Comply with the CCG’s policies on standards of business conduct which include upholding
the Nolan Principles of Public Life;
 Attend meetings, having read all papers beforehand;
 Arrange an appropriate deputy to attend on their behalf, if necessary;
 Act as ‘champions’, disseminating information and good practice as appropriate;
 Comply with the CCG’s administrative arrangements to support the Committee around
identifying agenda items for discussion, the submission of reports etc.

14. REVIEW

The Committee shall undertake an annual review of its effectiveness in delivering the CCG’s
vision and values and report this to the CCG Governing Body.
The Committee terms of reference shall be reviewed as part of the wider annual review of
effectiveness. A review log of these terms of reference is outlined in the CCG Governance
Handbook.

Version Control:
Version Date Approved Description of revisions made
V1

1 April 2020

V1.1

18 June 2020

V2

29 April 2021

V2.2

20 May 2021

Adoption of Cheshire CCGs’ Strategic Commissioning and
Performance Committee TOR
Section 2 revised to reflect GB approval that the committee has
authority to approve policies
Removal of performance elements (which have been transferred
to the Quality, Safeguarding and Performance Committee.
Updated proposed revisions to v1.1 following committee
discussion on 29 April and further correspondence with
executives and the committee Chair.
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Attachment – List of issues / reports typically considered at the Committee

























Activity Report
Area Prescribing Committee - regular performance and finance report escalation reports
Better Care Fund
Business Case sign-off (within delegated authority)
Cheshire & Mersey Health and Care Partnership and/or other regional or sub-regional
developments
CHC & Complex Care - Performance and delivery overview of operation
Commissioning Intentions
Contract Reporting / performance and delivery
Financial Recovery / QIPP plans
Individual Funding Requests – overview of operation
Integration – including care community development, primary care network development.
Joint commissioning arrangements
Joint Strategic Needs Assessment (JSNA)
Medicines Management - Performance and delivery overview of operation
NHS Outcomes framework – overview
NHS Outcomes framework - “new service models” and “preventing ill health and reducing
inequalities”
Operational Planning
Personal Health Budgets – overview of operation
Planning: Contract Process
Public sector reform
Review of grant spending (including Third Sector Grants)
SEND – performance
Strategic Commissioning – development of strategies, plans etc. for approval by the
Governing Body
Transforming Care - incorporating LD mortality, LeDeR, Stomp/stamp; LD health checks;
inpatient numbers.
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GOVERNING BODY PLANNER: June to Aug
Meeting
Date

Item

Reference / Notes

June 2021

Chairs’ Introduction

Standing Item – Monthly

June 2021

Accountable Officer’s Report

Standing Item – Monthly

June 2021

Assurance Report: Governing Body Assurance
Framework

June 2021

Finance Update

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

June 2021

Health Inequalities

June 2021

Mental Health Investment

GB Request

June 2021

Prescribing Scheme

Regular item - Annual

June 2021

Strategies and Plans: Climate Change Strategy
Update

Follow-up to Nov 2020
GB discussion.

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

Aug 2021

Chairs’ Introduction

Standing Item – Monthly

Aug 2021

Accountable Officer’s Report, including system
development update

Standing Item – Monthly

Aug 2021

Finance Update

Standing Item – Monthly

Aug 2021

Reports of the Committee Chairs, including
performance summary

Standing Item – alternate
months

Tbc
Tbc
Tbc
Tbc

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

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