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

Format: Meeting to be held as a webinar.

09:50 – c11:50
Chair: Dr Andrew Wilson
QUORUM
No business shall be transacted at the meeting of the Governing Body, unless all of the following are
represented:
a) at least three clinically qualified members of the Governing Body
b) at least one Independent Lay Member
c) the Clinical Chair or designated Deputy
d) the Accountable Officer or Chief Finance Officer.
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09:50

09:55

Item
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Action

Page No.

1.

MEETING MANAGEMENT

1.1

Welcome and apologies

AW

Verbal

-

1.2

Declarations of interests

AW

Verbal

-

1.3

Minutes of previous meetings:
• NHS Cheshire CCG Public Governing
Body – 16th September 2021

AW

1.4

Matters arising / action log

2.

PATIENT AND PUBLIC FOCUS

2.1

Public Questions

3.

STANDING ITEMS

3.1

Papers
For approval

-

AW

Verbal

Chair’s Report

AW

For information
/assurance

3.2

Accountable Officer’s Report

CW

For information
/assurance

4.

BUSINESS / SYSTEM DEVELOPMENT / GOVERNANCE

10:15

4.1

NHS Cheshire CCG Due Diligence,
Close Down and Transition

CW

For information
/assurance

10:30

4.2

Establishing the Governance
Arrangements for the remainder of
2021/22

MC

For information
/assurance

10:00
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4.3

Committee Closedown Report:
Strategic Commissioning Committee

Ctte
Chair
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4.4

Committee Closedown Report:
Quality, Safeguarding and
Performance Committee

Ctte
Chair

10:55

4.5

People Plan / “Wellbeing” update,
including WRES action plan (MC/CM)

MC /
CM

11:05

4.6

Emergency Preparedness, Resilience
and Response (EPRR) submission

MC

5.

COMMITTEE GOVERNANCE / REPORTING

5.1

Report of the Quality, Safeguarding
and Performance Committee

Ctte
Chair /
NE /
PW

11:25

5.2

Report of the Finance Committee,
including:
• Finance Report, 31 August – for
noting;
• Interim Budget for Months 7 to 12
(H2) – for decision

Ctte
Chair /
LR

11:40

5.3

Report of the Joint Committee of the
Cheshire and Merseyside CCGs

Ctte
Chair

6.

FORWARD PLANNER

6.1

NHS Cheshire CCG Governing Body
Forward Planner

AW

7.

ANY OTHER FORMAL BUSINESS

AW

11:10

11:45

Format &
Action
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Page 53

Paper
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/assurance
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approval
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AW
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Dr Andrew Wilson, Clinical Chair
Clare Watson, Accountable Officer
Matthew Cunningham, Director of Governance and Corporate Development
Neil Evans, Executive Director, Planning and Delivery
Lynda Risk, Executive Director, Finance and Contracts
Paula Wedd, Executive Director, Quality, Patient Experience and Safeguarding
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 16th September 2021
10.20 – 13.05

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name
Dr Lesley Appleton
Dr Rachel Hall
Suzanne Horrill
Daniel Howcroft
Christine Morris
Dr Fiona McGregor-Smith
Peter Munday
Dr Gwydion Rhys
Lynda Risk
Pam Smith
Clare Watson
Wendy Williams
Dr Andrew Wilson

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

Attending














Name

Role

Attending

Ian Ashworth
Dr Sinead Clarke
Tracey Cole
Matthew Cunningham
Neil Evans
Chris Lynch
Dr Andy McAlavey
Dr Matt Tyrer
Paula Wedd
Phil Meakin
Amanda Ridge
Dolores Jones
Bernadette Bailey

Director of Public Health, CWAC
Joint Medical Director
Executive Director Strategy & Partnerships
Director of Governance & Corporate Development
Executive Director Planning & Delivery
Co-opted Lay Member
Joint Medical Director
Interim Director of Public Health, CEC
Exec Director Quality, Safeguarding & Patient Experience
Associate Director, Corporate Governance
Associate Director, Strategy and Partnerships
Senior Project Manager, Living Well for Longer
Programme Manager, Living Well for Longer

Apologies






Apologies






Others in Attendance
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Ref.

Discussion and Action Points

Action

1.0

Meeting Management

1.1

Welcome Chair’s Comments and Apologies
Dr Andrew Wilson welcomed everyone to the September meeting of the Governing
Body of NHS Cheshire CCG.
Dr Wilson reflected on the extreme pressures on health and social care whilst
recognising the care and treatment that those in need are receiving. There are some
cases of people not receiving the care they need or expect to be receiving, in many
cases it can be understood why this is occurring, whilst that is understandable it is not
acceptable and we want to be working to improve this.
Apologies were received from Dr Matt Tyrer and Ian Ashworth. It was established that
the meeting was quorate.

1.2

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.
All members of the Governing Body are conflicted on discussions regarding the future
of the health system and changes to the NHS due to the parliamentary bill which
includes the abolition of CCGs. This should not prevent people taking a full part in the
discussion.

1.3

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 15th July 2021
were agreed as an accurate record of the meeting.
This link leads to the formal answer to the public questions raised at the July meeting.

1.4

Matters Arising
There were no matters arising.

2.0

Public and Patient Focus

2.1

Patient Story
A video was played to the meeting of Nicky’s story regarding the positive impact that
social prescribing had had on her mental and physical health.

2.2

Public Questions
No public questions had been received.
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3.0

Standing Items

3.1

Chair’s Report
Dr Andrew Wilson noted that he had been involved in discussions around new
arrangements for place based working, integrating health and social care for Cheshire
West and Cheshire East based on the Local Authority footprints. Dr Wilson had also
been involved at a Cheshire and Merseyside level, with the Joint Committee, working
towards bringing together some of the functions of the CCGs into the Integrated Care
Board (ICB) from April 2022.
Two Membership meetings are due to be held with an expectation that they would
consider place arrangements, joint committee, the continuing work around GP
Confederation and evolving the engagement the CCG has with its member practices.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the Chair’s
Report.

3.2

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

Emergency Preparedness, Resilience and Response (EPRR)
Reconfiguration of Adult Spinal Surgery Services in Cheshire and Merseyside
Cheshire East Special Educational Needs and Disability (SEND) Inspection revisit: 10th to 27th May 2021
Special Educational Needs in Cheshire West and Chester
Temporary Suspension of Intrapartum Care, at Macclesfield District General
Hospital, East Cheshire NHS Trust
Covid-19 update
Integrated Care System (ICS) Guidance

Comments were received as follows:
•

•
•

Dr Lesley Appleton asked what support the CCG would be providing to encourage
the Primary Care Networks to be involved in providing both Covid-19 booster jabs
and flu vaccinations. Lesley requested that there should be a robust referral
pathway for SEND moving forwards to allow parents to receive the help they need
for their children.
Chris Lynch commented that he was pleased to see within the guidance
information on working with people within the community and coproduction and
urged that this work begin at the beginning of the process.
Clare Watson replied that:
•
the CCG is looking at a range of offers for vaccinations which are as close
to the population as possible, learning from phase 2 shows that taking the
vaccine out to the population gets the best outcomes particularly from
underserved areas.
•
There is a recognised process for SEND with several different partners and
agencies involved in its delivery and it is essential to ensure all partners know
their role in that pathway to provide the right support for vulnerable children
and their families.
•
If people are involved in coproduction from the beginning of a process a
better outcome is achieved.
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•

Christine Morris asked whether wellbeing conversations are taking place across
the organisation to support staff through a difficult time of transition and through
the winter period.
•
Clare Watson provided assurance that these conversations are taking place
and more information will be brought to the Governing Body next month. The
CCG are looking at refining the Organisational Development (OD) offer by
focusing on change, resilience and wellbeing as a priority.

The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
contents of the Report, including the current position relating to the temporary
suspension of intrapartum care, at Macclesfield District General Hospital, East Cheshire
NHS Trust.
4.0

Business / System Development / Governance

4.1

Governing Body Assurance Framework
Matthew Cunningham informed members there was one proposed change to the risk
score relating to risk 2021-11 - being unable to plan or have resources procedures in
place to react and respond to the challenges a Pandemic brings - reducing from 20 to
16 and highlighted the CCG’s three top scoring risks:
21-01 - failure to design and commission environmentally and socially sustainable
services that incentivise and drive delivery across the CCG and with providers and
partners.
21-07 - the CCG is unable to develop or deliver a balanced and sustainable financial
plan that reflects the commissioning intentions and need to innovate.
21-08 - inability of providers and partners to effectively deliver the standards of
performance we have agreed with them, based on national and local priorities.
Comments were received as follows:
•

Dr Lesley Appleton commented on the risk of failure to attract and retain staff due
to the organisational changes due to take place in April staff may be unsure that
their job will be retained and might look to move employer. This also relates to the
staff sickness record which is heavily weighted towards stress and anxiety being
an issue. Lesley felt that if staff are leaving and the CCG cannot attract
replacements, levels of stress and anxiety will increase resulting in more staff
going off sick. This could be a risk to the CCG’s ability to function during this time.
Lesley questioned whether it was sensible to move to a risk score of 16 for risk
2021-11 before the full picture is known.
•
Clare Watson said discussion had taken place amongst the Executive Team
regarding staff sickness and agreed to undertake a deep dive into the
reasons people are off with stress and anxiety and looking at the support
that can be offered. The employment guarantee for staff below board level
has given some confidence to staff towards the future, a lot of staff are
already involved in the ICS which has given opportunities and confidence for
the future. The recommendation about the reduced score for risk 2021-11
is around the CCG’s knowledge and the planning for Covid-19 and the
vaccination campaign along with work with partners about the campaign in
general.
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•

Dr Fiona McGregor-Smith expressed concern that there may be a gap in the CCG
finances at the end of the financial year and questioned what would happen to that
deficit.
•
Lynda Risk responded that there is guidance about this issue and the ICS is
the successor body to the CCGs so all their assets and liabilities which will
include historic deficit will flow from the CCGs into the ICS and it will be held
by the ICS. There will then be further rules about how the ICS and place will
operate so that the monies will flow around the system.

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

4.2

Reviewed the updated Governing Body Assurance Framework (GBAF)
Approved the Strategic Risk Scores
Considered the controls and assurance sufficiently robust
Noted that the GBAF review and assurance process will be reviewed to reflect the
discussions on CCG Governance for Quarter 3 and Quarter 4

Long Covid Investment in Place Based Multi-Disciplinary Teams
Tracey Cole introduced the report, informing members that the CCG currently has a
service for providing long Covid care based in Liverpool, £607,000 has been allocated
to Cheshire to ensure a place based service is commissioned going forward. The paper
has been shared with Cheshire Local Medical Committee (LMC), Healthwatch and third
sector colleagues and includes four options for consideration. The service is for adults
and it is hoped to commission a service that covers physical, psychological and
cognitive symptoms of long Covid-19. The recommend option is that funding is provided
to the existing providers of pulmonary rehab but that they are asked to collaborate
across Cheshire to provide continuous high standards and support each other in regard
to staffing problems existing currently.
Comments were received as follows:
•

•

Dr Lesley Appleton expressed concern that the funding was non-recurrent causing
difficulties in recruiting enough staff to provide an adequate service and how this
would be mitigated moving forwards and whether pulmonary rehab is the correct
place for the funding to be allocated.
•
Dr Andy McAlavey replied that the paper does contain detail on how it is
hoped to commission a multi-disciplinary service which would treat all the
symptoms of long Covid-19, not just the pulmonary ones. Lynda Risk
questioned whether the Governing Body should consider guaranteeing the
money for the following year to allow for spending up to the same amount to
ensure that providers are able to appoint people to the service.
Suzanne Horrill echoed Lesley’s comments around the approach being proposed
and, in regard to costs and staffing, questioned whether a different approach be
considered such as secondment opportunities.
•
Dolores Jones advised that in Cheshire the providers of pulmonary rehab
have begun doing the work and have seconded staff with the appropriate
skills to start seeing people with long Covid-19 who are referred back from
the Liverpool hub. Discussions with providers have concluded that people
with the specific necessary skills for the service should be seconded and
funding used to backfill their posts with people with more generalist skills.

Page 7 of 146

•
•

Dan Howarth questioned if the Governing Body could be confident that the
Liverpool service will be as high quality as the centralised Cheshire and
Merseyside service.
Peter Munday asked if the allocation was based on population numbers or per
numbers of long Covid-19 in those areas adding that health inequalities should not
be exacerbated.
•
Dr Andy McAlavey responded that there had been a reduction of patients to
the Liverpool service due to distance and there is confidence that there will
be expertise locally to support patients.
Health inequalities are being
managed not only in Cheshire but in Cheshire and Merseyside too, the
commissioning needs to be data driven to ensure the funding is invested in
the right places.

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

•
4.3

Noted the content of the paper.
Approved the recommendation of Option 1 to release the NHSE funding to
providers to invest in place-based services to support the development of the local
Long Covid MDTs. Option 1 includes a requirement that providers collaborate as
far as possible to share knowledge, skills and staff to ensure the service is
equitable across Cheshire.
Approved a two year contract to ensure recruitment of staff to the service

Ageing Well Strategy – National Service Development Fund Allocation
Tracey Cole introduced the paper informing members that it contained four options for
the Community Crisis Response Service and the recommendation was to allocate
funding on a place based basis to allow partners to allocate funding within their place
to deliver an enhanced two hour response for the service. There are two options for
enhanced health in care homes with option two recommended - to allocate funding
based on the care home distribution. The LMC have reviewed and endorsed the paper,
Healthwatch and the third sector have also been involved.
Comments were received as follows:
•

•

•

As the service development funding of £3.6million needs to be spent in a short
amount of time Lynda Risk questioned which governance route would be followed
when deciding which are the key projects to assign funding or slippage to.
•
Tracey Cole responded that providers will be supported to recruit staff to
deliver the service where that is not possible there will be discussions as to
whether agency staff will be used which comes at a cost. Where there is no
staff in post the CCG cannot fund a service that is not in place and the
governance route would be to use the Executive Team or the A&E Delivery
Board to agree in line with the requirements contained within the paper.
Dr Fiona McGregor-Smith asked what area the service would be focusing on.
•
Bernadette Bailey responded that the focus would be on people in their own
homes aiming to avoid an attendance at A&E or to avoid GP attendance.
There would be a a team approach, the key part of the team being nurses
and therapists with enhanced levels of skills in the first response. As well as
the two hour response the next stage is the wrap-around care to support
people to live well at home.
Clare Watson commented that any slippage from the scheme could be used to
fund schemes to address winter pressures and for governance these could be
taken through the A&E Delivery Board which Clare chairs and Neil Evans is a lead
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manager on. Reporting could be carried out through the Executives. Clare added
that she supported plans to allocate the monies to the existing providers to support
the two hour community response but wanted to understand how the ICPs will
coordinate this.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•

4.4

Noted the content of the paper
Approved the recommendation for each priority area, noting that funding will be
made available once staff are recruited, unallocated funding will be assigned to
key projects that support this agenda.
Approved recurrent investment into the Ageing Well Programme Services noting
the cost pressure for the Cheshire and Merseyside Integrated Care System from
April 2022.

Remote Monitoring / Telehealth Proposal for Investment
Amanda Ridge introduced the paper informing members that the national mandated
oximetry at home service that was provided during the pandemic has been extended to
long-term conditions. The paper has been reviewed by the LMC who are supportive of
the proposal and by Healthwatch and the third sector. The project proposal is to expand
the current service to chronic obstructive pulmonary disease (COPD) and heart failure
via an 18 month pilot. Funding has been allocated for this year and there is an
opportunity for next year for some of the funding to be provided by the ICS but there is
a potential shortfall. The paper talks about Merseycare providing the service and talks
were held with local providers who at the time of writing did not have the appetite to
develop a local model but since then have expressed an interest and conversations will
take place with them to ensure if there is an alternative model proposed it fits with the
timescale and budget required.
Comments were received as follows:
•

•

•

Dr Gwydion Rhys expressed concern at the evidence base for this service and
asked how the pilot would be evaluated.
•
Amanda Ridge replied that the scheme is being led regionally and the other
CCGs in Cheshire and Merseyside have already implemented it so learning
can be taken from them including their evaluation process.
Dr Lesley Appleton stated that heart failure is very complicated usually with very
elderly patients suffering with it and it is not just about oxygen levels. Often it is
about weight changes and this service had been implemented in West Cheshire
previously and the heart failure nurses found it difficult to get patients to engage in
it.
•
Dr Andy McAlavey said the service would be used as an adjunct to care not
as the sole monitoring device and patients would be educated about this type
of technology.
Dan Howcroft said he was unclear what success of the pilot looked like and where
the clear endpoint at which it is decided the pilot is not working and the service
ends.

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

Noted the content of the paper
Approved the recommendation of Option 2
Asked for consideration to be given to the pilot and how it will be evaluated
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•

4.5

Approved in principle that Cheshire Clinical Commissioning Group would fund any
funding gap for 2022/23 to enable the pilot project to continue. This approval is
required prior to the pilot project commencing.

Integrated Care System Design Framework Guidance. Establishing the
Governance Arrangements for Q3 and Q4 2021/22
Matthew Cunningham outlined the recommendations the Governing Body is being
asked to approve:
•

•
•
•
•

the establishment of two new place focused committees of the CCG and the
authority that would be delegated to them, noting as outlined in appendix one the
areas that each committee would cover along with the Governing Body and other
committees such as the joint committee;
the draft terms of reference for both place based committees as at appendix two;
the disestablishment of some of the existing CCG committees whilst recognising
where their functions and responsibilities will be moved to as at appendix three;
the proposed changes to the CCG’s Scheme of Reservation and Delegation as at
appendix four to enable the committees to operate; and
consider whether there should be formal engagement with the Membership to seek
their approval of any recommendations agreed by the Governing Body.

Peter Munday informed members that following discussion at the Governance, Audit
and Risk Committee they felt that it should be discussed with the Membership to provide
assurance and possibly to help shape aspects of the detail. Peter added that as
pharmacists, dentists and opticians will be coming under the ICS the CCG needs to
begin including them in the place structures as observers.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•
•
•
•

took into consideration the Constitution, the views of GARC and other key
members of the CCG recognising the need to progress arrangements as soon as
possible
approved the CCG Place Committees Terms of Reference
approved the amended CCG SORD and SFIs that reflect the establishment of the
CCG Place Committees
approved the approach to the continued operation of or the disestablishment of
named CCG Committees
approve the approach around the management of the CCGs strategic and
operational risks
agreed that the GP Membership is formally asked to approve the establishment of
the CCG Place Committees.

5.0

Committee Governance

5.1

Report of the Joint Committee of the Cheshire and Merseyside CCGs
Dr Andy Wilson noted that the paper included the approved minutes of the first meeting
of the Joint Committee and a report outlining what was discussed at the second meeting
due to the minutes of this meeting not yet being approved. The Governing Body were
asked to approve the proposed minor amendments to the Committee Terms of
Reference.
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The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

noted the discussions and decisions undertaken at the July 2021 and August 2021
Joint Committee meetings
approved the proposed amendments to the Committee Terms of Reference

•
5.2a

Quality, Safeguarding and Performance Report
Paula Wedd noted that the report contained a summary of the matters discussed by the
Committee at is meeting on 1st September highlighting the Complaints Annual Report
for 2020 / 21.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
contents of the report.

5.2b Report of the Quality, Safeguarding and Performance Committee
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

•
•
5.3

Considered the committee recommendations outlined at section 2 of the report
regarding greater assurance across a number of quality and performance and
delivery metrics at the Countess of Chester NHS Foundation Trust being led
by NHS England /Improvement;
Noted in particular section 3 of the Report regarding ongoing work in relation
to the Quality Risk Profile at the Countess of Chester NHS Foundation Trust;
and
Noted the items listed at section 4 of the Report

Report of the Finance Committee including the Finance Update
Lynda Risk introduced the report highlighting:
•
•
•
•
•

A forecast break-even position for the first six months of the year. The significant
risk to this being the unidentified QIPP savings needed to get to that position
All CCGs across Cheshire and Merseyside are working together in a collaborative
way to seek a solution to provide all with a break-even position, positive
discussions are ongoing
There is uncertainty around funding for the remaining six months of the year and
guidance is awaited on this
Increased costs around Covid-19 remain and the impact that is having on the cost
of services
It is essential to ensure robust financial control during the transition to the new ICS

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

Noted the committee’s activities since the last Governing Body meeting;
Noted in particular the issues outlined at section 3; and
Considered any recommendations made by the committee, as outlined at section
4 of the attached report.
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5.4

Report of the Primary Care Commissioning Committee
Pam Smith introduced the report highlighting:
•
•
•
•

Extended access schemes
Additional roles reimbursement schemes
IT
Quality information

The following decisions / approvals were made:
•
•
•
•

the Estates Investment Policy
a practice boundary change
extensions to some alternative providers and medical services contracts
an application from Danebridge to close its branch surgery at Sandiway

The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

Noted in particular the section 3 of the Report, relating to extended access
schemes and the closure of the Sandiway branch surgery; and
Noted the items listed at section 4 of the Report

•
5.5

Report of the Strategic Commissioning Committee
Wendy Williams introduced the report noting that the issues identified by the Committee
around IAPT will be handled appropriately via other routes.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•

Noted in particular section 3 of the Report, relating to third sector grant funding
and Improving Access to Psychological Therapies (IAPT); and
Noted the items listed at section 4 of the Report.

6.0

Forward Planner

6.1

Governing Body Forward Planner
The content of the Forward Planner was noted.
Date of Next Meeting:
FORMAL Governing Body meeting - Thursday 21st October 2021

7.0

Any Other Business

7.1

AOB
There being no further Public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 13.05.
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GOVERNING BODY
21 October 2021

Agenda Item 3.2

Title

Accountable Officer’s Report
Author

Contributors

Clare Watson
Accountable Officer

Matthew Cunningham - Director of Governance and Corporate
Development
Neil Evans – Executive Director, Planning and Delivery
Janet Kenyon - Assistant Director of Medicines Strategy and
Optimisation
Tracey Matthews - Programme Lead: Learning Disabilities and
Autism
Phil Meakin – Associate Director, Corporate Governance
Karen Smith – Associate Director, NHS Continuing Healthcare
Services
Jo Vitta - Senior Project Manager – Strong Start Programme

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

14 October 2021

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

Key Issues and considerations
This report provides a summary of issues not otherwise covered in detail on the Governing Body
meeting agenda. This includes updates on:
• COVID-19 Update
• Winter Planning
• Cheshire West Place Joint Health and Social Care Commissioning Strategy for Adults with
Learning Disabilities and/or Autism 2021-2025
• West Cheshire Children’s Trust’s Special Educational Needs and Disability (SEND) Strategy
2020-2024
• NHS Continuing Healthcare Services Commissioning Policy
• Prescribing Scheme
• Awards Success
• CCG Workforce
• Workforce Race Equality Standard
• Decisions Taken under Executives’ Authority.
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Governing Body Assurance Framework (if applicable)
Information provided in this report relates to the following GBAF entries in particular:
• GBAF21-01 : Failure to design and commission environmentally and socially sustainable
services that incentivise and drive delivery across the CCG and with providers and partners
• GBAF21-02: Failure to work effectively with our system and community partners due to
differing institutional priorities and conflicting demands
• GBAF21-03: Failure of the CCG to assure the quality of care of its commissioned services due
to insufficient capacity and/or ineffective monitoring systems
• GBAF21-05: Failure to embed values and behaviours to enable a compassionate and inclusive
culture
• GBAF21-06: Failure to attract, retain and develop staff with the skills and capacity to provide
leadership to enable the delivery of CCG objectives and ensuring focus on transformational
change.
• GBAF21-09: Ineffective public/patient communication and engagement arrangements and
resource in place to secure diverse representation, involvement and expertise throughout the
CCGs commissioning cycle and wider organisational strategy
• GBAF21-10: Lack of clinical leadership, involvement and expertise from the CCGs member
practices and system partners throughout the commissioning cycle may lead to ineffective,
inefficient, or inappropriate decision making in the absence of clinical input and broader clinical
support."

Recommendation(s)
The Governing Body is asked to:
• NOTE the contents of the Report.

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
Links and Appendices
Appendix 1
(link at 3.1)
Appendix 2
(link at 4.8)
Appendix 3
(link at 4.8)
Appendix 4
(link at 5.5)
Appendix 5
(link at 9.1)
Appendix 6
(link at 9.2)
Appendix 7
(link at 11.3)
Appendix 8
(link at 12.1)

N
N/A

Winter Planning - Improvement Key Lines of Enquiry
Cheshire West Place Joint Health and Social Care Commissioning Strategy for
Adults with Learning Disabilities and/or Autism 2021-2025
Cheshire West Place Joint Health and Social Care Commissioning Strategy for
Adults with Learning Disabilities and/or Autism 2021-2025 – Executive Summary
West Cheshire Children's Trust - Special Educational Needs and Disability
(SEND) Strategy 2020-2024
Cheshire and Merseyside Health and Care Partnership Narrative on Health and
Care Bill
Health and Care Bill
Workforce Race Equality Standard Report

Health and Wellbeing Policy
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Links and Appendices
Appendix 9
(link at 12.1)

Flexible Working and Special Leave Policy

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-and-communities/glossary/
If we use an acronym or term in our papers which you are unsure about and which is not covered
in the glossary, please email us at workingtogetherascheshire@nhs.net
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Accountable Officer’s Report
1.

Introduction

1.1 This report covers some of the work which takes place in the Clinical
Commissioning Group which is not reported elsewhere in the Governing Body
papers.
1.2 Our role and responsibilities as a statutory organisation and system leader are
considerable. Through this paper we have an opportunity to recognise the enormity
of work that the organisation is accountable for or is a key partner in the delivery of.
1.3 The following updates (and the wider Governing Body papers) cover the period from
the last formal Governing Body meeting in September 2021 to the present.

2.

COVID-19 Update

General Covid-19 Update
2.1 Rates of Covid-19 infection in England are currently on a slight upward trajectory
with the Delta variant still being the dominant type. The rates are still below levels
in previous waves of the Pandemic. The higher rates are concentrated in the
younger populations, especially 0–17-year-olds. Total positive cases in the
Cheshire and Merseyside region have increased from 80,672 last week to 84,326
today.
• For Cheshire West & Chester, Covid infection rates per 100,000 persons has
decreased from 414.49 a week ago to 393.80 today. Rates for Cheshire East
have increased from 480.02 last week to 513.08 today.
• In the region’s, hospitals ITU bed usage has fallen from 5 Covid occupied beds
last week to 4 this week.
2.2 The demand from people with Covid on health care has grown slightly and adds to
the pressure that partners and providers of the CCG are experiencing.
2.3 The NHS Major Incident level is still at level 3. The NHS Cheshire CCG incident
management team and approach remains in place. The CCG has sustained its
Category 2 responder tactical and strategic co-ordination work reporting into the
Cheshire and Warrington Local Resilience Forum.
Long Covid Update
2.4 The Long Covid funding proposals to offer a more local service to the people of
Cheshire were approved at Governing body on the 16th of September 2021. The
approved option will release funding to the three providers of Pulmonary Rehab
services, split according to population to support each locality in Cheshire, with 3
additional requirements added to the service spec:
• The three providers work collaboratively to share staff as appropriate to mitigate
the risks around backfill/availability of staff.
• Providers assure the CCG that all the funding is spent supporting Long Covid
services as intended
• Providers attend regular contract and performance meetings with CCG to
ensure the requirements in the service spec are met.
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2.5 Funding will be distributed to Providers across Cheshire, in addition, the Governing
body agreed to provide funding until March 2023 to ease the difficulty of recruiting to
very short-term posts.
2.6 The first meeting with all providers took place on the 7th of October and meetings
will continue weekly until the service is live. The providers will move at pace on
recruitment to have an operational service before the 31st of October. Meetings are
planned with PCN directors in the coming weeks to share information on the service
as it develops.
2.7 Meetings with Cheshire and Merseyside Commissioners and Liverpool hub continue
weekly to plan the transition of the service from Liverpool.

3.

Winter Planning

3.1 The partner organisations who form the Cheshire A&E Delivery Board have been
working closely to develop robust plans for the coming winter period. This is in
reflection of the normal seasonal pressures and the increasing pressures being felt
across the health and care systems. An initial response to NHS England and
Improvement Key Lines of Enquiry were submitted at the end of September and the
information is now being reviewed by both NHS England and Improvement and
colleagues within Cheshire and Merseyside Health and Care Partnership, with
feedback to be received later in October to enable our plans to be further refined.
3.2 Alongside this submission the detailed draft plans developed for the Places of
Cheshire East and Cheshire West are to be considered by the A&E Delivery Board
on 13th October. The plans have been developed by modelling the level of service
required to meet likely need and then assessed this against our ability to
commission these services. This limitation is due to the challenge our providers are
experiencing in recruiting and retaining workforce across the health and care sector.
As a result, we have developed a range of additional plans to build on the scheme
funding already approved the Governing body in July, for continuation of the funding
from the first half of this year to be maintained through to March 2022. In the main
this funding had supported bed based intermediate care provision and primary care
hot hubs, whereas the additional areas included in the draft winter plan, include:
• “in house NHS provision” of care at home services to supplement the
domiciliary care market and expansion of Local Authority Reablement Team
recruitment;
• “in house NHS provision” of care within the private care home settings to
address independent sector workforce constraints around provision of
intermediate care;
• Continued use of the national Enhanced Discharge Funding to commission
additional bed-based capacity, and the supporting infrastructure to provide
effective placement and rehabilitation for our residents. To note that the
planning guidance for “October to March 2021-22” indicates this funding will
cease on 31 March 2022 and exit plans will be required into 2022-23
• Third Sector support at home models are being expanded;
• Mental Health step down bed/support services to support flow from inpatient
mental health units are to be expanded to respond to increased need for
services;
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•
•
•

The development of the two hour crisis response service (in line with the
scheme approved at the September Governing Body);
Expansion of ambulance service capacity to increase capacity, alongside
schemes to maximise the availability of paramedic crews through system wide
or ambulance service productivity and pathway improvements;
Identifying winter schemes to maximise use of any local or regional funding that
becomes available through “scheme slippage”. This includes opportunities to
support additional capacity in third sector and primary care.

3.3 The detail and funding of these services is being finalised through the “H2” (October
to March) NHS planning process and the funding will be sourced by redirection of
some of the funding previously approved by the Governing Body, use of slippage on
schemes, such as Better Care Fund, and the continuation in use of the Enhanced
Discharge Funding. In addition, it is recognised that additional expenditure is being
incurred by providers in maintaining additional hospital escalation wards and further
discussions are taking place in relation to how these costs will be met. When the
plans are finalised and the total projected costs, and associated funding streams,
are confirmed then a decision will be required from Governing Body. It is proposed
that the Place based plans will be presented either to the revised Place Based
governance arrangements, put in place from November, or through an extraordinary
Governing Body meeting in advance of this.

4.

Cheshire West Place Joint Health and Social Care Commissioning
Strategy for Adults with Learning Disabilities and/or Autism 20212025

4.1 The draft Cheshire West Place Joint Health and Social Care Commissioning
Strategy for Adults with Learning Disabilities and/or Autism 2021-2025 has been
jointly developed by the Clinical Commissioning Group and Cheshire West and
Chester Council, working in partnership with a range of stakeholders, including local
NHS Provider Trusts and service users and carers. Key multi-agency groups, such
as the Learning Disability Partnership Board and Autism Strategy Group, have also
been engaged in developing the Strategy. This is the first integrated strategy of its
kind in Cheshire West and it will replace the existing commissioning strategy (20192023), which was approved at Cheshire West and Chester Council’s Cabinet in
November 2019.
4.2 Within the United Kingdom, learning disabilities (LD) affect around 1.5 million
people (around 2% of the population), whilst research from the National Autistic
Society, indicates that approximately one in one hundred people in the United
Kingdom are on the autism spectrum and there are around 700,000 autistic adults
and children in the UK.
4.3 For Cheshire West Place, we estimate this translates into a community of
approximately 3581 people with autism and 4286 with a learning disability, some of
whom, during the course of their lifetime, will require support from both health and
social care services as well as support from wider voluntary and third sector
services.
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4.4 By producing this shared strategy across health and social care, our intention is to
clearly identify the agreed outcomes we want to achieve for people with learning
disabilities and/or autism across Cheshire West Place.
4.5 The Strategy sets out the strategic direction and proposed commissioning approach
between Cheshire West and Chester Council and the Clinical Commissioning
Group (and/or any other relevant body, which supersedes the Clinical
Commissioning Group from 1st April 2022) over the next four years, which will
influence the longer-term commissioning and procurement of services for adults
with learning disabilities and/or autism across health and social care, including
younger adults who are transitioning into adulthood. It also identifies current
population needs and provides an overview of the existing services provided across
health and care; outlines performance, achievements and any gaps in service
provision; and defines our joint commissioning intentions and the areas we need to
invest in and focus our attention on over the next five years, which includes social
care, early intervention and prevention, accommodation (including people
transitioning into adulthood), and optimising health care provision. The Strategy
builds on existing work by ensuring that a Progression model approach - a personcentred developmental approach that seeks to understand people’s aspirations in
respect of independence and to support people to realise their potential - is
engrained across health and social care services.
4.6 The multi-agency Strategic Commissioning Group for Learning Disabilities and
Autism will be responsible for the day-to-day oversight and delivery of the Strategy.
4.7 The Executive Team, at its meeting on 28th September 2021, reviewed and
endorsed the draft Cheshire West Place Joint Health and Social Care
Commissioning Strategy for Adults with Learning Disabilities and/or Autism 20212025.
4.8 The Strategy and an Executive Summary can be viewed at the inserted hyperlinks.

5.

West Cheshire Children’s Trust’s SEND Strategy 2020-2024

5.1 The draft West Cheshire Children’s Trust Special Educational Needs and
Disabilities (SEND) Strategy 2020-2024 has been produced based on evidence
from past performance, needs assessments, and has been shaped through
engagement with children, young people and the professionals who work with them.
The strategy’s priorities and strategic themes have been agreed with local partners,
including the CCG, to set out a clear strategic direction for the next four years
(2020-2024).
5.2 The West Cheshire Children’s Trust is a collaboration of partners including Cheshire
West and Chester Council, NHS Cheshire CCG and Cheshire Constabulary, who
represent the three safeguarding partners as defined by the Children and Social
Work Act (2017). The purpose of the partnership as set out within the strategy is for
West Cheshire Children’s Trust to work together to support families, to keep
children and young people happy, healthy and safe.
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Special Educational Needs and Disabilities (SEND)
5.3 The strategy sets out that the needs of children with Special Educational Needs and
Disability are met and that Cheshire West is a borough where all children and young
people are included regardless of their need, background, or vulnerability.
5.4 The draft Strategy’s Strategic Themes for 2020-2024 are:
• Strategic Theme 1 - Quality of Provision - Access to the right provision at the
right time.
• Strategic Theme 2 - Inclusion - Enable children and young people to access
the appropriate and effective full-time curriculum and environment suitable to
their needs.
• Strategic Theme 3 - Transition and Preparing for Adulthood – Further
develop effective transition from one education phase to another.
• Strategic Theme 4 - Improve the quality of education for learners with
SEND - Narrowing the gap, improving life chances, attendance and avoiding
exclusions.
5.5 Although originally drafted in 2020, the strategy has now been reviewed and
updated following the update to the West Cheshire Children’s Trust Children and
Young People’s Plan, which has been agreed by the Cheshire West and Chester
Health and Wellbeing Board on the 15th July 2020. A copy of the full draft West
Cheshire Children’s Trust Special Educational Needs and Disabilities (SEND)
Strategy 2020-2024 can be accessed here.
5.6 The Executive Team, at its meeting on 12th October 2021, reviewed and endorsed
the draft West Cheshire Children’s Trust Special Educational Needs and Disabilities
(SEND) Strategy 2020-2024.

6.

NHS Continuing Healthcare Services Commissioning Policy

6.1 The NHS Continuing Healthcare Services Commissioning Policy has been
reviewed. The purpose of this policy is to assist the Commissioner to ensure that
reasonable requirements for eligible individuals are met in line with Clinical
Commissioning Groups Responsibilities and Standing Rules Regulations 2012.
6.2 Version 6 of this policy was approved in September 2018 following feedback from
the Equality and Human Rights Commission and an extensive engagement
exercise. This saw the introduction of an Exceptional Circumstances Panel,
introduced to properly consider individuals exceptional circumstances and
preferences.
6.3 Version 7 has been endorsed by the NHS Continuing Healthcare Services, Strategy
and leadership Group, Cheshire CCG Programme Delivery Group and was
approved by the CCG Executive Team at its meeting on the 28 September 2021.
Version 7 Policy revisions to note
6.4 The Scope of the policy includes all services within NHS Continuing Healthcare
Services (updated to include Children and Young People’s Continuing Care,
Section 117 Aftercare, Section 17 Leave and Mental Health funding as an inpatient
in an independent hospital).
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3.1 The NHS Continuing Healthcare Services Commissioning Policy and
Exceptional Circumstances Panel Procedure have been updated to reflect the
Cheshire CCG footprint.
3.2 References updated to reflect the:
- National Framework for NHS Continuing Healthcare and NHS-funded
Nursing Care, October 2018 (revised)
- NHS Who Pays? Determining which NHS commissioner is responsible for
making payment to a provider (August 2020)
- Cheshire CCG’s Personal Health Budget Policy (March 2020)
9.5 The Commissioner will also consider whether an NHS contract is in place with
another CCG (whilst considering commissioning outside of the Care Home
list).
11

Renamed Third Party Contributions (top up) and clarity provided that Third
Party Contributions are not lawful.

12.2 Exceptional circumstances will be agreed by personnel level at Associate
Director (and Director level or as determined by Standing Financial
Instructions).
6.4 Exceptional Circumstances Panel Procedure revisions to note:
The Commissioning Nurse will make a recommendation to the panel, the previous
procedure outlined the requirement for a recommendation to be obtained from
another clinician with relevant experience.
1.5 includes some examples of what may be considered as a unique feature in a
package of care and therefore need to be heard and agreed by the
Exceptional Circumstances Panel.
NHS England Choice and Equity Policy
6.5 NHS England/Improvement aim to reduce variation and have requested CCGs
adopt the same policies to increase consistency across Cheshire and Merseyside.
To progress this NHS England / Improvement drafted a Choice and Equity Policy
and shared this in September 2021. The Choice and Equity Policy is similar to the
CCG’s Continuing Healthcare Services Commissioning Policy however does not
appear as robust.
6.6 The Choice and Equity Policy does not apply to packages of care for those under
the age of 18, nor does it apply to the provision of aftercare services under s117 of
the Mental Health Act.
6.7 The Cheshire CCG NHS Continuing Healthcare Commissioning Policy has a
Greater emphasis and detail on exceptional circumstances and what these equate
to as well as a greater emphasis on ‘consistent and equitable practice’. (As
recommended by Equality and Human Right Commission in 2018)
6.8 It was therefore agreed to maintain the high standards set in the Cheshire CCG
NHS Continuing Healthcare Commissioning Policy rather than seek to adopt the
Choice and Equity Policy simply to use the same policy as other CCGs.
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6.9 An Equality Impact Assessment has been approved and a Quality Impact
Assessment is in progress.

7.

Prescribing Scheme

7.1 As reported at section 12 the Executive Team endorsed a recommendation from the
Primary Care Operational Group that the Prescribing Scheme 2021-22 should
continue with the previously agreed targets for prescribing of Greener Inhalers,
noting that there is now additional impetus for improving the carbon footprint of
inhalers included within the Primary Care Network Directed Enhanced Service
(PCN DES) from 1 October 2021. It was noted that a significant change to the
Prescribing Scheme in October 2021 would risk de-stabilising and de-motivating
primary care. It is expected that the PCN DES will mean that Greener Inhaler
targets will not be required within any Prescribing Scheme for 2022-23, as this
scheme will further extend the requirements for review and management of patients
with asthma in a clinically and environmentally sustainable way.

8.

Awards Success

8.1 CCG managers are encouraged to apply for awards as a means of enhancing staff
morale and corporate reputation while affording an opportunity to reflect on and
share good practice. Accordingly, it is pleasing that innovative work involving the
CCG has won a national award and been shortlisted for three others in recent
weeks.
8.2 Three of the successes relate to the MyCareView (MCV) system commissioned by
the CCG and Cheshire East Council while the other concerns a communications
campaign conceived and delivered by the CCG with Cheshire and Merseyside
Health and Care Partnership.
8.3 On 7 October, MCV won the “Patient-Facing Digital Solutions” category of the
Health Tech Awards 2021, sponsored by Health Tech News. MCV is a patient-first
initiative available through the NHS App or Internet browsers. It gives East Cheshire
people access to healthcare services and data held about them in primary and
secondary care. Patients can add information to their record, exercise control over
how their information is shared, and use it as a secure communications tool.
8.4 In addition, MCV has been shortlisted as finalists in the “Best Public Sector Digital
Project” category of the Digital Technology Leaders’ Award and in the “Collaborative
Technology of the Year” category of the UK IT Industry Awards.
8.5 The CCGs Communications and Engagement Team has also been shortlisted in
the “NHS Communications Initiative of the Year” category of the Health Service
Journal Awards 2021. The initiative in question was an engagement exercise that
addressed Covid vaccine hesitancy in marginalised communities. The approach
used face-to-face conversations in community settings to understand concerns that
were then addressed using culturally-sensitive language and materials,
communicated via trusted channels. The winner will be announced on 18
November.
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9.

Delivering Integrated Care in Cheshire and Merseyside – core
narrative

9.1 The Cheshire and Merseyside Health and Care Partnership have provided a useful
core narrative document for senior leaders and communications teams to use to
support conversations with staff and stakeholders when explaining the NHS reforms
of the Health and Care Bill. The narrative within the document also enables a
consistent approach to the way in which we talk about the development of the
Integrated Care System.
9.2 The document outlines the vision agreed by partners for integrated care before
setting out strategic objectives and what they mean for people and communities. It
relates integration back to the Health and Care Bill, then discusses what will be
different for the system if the Bill becomes law. It also includes a number of the
definitions with regards Integrated Care Systems, Integrated Care Boards,
Integrated care Partnerships and Provider Collaboratives.
9.3 It describes the intended benefits of reform, and offers 10 principles for involving
people and communities. The section on involving and supporting NHS staff may be
of particular interest. Finally, the document links to published guidance.

10. CCG Workforce
10.1 The CCG Executive Team receives monthly reports from the MLCSU workforce
Information team which provides details on a variety of staff data including staff
sickness and causes, recruitment, turnover, and statutory and mandatory training
completion. These reports also provide a range of demographic data related to our
staff. These reports are also considered by the CCGs HR Operations Group. These
reports provide data from the previous month. For example, we receive a report at
the end of September 2021 that shows the data up until the end of August 2021.
NHS Cheshire CCG Workforce Metrics as at end of August 2021
July 2021
Component
Staff in Post (FTE)
295.79
Staff in Post (Headcount)
334
Female : Male Ratio (Female FTE to FTE Male)
3.76
% BME Staff
2.38%
% Staff Self-Declared as Disabled
4.48%
Staff aged 50+
41.20%
Starters in Month (FTE)
4.00
Leavers in Month (FTE)
3.80
Turnover Rate
1.28%
% Planned Leavers
52.63%
Sickness Absence Rate
4.74%
12 Month Cumulative Sickness Absence Rate
3.32%
Calendar Days Lost to Sickness
472
% Days Lost due Stress/Anxiety/Depression
32.84%
% Days Lost to undetermined reasons
1.91%
% Days Lost attributable to Long-Term Episode
82.84%
% Days Lost attributable to Covid-19 related reasons
8.05%
Statutory & Mandatory Training Compliance
89.12%
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Aug 2021
296.32
336
3.70
2.71%
4.81%
41.30%
5.50
5.51
1.86%
18.6%
4.85%
3.55%
486
32.72%
2.47%
77.78%
9.47%
90.13%

10.2 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 August 2021 period, 95.15% of the possible FTE work days that
could have been made available to the CCG were undertaken by its staff.
10.3 ‘Stress / Anxiety / Depression’ represents the most prominent reason for days lost
due to sickness for NHS Cheshire CCG staff, accounting for 32.72% of all FTE days
lost due to sickness in August 2021.
10.4 At its meeting in October 2021, the Governing Body is receiving a more detailed
report on the work being undertaken by the CCG with regards staff wellbeing and
progress against the asks of the NHS People Plan.

11. Workforce Race Equality Standard
11.1 The NHS Workforce Race Equality Standard (WRES) was made available to the
NHS from April 2015 and was included within the NHS Standard Contract from
2015-16. WRES baseline data has been provided and published by the NHS from
01 July 2015.
11.2 The main purpose of the WRES is to help local and national NHS organisations to
review their workforce data against WRES indicators and produce an action plan to
improve workplace experiences of Black, Asian and Ethnic Minority (BAME) staff.
The data incorporated within the WRES report is reported to NHSE/I who combine
this with larger data sets across England to analyse representation and experiences
across NHS organisations – including CCGs. Workforce data must be submitted via
the Strategic Data Collection Service (SDCS) website during the submission
window between Monday 06 July and Monday 31 August 2021. Submitted data is
collected from ESR and other local data sources e.g. HR records and is a snapshot
of the organisation’s workforce as of 31 March 2021. NHS Midlands and Lancashire
CSU’s Equality and Inclusion Team submitted WRES data to SDCS on behalf of
NHS Cheshire CCG in August 2021.
11.3 CCGs are required to publish their summary WRES Reports on their websites prior
to the end of September 2021. Due to the timing of completing the report and
Governing Body meetings, the WRES report was reviewed and approved at the
Executive Team meeting on the 28 September 2021 and subsequently published on
the CCG website at: https://www.cheshireccg.nhs.uk/about/equality-and-inclusion/.
11.4 Work is continuing on finalising the CCG WRES Action Plan for the remainder of
2021-22, which will be brought back to the Executive Team for approval prior to its
publication. The action plan will be developed with the support of the members of
the CCGs HR and Workforce group as well as staff engagement champions.

12. Decisions Taken Under Executives’ Authority
12.1 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:
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17 September 2021
The Executive Team approved the CCGs Health and Wellbeing Policy and the CCG
Flexible Working and Special Leave Policy.
28 September 2021
The Executive Team approved the publication of the CCGs Workforce Race
Equality Standard Report for 2020-2021. More information on this is included at
Section 11.
The CCG approved the updated CCG NHS Continuing Healthcare Commissioning
Policy. More information on this is included at Section 6.
5 October 2021
The Executive Team approved giving authority to the Cheshire CCG Estates Group
to finalise arrangements with the Countess of Chester NHS FT regarding temporary
access to CCG open office space, with this to be reviewed once the ICS transition
has been completed and an estates strategy/plan has been agreed for the future
ICS/Place office space requirements.
The Executive Team approved the request to commission MLCSU to provide a
programme management support to the CCG Due Diligence, Closedown and
Transition programme.
8 October 2021
The Executive Team agreed the CCG would fund the provision of a Home First
service model for Tarporley War Memorial Hospital to become a rural hub for the
Cheshire West Integrated Care Partnership (CWICP) Rapid Response and Hospital
at Home teams, hosted by the Countess of Chester NHS Hospital NHS Foundation
Trust (COCH).
12 October 2021
The Executive Team approved the Cheshire West and Chester SEND Strategy.
More information on this is included at Section 5.
The Executive Team approved additional funding for the East Cheshire NHS Trust
Rheumatology service.
The Executive team approved the Joint Policy for the Provision of After Care under
Section 117.
The Executive Team noted the inclusion from 1 October 2021 in the Primary Care
Network Directed Enhanced Service of additional impetus for improving the carbon
footprint of inhalers and endorsed a recommendation from the Primary Care
Operational Group that the CCG’s Prescribing Scheme 2021-22 should continue
with the previously agreed targets for prescribing of “Green” inhalers. More
information on this is included at Section 7.

13. Recommendations
13.1 The Governing Body is asked to:
• NOTE the contents of the Report.
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GOVERNING BODY
21 October 2021

Agenda Item 4.1

Title
NHS Cheshire CCG Due Diligence, Close Down and Transition
Author

Contributors

Natalie Robinson, Deputy Director of
Planning and Programme Delivery.

Report sign-off
Clare Watson, Accountable Officer, NHS Cheshire CCG
Neil Evans, Director of Planning and Delivery, NHS Cheshire CCG

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

Key Issues and considerations
In August 2021 NHS England and NHS Improvement published guidance and resources to
support the transition to put Integrated Care Systems (ICS) on a statutory footing.
This included the release of ‘ICS implementation guidance – Due Diligence, transfer of people
and property from CCGs to ICBs (Integrated Care Boards) and CCG close down.
This document outlines the due diligence process required for the safe transfer of people (staff)
and property (in its widest sense) from clinical commissioning groups (CCGs) to integrated
care boards (ICBs), and the legal processes used for transfer, establishment and closedown.
CCG Accountable Officers are required to ensure that their CCG plan for and undertake robust
and proportionate due diligence, using a bespoke due diligence checklist specifically designed
for the ICS implementation programme.
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In March 2022, CCG Accountable Officers are required to provide written assurance of due
diligence (Readiness to Operate) to the relevant NHS England and NHS Improvement regional
director and (if appropriate) the Chief Executive (designate) of the ICB.
An internal Cheshire CCG Close Down and Transition Group has been established to ensure a
coordinated approach is in place to deliver the activity related to due diligence and close down
and any interdependency for transition and the establishment of the ICB.
The purpose of this paper is to provide the Governing Body with an overview of the process
and governance arrangements put in place, and to provides assurance on and overview of the
work required to allow the Accountable Office to submit the Readiness to Operate statement.

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to:
• Note the work being undertaken to support due diligence, close down and transition
requirements.

Reason for consideration by the committee / governing body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
Does it require a financial commitment?
If “YES”, Please see the “Financial Authority” section below

Y
Y
Y
N

Authority to agree the recommendation
Have you confirmed that this committee / group has the necessary authority to approve
the requested recommendation?

Y

Conflicts of Interest Consideration (if applicable)
Not Applicable

Report / Paper review and next steps
The contents of this report have been presented to both the CCG Closedown and Transition
Group and the Executive Team.
Weekly highlight reports will be shared with the Executive Team, and a monthly assurance and
progress report will be submitted to the Governance, Audit and Risk Committee.

Appendices
Appendix A

Cheshire & Merseyside Health and Care Partnership - Transition Programme
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1.

BACKGROUND / CONTEXT

1.1 In Early September and in response to the publication of ‘ICS implementation guidance –
due diligence, transfer of people and property from CCGs to ICBs and CCG close down’, a
programme of work to oversee and deliver the requirements for due diligence, close down
and transition was triggered, led by the Deputy Director of Planning and Programme
Delivery.
1.2 NHS Cheshire CCG is a relatively new organisation, having formed in April 2020.
Significant work was undertaken to merge 4 previous CCGs into one organisation, and the
impact of this change is still being felt by its staff.
1.3 Going through further change is unsettling for our staff, therefore we are sensitive and
committed to ensuring that the close down of Cheshire CCG will be undertaken in a robust
and structured way, whilst upholding the values of the organisation:
• Care - to care with integrity for our staff and for people in Cheshire
• Courage - to take brave decisions and innovate
• Compassion - to lead with compassion and inclusivity
• Challenge - to challenge our thinking and partners for the transformation of health
& care
1.4 There is a range of preparatory work that will support the effective implementation of the
due diligence plan with the checklist containing over 300 discrete actions, within the
following themes:
Theme
Due Diligence Process
Claims, Litigation and Insurance
Constitutional, Corporate and Regulatory Matters
Intellectual Property
Staff and Staff Benefits
Quality Governance
Finance
Contracts, leases and commercial agreements
Real Estate, other assets & liabilities
Real Estate
Equipment
Environment
IT assets, IT & Records Management
Informatics, Digital and Information Governance
CSU IG
Commissioning
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1.3 For Cheshire CCG, a Close Down and Transition Group has been established which
includes representation from across the organisation responsible for delivering the due
diligence checklist. The group meets weekly, with a governance framework (Figure 1.)
defined that feeds into the Cheshire and Merseyside Transition Board.
1.4 The key points from the terms of reference of the Close Down and Transition Group are as
follows:
•

•

•

•
•

The purpose of the Close Down and Transition Group is to ensure a co-ordinated
approach is in place for the safe transfer of people (staff) and property from
Cheshire CCG to integrated care boards (ICBs), including the legal processes
used for transfer, establishment and closedown.
The scope of work will not be restricted to due diligence and close down, whilst the
ICS will lead on transition with input from the CCG via many other forums,
interconnectivity between close down and transition will need to be coordinated to
ensure the CCG is meeting all of the requirements.
The work of the group will continue up to 31 March 2022 at which point a
Readiness to Operate (ROS) will be signed off. Consideration will be given to
extension of the remit of the group to ensure robust handover and close down of
key actions.
The group will prepare a key issues report for the Governance, Audit and Risk
Committee, and where necessary, proposals and recommendations will be
presented to Governing Body/ ICS Transition Board for decision/ agreement.
The group will meet weekly with effect from 14 September 2021. The frequency
will increase or reduce as necessary to align with requirements.

1.4 The Cheshire and Merseyside Transition Programme is led by Dianne Johnson, formerly
Accountable Officer of Knowsley CCG, now Executive Director of Transition at Cheshire &
Merseyside ICS. This is the overarching programme to manage the closedown of the 9
CCGs and transition to ICS and ICB functions and has 7 core workstreams (Appendix A)
and is monitored and overseen by a newly formed Transition Board.
1.5 As presented in Appendix A, the workstream ‘CCG Functions – Sender and Receiver Prep
for Transfer’ oversees the due diligence and CCG close down activity. Cheshire CCG is
required to provide status updates and assurance to the Transition Board on its progress
including and risks or issues. This work is supported by a Cheshire and Merseyside
Transition Single Point of Contact (SPOC) Coordination group which includes
representation from all 9 CCGs in Cheshire and Merseyside.
1.6 There is a clear interdependency between the C&M Transition Programme and the work
being delivered by the CCG on due diligence, therefore arrangements are in place to
ensure that any work required by any of the other C&M Transition Programme
workstreams are co-ordinated by the CCG Close Down and Transition Group.
1.7 There will be regular reporting and oversight of this priority programme of work, both at a
CCG and Cheshire and Merseyside level primarily based on key milestones, a detailed
timetable/schedule of submissions is awaiting publication but expected in the next couple
of weeks.
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Figure 1

2.

PROGRESS TO DATE

2.1 Dedicated programme resource has been allocated to this work with a CCG Due Diligence
and Close Down Action Plan in place.
2.2 The action plan has been reviewed by all workstream leads with a progress RAG status
assigned to each action, the action plan is under weekly review.
2.3 Risks and issues are being identified for each workstream to create an overarching risk
and issue log monitored by the close down and transition group. At this point in time there
are no concerns identified.
2.4 Cheshire and Merseyside Transition SPOC Coordination meetings are in place with the
first session being led by Dianne Johnson.

3.

PROPOSED NEXT STEPS

3.1

The contents of this report have been presented to both the CCG Closedown and
Transition Group and the Executive Team.
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3.2

Weekly highlight reports will be shared with the Executive Team, and a monthly
assurance and progress report will be submitted to the Governance, Audit and Risk
Committee.

RECOMMENDATION
The Governing Body is asked to:
•

Note the work being undertaken to support due diligence, close down and transition
requirements.
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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
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply. Please outline
N
below:

Key Issues and considerations
The purpose of this paper is to provide an update to the Governing Body on the work
underway to progress next steps in amending and implementing the CCG governance
arrangements for the remainder of 2020/21.
These arrangements will need to be able to be flexible to adapt as the transition from the
CCG to the ICB develops at pace. They also need to help support the local work underway to
agree future decision-making governance arrangements at Place from 1 April 2022.
This paper does not seek to repeat the information and proposals from the September
Governing Body paper but some of the information in that paper is repeated throughout the
report for continuity of understanding.

Governing Body Assurance Framework
The developments outlined in this paper have an impact on all the GBAF Risks. The GBAF
report to the Governing Body at its meeting in December 2021 will reflect this.

Page 33 of 146

Recommendation(s)
The Governing Body is asked to:
• note the update and developing position around governance arrangements for the
remainder of 2021/22.

Delivery of CCG’s duties / strategies / aims / objectives
This paper relates to the CCG’s ability to meet its duties during a transition period to the new
ICB and its ability to maintain oversight of its strategic risks.

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

Y
Y
Y
Y
N
N

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

Y
N/A
N/A

Conflicts of Interest Consideration (if applicable)
All members of the Governing Body will have a potential conflict of interests in relation to
future organisational arrangements as all affected by the interim changes and future
arrangements for the Cheshire and Merseyside ICB.

Report / Paper history and next steps
Governing Body Paper on 15 July 2021 which supported proposals to progress work to
establish two Place based committees of the CCG
A version of this paper and its appendices were considered by the CCG Governance, Audit
and Risk Committee on 7 September 2021. Feedback from that meeting was incorporated
within the paper that was considered at the Governing Body meeting on 16 September 2021.
The Governing Body approved a number of proposals at its meeting on 16 September 2021.
This paper provides an update on progress in relation to the agreed proposals.

Appendices
Appendix 1

The Governing Body Papers from 16 September 2021
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Update on establishing amended CCG governance
arrangements for the remainder of 2021/22.
1.

Summary

1.1

Under the Government's White Paper on Health and Care Reform proposals,
published in February 2021, CCGs are set to be abolished and all CCG functions,
assets and liabilities will transfer to their local integrated care system (now referred to
as an Integrated Care Board (ICB)).

1.2

This report builds on the paper that the CCG Governing Body received on the 16
September 2021 called “Integrated Care System Design Framework”. A link to this is
provided here.

1.3

The Governing Body considered how we (NHS Cheshire CCG) configure (for the
remaining interim period of 2021/22) the CCG governance structure to operate at
“Place” whilst also continuing to meet our statutory responsibilities and commitments
as a CCG. The paper also provides assurance on and an overview of the
interdependent work that needs to be considered and completed.

1.4

Since consideration of this paper, the CCG has undertaken engagement with the GP
Membership and has received their support to progress with the changes to CCG
governance discussed and agreed by the Governing Body at its meeting on the 16
September 2021. The GP Membership also provided their support for the Governing
Body to have the authority going forward to progress any further changes without the
need to seek the approval of the Governing Body where such changes would normally
have required Constitutional amendments requiring GP membership approval. The GP
Membership were also reassured that GP members on the Governing Body still had
the ability, as outlined within the Constitution, to refer matters to the GP membership
for their approval if they thought that this was necessary. Assurance was also given
that GP representatives would continue to be involved in all future CCG governance
arrangements.

1.5

Further work has also progressed across the nine Cheshire and Merseyside CCGs
and the Health Care Partnership (HCP) to identify what additional areas of
responsibilities could be delegated / aligned to identified forums within the emerging
Cheshire and Merseyside governance framework, including the Joint Committee of the
nine CCGs, prior to the end of March 2022.

1.6

A Cheshire and Merseyside CCGs Governing Bodies meeting in common took place
in private on the 12 October 2021 to consider proposals to delegate more authority to
the Joint Committee and its developing sub-committees. Support in principle to these
proposals was received by those CCGs in attendance and the permission was given
to officers to progress the work to provide further detail and responses to assurance
queries raised by those in attendance. It was agreed that a further meeting in common
of all nine Cheshire and Merseyside Governing Bodies, to be held in public, would be
held in November 2021 to further consider the proposals for approval.

1.7

The governance leads across all nine CCGs now meet regularly and are working
together to develop the necessary documentation and information for this meeting to
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provide the necessary level of assurance for the Governing Bodies. As such, the
CCG’s governance and decision-making arrangements must remain sufficiently
flexible to respond to these developments. NHS Cheshire CCG wishes to be
responsive to the asks and need to progress work at pace ahead of the abolition of
CCGs after the 31 March 2021 and the establishment of the Cheshire and
Merseyside ICB from 1 April 2022.
1.8

The CCG governance team is managing the transition of Governance arrangements
that was agreed at the Governing Body in September and outlined above as a
Programme with key actions, owners and timescales. This report provides an
updated position as at the time of writing the report. It is anticipated that these
updates will be provided on a regular basis to Governing Body members.

1.9

Paragraph 1.6 outlines the possibility of greater authority being delegated to the
Cheshire and Merseyside CCGs Joint Committee in the near future. The impact of
this is significant as it will determine the decision-making responsibilities of the CCG
Governing Body and CCG Place Committees, as well as how CCG sub-committees
and assurance and operational groups cover and have a relationship with those subcommittees of the Joint Committee. As a result of this, the ability to provide an
update against all the approvals made at the last Governing Body is limited.
However, it is important that this report addresses how the process will develop and
the key timescales that are understood at this point in time. This is summarised in
Table One within Section Two.
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2.

Key Deliverables and progress update

2.1

The table below outlines progress against the areas agreed at the September 2021 Governing Body meeting.
Table One: Update on key deliverables and dependencies
Key Deliverable

Clarity on the respective
roles of the Governing Body,
Joint Committee and Place
Committees

Dependencies

Governing Body would
need to agree to the
amended role, duties and
responsibilities outlined in
this report.
For GARC and Governing
Body to review the most
recent papers proposed to
C&M CCGs Joint
Committee

Updates
At the Governing Body meeting in September it was agreed that the
Place Committees:
“shall undertake all of the functions and responsibilities exercisable by
the CCG which are not otherwise delegated to other Committees of the
CCG or that which are retained by the CCGs GP membership,
Governing Body, Primary (GP) Care Commissioning Committee) or
delegated “up” to Cheshire and Merseyside CCGs Joint Committee, in
accordance with that outlined within the CCGs Constitution and Scheme
of Reservation and Delegation (SoRD).”
The Governing Body agreed that the proposals should be referred to the
membership for consideration / approval. CCG has undertaken
engagement with the GP Membership and has received their support to
progress with the changes to CCG governance discussed and agreed by
the Governing Body at its meeting on the 16 September 2021. The GP
Membership also provided their support for the Governing Body to have
the authority going forward to progress any further changes without the
need to seek the approval of the GP Membership where such changes
would normally have required Constitutional amendments requiring GP
membership approval
The relative roles will be affected by proposals regarding further
delegations to the Joint Committee of the Cheshire and Merseyside
CCGs and the creation of sub-committees of that joint committee.
These proposals will be considered by CCGs during October /
November 2021.

Clear view on the number of
remaining Governing Body
and Place Committees
between October 2021 and
March 2022

Diary Management and
availability

Initial Place Committee meeting dates have been proposed for 18
November and 2 December 2021. These utilise existing Governing
Body sessions (either formal meetings or development sessions).
The full meeting schedule for the remainder of 2021/22 can be
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Key Deliverable

Dependencies

Updates
developed following discussions on the development of the Joint
Committee and its sub-committees and will also be informed by the initial
meetings of the CCG Place Committees.
CCG Chair to confirm with Governing Body members who will form the
Governing Body membership of each CCG Place Committee prior to the
first meeting.
Correspondence to partner organisations seeking their representatives
on the CCG Place Committees will be sent out w/c 18 October 2021.

The role, duties and
responsibilities of the
Primary Care
Commissioning Committee

Guidance received was that the primary care commissioning functions
should continue to be delivered via a single committee. There is
therefore no proposal to transfer primary care commissioning functions
decision making via the CCG place committees – the NHS Cheshire
Primary Care Commissioning Committee will continue to deliver primary
care commissioning functions under the delegation agreement with NHS
England until 31 March 2021. The two CCG Place Committees will cover
/ have authority over those CCG decisions on discretionary aspects of
Primary (GP) Care commissioning not covered within the delegation
agreement. This is in line with the existing Primary (GP) Care
Commissioning Committee terms of reference.

Await final guidance from
NHSE&I regarding
operating Primary Care
Commissioning at Place

An approved Terms of
Reference of the proposed
Place Committees

GB paper informed by
GARC discussion on 7
September.

The Place Committee terms of reference were approved at the
Governing Body meeting on 16 September. These will be updated and
presented at the first meeting of each CCG Place Committee and will be
published on the CCG website.

Agreement on the CCG’s
Committee structure from
October onwards.

GB paper informed by
GARC discussion on 7
September.

The Governing Body agreed that the target date for implementing the
revised CCG internal arrangements should be November 2021. This
may need to be flexible based on discussions around further delegation
to the joint committee.

The closedown of existing
committees/transferring of
work programmes to new
Place Committees and

A plan of committee duties
and responsibilities and the
fora where it will be
considered

The September 2021 Governing Body paper considered how the
existing committees’ responsibilities and work could be transferred to the
revised structure (incorporating Place Committees). Closedown reports
for the Strategic Commissioning Committee and Quality, Safeguarding
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Key Deliverable
Operational Groups.

Dependencies

Updates
and Risk Committees are included on the October 2021 Governing Body
meeting agenda. The initial proposal was that the Finance Committee
would operate a little longer so a closedown report for the Finance
Committee has not yet been completed.
Reporting / assurance arrangements will need to be adapted to take
account of any subsequent decisions on the enhanced role of the Joint
Committee and the creation of sub committees covering Quality,
Performance and Finance across Cheshire and Merseyside.
Work is underway across Cheshire and Merseyside to capture the work
plans and legacy areas for these committees as part of transfer and
transition to the emerging forums ahead of the establishment of the ICS.

Proposed Changes to the
Schedule of Reservation and
Delegation (SORD)

An updated SORD in
anticipation of acceptance
of the proposals in this
report

A revised SORD was considered and agreed at the Governing Body
meeting in September. Approval from the GP Membership to proceed
with the proposals now means the updated SORD can be published.
Further changes to the SORD may be necessary to reflect any
subsequent decisions on the role and authority of the Joint Committee.
The Governing Body agreed proposals for the transfer of operational
and strategic risks at the September 2021 meeting. Revised oversight
arrangements at CCG / Place-level were agreed for each risk.

Arrangements for managing
Operational and Governing
Body Risks during 2021/22

A clear plan showing where
Operational and Strategic
Risks are considered.

Additional reporting arrangements may need to be considered to satisfy
any agreed arrangements at the Cheshire and Merseyside level.
Transfer of risks to the future committee arrangements is also a key area
of focus for the Cheshire and Merseyside CCG Governance leads
meetings.

Arrangements for the dates
of decision-making Boards,
Committees and Group

A clear schedule of dates
of decision-making Boards,
Committees and Assurance
Groups reflecting these
proposals

The full meeting schedule for the remainder of 2021/22 can be
developed following discussions on the development of the Joint
Committee and its sub-committees. Frequency of the CCG Place
Committee will also be informed by initial meetings of the Place
Committees as well as the flow/pipeline of business needed to be
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Key Deliverable

Dependencies

Updates
transacted by the CCG.
An outline of known/provisional Committee dates is:

Date/Month
21 October 2021
26 October 2021
18 November 2021
23 November 2021
02 December 2021
16 December 2021
21 December 2021
13 January 2022
20 January 2022
25 January 2022
17 February 2022
23 February 2022
17 March 2022
24 March 2022
29 March 2022

Committee
CCG Governing Body
CCG Primary Care Commissioning Committee
Cheshire & Merseyside CCGs Joint Committee
CCG Place Committee - East
Cheshire & Merseyside CCGs Joint Committee
CCG Place Committee - West
CCG Governing Body
Cheshire & Merseyside CCGs Joint Committee
CCG Primary Care Commissioning Committee
CCG Place Committee
Cheshire & Merseyside CCGs Joint Committee
CCG Place Committee
Cheshire & Merseyside CCGs Joint Committee
CCG Governing Body
Cheshire & Merseyside CCGs Joint Committee
CCG Primary Care Commissioning Committee

Engagement has been undertaken with the CCG membership at the
“place-based membership meetings” during October.
A clear agreement to
engage effectively including
Arrangements for the
engagement with partners
and membership

Agreement from GP
membership.
Agreement from partners

Cheshire East Council are considering a paper at its Corporate Policy
Committee meeting on 4 November 2021 where the identification of the
Councils representatives on the CCG Place Committee – East will be
determined.
Correspondence to partner organisations formally seeking their
representatives on the CCG Place Committees will be sent out w/c 18
October 2021.
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3.

Recommendations

3.1

The Governing Body is asked to:
• Note the update and developing position around governance arrangements for
the remainder of 2021/22.

4.

Key Decision Points and Next Steps
Table Two: Key meetings and decisions
Key meetings / decisions

Dates

Cheshire and Merseyside
CCGs Governing Bodies
discussion / decisions on
development of the Joint
committee and subcommittees

November (tbc)

Initial meetings of the Place
Committees

18 November;
2 December
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Implications / associated
actions
• review and approval of SORD
to enable any agreed
delegations;
• review and development of
reporting and decision-making
arrangements to implement the
agreed structure;
• appointment of members to any
sub-committees that are
established;
• confirmation of support
arrangements to the agreed
structure
• confirmation of the full meeting
schedule for the remainder of
2021/22.
• determine which Place meets on
what date – influenced by
availability of members and
attendees as well as items for
consideration
• development of Place
Committee work programmes
following initial discussions

Strategic Commissioning
Committee
Closedown Report 2021/22
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2

1.

Introduction

1.1 The Strategic Commissioning Committees (“the Committee”) was established as a subcommittee 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 2021/22 financial
year. This demonstrates how the Committee has met its responsibilities as set out in the
CCG’s constitution; how it has complied with its Terms of Reference (TOR); and
assesses the effectiveness and impact of the Committee. It also considers how any
outstanding actions and risks overseen by the Committee will be addressed in the new
governance structure.
1.3 The Governing Body has agreed to reconfigure its committee structure to operate at
each “place”. As part of this reconfiguration, the Governing Body agreed on 16
September to disestablish the Strategic Commissioning Committee for the following
reasons:
“This is a discretionary CCG Committee. Following engagement with the Committee
Chair, Committee members and lead managers, it was considered that there were
currently no imminent strategic commissioning decisions that required the input of the
committee, or which would require it to continue. There are a number of existing CCG
fora at which “lower level” proposals can be developed / scrutinised, or at which
commissioning decisions can be made. These include:
• The Executive Review Group (ERG)
• The Senior Leadership Team (SLT)
• Executives (Execs).
These groups enable discussion / scrutiny of proposals and provide fora at which
executives can make decisions in line with existing financial authority limits.
Elements of the function of the Committee would also be adopted by each of the CCG
Place Committees.
It is also likely that there will be a Cheshire and Merseyside CCG/HCP forum
established that could take on many of the responsibilities of the CCG Strategic
Commissioning Committee, or an ask for such responsibilities to be delegated to the
Cheshire and Merseyside CCGs Joint 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 This report was reviewed by the Committee Chair and committee manager via
correspondence.
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2.

Membership

2.1 The CCG membership of the Committee in 2021/22 was:
• Lay Member x 2
• GP representative x 2
• CCG Clinical Chair
• At least one Independent Clinical Governing Body Member (i.e. secondary care
doctor or registered nurse).
• Accountable Officer
• 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
2.2 A full list of members and others in attendance at meetings throughout the year is
included at Appendix 1.

3.

Meetings

3.1 Between 01 April 2021 and 29 July 2021 the Committee met on 4 occasions and was
quorate at each meeting. For a list of the meetings held during 2021/22 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 2021/22 were undertaken
electronically via Microsoft Teams.

4.

Committee Responsibilities

4.1 During 2021/22, 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 was to:
• 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; and
• 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 would 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
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4

•

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.

4.3 The Committee was 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.
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 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) 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.
4.4

The Committee could 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.
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5.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the business outlined in Section 4. The
Committee’s Decision Log which records the particular items considered is included at
Appendix 2.

6.

Handover / Transition

6.1 As part of the wider work to consider Governance Arrangements for Quarter 3 and
Quarter 4 2021/2, as agreed at the Governing Body meeting on 16 September 2021,
the broad function and particular responsibilities of the SCC (and other committees)
were mapped to groups in the proposed revised governance structure. This should
ensure that the responsibilities of the committee are delivered elsewhere in the CCG’s
governance structure.
6.2 An SCC Action List is included at Appendix 3. This lists actions that were still open at
the last meeting of the Committee. This Appendix closes those actions (if completed) or
seeks agreement on the approach to transferring the action. This should ensure that
any live actions are dealt with.
6.3 There is a pipeline of business that would have come to SCC that will now need to be
considered elsewhere. This pipeline was not contained within an agreed work
programme for the Committee but had been captured in a corporate business forward
planner. The Programme Management Office (PMO) is plotting that business through
the emerging structure. This should ensure that items that are in development (that
would otherwise have been considered at the Committee) are directed to the
appropriate fora within the emerging governance structure. This will be used to inform
the work plans of the Place Committees as well as the emerging Cheshire and
Merseyside committees.
6.4 The Committee was responsible for overseeing a number of strategic and operational
risks. At the Governing Body meeting on 16 September 2021, the proposed transfer of
these risks was considered and agreed. The proposed transfer arrangements are
outlined at Appendix 4.

7.

Conduct of the Committee

7.1 At the start of the year the Committee’s remit changed and the “performance” element
was transferred to the Quality, Safeguarding and Performance Committee. During the
year the Committee reviewed its membership and TOR to take account of this and
changes were approved by the Governing Body.
7.2 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.
7.3 Meetings of the Committee were conducted in accordance with the provisions of
Standing Orders, Reservation and Delegation of Powers approved by the Governing
Body.
7.4 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.
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7.5 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.

8.

Chair’s Conclusions

8.1 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.

Wendy Williams
Chair, NHS Cheshire Strategic Commissioning and Performance
Committee
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APPENDIX 1: MEMBERSHIP AND MEETING ATTENDANCE
No meeting was held in August 2021. The September 2021 meeting was cancelled.
Name

Role

APR

MAY

JUN

JUL











(part)



(part)

Committee Members (Voting)
Wendy Williams (Chair)
Dr Lesley Appleton
Ian Ashworth
Dr Sinead Clarke
Tracey Cole

Lay Member
GP Member
Director of Public Health, CWAC
Associate Clinical Director
Executive Director Strategy & Partnerships




Neil Evans
Dr Daniel Howcroft
Dr Andrew McAlavey
Christine Morris
Peter Munday
Lynda Risk
Dr Gwydion Rhys
Matt Tyrer
Clare Watson
Dr Andrew Wilson

Executive Director Planning & Delivery
Secondary Care Doctor
Associate Clinical Director
Governing Body Registered Nurse
Lay Member
ED Finance & Contracting
GP Member
Director of Public Health, Cheshire East
Accountable Officer
Clinical Chair





















































Standing Committee Attendees (Non-Voting)
Richard Burgess
Chris Lynch
Jennifer McGovern
Natalie Robinson
Nichola Thompson

Deputy Director: Strategy & Partnerships/
New Models of Care
Co-opted Lay Member
Director of Integrated Commissioning
Deputy Director of Planning and
Programme Delivery
Director of Commissioning, Cheshire East
Council

Other Attendees (Non-Voting)
Carol Allen
Heather Cattrell
Mark Dickinson
Kevin Highfield
Alison Johnston
Janet Kenyon
Emma Lloyd
Andrea Lunt
Adam McClure
Phil Meakin
Fay Quinlan
Reza Rahmani-Torkaman
Amanda Ridge
Katie Riley
Karen Sharrocks
Siobhan Simcock
Katie Whitehead

Corporate Support Team
Senior Project Manager; Thriving &
Prevention
Head of Prescribing and Medicines
Optimisation
CCG Head of ICT
Programme Lead – Thriving and Prevention
Prescribing Support Manager
Corporate Governance Officer
Deputy Head of Prescribing & Medicines
Optimisation
ICP Development Senior Project Manager
Associate Director – Corporate Governance
SC & YP Commissioning Group
Head of Programme Management Office
Associate Director – New Models of Care
Associate Director of Finance
Head of Corporate Development
Programme Lead – Strong Start
Senior Project Manager; Thriving &
Prevention
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NHS Cheshire CCG Strategic Commissioning Committee (SCC) - DECISION LOG
Updated:

29-Jul-21

Decision Ref No.

Meeting Date

Decision

SCC21 039

29-Apr-21

SCC21 040

29-Apr-21

TOR
The committee noted the contents of the Terms of Reference and agreed that more work was
needed around the discussion held and related recommendations before it goes to
Governing Body for final approval.
SCAP Annual Report for 20201/21
The committee noted the contents and approved the SCAP annual report for 2020/21.

SCC21 041

29-Apr-21

SCC21 042

29-Apr-21

SCC21 043

29-Apr-21

SCC21 044

Conflicts of interest considered and
agreed treatment of the conflict

Endorsement,
Information,
Recommendation,
Assurance?

None

DISCUSSION

None

INFORMATION

If relevant - destination for onward
submission?

If a recommendation - date
of subsequent
consideration at approval
body

Update required at the next SCC meeting

Noted

ASSURED

Delivery and Oversight of Cheshire CCG Programme 2021/22
The committee were assured that the work will provide clarity at future meetings.
Programme Priorities for 2021/22
The committee were presented with the content of the priorities that provides the delivery of
Commissioning & Contracting Intention that are cross referenced with the Planning Guidance
and the CCG's Strategic Objectives.

None

INFORMATION

Further update and final version to be
provided to the committee in May prior to
going to the GB in June

Single Model of Domiciliary End of Life Care across Cheshire

None

ENDORSED

27-May-21

GBAF:GBAF 2101 - The committee recommended that mitigations linked to this risk should be
reviewed and the risk score reconsidered (higher).
GBAF 2109 - The committee recommended that this risk is reviewed and the template
updated.
GBAF 2110 - The committee recommended that this risk is reviewed to ensure all factors
have been included, and to ensure that the recommendations from the Internal Audit Report
linked to this risk item have been fully actions and included in the mitigation.

None

SCC21 045

27-May-21

GP Prescribing Scheme:The committee endorsed the GP Prescribing Scheme and endorsed the recommendation to
follow the Option 2 route contained within it.

GP committee members declared an
interest in all related matters. Chair
agreed that full involvement in
discussions would continue but not to be
included in the voting numbers.

SCC21 046

27-May-21

Update from Area Prescribing Groups:The recommended that the ToRs for the GP Prescribing Groups and the SCC to be reviewed
to ensure clear process for referral/escalation of issues.

GP committee members declared an
RECOMMENDATION Update required at the next SCC meeting
interest in all related matters. Chair
agreed that full involvement in
discussions would continue but not to be
included in the voting numbers.

SCC21 047

27-May-21

Update from Area Prescribing Groups:The committee endorsed the recommendations contained within the GP Prescribing Report
i) Recommendation re: Ciclosporin 1mg/ml eye drops (Verkazia), Santen UK Ltd,
ii) Recommendation re: Semaglutide (Rybelsus) tablets, Novo Nordisk Ltd,
iii) Recommendation re: Omeprazole 20mg/5ml liquid, Rosemont Ltd, and
iv) Recommendation re: Subcutaneous Infliximab, Celltrion Healthcare UK Limited

GP committee members declared an
interest in all related matters. Chair
agreed that full involvement in
discussions would continue but not to be
included in the voting numbers.

SCC21 048

27-May-21

SCC21 049

27-May-21

TPO Policy:The committee approved the TPO Policy for a temporary period until July 2021.
Climate Change:The committee strongly felt that the recommendation included in SCC21 044 (GBAF 2101)
should be followed up and the risk score amended.

SCC21 050

27-May-21

To be taken to GB in May for approval

RECOMMENDATION Update required at the next SCC meeting

June 2021 SCC

ENDORSED

June 2021 SCC

ENDORSED

APPROVED
RECOMMENDATION Update required at the next SCC meeting

GP committee members declared an
RECOMMENDATION To be taken to GB for consideration
Mental Health Investment Plan and Long-Term Ambition Review:interest in all related matters. Chair
The committee agreed that the direction of the plan focussed too greatly at the high-need
agreed that full involvement in
end, and that more collaborative working with other authorities is required in order to create a
discussions would continue but not to be
long-term plan. The committee will share a formal summary for GB consideration.
included in the voting numbers.
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20th May GB

June 2021 SCC

June 2021 GB

NHS Cheshire CCG Strategic Commissioning Committee (SCC) - DECISION LOG
Updated:

29-Jul-21
Conflicts of interest considered and
agreed treatment of the conflict

Endorsement,
Information,
Recommendation,
Assurance?

Decision Ref No.

Meeting Date

Decision

SCC21 051

27-May-21

INFORMATION

SCC21 052

27-May-21

Cheshire & Mersey and Warrington Public Sector Transformation Programme (Closure
Report):The committee noted the content of the closure report and agreed to receive further updates
on a regular basis.
Cheshire East CYP Joint Commissioning Strategy:The committee noted the content of the Cheshire East CYP Joint Commissioning Strategy,
endorsed the strategy and agreed to its publication.

SCC21053

24-Jun-21

Programme Management Update:The committee noted the contents of the update report and agreed the next steps contained
within this.

INFORMATION

SCC21054

24-Jun-21

Elective Deep Dive:The committee considered the presentation, raised questions and discussed the issues in
detail to aid the continuing developments in this area.

INFORMATION

SCC21055

29-Jul-21

Programme Management Update:The committee noted the contents of the update report and agreed the next steps contained
within this.

INFORMATION

SCC21056

29-Jul-21

Third Sector Grant Recommendation:The committee noted the contents of the report on voluntary and community sector funding,
and endorsed the recommendation for targeting interventions with unallocated funding.

ENDORSED

SCC21057

29-Jul-21

IAPT Update:The committee noted the update report and made recommendations for consideration. The
committee requested that an updated delivery plan is brought back to the SCC.

INFORMATION
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If relevant - destination for onward
submission?
Continued updates to SCC

If a recommendation - date
of subsequent
consideration at approval
body
Ongoing

ENDORSED

Continued updates to SCC

Continued updates to SCC

Report to be submistted to the SCC in
Audutmn

October 2021 SCC

Strategic Commissioning Committee
OUTSTANDING ACTIONS at 29th July 2021
Item

Original
Meeting Date

Description

Action Requirements from the Meetings

29.04.2021 - The Council had put together with Health Scrutiny informal development to make sure that
Programme Priorities the Health Scrutiny Committee had a good and broad understanding of health services and work being
undertaken for more productive discussions for everyone including the public. JMcG and RB to meet
for 2021/22
outside the group.

46

29-Apr-2021

53

29-Jul-2021

Better Care Fund
Agreement

54

29-Jul-2021

IAPT Update

Documents missing from the pre-meeting papers for the July meeting to be distributed separately outside
of the meeting.
The full, updated IAPT delivery plan to the SCC taking into account the recommendations outlined at the
July SCC meeting
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By Whom

By When

JMc/RB

18-May-2021

RB

03-Aug-2021

RB

19-Oct-2021

Update / proposed arrangements to
complete or handover
The treatment and potential transfer of
this action will be considered at the
Governing Body meeting on 21 October
Update was sent out by Emma Lloyd on
3rd August to all members of SCC

The treatment and potential transfer of
this action will be considered at the
Governing Body meeting on 21 October

Quality, Safeguarding and
Performance Committee
Closedown Report 2021/22

1
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1.

Introduction

1.1 The Quality, Safeguarding and Performance Committee (“the Committee”) was
established as a sub-committee of the Governing Body in accordance with the
Constitution of NHS Cheshire Clinical Commissioning Group (CCG).
1.2 This report sets out the work undertaken by the Committee during the 2021/22
financial year. This demonstrates how the Committee met its responsibilities as
set out in the Clinical Commissioning Group’s constitution and its Terms of
Reference. It also assesses the effectiveness and impact of the Committee. It
also considers how any outstanding actions and risks overseen by the
Committee will be addressed in the new governance structure.
1.3 The CCG has agreed to reconfigure its committee structure to operate at each
“place”. As part of this reconfiguration, the Governing Body agreed on 16
September to disestablish the Quality, Safeguarding and Performance
Committee for the following reasons:
“This is a discretionary committee of the CCG. Following engagement with the
Committee Chair, Committee members and lead managers it was considered that
the existing committee was effective and was able to provide a good level of
assurance to the Governing Body.
Whilst there is limited ability to influence performance at present it was considered
that the CCG needs to retain oversight of performance and there was a natural link
between “quality” and “performance” so these should continue to be considered
alongside one another.
A Quality, Safeguarding and Performance Assurance Group ( or similar) is being
proposed to be created to maintain “grip” on the current committee’s remit as
“Place” Committees would have a wide-remit and would not be able to provide the
same degree of focus as a dedicated quality, safeguarding and performance
group. However, the core assurance functions to be carried out at Place / C&M
Joint Committee (with detailed scrutiny undertaken at a Quality, Safeguarding and
Performance Assurance Group with issues escalated as appropriate).
The membership of QSPAG could be smaller than that of the existing QSP
committee but retain clinical and lay input. That group could provide a forum for
detailed discussion / scrutiny and would provide escalation / assurance reports to
the Place Committees and/or Governing Body and the Primary (GP) Care
Commissioning Committee.
This group could also be constituted as a sub-committee of each of the Place
Committees.”

1.4 This report will be shared with the Clinical Commissioning Group’s Governing
Body and will be used to support the content of the organisation’s Annual
Governance Statement as it appears in the Clinical Commissioning Group’s
Annual Report and Accounts.
1.5 This report was reviewed and approved by the Committee at its meeting on 6th
October 2021.
3
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2.

Membership

2.1 The membership of the Committee in 2021/22 was:
•
•
•
•
•
•
•
•
•
•
•
•
•

*Governing Body registered nurse
*Governing Body secondary care doctor
GP representative x 2
Executive Clinical Director
*Lay member (engagement, involvement and experience)
Executive Director of Quality and Patient Experience (or nominated deputy)
Executive Director of Planning and Delivery (or nominated deputy)
Healthwatch representative
Public Health Representative
Deputy Director of Quality and Associate Chief Nurse
Associate Director of Business Intelligence and Performance
Associate Director of Safeguarding
Associate Director of Communications and Corporate Development

*members deemed to be “independent members” for the purposes of chairing
the Committee.
2.2 Other officers/advisers that have attended Committee meetings during the year
were:
•
Associate Clinical Directors
•
Head of Quality (Acute and Community)
•
Head of Quality (Primary Care)
•
Head of Quality (Care Home and Independent Sector)
•
Senior Clinical Quality Improvement Manager
•
Senior Patient Experience Manager
•
Senior Patient Safety Manager
•
Designated Nurse Safeguarding Children
•
Designated Nurses Adult Safeguarding
•
Designated Nurse Looked After Children
•
Specialist Nurse for Child Death
•
Associate Director of Medicines Strategy and Optimisation
•
Deputy Director of Strategy and Partnerships
•
Deputy Director - New Models of Care
•
Head of Performance
•
Performance Manager
•
Programme Lead Learning Disabilities & Autism Programme
•
GP Clinical Lead, Mental Health and Learning Disabilities and Autism
Programmes
•
Senior Project Manager – Strong Start Programme
•
Head of Communications, Marketing and Engagement

4
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3.

Meetings

3.1 Due to the impact of the response to Covid-19 and the adopted working
practices of NHS Cheshire CCG, all meetings of the CCGs Quality,
Safeguarding and Performance Committee during the 2021/22 financial year
period were undertaken electronically via the business communication platform
Microsoft Teams.
3.2 Between 01 April 2021 and September 2021, the Committee met on 5
occasions and was quorate at each meeting. Appendix A shows the attendance
at each meetings.

4.

Committee Responsibilities

4.1 The Quality, Safeguarding and Performance Committee (the “Committee”) was
been established in accordance with the Clinical Commissioning Group’s
(CCG’s) constitution.
The Committee was 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. Its role was to:
• Monitor the quality and safety of services commissioned by the CCG and
pro-actively challenge and review delivery against expected quality
standards, agreeing any action plans or recommendations as appropriate.
• Monitor progress in delivery against the quality measures included within
the NHS Outcomes Framework, challenge variances from plan and ensure
actions are put in place to rectify adverse trends.
• Undertake “horizon scanning” to ensure the CCG keeps abreast of national,
regional, and local issues relating to quality and safeguarding.
• Ensure that the CCG discharges the statutory duties in relation to the
achievement of continuous quality improvement and safeguarding of
vulnerable children and adults.
• Monitor the performance of services commissioned by the CCG and proactively challenge and review delivery against expected performance
standards, agreeing any action plans or recommendations as appropriate.
In particular, the Committee was to provide assurance to the Governing Body
on the delivery of the following statutory duties:
• Duty as to the improvement in quality of services
• Duty in relation to quality of primary medical services
• Duty as to promoting education and training
• Duties in relation to safeguarding
• Duties in relation to constitutional and national performance standards
4.2 The Committee was 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.
5
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5.

Review of Committee Activities

5.1 Throughout the year, the Committee undertook the following business:
April 2021
The Committee:
•
received and discussed a comprehensive report detailing provider
performance relating to a range of quality indicators, including those which
may cause patient harm and the oversight and actions in place to monitor
and improve performance where required
•
reviewed the quality risks
•
received an update on providers compliance with NHS England Infection
Control ten point plan and the quality team will continue to monitor
progress against outstanding actions
•
heard that the Patient Experience Team had received a total of 120
contacts relating to the Covid-19 vaccination programme, providing a
supportive point of contact for patients, families and their carers ensuring
a swift resolution to their enquires
•
received assurance that all the Cheshire based NHS Trusts have systems
in place to review Healthcare Safety Investigations Branch investigation
reports and recommendations against current practice
•
received an update on the clinical harm review process for patients
waiting past 52 weeks
•
received information on the Ockenden Review which looked at maternal
and neonatal harm that took place at the Shrewsbury and Telford Hospital
NHS Trust between the years 2000 and 2019 publishing the first report in
December 2020
•
received information on monitoring deaths in hospital which is a standard
element to assessing the performance of a hospital and the quality of the
care provided. The Summary Hospital-level Mortality Indicator (SHMI)
reports on mortality at a Trust level across the NHS in England using a
standard methodology
•
received information on provider exceptions
•
received a report on the outcome of the Equality Delivery System (EDS)
process for 2020-21 and The Equality and Inclusion (E&I) Annual Report
2020-21 which were approved for website publication
•
considered the Insight & Intelligence Report for trimester 3
•
received and discussed the performance report
May 2021
The Committee:
•
received assurance of the CCG’s teams’ oversight of risk and mitigation in
place for care homes with nursing and care at home providers
•
received a comprehensive and detailed update on providers by exception
following April’s NHS provider focused meeting
•
received Stockport CCGs quality report to gain assurance of their
processes of oversight of shared providers
•
were informed that the Cheshire & Merseyside Cancer Alliance have
undertaken a clinical audit of Cheshire and Merseyside cancer patients
who have had long waits of over 104 days (if on a 62 day pathway) and
over 73 days (if on a 31 day pathway) between June and December 2020
6
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•
•
•
•

received information on the review conducted by Mersey Internal Audit
Agency of the CCG Serious Incident management processes
discussed a detailed safeguarding report
received and discussed a detailed suite of performance reports
reviewed the committee risk register

June 2021
The Committee:
•
received a comprehensive suite of reports relating to the quality and
performance of all commissioned providers for assurance purposes
•
received information about a major incident from Mid Cheshire Hospital
NHS Foundation Trust following the identification of a large number of
Computed Tomography (CT) and Magnetic Resonance Imaging (MRI)
results that had been outsourced to an external company for reporting,
which were found to have not been sent directly to GP Practices via EMIS
between November 2020 and April 2021
•
received and discussed that several practices have been identified as
having childhood immunisation waiting lists that are either increasing or
large based on their practice list size
•
received an update on significant pressures on urgent care performance,
across primary, secondary, and mental health sectors with the numbers of
patients accessing services exceeding pre Covid levels
July 2021
The Committee:
•
received an update on equality and inclusion
•
received a detailed and comprehensive report in relation to all
commissioned care homes and a number of homes rated by the CCG
team as requiring enhanced surveillance
•
received a detailed report on safeguarding children, young people and
adults at risk
•
received a detailed provider exception report
•
were updated on significant pressures on urgent care performance,
across primary, secondary, and mental health sectors with the numbers of
patients accessing services exceeding pre Covid levels
September 2021
The Committee:
•
Reviewed the Quality Accounts for 2020/21 of the four Cheshire Trusts
have that describe areas of best practice and challenges. In line with
statutory requirements the Clinical Commissioning Group Director of
Quality, Patient Experience and Safeguarding has provided a commentary
for inclusion in each of the Quality Accounts
•
received information of the three Cheshire acute Trusts harm review
processes at set points linked to 52 weeks for non-cancer pathways and
104 days for cancer pathways
•
received an update on Covid-19 and healthcare acquired infections
•
received a comprehensive suite of reports relating to the quality and
performance of all commissioned providers for assurance purposes
•
received an update on primary care quality
•
received information on medicines optimisation
7
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•
•
•

•

received and discussed the complaints annual report and the Patient
Experience Team report
received and discussed a detailed report outlining the current levels of
performance
received an update which provided details of the current position of Adult
Attention Deficit Hyperactivity Disorder (ADHD) services in Cheshire
following the new Clinical Commissioning Group investment made in April
2021
received a comprehensive update on safeguarding children, young people
and adults at risk

October 2021
The Committee:
•

•
•
•
•
•

6.

received information on the NHS Workforce Race Equality Standard and
received and approved for publication the Clinical Commissioning
Group’s Accessible Information Standard Compliance Report for
2021/22.
considered a comprehensive Insight and Intelligence Report
received a detailed provider exception report
received a detailed and comprehensive report in relation to all
commissioned care homes and a number of homes rated by the Clinical
Commissioning Group team as requiring enhanced surveillance
received a comprehensive update on safeguarding children, young
people and adults at risk
received and discussed a detailed report outlining the current levels of
performance

Conduct of the Committee

6.2 At the start of the year the Committee took on responsibility for performance
(from the Strategic Commissioning and Performance Committee). During the
year the Committee reviewed its membership and Terms of Reference to take
account of this and changes were approved by the Governing Body.
6.3 The Committee applied best practice in its deliberations and decision making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice.
6.4 Meetings of the Committee were conducted in accordance with the provisions
of Standing Orders, Reservation and Delegation of Powers approved by the
Governing Body.
6.5 The proceedings of all meetings of the Committee were recorded in formal
minutes. The minutes recorded the members present as well as other
attendees present. The minutes of the Committee meetings were circulated
promptly to all attendees and were considered and approved at the subsequent
Committee meeting. The Committee reported to the Governing Body after each
Committee meeting.
6.6 At each meeting the Committee considered and recorded declarations of
interest. Potential conflicts of interest were considered and treated in
8
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accordance with the Clinical Commissioning Group’s policy on managing
conflicts of interest.

7.

Chair’s Conclusions

7.1 The Committee has met its statutory obligations as delegated by the Governing
Body, 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 The Committee has noted the impact of the prolonged covid 19 pandemic and
the potential for sub optimal healthcare delivery for the residents of Cheshire
during this continuing period. The Committee has worked within all available
parameters to seek the necessary assurances and mitigation of risk to ensure
care commissioned is the best it can be.
Chris Morris, Independent Clinical Governing Body Member (Registered
Nurse)
NHS Cheshire Clinical Commissioning Group Safeguarding, Quality and
Performance Committee Chair
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Appendix 1

NHS Cheshire Clinical Commissioning Group Quality, Safeguarding and Performance Committee 2021/22
Members in Attendance
Name
Role
Chris Morris
Paula Wedd
Neil Evans
Pam Smith
Louise Barry
Jonathan Taylor
Chris Lynch
Dr Lesley Appleton
Dr Gwydion Rhys
Dr Daniel Howcroft

Independent Clinical Governing Body Member
(Registered Nurse)
Executive Director of Quality, Patient Experience and
Safeguarding
Executive Director of Planning and Delivery
Independent Lay Member (Engagement, Involvement
and Experience)
Chief Executive Officer, Healthwatch Cheshire
Associate Director of Communications and Corporate
Development
Co-opted Lay Member
General Practice Representative
General Practice Representative
Independent Clinical Governing Body Member
(Secondary Care Doctor)

Others in Attendance
Name
Role
Tracy Burton
Dr Sinead Clarke
Dr Andy McAlavey
Julia Curtis
Katie Mills
Sue Forrester-O’Neill

Deputy Director of Quality and Associate Chief Nurse
Associate Clinical Director
Associate Clinical Director
Head of Quality (Acute, Community, Mental Health
and Learning Disabilities)
Head of Quality (Primary Care)
Senior Clinical Quality Improvement Manager

APR
✓

MAY
✓

JUN
✓

JUL
✓

AUG
-

SEP
✓

OCT
✓

✓

✓

✓

✓

-

✓

✓

✓

✓
✓

✓
✓

✓
✓

-

✓
✓

✓
✓

✓
✓

✓

Apols

Apols

✓

✓
✓

-

✓
-

✓
-

✓
✓
✓
✓

✓
✓
✓

✓
✓

✓

✓

Apols
Apols

✓
✓

-

✓
✓
✓

APR
✓
✓

MAY
-

JUL

Apols
Apols

Apols

JUN
✓
✓
✓
✓

✓
✓

✓
✓

Apols

Apols

Apols

Apols

✓

-

Apols

Apols

✓
✓
✓
-

Apols

✓
✓

Apols

AUG
-

SEP
✓
✓
✓

OCT

-

✓
-

✓
-

Apols

✓
Apols

✓
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Appendix 1
Name
Sam Lacey
Sarah Martin
Sue Pilkington
Jackie Goodall
Lindsay Ratapana
Shan McParland
Gary Shenton
Rosie Kendrew
Sue Milne
Andy McGivern
Richard Burgess
Mark Dickinson
Christine France
Katy Brownbill
Fay Quinlan
Amanda Ridge
Matthew Standing
Tracey Matthews
Dr Ian Hulme
Jo Vitta
Janice Bleasdale

Role
Head of Quality (Care home and Independent Sector)
Associate Director of Safeguarding
Designated Nurse Safeguarding Children
Designated Nurse Adult Safeguarding
Designated Nurse Adult Safeguarding
Designated Nurse Looked After Children
Senior Patient Experience Manager
Senior Corporate Services Manager
Head of Performance
Associate Director of BI and Performance
Deputy Director - New Models of Care
Associate Director of Medicines Strategy and
Optimisation
Business Administrator
Head of Communications, Marketing and Engagement
Associate Director - Strategy and Partnerships
Associate Director – Strategy and Partnerships
Performance Manager
Programme Lead
Learning Disabilities & Autism Programme
GP Clinical Lead, Mental Health and Learning
Disabilities and Autism Programmes
Senior Project Manager – Strong Start Programme
Specialist Nurse for Child Death

APR
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

MAY
✓
✓
✓

✓
-

Apols

JUN
Apols

JUL
✓

✓

Apols

Apols
Apols

✓
✓
✓
✓
✓
✓
✓

AUG
-

SEP
✓
✓
✓
✓
✓
✓

OCT
✓

Apols

✓
✓
✓

✓
✓
✓
✓

✓
✓
✓
✓

Apols

✓

Apols
Apols

✓
✓
-

✓
✓
-

✓
✓
-

-

✓

Apols
Apols

✓
Apols
Apols

Apols

✓
✓
✓

Apols

✓
Apols
Apols
Apols

Apols

Apols

✓
✓
✓
-

-

-

-

-

-

✓

-

-

-

-

-

-

✓
✓

-
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Appendix 2

Item

Frequency

Responsibility

PROPOSED OVERSIGHT DESTINATION

Patient Experience

Quarterly

Quality

Patient Safety

Quarterly

Quality

Mental Health and Learning Disability
Providers

Bi-monthly

Quality

Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee scheduled summary and by exception

Acute/Community/Independent Hospitals/
Hospices/GP Out of Hours providers

Bi-monthly

Quality

Assurance Group
Place Committee scheduled summary and by exception

Care homes/domiciliary care providers

Bi-monthly

Quality

Assurance Group
Place Committee scheduled summary and by exception

Primary Care

Bi-monthly

Quality

Quality Accounts - Publication of accounts

Annually

Quality

Quality Impact Assessment / Risks

Quarterly

Quality

Safeguarding Children Update and Risks

Bi-monthly

Safeguarding

Children in Care Update and Risks

Bi-monthly

Safeguarding

Safeguarding Adults Update and Risks

Bi-monthly

Safeguarding

Safeguarding Adults Annual Report

Annually

Safeguarding

Safeguarding Children Annual Report

Annually

Safeguarding

Children in Care Annual Report

Annually

Safeguarding

Equality & Inclusion Annual Report

Annually

Equality & Inclusion Update

Quarterly

Comms and
Engagement
Comms and
Engagement

Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee
Assurance Group
Place Committee by exception
Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee
Assurance Group
Place Committee
Assurance Group
Place Committee
Assurance Group
Place Committee
Assurance Group
Place Committee
Assurance Group
Place Committee scheduled summary and by exception

12
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Appendix 2

Item

Frequency

Responsibility

PROPOSED OVERSIGHT DESTINATION

Engagement, Insight and Intelligence

Trimester

Infection Prevention and Control

Quarterly

Comms and
Engagement
Quality

Medicines Management inc non-medical
prescribers, antimicrobial prescribing and
controlled drugs

Quarterly

Medicines Optimisation

Assurance Group
Place Committee scheduled summary
Assurance Group
Place Committee scheduled summary and by exception
Assurance Group
Place Committee scheduled summary and by exception

Performance

Monthly

Performance

Assurance Group
Place Committee scheduled summary and by exception

Policies

As necessary

Assurance Group
Place Committee

Committee Risk Register

Quarterly

Performance and
Quality and
Safeguarding
Performance and
Quality and
Safeguarding

Assurance Group
Place Committee

13
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Appendix 3

Ref.

2021054

Action

By
whom

September 2021
Add the position of Adult Attention Deficit Hyperactivity Disorder (ADHD) services in
Cheshire to the Committee Risk Register. In progress and following the CCG
processes for adding new risks to the register.

TM / RK

Status / Transferred
destination (if remains open)
Assurance Group

14
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Risk
Title
Current Score Current Responsible Committee Proposed Future Oversight
No
Governing Body Remain Responsible for the GARC. The oversight Committees inbetween Governing Bodies will need to reflect any new agree arrangements
21-03
21-04

21-08

Failure of the CCG to assure the quality of care of its commissioned services due
to insufficient capacity and/or ineffective monitoring systems
Failure of the CCG to collaborate effectively with partners to commission
services that safeguard and promote the welfare of children, looked after
children and adults at risk
Inability of providers and partners to effectively deliver the standards of
performance we have agreed with them, based on national and local priorities
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16

Quality Safeguarding performance

Quality, Safeguarding and Peform
Assurance Group

12

Quality Safeguarding performance

Quality, Safeguarding and Peform
Assurance Group

20

Quality Safeguarding performance

Quality, Safeguarding and Peform
Assurance Group

Risk
No

Title

00003

QS007 IF workforce gaps in East Cheshire NHS Trust’s inpatient service for
diabetes and endocrinology services are not addressed THEN there is a
risk to the service’s ability to meet the needs of its patient cohort
IF the CCG does not prepare for the implementation of the Liberty
Protection Safeguards (Court of Protection Authorised Deprivation of
Liberty) in April 2022 THEN there is a risk it will not meet its legal
Comms and Engagement: IF patients do not access services, due to their
concerns about contracting Coronavirus or burdening the NHS THEN there
is Ppotential risk of them coming to harm
Current workforce levels are unable to meet service demand across the
Cheshire System, leading to poorer standards of care and risks to patients
and staff health
High numbers of people waiting significantly longer than 4 hours to be
seen and treated within Emergency Departments, with the consequence
of patient harm and experience

00115

00129

00005

00008

Current Score

Responsible Committee

Proposed Future Oversight (Governing Body
should received regular updates outside of GB
Meetings)

Quality, Safeguarding and Performance

Proposed QSP Assurance Group
Reported Through to Place Boards and Gov Body

Quality, Safeguarding and Performance

Proposed QSP Assurance Group
Reported Through to Place Boards and Gov Body

Quality, Safeguarding and Performance

Proposed QSP Assurance Group
Reported Through to Place Boards and Gov Body

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

16

16

12

00009

Emergency Department’s failure to meet Ambulance Handover Standard
(handover within 15 minutes) which adversely affects the NWAS PES
timely response to life threatening incidents and risk of harm to patients.

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

00013

Pandemic has had impact on Mental Health (MH), resulting in
requirement for complex MH care & pressures for acute beds. People
requiring admission for a MH condition, may have to wait longer than 4
hours in A&E for a MH bed.

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

00014

NHSE / PSE - Risk of an early outbreak of paediatric respiratory cases
August 21, Modelling shows the most likely scenario of a 20-50% increase
in RSV cases / admissions

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

00017

Insufficient community health and social care capacity, including
assessment resource, to support discharges pathways 1-3 which will
impact on hospital flow and patient outcomes and experience

20

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

Covid - Elective Recovery & Assurance - It may not be possible to deliver
the access to services required to meet the needs of our population due
to a variety of factors

16

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

00090
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Risk
No

00093
00134

Title

Covid - Community - It may not be possible to deliver the access to
services required to meet the needs of our population due to a variety of
factors including patients choosing not to seek assistance, social
distancing and infection control requirements
Elective Recovery – Countess of Chester The trust has higher waiting lists
and longer waiting times than most peer organisations

Current Score

Responsible Committee

Proposed Future Oversight (Governing Body
should received regular updates outside of GB
Meetings)

16

Quality, Safeguarding and Performance

Proposed QSP Assurance Group

16

Quality, Safeguarding and Performance

Proposed QSP Assurance Group
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GOVERNING BODY
21 October 2021

Agenda Item 4.5

Title
Update on progress against the actions for NHS Cheshire Clinical
Commissioning Group as set out in ‘We are the NHS: People Plan for 2020
/ 2021 – action for us all’
Author
Matthew Cunningham

Contributors

Karen Sharrocks, Head of Corporate Development
Christine Morris, CCG Wellbeing Guardian
Director of Governance & Corporate
Gareth James, MLCSU HR Business Partner
Development
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Andrew Wilson, CCG Chair, Clare Watson, Accountable Officer
18 October 2021
Date submitted

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

Key Issues and considerations
The report provides a brief summary of and sets out the status of actions considered
appropriate for NHS Cheshire Clinical Commissioning Group in support of the delivery of ‘We
are the NHS: people Plan for 2020/2021 – action for us all.’ It outlines some key
considerations and highlights of the work being undertaken and to be undertaken as an
employing organisation as well as a partner across the health and care system.

Governing Body Assurance Framework
GBAF 21-05 Failure to embed values and behaviors to enable a compassionate and inclusive
culture,
GBAF 21-06 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,

Recommendation(s)
The Governing Body is asked to:
• note the progress against the actions undertaken so far and seek any further clarity and/or
information on the actions being taken.
• support the pledges to commit to shifting the well-being focus from the 5% to the 95%.
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Delivery of CCG’s duties / strategies / aims / objectives
Public Sector Duty, Workforce Race Equality Standard
CCG Strategic Objective 4: Develop a compassionate and inclusive culture which embraces
lessons learned and embeds best practice.
CCG Strategic Objective 5: Develop an organisation and workforce capable of delivering our
objectives.
CCG Strategic objective 10: Embed clinical leadership in our ways of working.

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

N
N
Y
N
N
N

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

Y
n/a
n/a

Conflicts of Interest Consideration (if applicable)
There are no conflicts of interest for the Governing Body in relation to this paper.

Report / Paper history
Updates on items within this paper have been presented and discussed at the CCG Executive
team and CCG HR Operations and OD Group throughout the year

Report / Paper review and next steps
Progress against the NHS People Plan will continue to be monitored at the CCGs HR Operations
and OD Group and the CCG Executive Team meetings.

Appendices
Appendix A

NHS Oversight Framework 2021 – 2022: Leadership and People metrics

Appendix B

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

Glossary
The use of NHS jargon and acronyms is not only unnecessary but can create a barrier to
patient and stakeholder involvement in our work. NHS Cheshire Clinical Commissioning Group
are committed to promoting the use of inclusive, plain English across all of our communications
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-and-communities/glossary/
If we use an acronym or term in our papers which you are unsure about and which is not
covered in the glossary, please email us at workingtogetherascheshire@nhs.net
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Update on progress against the actions for NHS Cheshire Clinical
Commissioning Group as set out in ‘We are the NHS: People Plan
for 2020 / 2021 – action for us all’
1.

BACKGROUND / CONTEXT

1.1

At its meeting in November 20201, the Governing Body received an update on the CCG’s
plans to meet the actions and areas as outlined within We are the NHS: People Plan
2020/21 – action for us all.2 This document was published by NHS England and NHS
Improvement in July 2020, and sets out actions to support transformation across the
whole NHS.

1.2

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

1.3

We are the NHS: People Plan 2020/21 – action for us all sets out practical actions for
employers and systems, as well as the actions that NHS England and NHS Improvement
and Health Education England will take, over the remainder of 2020/21. Not all actions
within are specific to Clinical Commissioning Groups but there are a number that are
cross organisational within the NHS. The Plan includes specific commitments around:
• Looking after our people – with quality health and wellbeing support for everyone
• Belonging in the NHS – with a particular focus on tackling the discrimination that
some staff face
• New ways of working and delivering care – making effective use of the full range of
our people’s skills and experience
• Growing for the future – how we recruit and keep our people, and welcome back
colleagues who want to return.

1.4

When the national plan was released, it stipulated ‘systems’ have a particularly important
role to play as set out in the NHS system planning guidance.4 As a minimum, all systems
should develop a local People Plan in response to the We are the NHS: People Plan

https://www.cheshireccg.nhs.uk/media/2177/agenda-papers-governing-body-public-191120.pdf
https://www.england.nhs.uk/ournhspeople/
3 https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
4 https://www.england.nhs.uk/operational-planning-and-contracting/
1
2
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2020/21 – action for us all. The first iteration of the Cheshire and Merseyside plan was
submitted to region on 21st September and focuses on the system level work required
across the partnership inclusive of health, social care and the care home sector, to
realise the ambitions of the national plan. The Cheshire and Merseyside People Plan can
be viewed on the Cheshire and Merseyside Health and Care Partnership website at:
https://www.cheshireandmerseysidepartnership.co.uk/wp-content/uploads/2021/03/CMPeople-plan.pdf. This plan is iterative and will continue to be developed over the coming
months. NHS Cheshire CCG will continue to be a partner in its development.
1.5

NHS System Oversight Framework. Since its meeting in November 2020, the updated
NHS System Oversight Framework for 2021-22 has been published.5 Within the
framework there are a number of metrics related to Leadership and the People Plan
which are pertinent to the CCG and which through its work to support its staff the CCG is
working towards and/or can be measured against. For example, its involvement in the
NHS Staff Survey in 2020 and in 2021 allows the CCG and NHS England to compare
against peer organisations how the CCG is doing in looking after its staff. The relevant
oversight metrics are summarised in Appendix A.

1.6

Despite the anticipated disestablishment of CCGs on the 31 March 2022, subject to the
passage of the Health and Care Bill though Parliament, it is still important to progress
work against ‘the asks’ of the NHS People Plan. CCG staff will be transferred into the
Cheshire and Merseyside Integrated Care Board (ICB) and continue to be part of the
NHS workforce at system and at Place from 1 April 2022; work undertaken now will
continue to be beneficial in the future.

1.7

It is recognised that the health and wellbeing of all colleagues affected by the
transitionary changes that are taking place against a background of significant and
ongoing challenges associated with COVID-19 should be prioritised. This is recognised
within the Employment Commitment6 and the recent HR framework for developing
integrated care boards.7 Whilst not in scope of this paper, the Governing Body can be
assured that the CCG is directly involved with the work underway at a Cheshire and
Merseyside level to support staff during the transition period. For example, the CCG’s
Accountable Officer chairs the Cheshire and Merseyside ICB Workforce and
Organisational Development Steering Group which is leading the work underway in
supporting the transition of CCG staff into the ICB. The CCG Accountable Officer also
represents Cheshire and Merseyside Accountable Officers on the Northwest ICS
workforce group.

1.8

This paper provides an update to the Governing Body on how the CCG is progressing
against the actions of the NHS People Plan as well as associated areas of work being
undertaken to support the wellbeing of its staff during this transition period.

2.

LOCAL PROGRESS AGAINST THE ACTIONS OF THE NHS PEOPLE
PLAN

2.1

The CCG has adapted a nationally developed action plan template to create a framework
document that maps the CCG’s progress and evidence against the actions outlined
within We are the NHS: People Plan 2020/21 – action for us all. This document is
maintained by the CCG Director of Governance and Corporate Development and Head

5

https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf
7
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0724-employment-commitment-guidance-supporting-ics-v1.pdf
6
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of Corporate Development. The latest update of this Plan can be seen in Appendix B
and which provides a summary of key areas of work underway at the CCG.
2.2

The Governing Body is asked to note the progress against the actions undertaken so
far and seek any further clarity and/or information on the actions being taken.

3.

Wellbeing Guardian Update

3.1

The CCG’s Wellbeing Guardian and Accountable Officer recently attended a Northwest
Wellbeing event run by the NHS Confederation supporting NHS England. The theme of
this event was around supporting staff wellbeing by shifting the focus from staff
absenteeism (5%) to staff presenteeism (95%). NHS England requests that all NHS
Boards pledge to commit to make this change for the wellbeing of our NHS People:
We pledge to commit to shifting the well-being focus from the 5% to the 95% by:

•

•

•

Preparing our Board for the change:
o Why presenteeism is of at least equal importance to sickness absence
o Significant policy shift - from a focus on sickness absence to holistic well-being
and from rigid attendance management to a more person centred & flexible
approach
o Considerations for ethics, equality, diversity and inclusion - moving away from
treating everyone the same to more individualised and person-centred approaches
o How the approach aligns with embedding a just culture
Evidencing that well-being is a priority at our Board by:
o Understanding the well-being of our people and how we are meeting their needs,
giving staff a safe voice
o Showing how a well-being lens is applied to all decisions
o Understanding our organisation’s culture, including what has been normalised,
taking positive action to address the issues and support our People
Committing to the three North West themes of enabling work:
o Well-being services that support the 95%
o A new person-centred well-being and attendance management policy framework
o Leadership development that supports managers in our new approach.

3.2

By the end of November 2021 each NHS Board, with the reflections of the Wellbeing
Guardian, is requested to discusses the pledges, with a view for each Board to sign up to
them. It also expected that by the end of December 2021 that each organisation has
agreed an enabling plan to deliver these pledges and outline as to how the Board will
monitor progress.

3.3

Whilst the CCG does, rightly, focus on supporting staff to return to work who have been
absent due to sickness, the CCG has also invested considerably in providing
opportunities and expertise to support staff in work thrive in the workplace. The evidence
provided within the CCG’s Action Plan in Appendix B demonstrates the work underway to
support staff wellbeing and supporting the pledges outlined in 5.1 would be further
recognition of the CCG’s focus in this area.
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3.3

The Governing Body is asked to support the pledges. If support is received the
Wellbeing Guardian will continue to work with the Director of Governance and Corporate
Development and Head of Corporate Development to progress the work required.

4.

RECOMMENDATIONS

4.1

The Governing Body is asked to:
• note the progress against the actions undertaken so far and seek any further clarity
and/or information on the actions being taken.
• support the pledges to commit to shifting the well-being focus from the 5% to the
95%.
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Appendix One
Oversight
theme
Leadership &
Capability

NHS Oversight Framework 2021 – 2022: Leadership and People metrics
NHS Long Term
Plan/People Plan
headline area
Leadership
People Promise

People

2021/22 Planning
guidance deliverable

Supporting the health
and wellbeing of staff
and taking action on
recruitment and
retention

Looking after our
people
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Measure name (metric)

CCG

Trust

ICS

Quality of leadership†
Aggregate score for NHS Staff
Survey questions that measure
perception of leadership
culture††
People Promise Index††
Health and wellbeing index††
Proportion of staff who say they
have personally experienced
harassment, bullying or abuse at
work from (a) managers, (b)
other colleagues, (c) patients/
service users, their relatives or
other members of the public in
the last 12 months
Proportion of people who report
that in the last three months
they have come to work despite
not feeling well enough to
perform their duties
Percentage of staff who say
they are satisfied or very
satisfied with the opportunities
for flexible working patterns
% of jobs advertised as flexible
Staff retention rate (all staff)
Sickness absence (working
days lost to sickness)























































Oversight
theme

NHS Long Term
Plan/People Plan
headline area

2021/22 Planning
guidance deliverable

Measure name (metric)
Proportion of staff who say they
have a positive experience of
engagement
Number of people working in the
NHS who have had a ‘flu
vaccination
Proportion of staff in senior
leadership roles who are:
(a) from a BME background
(b) women
Proportion of staff who agree
that their organisation acts fairly
with regard to career
progression/promotion,
regardless of ethnic
background, gender, religion,
sexual orientation, disability or
age

Belonging in the
NHS

†† Metric under development.
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In each area of the NHS People Plan, the document sets out actions for employers, national bodies and systems. Below is a summary of the actions specifically for NHS
employers, including clinical commissioning groups, and any corresponding timeframes that have been indicated within the national document.

1.

HEALTH AND WELLBEING
Action

1

Put in place effective infection prevention and
control procedures.

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

All frontline healthcare workers should have a
3
vaccine provided by their employer.

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

Who

Employers

Employers

Employers

Employers

Timeline

CCCG Evidence

(where provided)

-

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

-

The CCG have created a Premises Welcome pack for each of the three CCG bases. Within this, it details
that there is PPE equipment (face masks/coverings) available at all entry points (one way system
permitting) alongside antibacterial wipes available at all desks as well as hand sanitiser stations at all
relevant ‘touch points’. Helpful guides on how to wear a face covering and how to wash hands are also
readily available for staff within this document
https://mcusercontent.com/df71a60feb4a99d5d9813fc39/files/169737bd-d98c-4e58-a8df088ed413d1cf/WELCOME_PACK_1_2_1_1_1_1_.pdf

-

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

-

There has been a two-tiered approach for ensuring any staff who may have a potential risk has been
captured and any necessary action has been taken. There are two risk assessment forms:
https://westcheshireway.glasscubes.com/share/s/69l7tegs0e2kidochl875tssk6. The first form allows the
organisation to have oversight of the cohort of staff that are deemed vulnerable and/or need additional
support during this period. This form has also been included in the new starter induction process and the
overarching list is kept updated by the governance team. A robust process is in place to ensure the CCG
keeps track of those new staff entering the organisation who need to complete the form as well for
existing staff to amend the form if/when any risk factors change.
https://westcheshireway.glasscubes.com/share/s/i7oq88nog3toq4lqrgt1gtunov. This form serves to
gauge staffs physical and emotional wellbeing and should a request to return to the office be presented;
this form is used to determine whether there are additional mitigating actions that can take place prior to
a return to the office being approved. Summaries are sent to a generic inbox where a summary
spreadsheet is kept and staff are asked to book into the premises in advance.

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

Employers

-

Vast majority of staff are still currently working from home. All CCG staff are aware of a generic inbox
that has been set up cheshireccg.homeworkingrequests@nhs.net that staff can use to request additional
equipment support in order to work safely from home. The document here:
https://westcheshireway.glasscubes.com/share/s/1d8q75onj7rvfih6otaqqtr99a?18 is concise and robust
in explaining to staff what is on offer. There is also a DSE checklist that should be used in order to
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Page 79 of 146

Action

Who

Timeline

CCCG Evidence

(where provided)

determine if additional support e.g. from Occupational Health is required. Staff are also required to
undertake on-line DSE training as part statutory and mandatory training requirements.
The CCG continues to reinforce these messages through staff briefings and newsletters, and encourages
its line managers to reinforce these messages in 1:1s and group meetings. The CCG provides via its
Team Briefings and staff newsletter details on support available to help manage working from home such as that available via www.people.nhs.uk

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

Employers

-

The CCG through it team briefing and newsletter provide a consistent message around the need to take
annual leave and to do so in a managed way, and also reinforce the local policy around carry over into
the new financial year.
A Health and Wellbeing action plan has been drafted for 2021/22 with an emphasis on wellbeing
conversations.
The CCG has undertaken ‘Pulse’ type surveys where staff are asked to indicate whether they are taking
regular breaks / are enabled to take breaks. This is still a challenge for many staff (who have responded
to these surveys) and this feedback is relayed to the CCG Senior Management Team and Executive
Team and work continues to support staff take their breaks.
The CCG has a Bullying and Harassment Policy and a Freedom To Speak Up – Whistleblowing Policy
which is available to staff via the CCG website and which provide the detail around support and process
for staff to follow if required.
The CCG continues to raise awareness of its policies through its staff briefings and newsletters, and has
raised awareness of the routes to raise concerns and its Freedom to Speak Up Guardian (Peter Munday
– Lay Member for Governance – approved at September 2020 Governing Body).

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

Employers

-

Further Action: develop Freedom to Speak Up Champions across the CCG to further support the
development of a ‘speaking Up’ culture.
The CCGs Behaviour Charter demonstrates further its commitment towards developing an inclusive and
caring culture.
CSU HR Managers have delivered a number of policy drop in sessions for CCG staff/managers to help
managers further understand their implementation. Sessions so far have covered bullying and
harassment, Attendance Management, Performance Management and Flexible Working & Special
Leave.

8

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

10 Appoint a wellbeing guardian.

Employers

-

CCG has a zero tolerance approach to violence in the workplace – any concerns raised would be dealt
with as per the relevant HR policy.

Employers

-

Christine Morris, Registered Nurse on the Governing Body was appointed the CCG Wellbeing Guardian
in March 2021. Christine is part of the regional Wellbeing Guardian Networks and attends regular events.
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Action

Who

Timeline

CCCG Evidence

(where provided)

The Wellbeing Guardian has been to all CCG Directorate meetings to introduce the role and provide
detail on how staff can contact the Guardian for support. Details about the Wellbeing Guardian can be
found on the CCG website and staff intranet (Glasscubes) as well as via the staff newsletter.
At least the
duration of the
pandemic

Car Parking is free and available at x2 of the CCG bases. The third base resides on an Acute Hospital
site and therefore parking is charged at a daily rate; however, staff can claim this through their monthly
expenses and there is therefore a nil impact to staff.

11

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

12

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

Employers

-

CCG currently offers ‘Cycle to work’ salary sacrifice scheme.

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

Employers

-

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

14

Ensure that all staff have access to
psychological support.

Employers

Employers

-

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

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

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

Employers

Employers

-

-

CSU HR Manager have delivered a number of policy drop in sessions for CCG staff/managers to help
managers further understand their implementation. Sessions so far have covered bullying and
harassment, Attendance Management, Performance Management and Flexible Working & Special
Leave.
The CCG has entered into partnership with ActiveCheshire and promote a number of opportunities for
staff to be active. Guidance on remaining active is provided in updates in staff newsletters and team
briefs. Whilst the majority of staff are home working, staff have the opportunity to take part in activities
around near their homes. The location of the three CCG bases also provide opportunity for activity during
break times.
Staff have been signposted to well-being guidance in relation to working from home, and have been
encouraged to take annual leave.

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

Employers

-

The CCG has also developed a Health and Wellbeing Policy that further outlines the support available to
staff and managers. The CCG has also implemented Wellbeing Conversations and training for managers
and staff has been delivered. The Head of Corporate Development has also been to all Directorate
meetings to raise awareness of the Wellbeing Conversations and highlight where all wellbeing
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Action

Who

Timeline

CCCG Evidence

(where provided)

conversation material is available on the CCG intranet (Glasscubes).
The CCG continues to raise awareness of support to help staff manage stress, anxiety and depression
through its staff briefings as well as staff newsletter.
Every member of NHS staff should have a
19
health and wellbeing conversation.

Employers

From August
2020

CCG HR Ops group has supported the development of a CCG health and wellbeing conversation
checklist and process. National guidance and proformas have been published and are being promoted
as part of a workshop to encourage wellbeing conversations across the organisations.
CCG Wellbeing conversation materials are available on the CG intranet (Glasscubes) and via the CCG
Health and Wellbeing Policy.

20

All new starters should have a health and
wellbeing induction.

Employers

From October
2020

There is no current formal process to measure/ascertain whether new CCG staff have received a
wellbeing induction or whether existing staff have had a recent wellbeing conversation. This is an action
to be taken forward by the CCGs HR Workforce and OD Group to see where the functionality of ESR
may support this.

2. FLEXIBLE WORKING
Action

1

4

5

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

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

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

Who

Employers

Employers

Timeline
(where provided)

-

-

CCCG Evidence
All staff within the CCG, regardless of role, is able to submit a flexible working request, as per CCG
policy.
Plans are in place to re-open the three office basis and all staff are being supported to work in an Agile
way. Managers are being asked to review risk assessments and undertake health and wellbeing
conversations with staff to understand any concerns and agree how agile working will work in that team.
Staff induction checklist incorporates opportunity to discuss flexible working and signposting of new
starters to key CCG Policies. Working patterns and arrangements also form part of the initial job
offer/agreement arrangements for new starters. Staff have regular 1:1s and annual appraisals where the
opportunity to discuss flexible working can be discussed/raised.
The CCG recently updated its Flexible Working and Other Leave Policy to reflect the inclusion of the
new agreement of flexible working requests from day 1 of employment (previously 26 weeks
employment) as per AfC Handbook update.

Employers

-

All staff within the CCG, regardless of role, are able to submit a flexible working request, as per the
relevant HR policy. The vast majority of staff are currently working from home. Our focus is on
supporting agile working and with that the flexibility of home an office working and the impact on work/life
balance.
The CCG recently updated its Flexible Working and Other Leave Policy to reflect the inclusion of the
new agreement of flexible working requests from day 1 of employment (previously 26 weeks
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employment) as per AfC Handbook update.
6

9

3.

Board members must give flexible working
their focus and support.

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

Employers

Employers

-

-

In July 2021 the CCG made available to its staff and managers details regarding the Carers Passport,
which was promoted during Carers week within the CCG Staff newsletter. Staff can access details via
the staff intranet (Glasscubes)
• Briefing paper by the HR Team at MLCSU
• Leaflet summarising the scheme
• Log for completion by carers and their line manager following conversations.

EQUALITY AND DIVERSITY

Action

Who

Timeline

CCCG Evidence

(where provided)

The CCG has been working with the CSU HR Business Partners to review the CCGs recruitment and
promotion practices and compare it to best practice guidance. CCG/CSU have undertaken a review of
historical and current CCG recruitment figures to identify if/where unconscious bias may have occurred
with regards recruitment and have identified recruitment trends across the protected characteristics.
Overhaul recruitment and promotion practices
to make sure that staffing reflects the diversity
1
of the community, and regional and national
labour markets.

Employers

By October 2020

Initial engagement undertaken with Chief Executive of CHAWREC regarding exploring how can support
in raising awareness amongst and receiving greater applications from more diverse communities.
CCG has reviewed the wording in advertisement for roles for the CCG to ensure wording follows best
practice.
CCG still continues to have a lower % of BME staff (c2.7%) as compared to the Cheshire BME%
population (c5%)
This is incorporated into the CCGs health and wellbeing conversation paperwork and process.
To support delivery of our EDI objectives a new steering group has been established who will act as
reference groups as well as a staff engage forum for all issues relating to diversity and inclusion.

Discuss equality, diversity and inclusion as
2 part of the health and wellbeing conversations
described in the health and wellbeing table.

Employers

From September
2020

Inclusion development sessions have also been run for each Directorate and training materials are
available to all staff.
An online Inclusion development session has been developed with supporting materials. These
materials can be used by teams independently. Approximately 150 staff have undertaken the training,
with a target 100% attendance by the end of the year.

3

Publish progress against the Model Employer
goals to ensure that the workforce leadership is

Employers

-

Where numbers permit, the CCG will publish via its Workforce Race Equality System Reports its
progress against the Model Employer goals. CCG Annual Report and Accounts will also provide similar
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Action

Who

Timeline

representative of the overall BAME workforce.

4

4.

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

5.

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

2

Employers

By the end of
2020

The review of historic and current disciplinary proceeding within the CCG has shown no evidence of any
ethnicity gap.

Who

All NHS
organisations

Timeline
(where
provided)
By December
2021

CCCG Evidence
Several formal staff networks currently exist within the CCG to enable staff to contribute to and inform
decision making eg. SLT, HR Operations Group. A staff Equality and Diversity Steering Group has now
been formed. Links are also being made with BAME staff networks that are operated by our provider
partners across Cheshire with a view to facilitate CCG staff inclusion within where possible.

NEW WAYS OF DELIVERING CARE

Action

1

data.

CULTURE AND LEADERSHIP

Action

8

CCCG Evidence

(where provided)

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

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

Who

Employers

Employers

Timeline
(where
provided)

-

-

CCCG Evidence

For those staff who were repurposed through the Covid pandemic comprehensive risk assessments
were undertaken and re-purposing checklists issued on re-deployment and returning to the normal
duties of the post holder.

Staff have access to a variety of learning / development opportunities via local, regional and national
offers. A CCG OD prospectus has been developed and available to all staff via Glasscubes and
promoted in staff briefings. This OD prospectus outlines the bespoke local training offers that have been
commissioned for staff as well as pertinent regional and national offers available to staff, such as those
available via https://people.nhs.uk/
All staff are required to complete statutory and mandatory training, and be given time to undertake this.
Staff are provided with updates and access to regional and national offers around career development.
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Staff are also required to undertake yearly personal development reviews (PDRs) with their line manager
where training and development opportunities can be discussed, agreed and recorded. The CCG also
has a Learning and Development Policy which staff can refer to with regards their learning needs and
aspirations.

3

6.

Use HEE’s e-Learning for Healthcare
programme and a new online Learning Hub,
which was launched to support learning during
COVID-19.

Employers
and
organisations

-

Promotion of online learning hub via CCG Staff newsletters. Staff can access many HEE e-learning
courses via their Electronic Service Records (ESR) account.

GROWING THE WORKFORCE

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

Who

Employers

Timeline
(where
provided)

2020/21

CCCG Evidence

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

All line managers within the CCG are required to ensure that their staff have an appraisal / personal
development plan in place, and discussion on training take place as part of regular 1:1s and PDRs.
This OD prospectus outlines the bespoke local training offers that have been commissioned for staff as
well as pertinent regional and national offers available to staff, such as those available via
https://people.nhs.uk/
Ensure people have access to continuing
12 professional development, supportive
supervision and protected time for training.

Employers

2020/21

All staff are required to complete statutory and mandatory training, and be given time to undertake this.
Staff are provided with updates and access to regional and national offers around career development.
Staff are also required to undertake yearly personal development reviews (PDRs) with their line manager
where training and development opportunities can be discussed, agreed and recorded. The CCG also
has a Learning and Development Policy which staff can refer to with regards their learning needs and
aspirations.
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7.

RECRUITMENT

Action
Increase recruitment to roles such as clinical
support workers, highlighting the importance
1 of these roles for patients and other
healthcare workers as well as potential career
pathways to other registered roles.

Offer more apprenticeships, ranging from
2 entry-level jobs through to senior clinical,
scientific and managerial roles.

Who

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

Employers

The CCG has progressed work around utilising the Apprenticeship Levy.
Nominations were submitted for higher level apprenticeships and the process is underway with the
relevant University. Entry level Apprenticeships - Job Descriptions are being finalised so as to be
assessed a skills matrix. The CCG has linked into a local college to support finalising the process for
receiving apprenticeships. A number of Directorates have identified that they would be able to take on
apprentices.

Systems

Primary care networks to recruit additional
roles, funded by the additional roles
4
reimbursement scheme, which will fund 26,000
additional staff until 2023/24.

Systems

8.

Not applicable to the CCG in isolation

Immediate

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

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

2020/21

Who

Timeline
(where
provided)

Employers

-

The Cheshire Vaccination bank has recruited approx. 400 volunteers and paid vaccinators, many of
whom are returners.

RETAINING STAFF

Action

1

CCCG Evidence

Employers

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

Encourage our former people to return to
practice as a key part of recruitment drives
8 during 2020/21, building on the interest of
clinical staff who returned to the NHS to
support the COVID-19 response.

Timeline
(where
provided)

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

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

Who

Timeline
(where
provided)

CCCG Evidence

2

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

Employers

-

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

3

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

Employers

-

Updates are provided on this via Staff newsletters and briefings

4

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

Employers

-

CSU HR support provides advice and support to affected staff

8

Support the GP workforce through full use of
the GP retention initiatives outlined in the GP
contract, which will be launched in summer
2020.

Systems

-

The CCG is supporting the work underway at the Cheshire and Merseyside Health and Care Partnership
as part of the Delivering the Cheshire and Merseyside People Plan 2020-21

9

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

Systems

-

The CCG is supporting the work underway at the Cheshire and Merseyside Health and Care Partnership
as part of the Delivering the Cheshire and Merseyside People Plan 2020-21

Systems

2020/21

The CCG is supporting the work underway at the Cheshire and Merseyside Health and Care Partnership
as part of the Delivering the Cheshire and Merseyside People Plan 2020-21

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

9. RECRUITMENT AND DEPLOYMENT ACROSS SYSTEMS
Action

Who

1

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

Systems

2

Make better use of routes into NHS careers
(including volunteering, apprenticeships and

Systems

Timeline
(where provided)

CCCG Evidence
CCG continues to operate it 3rd year university student recruitment scheme and has recruited
to 7 positions for the 2021-22 period, and has agreed to continue the scheme in 2022-23. The
CCG will continue to work with system partners to promote and signpost people to NHS
carers. The CCG is also progressing work around apprenticeships via the Apprenticeship
Levy.

By March 2021

CCG continues to operate it 3rd year university student recruitment scheme and has recruited
to 7 positions for the 2021-22 period, and has agreed to continue the scheme in 2022-23. The
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direct-entry clinical roles) as well as
supporting recruitment into non-clinical
roles.

CCG will continue to work with system partners to promote and signpost people to NHS
carers. The CCG is also progressing work around apprenticeships via the Apprenticeship
Levy.

3

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

4

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

Systems

Systems,
employer and
primary care
networks

The focus for 2021 has been on developing a vaccination bank and the Cheshire bank has
been successful and recruited approx. 500 vaccinators, admin and marshalling volunteers.
The plans for a CCG bank are on hold.

2020/21

10. RECRUITMENT
Action

3

4

Develop lead-recruiter and system-level
models of international recruitment, which
will improve support to new starters as well
as being more efficient and better value for
money.
Primary care networks to recruit additional
roles, funded by the additional roles
reimbursement scheme, which will fund
26,000 additional staff until 2023/24.

Who

Timeline
(where provided)

Systems

Systems

CCCG Evidence

-

Immediate

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

Who

NHS violence reduction standard to be launched.

NHS England and NHS Improvement

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

NHS England and NHS Improvement

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

NHS England and NHS Improvement

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

NHS England and NHS Improvement

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

NHS England and NHS Improvement

Timeline (where
provided)
December 2020
March 2021

FLEXIBLE WORKING
Action

Who

Timeline (where
provided)

2

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

NHS England and NHS Improvement

January 2020

3

Develop guidance to support employers.

NHS England and NHS Improvement

September 2020

7

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

NHS England and NHS Improvement

8

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

NHS England and NHS Improvement

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

NHS England and NHS Improvement

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

Health Education England

EQUALITY AND DIVERSITY
Action
5

Who

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

NHS England and NHS Improvement

Timeline (where
provided)
From September
2020
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6

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

NHS England and NHS Improvement

From September
2020

CULTURE AND LEADERSHIP
Timeline (where

Action

Who

1

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

NHS England and NHS Improvement

With immediate
effect

2

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

NHS England and NHS Improvement
and Health Education England

With immediate
effect

3

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

NHS England and NHS Improvement

From September
2020

4

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

NHS England and NHS Improvement

By March 2021

5

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

NHS England and NHS Improvement

By December
2020

6

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

NHS England and NHS Improvement

By January 2021

7

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

NHS England and NHS Improvement,
Health Education England

By April 2021

9

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

NHS England and NHS Improvement

From October
2020

NHS England and NHS Improvement

By March 2021

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

provided)

11

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

Care Quality Commission

Throughout
2020/21

12

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

NHS England and NHS Improvement

By March 2021

13

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

NHS England and NHS Improvement

During October
2020

NHS England and NHS Improvement

No timeframe
provided

NHS England and NHS Improvement

By March 2021

14 Finalise a response to the Kark review.
15

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

Who

Timeline (where
provided)

4

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

Health Education England

5

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

Health Education England

During 2020/21

6

Support the expansion of multidisciplinary teams in primary care.

Health Education England

End of 2020/21

GROWING THE WORKFORCE
Action

Who

Timeline (where
provided)

1

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

Health Education England

2

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

Health Education England

3

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

Health Education England

4

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

Health Education England

2021

5

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

Health Education England

2021

6

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

Health Education England

2021

7

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

Health Education England

2020/21

8

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

Health Education England

2020/21

9

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

Health Education England

2020/21

13

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

Health Education England

2020/21
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Action
14

Who

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

Timeline (where
provided)

Health Education England

2020/21

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

Health Education England /Universities

From Jan 2021

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

Health Education England

From Jan 2021

RECRUITMENT
Action

Who

Timeline (where
provided)

5

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

NHS England and NHS Improvement
and Health Education England

6

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

Health Education England

7

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

2020/21

9

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

2020/21

NHS England and NHS Improvement
and Health Education England

2020/21

RETAINING STAFF
Action

Who

Timeline (where
provided)

5

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

Health Education England

2020/21

6

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

Health Education England

2020/21

7

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

Health Education England

2020/21
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Key Issues and considerations
As part of the NHS England Emergency Preparedness, Resilience and Response
(EPRR) Framework, providers and commissioners of NHS funded services must show
they can effectively respond to major, critical and business continuity incidents whilst
maintaining services to patients.
This is undertaken by a self-assessment against an annually published criteria. This year
NHSE/I are collecting assurance on a reduced number of EPRR core standards. This
does not replace our statutory responsibility to be compliant with the full set of standards
applicable to our organisation, but in recognising the demands over the last 18 months
NHSE/I will not be seeking to obtain assurance on CCG compliance against a number of
those standards previously issued. (The NHS letter is linked in Appendix A)
The purpose of this report is to confirm Governing Body approval for the NHS Cheshire
CCG EPRR self-assessment of “fully compliant” on a submission that has already been
made on 1st October 2021. The detailed self-assessment is linked below in Appendix B.
This is because the work to complete the assessment was not able to be completed in
time for a previous Governing Body to receive this report. This matter was reported in
the last Accountable Officer update in the September Governing Body.
However, the Deputy Director of Governance and Corporate Development ensured
effective oversight of the submission by reporting to the Governance Audit and Risk
Page 93 of 146

Key Issues and considerations
Committee (GARC) so that it could review the content of the self-assessment at its
meeting of the 22nd of September 2021. GARC approved the self-assessment but
requested that the NHS Cheshire EPRR Working Group undertake a final review (with
GARC feedback) and then seek the CCG’s Accountable Emergency Officer approval
(AEO) to consider and sign the return to NHSE&I Regional Team in time for the 1st of
October deadline.
The compliance for the last Core Assurance year was fully compliant (and was signed off
as such by GARC and Governing Body). Since then, there has been significant work on
EPRR due to the response to the Covid-19 Pandemic and the introduction of new on call
arrangements that the CCG has responded to with a significant degree of learning and
credit.
The self-assessed level of compliance for 2021/22 is ‘Fully Compliant’.
As mentioned above, the Governance Audit and Risk Committee (GARC) has
responsibility for the oversight of EPRR during the year and reviewed the content of this
paper at its meeting of the 22nd of September 2021. The GARC:
• noted the initial EPRR Self-assessment process with the national amended EPRR
Core Standards 2021-2022.
• approved the initial draft EPRR self-assessment for NHS Cheshire CCG and noted
that further contributions will need to be completed ahead of submission on 1 October
2021.
• approved the recommendation to delegate to the CCG’s EPRR Working Group the
authority to agree the final draft self-assessment prior to submission to the CCGs
Accountable Emergency Officer.
• noted that the CCGs Accountable Emergency Office will need to sign off the
submission to NHS England and Improvement by the 1 October 2021 ahead of
reporting to the next available Governing Body meeting on 21 October 2021.

Governing Body Assurance Framework Consideration
GBAF 21-11 Being unable to plan or have resources and procedures in place to react and
respond to the challenges a Pandemic brings

Recommendation(s)
The Governing Body is asked to:
• note the statement of compliance that has been returned to NHSE&I Regional Team
(Appendix C)
• approve the EPRR self-assessment for NHS Cheshire CCG as fully compliant for
2021/22

Delivery of CCG’s duties / strategies / aims / objectives
This paper relates to the CCG’s ability to meet the EPRR Self-Assessment.

Reason for consideration by the committee / governing body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
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Y
Y

Reason for consideration by the committee / governing body
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that
the Governing Body make the decision?
Is funding required? Please see also section below
The confirmation of the EPRR core assurance framework self-assessment

Y
Y
N

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

Y
N/A
N/A

Conflicts of Interest Consideration (if applicable)
Not Applicable

Report / Paper history and next steps
This is an annual process. Governing Body received note of the process in the AO Report of
the Governing Body on 16 September 2021 and that GARC would be reviewing the content of
the self-assessment at its meeting of the 22 September 2021. The NHS Cheshire CCG EPRR
Working Group reviewed the detail on the 23 September 2021.

Appendices Please click below to access the documents
Appendix A
Appendix B
Appendix C

Letters from NHSE regarding the Self-Assessment Process
NHS Cheshire CCG self-assessment
The Signed Assurance Process Statement of Compliance 2021/22

Associated Documents (for reference)
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NHS Cheshire CCG Emergency Preparedness, Resilience and Response
(EPRR) Assurance 2021-2022
1.

Introduction and Background

1.1

As part of the NHS England Emergency Preparedness, Resilience and Response
(EPRR) Framework, providers and commissioners of NHS funded services must
show they can effectively respond to major, critical and business continuity incidents
whilst maintaining services to patients.

1.2

NHS England has an annual statutory requirement to formally assure its own and the
NHS in England’s readiness to respond to emergencies. To do this, NHS England
and NHS Improvement ask commissioners and providers of NHS funded care to
complete an EPRR assurance process. This process incorporates four stages:
i) Organisational self-assessment against NHS Core Standards for EPRR
ii) Local Health Resilience Partnership (LHRP) confirm and challenge
iii) NHS England and NHS Improvement regional EPRR confirm and challenge
iv) NHS England and NHS Improvement national EPRR confirm and challenge.
The Regional Team in NHSE have requested that we are only concerned with
stage i) (Organisational self-assessment against NHS Core Standards for EPRR)

1.3

The Civil Contingencies Act 2004, the NHS Act 2006 as amended by the Health and
Social Care Act 2012, underpin EPRR within health and both Acts place EPRR
duties on NHS England and the NHS in England.

1.4

Additionally, the NHS Standard Contract Service Conditions require providers of NHS
funded services to comply with NHSE EPRR guidance, The NHS Core Standards for
EPRR are the minimum requirements commissioners and providers must meet and
must therefore assure themselves against.

1.5

This year NHSE/I are collecting assurance on a reduced number of EPRR core
standards. This does not replace our statutory responsibility to be compliant with the
full set of standards applicable to our organisation, but in recognising the demands
over the last 18 months, NHSE/I are not seeking to obtain assurance on our
compliance against a number of those standards previously issued. Appendix A

2.

Purpose

2.1

The purpose of the Amended Core Standards for EPRR 2021-22 are to:
• enable health agencies across the country to share a common approach to EPRR
• allow coordination of EPRR activities according to the organisation’s size
and scope
• provide a consistent and cohesive framework for EPRR activities
• inform the organisation’s annual EPRR work programme.

3.

Core Standards for EPRR Domains

3.1

The NHS England Core Standards for EPRR are split into 11 domains:
i)
Governance
ii)
Duty to risk assess
iii)
Duty to maintain plans
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iv)
v)
vi)
vii)
viii)
ix)
x)

Command and Control
Training and Exercise (not contained within this year’s submission)
Response
Warning and informing
Cooperation
Business Continuity
CBRN (Chemical Biological Radiological and Nuclear).

3.2

The applicability of each domain and core standard is dependent on the
organisation’s function and statutory requirements. For the 2021-22 assurance
process Amended Core Standards will not ask for assurance on Training and
Exercising but will still expect organisations to be compliant with this standard.

4.

Deep Dive

4.1

The 2021/22 EPRR annual assurance deep dive focusses on ‘Oxygen Supply’ and is
aimed at acute trust and is therefore not applicable to the CCG.

5.

Process

5.1

In summary the CCG is asked to
• undertake a self-assessment against the relevant individual NHS EPRR
Amended Core Standards; these individual ratings will then inform the overall
organisational rating of compliance and preparedness. A final version is in
Appendix B.
• present the above outcomes to the Governing Body once the self-assessment has
been signed off and submitted by the Accountable Emergency Officer (Director of
Corporate Governance and Corporate Development) Appendix C
• submit the Governing Body record of that approval to NHSE/I Regional Head of
EPRR by 31 October 2021.

6.

Overview of Timetable

• 26 August to 17 September 2021
CCG EPRR Lead undertook self-assessment and present initial findings to GARC
• 22nd September 2021
GARC reviewed the process and draft self-assessment
• 23rd September 2021
NHS Cheshire EPRR Working Group to review GARC feedback and scrutinise the return
• 1 October 2021
Deadline for organisational level submission to Regional EPRR team. The CCG EPRR lead
worked through the detail to turn the draft into a final version for AEO Review.
• 21 October 2021
Approval from the Governing Body. If approved send to Regional EPRR Team by Director
of Governance and Corporate Development (The Accountable Emergency Officer)
• November 2021(date tbc)
Learning & Assurance sessions to take place at regional level by NHSE&I
• 31st December 2021
Deadline for submission of full regional assurance by NHSE&I
• February 2022
National EPRR team to have completed confirm and challenge meetings with regional
teams.
• March 2022
Page 97 of 146

National EPRR assurance reported to the NHS England Board

7.

Compliance

7.1

Following an initial and complete review of the standards the CCG has identified
compliance with all the applicable standards. The CCG is providing a response of
Fully Compliant.

7.2

The EPRR Working Group reviewed and enhanced an initial draft by 27 September
2021 to enable assurance on the proposed response.

7.3

The compliance for 2020/21 year was fully compliant (and was signed off as such by
GARC and Governing Body). Since then, there has been significant work on EPRR
due to the Covid-19 Pandemic and the introduction of new on call arrangements
which the CCG has responded to with credit.

7.4

Governing Body are asked to note that NHSE are only asking for an update into the
spreadsheet that they have provided. This does limit the level of detail that can be
provided but reflects that NHSE recognise that CCGs have had and have other
significant priorities.

8.

Recommendations

8.1

The Governing Body is asked to:

• note the statement of compliance that has been returned to NHSE&I Regional Team
(Appendix C)
• approve the EPRR self-assessment for NHS Cheshire CCG as fully compliant for 2021/22

Appendices:
Appendices Please click below to access the documents
Appendix A
Appendix B
Appendix C

Letters from NHSE regarding the Self-Assessment Process
NHS Cheshire CCG self-assessment
The Signed Assurance Process Statement of Compliance 2021/22

Associated Documents (for reference)
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Classification: Official
Publication approval reference: PAR628

NHS England and NHS Improvement
Skipton House
80 London Road
London
SE1 6LH
22 July 2021
To:
•
•

NHS accountable emergency officers
NHS England and NHS Improvement:
- Regional directors
- Regional heads of EPRR
- Regional directors of performance and improvement
- Regional directors of performance
- LHRP co-chairs

CC:
•
•
•
•
•
•

NHS England and NHS Improvement Business Continuity team
CCG accountable officers
CCG clinical leads
CSU managing directors
Clare Swinson, Director General for Global and Public Health, Department of
Health and Social Care
Emma Reed, Director of Emergency Preparedness and Health Protection
Policy Global and Public Health Group, Department of Health and Social Care

Dear Colleagues,
Emergency preparedness, resilience and response (EPRR) annual assurance
process for 2021-22
I would like to reiterate my thanks to you and your teams for your leadership and
delivery of patient care during the last 18 months. During this time the NHS has not
only responded to the COVID-19 Pandemic, but also a number of concurrent
incidents, through which the resilience of the NHS has been exceptional. Our ability
to respond so effectively to so many concurrent issues is a direct result of the years
of dedicated focus on Emergency Preparedness and the hard work of our EPRR
teams.
As our work now moves from response to recovery, we will all be using this time to
reflect on the last 18 months, so that we can identify lessons for the future. This work
will lead to the development of local, regional and national workplans to ensure that
we embed the lessons into practice at an appropriate pace.
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NHS England maintains its statutory duty to seek formal assurance of both its own
and the NHS in England’s EPRR readiness. This is discharged through the EPRR
annual assurance process. Due to the demands on the NHS, the 2020 process was
much reduced and focused on learning from the first COVID-19 wave and the
preparation for future waves and winter.
The 2021 EPRR assurance aims to return some of the previous mechanisms to the
process, but also acknowledges the previous 18 months and the changing
landscape of the NHS.
This letter notifies you of the start of the EPRR assurance process and the initial
actions for organisations to take.
Core standards
The EPRR assurance process usually uses the NHS England Core Standards for
EPRR. However, as a result of the events of 2020, these standards did not receive
their tri-annual review and, as a consequence, not all standards reflect current best
practice. We have, therefore, removed a small number of standards to accommodate
this year’s assurance process, until we undertake a full review. The adapted
standards being used for this year’s assurance process are attached to this letter.
Organisations are asked to undertake a self-assessment against individual core
standards relevant to their organisation type and rate their compliance for each.
The compliance level for each standard is defined as:
Compliance level

Definition

Fully compliant

Fully compliant with core standard.

Partially compliant

Not compliant with core standard.
The organisation’s EPRR work programme demonstrates
evidence of progress and an action plan to achieve full
compliance within the next 12 months.

Non-compliant

Not compliant with the standard.
In line with the organisation’s EPRR work programme,
compliance will not be reached within the next 12 months.
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Deep dive
Through our response to the COVID-19 pandemic we have identified a number of
factors that inhibit our ability to increase inpatient capacity. One of these factors is
internal piped oxygen system capacity, which have a number of interdependent
components to increasing volume and flow rates. In order that we better understand
the resilience of our internal piped oxygen systems the 2021-2022 EPRR annual
deep dive will focus on this area.
The deep dive will be applicable to all providers of NHS funded care that utilise
internal piped oxygen systems, including acute, community and mental health trusts.
Organisational assurance rating
The number of core standards applicable to each organisation type is different. The
overall EPRR assurance rating is based on the percentage of core standards the
organisations assess itself as being ‘fully compliant’ with. This is explained in more
detail below:
Organisational rating

Criteria

Fully compliant

The organisation if fully compliant against 100% of the
relevant NHS EPRR Core Standards

Substantial compliance The organisation is fully compliant against 89-99% of the
relevant NHS EPRR Core Standards
Partial compliance

The organisation is fully compliant against 77-88% of the
relevant NHS EPRR Core Standards

Non-compliant

The organisation is fully compliant up to 76% of the
relevant NHS EPRR Core Standards

Action to take/next steps
•

All NHS organisations should undertake a self-assessment against the 2021
amended core standards (attached) relevant to their organisation. These
should then be taken to a public board or governing body meeting for

•

agreement.
LHRPs to work with their constituent organisations to agree a process to gain
confidence with organisational ratings and provide an environment to promote
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the sharing of good practice. This process should be agreed with the NHS
England and NHS Improvement regional Head of EPRR and ICS leaders.
•

NHS England and NHS Improvement regional Heads of EPRR to work with
LHRP co-chairs to agree a process to obtain organisation level assurance
ratings and provide an environment to promote the sharing of good practice
across their region.

•

NHS England and NHS Improvement regional heads of EPRR to submit the
assurance ratings for each of their organisations and description of their
regional process to myself before Friday 31 December 2021.

If you have any queries, please contact your regional head of EPRR in the first
instance.
Yours sincerely,

Stephen Groves
National Director of EPRR
NHS England and NHS Improvement
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EPRR CORE STANDARDS NHS Cheshire CCG Core Standards
Self assessment RAG
Red (not compliant) = Not compliant with the core standard. The organisation’s EPRR work programme shows compliance will not be reached
within the next 12 months.
Organisational Evidence = Amber (partially compliant) = Not compliant with core standard. However, the organisation’s EPRR work
programme demonstrates sufficient evidence of progress and an action plan to achieve full compliance within the next 12 months.
Green (fully compliant) = Fully compliant with core standard.
Domain

Ref

Standard

Detail

Clinical
Evidence - examples listed below
Commissi
oning Group

Action to be taken

Domain 1 - Governance
The organisation has appointed an Accountable Emergency Officer
(AEO) responsible for Emergency Preparedness Resilience and
Response (EPRR). This individual should be a board level director, and
have the appropriate authority, resources and budget to direct the
EPRR portfolio.
A non-executive board member, or suitable alternative, should be
identified to support them in this role.

1
2

3

Governance
Governance

Governance

Senior Leadership
EPRR Policy
Statement

EPRR board reports

The organisation has an overarching EPRR policy statement.
This should take into account the organisation’s:
• Business objectives and processes
• Key suppliers and contractual arrangements
• Risk assessment(s)
• Functions and / or organisation, structural and staff changes.
The policy should:
• Have a review schedule and version control
• Use unambiguous terminology
• Identify those responsible for ensuring policies and arrangements are
updated, distributed and regularly tested
• Include references to other sources of information and supporting
documentation.

The Chief Executive Officer / Clinical Commissioning Group
Accountable Officer ensures that the Accountable Emergency Officer
discharges their responsibilities to provide EPRR reports to the Board /
Governing Body, no less frequently than
annually.
These reports should be taken to a public board, and as a minimum,
include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and major
incidents experienced by the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the latest
NHS England EPRR assurance process.

Y

Governance

EPRR Resource

Governance

Continuous improvement
process

Business Continuity plan and EPRR policy in place. EPRR lead appointed and Fully compliant
works alongside AEO and other EPRR leads in Cheshire and Warrington Local
Resilience Forum.
The CCG has several policies in place to support the EPRR Policy statement
and its commitment. These policies consist of a Business Continuity Policy and
Plan and a Emergency Preparedness, Resilience & Response Policy. The
policies are complimented by our Incident Reporting Policies together with our
Risk Management Strategy.
The CCG has local agreements in place with partners and providers which is
overseen by Cheshire and Warrington Local Resilience References to
treatment plans, exercises and funding are supported by this group.
The CCG has an on-call team covering Cheshire , that also shares similar plans
and provide access to training. The person responsible for training is Niall
Pemberton who is an EPRR Lead provided by Midlands and Lancashire CSU.
The Responsible Officer for this Service is qualified in EPRR Management. The
service is underpinned by a contract with MLCSU

• Public Board meeting minutes
• Evidence of presenting the results of the annual EPRR assurance process to the
Public Board

NHS Cheshire CCG Governing Body public papers and regular EPRR updates
to Governance Sub-committee called Governance Audit and Risk Committee
(GARC)
Recently commissioned an independent debrief of Management of the
Pandemic by Clare Watson, Accountable Officer lead across Cheshire with
clear lessons learnt and areas for improvement identified.
Compliance to Governing Body is expected to occur in October. The 2021/22
submission is planned for approval by our Governing Body meeting taking
place in public December 2021 if the October meeting didn't tale place. The
AEO will have delegated authority to sign off the Assurance paper given to him
by a Committee of GARC on 22 September 2022. All Governing Body public
meeting papers are available on the
https://www.cheshireccg.nhs.uk/meetings/meetings-events/governing-body/
A regular assurance report on EPRR is provided to the Senior Leadership Team
which links into the Executive Team meetings.

• EPRR Policy identifies resources required to fulfil EPRR function; policy has been
signed off by the organisation's Board
• Assessment of role / resources
• Role description of EPRR Staff
• Organisation structure chart
• Internal Governance process chart including EPRR group

The Governing Body signs off the EPRR Core Assurance Framework. GARC
Fully compliant
has the responsibility of overseeing the EPRR resource. It does also receive a
report at each Governing Body Paper with an update from the EPRR Incident
Management Team. Although this has related to the current Pandemic
response and governance it does show that Governing Body receives important
updates as required. Policy outline roles required: Loggist, EPRR lead, AEO
and Executive Officer
The AEO is supported by the Associate Director of Corporate Governance and
is overseen by an identified Lay Member who attends EPRR Working Group
and is a member of GARC. The Role of GARC is to review and monitor
compliance with the standards as well as compliance with the civil
contingencies Act 2004.
Approval of the EPRR Assurance is reserved to the Governing Body. Approval
of the Business Continuity Policy and Plan is delegated to Governance Audit
and Risk Committees. Making sure that all this work is prepared is the role of
the NHS Cheshire CCG Working Group that meets monthly and has lay
member representation on it. The lay member is also a member of the
Full debrief re Pandemic learnings for example has been captured from
Fully compliant
internally within the CCG and also with system partners. Through internal and
external system meetings learning is identified and solutions shared.
We receive feedback via the LHRP with regard to local incidents and Pandemic
Response so that lessons can be learned. C&M IT Leads have developed an
action plan following the Wannacry Cyber Attack which was worked up
through our IT Service Providers to ensure our IT systems and processes
remain robust. These documents are overseen by our Governance structure.
We participate in local exercises and ensure that any lessons learned are fed
back to the organisation.
Our EPRR On Call Pack and policy confirms the processes following an EPRR
incident in order to ensure lessons are learned. We take responsibility for
debriefing and providing support to staff where required via individual line
managers which is coordinated via the EPRR Lead De-briefing may also be on
a multi-agency footprint with Cheshire and Warrington Local Resilience Forum
(LRF) Cheshire CCG acts on behalf of all Cheshire, Warrington and Halton
NHS organisations at the sub committee of the Cheshire and Warrington LRF
called the "Strategic Recovery Group". Executives of the CCG attend sub
Committees of the SRG. For example, "Economic Recovery Group"

Y

Y

• Process explicitly described within the EPRR policy statement

The organisation has clearly defined processes for capturing learning
from incidents and exercises to inform the development of future EPRR
arrangements.

6

Evidence of an up to date EPRR policy statement that includes:
• Resourcing commitment
• Access to funds
• Commitment to Emergency Planning, Business Continuity, Training, Exercising
etc.

Y

The Board / Governing Body is satisfied that the organisation has
sufficient and appropriate resource, proportionate to its size, to ensure it
can fully discharge its EPRR duties.

5

AEO is Matthew Cunningham, Director of Governance and Corporate
Fully compliant
Development, and appointed Accountable Emergency Officer (AEO).
He receives overarching assurance on our EPRR work programme and signs
our annual EPRR Statement of Assurance after it has been presented to
Governing Body for approval.
The AEO is supported in this role by the Associate Director of Corporate
Governance, Phil Meakin who is the EPRR lead.
The CCG has identified a Lay Member who sits on the Governance, Audit and
Risk Committee that oversees EPRR as part of their broad governance role.
The Lay Member was nominated as the formal Governing Body Lead to
support the EPRR Lead. This is Suzanne Horrill. She is a member of the EPRR
Working Group that reports to the Senior Leadership Team.

Y

Domain 2 - Duty to risk assess
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Lead

Timescale

Comments

• Evidence that EPRR risks are regularly considered and recorded
• Evidence that EPRR risks are represented and recorded on the organisations
corporate risk register

The organisation has a process in place to regularly assess the risks to
the population it serves. This process should consider community and
national risk registers.

Y

7
8

Duty to risk assess
Duty to risk assess

Risk assessment
Risk Management

• EPRR risks are considered in the organisation's risk management policy
• Reference to EPRR risk management in the organisation's EPRR policy document

The organisation has a robust method of reporting, recording,
monitoring and escalating EPRR risks.

Y

CCG has corporate risk registers that it regularly reviews and the EPRR risks
Fully compliant
are contained within this framework. Furthermore our EPRR risk assessments
take account of the measures we take in our role as part of Cheshire and
Warrington LRF. We lead and participate in local exercises and wider NHS and
local health & social care economy EPRR exercises and embed any identified
risks back within our internal processes. Our risk assessment of specific local
risks is captured in our Emergency Preparedness, Resilience & Response
Policy: Fuel shortage, Flooding, Evacuation & Shelter, Pandemic, Heatwave,
Severe Winter Weather, Diverts. The policy is reviewed by the author annually
to identify any changes required. Our usual risk management processes allow
us to consider if there are any further internal risks that could threaten the
performance of the organisation’s functions in an emergency - via the
Governing Body Assurance Framework and Risk Register. It is a strength that
GBAF Risk 21-01 is related to our ability as a CCG to plan and respond to a
Pandemic. The NHS EPRR Lead - Phil Meakin, Chairs the NHS Cheshire
CCG Operational Risk Group and the NHS Cheshire CCG EPRR Group
The CCG has a Risk Management Strategy. In section 3 (Scope) of that report it Fully compliant
clarifies that it would include all risks (including of an EPRR nature) To
compliment this the CCG has an EPRR Working Group that all feed into the
Senior Management Team for oversight and scrutiny as well as the GARC .
These are then reflected in the corporate risk register. It is a strength that
GBAF Risk 21-01 is related to our ability as a CCG to plan and respond to a
Pandemic. The EPRR Lead - Phil Meakin - Chairs the NHS Cheshire CCG
Working Group.
Our EPRR/On Call Policies/ Documents and Business Continuity Contingency
Plan includes plans for how we respond to these risks when they materialise

Domain 3 - Duty to maintain plans
In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a critical incident (as
defined within the EPRR Framework).

11

Duty to maintain plans

Critical incident

Duty to maintain plans

Major incident

Duty to maintain plans

Heatwave

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of snow and
cold weather (not internal business continuity) on the population the
organisation serves.
14

18
19

Duty to maintain plans

Duty to maintain plans
Duty to maintain plans

Cold weather

Mass Casualty
Mass Casualty - patient
identification

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to mass casualties. For an
acute receiving hospital this should incorporate arrangements to free up
10% of their bed base in 6 hours and 20% in 12 hours, along with the
requirement to double Level 3 ITU capacity for 96 hours (for those with
level 3
ITU bed).
The organisation has arrangements to ensure a safe identification
system for unidentified patients in an emergency/mass casualty
incident. This system should be suitable and appropriate for blood
transfusion, using a non- sequential unique patient identification
number and capture patient sex.

Y

N/A

In line with current guidance and legislation, the organisation has
effective arrangements in place to shelter and/or evacuate patients, staff
and visitors. This should include arrangements to shelter and/or
evacuate, whole buildings or sites, working in conjunction with other
site users where necessary.
Y

20
21
22

Duty to maintain plans
Duty to maintain plans
Duty to maintain plans

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

The CCG is designated as a Cat 2 responder and as such our responsibilities
are more at a system response and support. However our policy covers:
-incidents and emergencies (Incident Response Plan) (Major Incident
Plan)
- Severe weather (heatwave; flooding; snow and cold weather)
- Pandemic Influenza
- Infectious Diseases Outbreak (also supported b the Health Protection
Agency (HPA) Agreement)
- Evacuation
Our Business Continuity Policy and Action Plan underpinned by team specific
operation plans covers:
- Corporate and service level business continuity
- Fuel disruption
- Utilities - IT and Telecommunications failures
Furthermore the CCG has learnt from the last 18 months in terms of setting up
and running Command and control functions within the organisation and
staffing these appropriately in order to ensure co- ordination and response

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Our overarching Business Continuity Policy and Plan and EPRR Policy
Fully compliant
including the CCG On Call Packs support the CCG in responding to
heatwaves, underpinned by our Inclement Weather Policy . This is low level
with duties to CCG staff within the buildings that the CCG lease for CCG usage

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Our overarching Business Continuity Policy and Plan and EPRR Policy,
including the On Call Packs supports the CCG in responding to heatwaves,
underpinned by our Inclement Weather Policy . This is low level with duties to
CCG staff within the buildings that the CCG rent/lease for CCG usage.

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

The CCG is a partner in a number of specific plans which have been developed Fully compliant
across the health community in order to respond to emergencies and escalate
actions appropriately. These include: NHS England Incident Response Plan
Heatwave Plan
Pandemic Flu Plan

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff
training
Arrangements
should
be: required

The CCG is a designated Cat 2 responder and as such works with the
healthcare providers to assist with issues of mutual aid.

Fully compliant

The CCG's overarching Business Continuity Policy and Plan and EPRR
supports our response in this respect
Cheshire CCG has in place a Fire Safety Policy which is reviewed every three
years. The role of Responsible Person as defined by the Regulatory Reform
(Fire Safety) Order 2005 is undertaken by the Deputy Chief Finance and
Contracting Officer and is also the nominated Officer and is responsible for the
implementation of the Fire Safety Policy.

Fully compliant

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of heatwave
on the population the organisation serves and its staff.
13

Our EPRR Policy and associated documents are hosted on a CCG intranet site Fully compliant
supported the CCG to respond to each of these areas.
Our policy covers:
-incidents and emergencies (Incident Response Plan) (Major Incident
Plan)
- Severe weather (heatwave; flooding; snow and cold weather)
- Pandemic Influenza
- Infectious Diseases Outbreak (also supported b the Health Protection
Agency (HPA) Agreement)
- Evacuation
Our Business Continuity Policy and Action Plan underpinned by team specific
operation plans covers:
- Corporate and service level business continuity
- Fuel disruption
- Utilities - IT and Telecommunications failures
Furthermore the CCG has learnt from the last 18months in terms of setting up
and running Command and control functions within the organisation and
staffing these appropriately in order to ensure co- ordination and response.
The CCG also uses MLCSU to help maintain all plans being up to date and to
make sure there is some independent rigour of plans.

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a major incident (as
defined within the EPRR Framework).

12

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Shelter and evacuation
Lockdown
Protected individuals
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Fully compliant

Fully compliant

20
21
22

Duty to maintain plans
Duty to maintain plans
Duty to maintain plans

Shelter and evacuation
Lockdown
Protected individuals

In line with current guidance and legislation, the organisation has
N/A
effective arrangements in place to safely manage site access and
egress for patients, staff and visitors to and from
the organisation's facilities. This should include the restriction of access
/ egress in an emergency which may focus on the progressive
protection of critical areas.

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

This is not required to do be assessed by CCGs

Fully compliant

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond and manage
'protected individuals'; Very Important Persons (VIPs), high profile
patients and visitors to the site.

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

In the event of VIPs attending the CCG premises clear security measures are
enacted. This would be jointly with the landlord of the premises, the police and
other related partners. The Governing Body would be notified. and clear
procedure would be dictated by the police

Fully compliant

• Process explicitly described within the EPRR policy statement
• On call Standards and expectations are set out
• Include 24 hour arrangements for alerting managers and other key staff.
Y

The CCG has an on call system. This is enacted through a bespoke
Fully compliant
switchboard who have access to the rota and all Providers and Partners of the
CCG. The procedures are made available through a staff sharepoint site, with a
summary available if required. CCG on call staff share a "Whats APP Group
and Email Group" that allow easy escalation to Executives. Executives are part
of the on call team. These arrangements are reviewed and learnings taken
every year. The MLCSU EPRR Team provides independent advice and support

Y

The CCG has identified key rooms with its HQ for an incident room (s). These
are also identified in the on call pack. This has been used in the early part of
the Pandemic, however, with remote working Teams calls have enabled a
virtual centre to be introduced with good effect. The CCG ran a bespoke ICC
for the Covid Pandemic. This was a physical site with 6 operatives at it's peak.

N/A

Domain 4 - Command and control

24

Command and control

On-call mechanism

A resilient and dedicated EPRR on-call mechanism is in place
24 / 7 to receive notifications relating to business continuity incidents,
critical incidents and major incidents.
This should provide the facility to respond to or escalate notifications to
an executive level.

Domain 5 - Training and exercising
Domain 6 - Response
The organisation has Incident Co-ordination Centre (ICC)
arrangements

30
32
34
35

Response
Response
Response
Response

Incident Co-ordination
Centre (ICC)
Management of business
continuity incidents
Situation Reports
Access to 'Clinical
Guidelines for Major
Incidents and Mass
Casualty events’

• Business Continuity Response plans

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a business continuity
incident (as defined within the EPRR Framework).

FOR 32 AND 34 - The CCG On Call Pack and associated Policies has agreed
templates for directorates to use to identify key critical staff, capacity and
specialised resources. Depending on the situation each team can responsible
for its completion. These are overseen by the Senior Leadership Team. The
Policies are kept on the local CCG intranet for ease of access.
The CCG has set up an EPRR inbox and a Whats App facility specifically to
receive and send the SITREPs, receive updated guidance and cascade urgent
updates. This approach ensures that the CCG has a single reservoir of
information that can be viewed by nominated EPRR and BC leads in the
organisation. SITREP reports for bespoke incidents are available in the On Call
pack.
N/A N/A

Y

• Documented processes for completing, signing off and submitting SitReps

The organisation has processes in place for receiving, completing,
authorising and submitting situation reports (SitReps) and briefings
during the response to business continuity incidents, critical incidents
and major incidents.

Fully compliant
Fully compliant
Fully compliant
Fully compliant
Fully compliant

Y

Key clinical staff (especially emergency department) have access to the N/A
‘Clinical Guidelines for Major Incidents and Mass Casualty events’
handbook.

36

Response

Access to ‘CBRN incident:
Clinical Management and
health protection’

Clinical staff have access to the PHE ‘CBRN incident: Clinical
Management and health protection’ guidance.

• Guidance is available to appropriate staff either electronically or hard copies

N/A

Domain 7 - Warning and informing
The organisation has arrangements to communicate with partners and
stakeholder organisations during and after a major incident, critical
incident or business continuity incident.

Y

37
38

Warning and informing
Warning and informing

Communication with
partners and stakeholders
Warning and informing

The organisation has processes for warning and informing the public
(patients, visitors and wider population) and staff during major
incidents, critical incidents or business continuity incidents.

Y

The organisation has a media strategy to enable rapid and structured
communication with the public (patients, visitors and wider population)
and staff. This includes identification of and access to a media
spokespeople able to represent the organisation to the media at all
times.
39

Warning and informing

Media strategy

Y

• Have emergency communications response arrangements in place
• Social Media Policy specifying advice to staff on appropriate use of personal social
media accounts whilst the organisation is in incident response
• Using lessons identified from previous major incidents to inform the development of
future incident response communications
• Having a systematic process for tracking information flows and logging information
requests and being able to deal with multiple requests for information as part of
normal business processes
• Being able to demonstrate that publication of plans and assessments is part of a
joined-up communications strategy and part of your organisation's warning and
informing work

NHS Cheshire CCG set up and ran the Cheshire system calls during the Pandemic. We did this together with the two Integrated Care Partnerships (ICPs) in Cheshire as their membership are the providers in Cheshire. The CCG has demonstrated that it
initiated, facilitated and developed action plans from EPRR meetings duding the whole of 2021/22. These included 1. SITREP Calls Chaired by the Managing Director of Cheshire West ICP. 2. EPRR calls - Chaired by the EPRR Lead for Cheshire CCG. 3.
Management of Death meetings with Coroner, NHSE. These were Chaired by the EPRR lead. These meetings were compliant in relation to attendance on behalf of all health and social care partners in Cheshire.
Throughout the Pandemic the CCG Covid Group and met daily, twice weekly (as required) when required to ensure a place based response to incidents, co- ordination of calls for mutual aid and to plan and respond to surge and pressures in the system. This
group is still meeting and can under its Terms of Reference be made more regular.
This group also recently underwent a system debrief to explore lesson learnt and develop new contingencies There have been two lessons learnt in this respect. 1. Through the Cheshire and Warrington LPF debrief exercises. 2. Through the CCG and its
partners and providers in Cheshire. All findings of these exercises has been reviewed by the CCG Incident Management Team. the CCG has a live social media policy that is on the CCG website

• Have emergency communications response arrangements in place
• Be able to demonstrate consideration of target audience when publishing
materials (including staff, public and other agencies)
• Communicating with the public to encourage and empower the community to help
themselves in an emergency in a way which compliments the response of
responders
• Using lessons identified from previous major incidents to inform the development of
future incident response communications

Communication Strategy included in the EPRR/On Call Documentation
Fully compliant
The CCG has a Head of Communications that is/would be in the event of
Fully compliant
responsible for communicating to the partners and our providers during a
business continuity incident. This has been evidenced multiple times during
the last year. NHS Cheshire CCG facilitated Cheshire system wide
communications to ensure consistent and effective communications.
An Action Card for the Communications Lead is included in our EPRR
procedure. The majority of communications will be via providers or via Category
1 responders who will support as required.

• Have emergency communications response arrangements in place
Communication Strategy included in the On Call packs and associated policies
• Using lessons identified from previous major incidents to inform the development of Cascade undertaken to inform all staff and have been tested extensively during
future incident response communications
Covid-19. Exercises that the CCG undertakes (2nd October is the most recent
• Setting up protocols with the media for warning and informing
date)are to test the ability of the organisation to contact key staff and other
• Having an agreed media strategy
NHS and partner organisations, 24/7. They include telephone, email, and other
communications methods in use. A communications exercise was conducted in
December 2020 both during the in-hours period and the out-of-hours period on
a rotational basis and is unannounced to make sure there is effective and
adequate response.
Accountable Officer and senior team have all received media training.

• Setting up protocols with the media for warning and informing
Domain 8 - Cooperation
The organisation has agreed mutual aid arrangements in place outlining
the process for requesting, coordinating and maintaining mutual aid
resources. These arrangements may include staff, equipment, services
and supplies.
These arrangements may be formal and should include the process for
requesting Military Aid to Civil Authorities (MACA) via NHS England.

42
43

Cooperation
Cooperation

Mutual aid arrangements
Arrangements for multiregion response

Arrangements outlining the process for responding to incidents which
affect two or more Local Health Resilience Partnership (LHRP) areas or
Local Resilience Forum (LRF) areas.

• Detailed documentation on the process for requesting, receiving and managing
mutual aid requests
• Signed mutual aid agreements where appropriate

The CCG has agreed with its NHS and LRF partners the ability to provide
mutual aid where possible. During this current Pandemic the CCG has
supported many acts of mutual aid. These include for the sharing of PPE,
provision of staff at Vaccination Banks, sharing of Covid Testing equipment.
The CCGs attend both local authorities Outbreak Boards and this provides a
regular forum forum for the enablement of this process.

• Detailed documentation on the process for coordinating the response to incidents
affecting two or more LHRPs

The CCG has effectively attended, contributed to and been represented at the
Strategic and Local Health Resilience Partnership. It has also during the year
attended and had lead roles through the Local Resilience Forums for Cheshire
and Warrington. NHS Cheshire CCG is pleased to act "on behalf" of all
Cheshire, Halton and Warrington CCGs and NHS Trusts at their meetings and
Covid-19 Strategic Recovery Groups and it's three Sub Committees are
attended by NHS Cheshire CCG Executives. The CCG can be seen to have
played a lead role in this.
Post-meeting feedback from the NHS Local Health Resilience Partnerships and
Local Resilience Forum is provided to the CCG AEO and CCG EPRR Working
Group. The EPRR lead chairs these meetings. The request for multi region
action and support would be initiated by the NHSE EPRR Regional Lead

Y

N/A
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Fully compliant
Fully compliant
Fully compliant

Fully Compliant

44

46

Cooperation

Cooperation

Health tripartite working

Arrangements are in place defining how NHS England, the Department N/A
of Health and Social Care and Public Health England will communicate
and work together, including how information relating to national
emergencies will be cascaded.

• Detailed documentation on the process for managing the national health aspects
of an emergency

This is led by NHSE Regional Leads attendance at LRFs. Information is then
cascaded down to the Health system by these identified leads

The organisation has an agreed protocol(s) for sharing appropriate
information with stakeholders, during major incidents, critical incidents
or business continuity incidents.

• Documented and signed
information sharing protocol
• Evidence relevant guidance has
been considered, e.g. Freedom of
Information Act 2000, General
Data Protection Regulation and the
Civil Contingencies Act 2004 ‘duty
to communicate with the public’

As Category 2 Responders, we have a duty to share information and cooperate.
In the event of an incident, we will use our generic email addresses used for
EPRR as the main route of communication and the Incident Control Centre
number as the main telephone number (if back in office). The Communications
Leads will coordinate communications.

Y

Information Sharing

We share information via the Local Health Resilience Partnership and via local
Emergency Planning Meetings.
We have local Information Sharing Agreements (ISA) / Policies for "business as
normal" across our local strategic partnerships which also support EPRR.

47

Business Continuity

BC policy statement

The organisation has in place a policy which includes a statement of
intent to undertake business continuity. This includes the commitment
to a Business Continuity Management System (BCMS) in alignment to
the ISO standard 22301.

Demonstrable a statement of intent outlining that they will undertake BC - Policy
Statement
Y

The organisation has established the scope and objectives of the BCMS
in relation to the organisation, specifying the risk management process
and how this will be documented.

Y

48
50
51
53

Business Continuity
Business Continuity
Business Continuity
Business Continuity

BCMS scope and
objectives
Data Protection and
Security Toolkit
Business Continuity
Plans
BC audit

Organisation's Information Technology department certify that they are
compliant with the Data Protection and Security Toolkit on an annual
basis.

• Documented evidence that as a minimum the BCP checklist is covered by the
various plans of the organisation

Y

The organisation has a process for internal audit, and outcomes are
included in the report to the board.

55

Business Continuity

Business Continuity

56

CBRN

Assurance of
commissioned providers /
suppliers BCPs

The organisation has in place a system to assess the business
continuity plans of commissioned providers or suppliers; and are
assured that these providers business continuity arrangements work
with their own.

Telephony advice for
CBRN exposure

Key clinical staff have access to telephone advice for managing patients NA
involved in CBRN incidents.

Staff are aware of the number / process to gain access to advice through
appropriate planning arrangements

There are documented organisation specific HAZMAT/ CBRN
response arrangements.

NA

HAZMAT/ CBRN decontamination risk assessments are in place
appropriate to the organisation.
This includes:
• Documented systems of work
• List of required competencies
• Arrangements for the management of hazardous waste.

NA

Evidence of:
• command and control structures
• procedures for activating staff and equipment
• pre-determined decontamination locations and access to facilities
• management and decontamination processes for contaminated patients and
fatalities in line with the latest guidance
• interoperability with other relevant agencies
• plan to maintain a cordon / access control
• arrangements for staff contamination
• plans for the management of hazardous waste
• stand-down procedures, including debriefing and the process of recovery and
returning to (new) normal processes
• contact details of key personnel and relevant partner agencies
• Impact assessment of CBRN decontamination on other key facilities

NA

• Rotas of appropriately trained staff availability 24 /7

CBRN

HAZMAT / CBRN
planning arrangement

58

CBRN

HAZMAT / CBRN risk
assessments

59

CBRN

Decontamination capability The organisation has adequate and appropriate decontamination
availability
capability to manage self presenting patients (minimum four patients
24 /7
per hour), 24 hours a day, 7 days a week.

62

CBRN

CBRN

• EPRR policy document or stand alone Business continuity policy
• Board papers
• Audit reports
• EPRR policy document or stand alone Business continuity policy
• Board papers
• Action plans

There is a process in place to assess the effectiveness of the BCMS
and take corrective action to ensure continual improvement to the
BCMS.

57

60

Y

BCMS continuous
improvement process

Domain 10: CBRN

Equipment and supplies

Equipment checks

Fully compliant
Fully compliant
Fully compliant
Fully compliant
Fully compliant
Fully compliant
Fully compliant

Y

The organisation has established business continuity plans for the
management of incidents. Detailing how it will respond, recover and
manage its services during disruptions to:
• people
• information and data
• premises
• suppliers and contractors
• IT and infrastructure

54

The CCG has a specific Business Continuity Policy and Plan that clearly identifies our
Business Continuity Management Statement of Intent.
BC is overseen by our our Governance, Audit and Risk Sub-committee and ultimately to
Governing Body. The CCG also has a Risk Management Strategy and action plan in
place that sets out the process for overseeing risk management within the organisation.
The strategies and plans are reviewed by an EPRR Working Group, SLT and overseen
BCMS should detail:
by GARC.
• Scope e.g. key products and services within the scope and exclusions from the
annually. This process provides Board to floor oversight and scrutiny of risks, assurances
scope
and actions.
• Objectives of the system
Compliance of our internal IT provision assured through Information
• The requirement to undertake BC e.g. Statutory, Regulatory and contractual duties
Governance Group and Governance Sub-committee.
• Specific roles within the BCMS including responsibilities, competencies and
The CCG has an over arching Risk Group, Business Continuity Policy and Plan overseen
authorities.
by the Associate Director of Corporate Governance and supported by the Risk and
• The risk management processes for the organisation i.e. how risk will be assessed
Assurance Team.
and documented (e.g. Risk Register), the acceptable level of risk and risk review
The BCP supports the overall CCG whilst each directorate has its own localised BCP.
and monitoring process
Each plan details business critical functions and there minimum tolerable periods of
• Resource requirements
disruption.
• Communications strategy with all staff to ensure they are aware of their roles
The BCPs are regularly evaluated and updated when required and when the BC policy
• Stakeholders
is reviewed. This is usually conducted through the CCG Senior Leadership Team
whereby all BCP leads are responsible for addressing any changes to their individual
team plans.
Statement of compliance
Providers are required to provide this information as part of the core standard NHS
Contract. Assurance is received by contract monitoring group meetings

Y

Y

• EPRR policy document or stand alone Business continuity policy
• Provider/supplier assurance framework
• Provider/supplier business continuity arrangements
This should be deleted!

The organisation holds appropriate equipment to ensure safe
NA
decontamination of patients and protection of staff. There is an accurate
inventory of equipment required for decontaminating patients.
• Acute providers - see Equipment checklist:
https://www.england.nhs.uk/wp-content/uploads/2018/07/eprrdecontamination-equipment-check-list.xlsx
• Community, Mental Health and Specialist service providers - see
guidance 'Planning for the management of self-presenting patients in
healthcare setting':
https://webarchive.nationalarchives.gov.uk/20161104231146/ht
tps://www.england.nhs.uk/wp-content/uploads/2015/04/eprr- chemicalincidents.pdf
• Initial Operating Response (IOR) DVD and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/

• Completed equipment inventories; including completion date

There are routine checks carried out on the decontamination equipment NA
including:
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other decontamination equipment.
There is a named individual responsible for completing these checks

• Record of equipment checks, including date completed and by whom.
• Report of any missing equipment
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63

Equipment Preventative
Programme of
Maintenance

There is a preventative programme of maintenance (PPM) in place for
the maintenance, repair, calibration and replacement of out of date
decontamination equipment for:
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)

NA

• Completed PPM, including date completed, and by whom

PPE disposal
arrangements

There are effective disposal arrangements in place for PPE no longer
required, as indicated by manufacturer / supplier guidance.

NA

• Organisational policy

CBRN

HAZMAT / CBRN
training lead

The current HAZMAT/ CBRN Decontamination training lead is
appropriately trained to deliver HAZMAT/ CBRN training

NA

• Maintenance of CPD records

CBRN

HAZMAT / CBRN
trained trainers

The organisation has a sufficient number of trained decontamination
trainers to fully support its staff HAZMAT/ CBRN training programme.

NA

• Maintenance of CPD records

CBRN

Staff who are most likely to come into contact with a patient requiring
decontamination understand the requirement to isolate the patient to
stop the spread of the contaminant.

NA

• Evidence training utilises advice within:
• Primary Care HAZMAT/ CBRN guidance
• Initial Operating Response (IOR) and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/
• All service providers - see Guidance for the initial management of self presenters
from incidents involving hazardous materials https://www.england.nhs.uk/publication/eprr-guidance-for-the-initial- management-ofself-presenters-from-incidents-involving-hazardous- materials/
• All service providers - see guidance 'Planning for the management of selfpresenting patients in healthcare setting':
https://webarchive.nationalarchives.gov.uk/20161104231146/https://www.e
ngland.nhs.uk/wp-content/uploads/2015/04/eprr-chemical-incidents.pdf
• A range of staff roles are trained in decontamination technique

Organisations must ensure staff who may come into contact with
confirmed infectious respiratory viruses have access to, and are trained
to use, FFP3 mask protection (or equivalent)
24/7.

NA

CBRN

64

65

67

68

CBRN

Staff training decontamination

69

CBRN

FFP3 access
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Cheshire and Merseyside Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2021-2022
STATEMENT OF COMPLIANCE
NHS Cheshire CCG has undertaken a self-assessment against required areas of the EPRR Core
standards self-assessment tool v1.0
Where areas require further action, NHS Cheshire CCG will meet with the LHRP to review the attached
core standards, associated improvement plan and to agree a process ensuring non-compliant standards
are regularly monitored until an agreed level of compliance is reached.
Following self-assessment, the organisation has been assigned as an EPRR assurance rating of Full (from
the four options in the table below) against the core standards.

Number of applicable
standards

Standards rated as
Red

Standards rated as
Amber

Standards rated as
Green

xx

xx

xx

xx

Acute providers: 46
Specialist providers: 38
Community providers: 37
Mental health providers:37
CCGs: 29

29

I confirm that the above level of compliance with the core standards has been agreed by the organisation’s
board / governing body along with the enclosed action plan and governance deep dive responses.

Matthew Cunningham
Director of Governance and Corporate Development
Signed by the organisation’s Accountable Emergency Officer
01/10/2021
21/10/2021
Date of Board/governing body
meeting

21/10/2021
Date presented at Public Board
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14/09/2021
Date published in organisations
Annual Report
Date signed

The recommended status of
“full” was approved by the
Governance Audit and Risk
Committee on 22 September
2021 ahead of formal
Governing Body consideration
on 21 October 2021
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GOVERNING BODY
21st October 2021

Agenda Item 5.1

Title

Report of the Quality, Safeguarding and Performance Committee
Contributors
Paula Wedd – Executive Director of Quality, Patient Experience and Safeguarding
Neil Evans – Executive Director of Planning and Delivery
Report Reviewed by (Committee/Team/Director plus Finance if applicable)

Committee Chair Christine Morris
Date submitted

12/102021

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

Key Issues and considerations
The Reports of the Committee Chair provide an overview of committee’s activity since the last
Governing Body meeting present particular issues the committee wishes to bring to the attention of
the Governing Body and present recommendations for the Governing Body’s consideration.
The Report provides the Governing Body with assurance that the committee is functioning
effectively and is fully exercising their duties as described in the CCG Constitution and scheme of
delegation.
The following report provides updates on the following Committee meeting:
• The Quality, safeguarding and Performance Committee meeting held on 6th October 2021

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to:
1. Consider and act upon the committee recommendations outlined at section 2 of the Report
2. Note in particular the items the Committee wishes to bring to the attention of the Governing
Body at section 3 of the Report
3. Note the items listed at section 4 of the Report
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Delivery of CCG’s duties / strategies / aims / objectives
The principal role of the Committee is outlined in the attached report. The terms of reference
outline the particular statutory duties it is charged with providing assurance on.

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

No
No
No
Yes
No
No

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

Conflicts of Interest Consideration (if applicable)
n/a

Appendices
None
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Yes
N/A
N/A

1.

Summary of the principal role of the Committee

Committee

Principal role of the committee

Quality,
Safeguarding and
Performance
Committee
(Q,S&P)
(Discretionary
Committee)

2.

Chair

The Committee has been established to support the CCG in the delivery of its statutory duties and
provide assurance to the Governing Body in relation to the delivery of those duties. It shall:
• Monitor the quality and safety of services commissioned by the CCG and pro-actively challenge
and review delivery against expected quality standards, agreeing any action plans or
recommendations as appropriate.
• Monitor progress in delivery against the quality measures included within the NHS Outcomes
Framework, challenge variances from plan and ensure actions are put in place to rectify adverse
trends.
• Undertake “horizon scanning” to ensure the CCG keeps abreast of national, regional, and local
issues relating to quality and safeguarding.
• Ensure that the CCG discharges the statutory duties in relation to the achievement of continuous
quality improvement and safeguarding of vulnerable children and adults.
• Monitor the performance of services commissioned by the CCG and pro-actively challenge and
review delivery against expected performance standards, agreeing any action plans or
recommendations as appropriate.

Christine Morris,
Governing Body
Registered Nurse

Items for the attention of the Governing Body

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

Decision
Log
Ref No.

Meeting
Date

Items for escalation/attention

The committee received updates on the range of processes in place to seek assurance and
identify any exceptions across a number of quality, performance and delivery metrics with a range
of NHS and independent sector providers
QS&P

06/10/21

There are significant pressures across all providers with workforce being a key factor
Discussion on the benefits of enhancing communication between system partners and
with the general public as to how services can be best delivered/accessed
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Committee

Decision
Log
Ref No.

Meeting
Date

Items for escalation/attention

The new patient administration system at the Countess of Chester Hospital was discussed, with a
particular focus on the impact on primary care linked to problems with the transmission of clinical
information. The Trust is aware that primary care colleagues are concerned about the risk to
patient safety if clinical information isn’t timely and accurate. CCG engagement with the Trust has
been focused on seeking rapid resolution to the challenges identified by primary care.

3.

Summary of “items considered”

The following items were considered by the Committee and for the Governing Body to note
Committee &
Meeting Date

Items considered

Committee received a comprehensive suite of reports relating to the quality, safeguarding and performance of
providers, along with an update in equality and inclusion.
The focus of the quality report this month was on all care homes with nursing and care at home commissioned
providers. In addition, a quality exception report relevant to other providers was submitted with Items for specific
noting for assurance purposes.
Equality and Inclusion
QS&P
06/10/21

The committee received the latest in a series of quarterly reports updating on the Clinical Commissioning Group’s
achievements in meeting its duties under the equality and inclusion agenda.
It was reported that the CCG has fulfilled its statutory duty regarding the Workforce Race and Equality Standard
Report.
In addition, the Committee received and approved publication of the Clinical Commissioning Group’s Accessible
Information Standard Compliance Report for 2021 / 22.
The committee was assured there is progress across all areas of the Equality and Inclusion Work Plan 2021-22
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Committee &
Meeting Date

Items considered

Insight and Intelligence Report
Committee reviewed the Insight and Intelligence Report which is produced three times a year and draws insights
from a range of sources and which is used as commissioning intelligence. There was consensus on the need to
increase the visibility of what has changed in response to information shared through these reports.
Care Homes with nursing and Care at home providers
The committee received a detailed and comprehensive report in relation to all commissioned care homes and those
homes rated by the Quality Team as requiring enhanced surveillance. Actions in place for monitoring and
improvement were noted.
Providers are reporting pressures with recruiting and retaining staff. The CCG is commissioning Pathway 2
discharge block contracts in care homes to support gaps in domiciliary care provision. The Quality Team has an
onboarding process for new care homes and care at home providers.
The CQC continues to share with CCG any safeguarding concerns and intelligence received from inspectors.
The local authorities are in contact with care home sector to understand the risks to business continuity linked to
the COVID-19 vaccination being a condition of employment.
Safeguarding Children, Young People and Adults At Risk
The committee received a detailed and comprehensive report in relation to all statutory safeguarding duties which
included information about :
•
•
•
•
•

Health assessments for children in care
Self-harm pathways for children
Outcomes from a number of practice learning reviews
Child deaths linked to water safety
Learning identified from a thematic report following a number of deaths from accidental fires at dwellings
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Committee &
Meeting Date

Items considered

Provider Exception Report:
The committee were updated on :
• The increase in 12 hour trolley breaches in A&E departments
• The quality surveillance process being overseen by NHSE//I with the Countess of Chester Hospital NHS
Foundation Trust on a focused number of indicators
• The progress on the long waits in Cheshire and Wirral Partnership NHS Trust for adult ADHD assessments
• The gaps in service provision at East Cheshire Trust caused by a number of fragile services linked to limited
workforce, in particular endocrinology
Performance
The committee was updated on significant pressures on urgent care performance, across primary, secondary care,
community and domiciliary care and mental health sectors. These pressures were heavily linked to workforce
constraints which in turn were impacting in the speed of recovery of elective waiting times.
The information contained in the performance report showed a deterioration in a number of key metrics and the
committee was updated on the risks and issues associated with this and also that mitigating actions were being
developed to respond to these pressures, including development of winter plans.
The new patient administration system at the Countess of Chester Hospital was discussed noting that the
implementation had a number of implementation challenges which the CCG and Primary Care were engaging with
the Hospital to seek resolution.
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GOVERNING BODY
21 October 2021

Agenda Item 5.2

Title
Report of the Finance Committee Chair – October 2021
Contributors
Suzanne Horrill - Lynda Risk
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Committee Chair

Date submitted
Key Issues and considerations
The Report of the Committee Chair provides an overview of items considered and decisions
made at the CCG’s committee meetings. It provides the Governing Body with assurance that
its committees are functioning effectively are fully exercising their duties as described in the
CCG Constitution and scheme of delegation.

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

Recommendation(s)
The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
3) Consider any recommendations made by the committee, as outlined at section 4 of the
attached report.

Delivery of CCG’s duties / strategies / aims / objectives
The committees have been established to enable the CCG to fulfil its statutory duties and
achieve its strategic objectives. The principal role of each committee is outlined at section 1 of
the attached report. Each committee’s terms of reference outline the particular statutory duties
they are charged with providing assurance on.

Approval
Is funding required?
If applicable – Have the finance team confirmed the availability of funding?
Conflicts of Interest Consideration (if applicable)
None identified.

Appendix
Appendix 1 – Summary Financial Report October 2020
Appendix 2 – Interim Budget for months 7 to 12 (H2, 2021/22)
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N
N/A

1. Summary of the principal role of CCG’s committees
Committee

Principal role of the committee

Chair

Finance Committee

The committee has been established to support the CCG in the delivery of its statutory duties and to
provide assurance to the Governing Body in relation to the delivery of these duties. It shall:
• Provide a focus on financial performance and delivery of financial recovery plans to ensure
delivery of the CCG's strategic and operational plans are achieved within financial allocations
• Provide a focus on financial performance and delivery of financial recovery plans.
• Support the development of reporting across a number of footprints e.g. Primary Care Network,
Place and Cheshire.

Suzanne
Horrill,
Independent
Lay member

(Discretionary
Committee)

2. Meetings held and summary of “issues considered” (not requiring escalation or Governing Body consideration)
The following items were considered by the committee. The committee did not consider that they required escalation to the
Governing Body:
Decision Log
Ref No.

Meeting
Date

Issues considered
•
•
•

14 October
2021

•
•
•
•

The risk register was reviewed and it was proposed that a new risk was included around the development of
Place financial reporting.
The Governing Body Assurance Framework was reviewed.
The Committee reviewed the Governing Body Finance Report and noted that a number of queries were raised
about this by the Exec Committee
A contracts update was provided to the Committee
An ICS update was provided to the Committee.
It was noted that the Committee would close down in November
The Forward Planner was reviewed.
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3. Issues for escalation to the Governing Body
The following items were considered by the committee. The committee considered that they should be drawn to the attention of the
Governing Body:
Decision Log
Ref No.

Meeting
Date

14 October
2021

Issue for noting
The Governing Body is asked to note that the following were discussed:• The Committee reviewed the monthly finance report and requested that an update on mental health spend is
brought to the next meeting. Financial planning for H2 has now started draft plans will be submitted to the
Exec Committee for review and discussions are taking place to agree what other Committee these will need to
be reviewed at. It was noted that plans will need to be agreed by the Governing body.
• The Committee approved the prime financial policy and the purchasing card policy. It was agreed that a
consolidated lease car policy would not be written but that the three previous lease car policies would remain in
place until such time that a single lease car policy is produced across the new Integrated Care System. The
group was assured that although there was no overpayment, underpayment and incorrect payment policy
these payments are being managed.

4. Committee Provides Assurance/Recommendation to the Governing Body as noted below:The following items were considered by the committee. The committee made particular recommendations to the Governing Body:
Decision Log
Ref No.

Meeting
Date
14 October
2021

Assurance/Recommendation from the Committee

•

The Committee reviewed the interim budget H2 and recommend that the H1 budget is rolled forward for H2.

Recommendation
The Governing Body is asked to:
1) Note the committee’s activities since the last Governing Body meeting;
2) Note in particular the issues outlined at section 3; and
3) Consider any recommendations made by the committee, as outlined at section 4 of the attached report.
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NHS Cheshire Clinical Commissioning Group

Finance Report
st
31 August 2021
Governing Body 21st October 2021
Lynda Risk – Executive Director of Finance and Contracting
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Executive Summary
Purpose of the Report
The report outlines the Cheshire CCG performance against their statutory financial duty of commissioning services within its agreed financial
envelope. This paper supports the continued progress in managing the risks associated with financial performance and recovery as expressed in the
Governing Body Assurance Framework under risk GBAF 21-07. The CCG continues to work under the financial regime introduced due to the Covid19 pandemic.
st
Year to Date Position at 31 August 2021
At the end of August 2021, the CCG has reported a year to date deficit of £3.108m.
Target
Key Financial Indicators
£3.474m of the cost which contributes to this deficit relates to the Hospital Discharge
Programme and the Vaccination Programme, both of which are funded centrally so the
£'m
Financial Position
CCG is expecting to receive additional allocation to cover those costs leaving the
0.000
Year to Date Surplus / (Deficit)
remaining £0.319m surplus against the CCG allocation at the end of August 2021.
th

Forecast Outturn for the first 6 months of the year to 30 September 2021
For the Forecast Outturn for the first 6 months of 2021/22, the CCG is anticipating
delivering a breakeven position after receiving an additional £5.742m allocation to cover
costs for Vaccinations and Hospital Discharge Programme.
The forecast breakeven position for the first 6 months of the year includes £3.775m of
required QIPP. Discussions have been undertaken across the CCGs within Cheshire
and Mersey and additional support has been provided to the CCG to cover this level of
required QIPP.
Overall there was a £5.6m net risk across the Cheshire and Mersey CCGs. The CCGs
have acted collaboratively to agree an aggregate breakeven position for the 6 months to
the end of 30th September 2021 with the CCG System allocation being adjusted to
reflect this.
Whilst allocations and planning guidance are awaited, all CCGs remain committed to
continuing to work collaboratively in the last six months of the year to deliver individual
and collective breakeven.

Achieved

(3.108)



0.000

0.319

✓

Running Costs Year to Date Surplus / (Deficit)

5.813

5.312

✓

0.000

(5.742)



0.000

0.000

✓

Running Costs Forecast Outturn for H1 Surplus / (Deficit)

6.975

6.632

✓

Forecast Contingency Reserve Available for H1

0.000

0.000

£'m

£'m

106.456

107.910

%

%

95%

100%

✓

95%

99%

✓

95%

100%

✓

95%

99%

✓

Current Reported Outturn for 6 months to 30th September
2021 Surplus / (Deficit)
Forecast Outturn for 6 months to 30th September 2021
Surplus / (Deficit)

Other
Mental Health Investment Standard Forecast - Full Year
Better Payment Practice Code - Year to Date
Performance by Volume - NHS

Prior Month

£'m

Year to Date Surplus / (Deficit) - Incl. Expected Allocation

Performance by Volume - Non NHS
Other Items to note
The CCG is reporting achievement of the Running Cost Target for the first 6 months of
Performance by Value - NHS
the year.
The CCG is currently forecasting to over achieve the Mental Health Investment
Performance by Value - Non NHS
Standard by over £1.4m for the year 2021/22.
The Better Payment Practice Code targets have been met year to date.
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*QIPP – Quality. Innovation, Prevention and Productivity - savings

Actual

✓

2

Performance Summary – by Budget Category
• Overall Position
The budget statement shows a detailed breakdown of the position presented in the performance
summary.

Budget Category

Month 5 - Actual (£'m)
Budget

Actual

NHS Acute Services

255.756

255.533

Other Acute Services

12.116

Community Services

36.302

Mental Health Services
Complex Care

H1 Forecast (£'m)

Variance

Budget

Actual

Variance

0.223

306.907

306.656

0.251

11.822

0.294

14.463

14.724

(0.262)

37.959

(1.657)

44.252

46.660

(2.408)

37.410

37.382

0.028

44.892

44.752

0.140

12.803

12.775

0.028

15.363

15.720

(0.357)

Continuing Care

35.720

40.820

(5.100)

42.325

49.743

(7.419)

CCG Primary Care

16.197

15.010

1.188

19.429

18.821

0.608

Delegated Primary Care

47.412

46.808

0.604

57.282

57.343

(0.061)

• Continuing Care
Of the reported £7.419m overspend in this area, £2.911m relates to the Hospital Discharge
Programme which will be funded by an additional allocation. The remaining overspend relates to
additional Continuing Care Costs, £4.508m.

Prescribing

54.535

54.791

(0.255)

65.442

65.218

0.224

Other Programme (excluding Unidentified QIPP)

The ICS advised all Cheshire and Mersey CCGs to plan for the national level of growth in
Continuing Health Care and Funded Nursing Care and this has resulted in a budget which is
lower than local modelling suggested resulting in the over spend of £4.508m.

The Forecast Outturn for the 6 month period to the 30th September shows breakeven.
The majority of budget areas have no significant under or overspends except that created by
hospital discharge and vaccination costs.
• Community Services
This overspend relates to Hospital Discharge Programme costs in intermediate care which will be
funded by an additional allocation to support the Hospital Discharge Programme.

21.207

16.357

4.850

24.980

20.982

3.997

Clinical Programme Costs

0.000

0.000

0.000

0.000

0.000

0.000

Running Costs

5.813

5.312

0.500

6.975

6.632

0.343

Reserves

0.000

0.000

0.000

0.000

0.000

0.000

535.271

534.568

0.703

642.310

647.253

(4.944)

(3.811)

0.000

(3.811)

(4.573)

(3.775)

(0.798)

531.461

534.568

(3.108)

637.737

643.478

(5.742)

3.427

0.000

3.427

5.742

0.000

5.742

534.887

534.568

0.319

643.478

643.478

0.000

Sub Total
Unidentified QIPP
Sub Total

• Other Programme
Other Programme is showing an underspend, due in the main to the benefit from prior year
income of £1.000m which was not received until 2021/22.

Additional Allocation Expected
Total
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3

Key Risks 2021/22 financial position for the 6 month period to 30th September 2021.
There is still a risk around Continuing Health Care and Prescribing costs for the 6 month period to the 30 th September 2021. The current assessed
Continuing Health Care risk has been realised as an overspend which is included in the breakeven forecast outturn position for the 6 months to the 30th
September 2021.
The CCG needs to continue to deliver the level of 1.9% QIPP as identified at the start of the year in order to meet a break even position for the first 6 months
of the year.
Key Risks preventing NHS Cheshire CCG meeting its statutory duties and related financial targets for 2021/22.
• There is currently no further information on the financial arrangements for the 6 month period from 1st October 2021 to the 31st March 2022
• The increased recurrent cost of the health care system for the Cheshire population due to Covid – 19 requirements
• The potential impact on financial control due to changing financial governance arrangements during transition to Integrated Care System by 1st April 2022
Recommendations
The Governing Body is asked to note the above.
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APPENDIX 2
Title
Interim Budget for Months 7 to 12 (H2)
Author
Contributors
Katie Riley
Associate Director of Finance
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Lynda Risk
Executive Director of Finance and Contracts
14th October
Date submitted

Key Issues and considerations
Planning guidance for the second half of the financial year (H2) was released on 30th
September 2021. The guidance details the timescales for financial planning which run
through to 16th November 2021.
Consequently, the CCG will not have an approved budget for H2 until after this date and to
carry out business as usual functions, an interim budget needs to be approved which can be
used in the meantime.
A paper was presented to the Finance Committee on 14th October 2021 to propose that the
budget for the first half of the financial year (H1) is continued into H2 for this interim period
with a few small adjustments relating to allocations which fall outside of the CCGs funding
envelope. The risks associated with this approach are detailed in the paper.
The Finance Committee recommended that the Governing Body accept this proposal.

Governing Body Assurance Framework
The paper refers to the Strategic Risk – GBAF21-07

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

Reason for consideration by the committee / governing body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that
the committee 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
N
N
Y

The paper proposes an interim budget for the second half of the financial year
2021/22, known as H2.
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Delivery of CCG’s duties / strategies / aims / objectives
Authority to agree the recommendation
If applicable – Have you confirmed that this committee / group has the necessary
authority to approve the requested recommendation?
If this includes a request for funding, does this committee / group have the necessary
delegated financial authority to approve it?
If this includes a request for funding, have the finance team confirmed the availability
of funding?
Conflicts of Interest Consideration (if applicable)
N/A

N/A
N/A
N/A

Report / Paper history
This paper has been presented to the Finance Committee on 14th October 2021 and the
recommendation to Governing Body is to accept the proposal.

Report / Paper review and next steps
Following approval this budget will be used for the interim period until the financial planning
round for the second half of 2021/22 is completed.

Appendices
Appendix 1

Proposed Budget for H2
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1

Introduction and Summary

1.1 Planning guidance for the second half of the financial year (H2) was released on 30th
September 2021.
1.2 Timescales for financial planning run through to 16th November 2021 when the Cheshire
and Merseyside system will submit their financial plan.
1.3 Consequently, the CCG will not have an approved budget for H2 until after this date and to
carry out business as usual functions, an interim budget needs to be approved which can
be used in the meantime.

2

Interim Budget

2.1 It is proposed that the budget for the first half of the financial year (H1) is continued into H2
for this interim period with a few small adjustments relating to allocations which fall outside
of the CCGs funding envelope. These allocations (for Hospital Discharge Programme and
Elective Recovery Funding) have been removed from the proposed budget for H2.
2.2 The proposed budget is detailed in Appendix 1 and the budgets which have been adjusted
are highlighted in yellow.
2.3 It is worth noting that this budget doesn’t include uplifts which are detailed within the
planning guidance, for H2, the 6 months to 31st March (for NHS pay for example) but as
this budget will only be applied for the interim period, all payments required in October and
November should fall within these 6 monthly values.

3

Risks and Mitigations

3.1 There are two main risks associated with the proposal to roll forward the H1 budget into
H2.
3.2 The first risk is that the budget for H1 is supported by £10.703 million of system funding
which has been allocated to the CCG non recurrently. Consequently, there is a risk
associated with including this funding in the interim budget for H2 because there is no
confirmation that Cheshire CCG will receive this level of funding.
3.3 To mitigate this risk, it is recommended that any additional efficiency challenge which
becomes evident during the planning round is communicated promptly and that
development of efficiency schemes commences as soon as possible, and in advance of
the approval of the revised budget in November 2021. Efficiency schemes would be
identified locally and across the Cheshire and Mersey Integrated Care System.
3.4 The second risk relates to the other non-recurrent allocations the CCG has received in H1
and whether those will continue into H2. Out of the total value of £6.616 million,
approximately £5.800 million relate to Service Development Funding (SDF) or Spending
Review (SR) funding and the majority of this funding has been confirmed for H2 already,
so this risk is less material. Any shortfall will need to be recovered by development of
efficiency schemes either by the CCG or across the Cheshire and Mersey Integrated Care
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System.

4

Recommendation and Next Steps

4.1 This paper has been reviewed at the Finance Committee on 14th October 2021 and their
recommendation to the Governing Body is to accept the proposal.
4.2 If approved, this budget will be enacted for the interim period until a revised budget has
been agreed through the planning process for the second half of 2021/22 which is being
managed across the Cheshire and Merseyside system.
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Appendix 1
H1 at Month
6
(£000's)

Budgets

NHS Acute Services
Alder Hey Childrens NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Heart and Chest Hospital NHS Foundation Trust
Liverpool University Hospitals NHS Foundation Trust
Liverpool Women's NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
North West Ambulance Service NHS Trust
Pennine Acute Hospitals NHS Trust
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Salford Royal NHS Foundation Trust
Shrewsbury & Telford Hospitals NHS Trust
St Helens & Knowsley Hospitals NHS Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
University Hospitals Birmingham NHS Foundation Trust (NCA)
Guys & St Thomas Hospital NHS Foundation Trust (NCA)
Non-Contracted Activity
West Midlands Ambulance Service NHS Foundation Trust
NHS Acute - Covid-19 Costs
Secondary Care Reserve
NHS ACUTE SERVICES TOTAL

Proposed
H2
(£000's)

1,224
89,175
42,331
682
3,610
689
13,357
98,751
13,658
0
3,040
2,923
0
816
7,873
2,574
587
838
9,846
3,710
9,122
735
0
0
0
0
0
0
305,540

1,224
89,175
42,331
682
3,610
689
13,357
98,751
13,658
0
3,040
2,923
0
816
7,873
2,574
587
838
9,846
3,710
9,122
735
0
0
0
0
0
0
305,540

Other Acute Services
Betsi Cadwaladr University Health Board
BMI Healthcare Ltd
Nuffield Health
Spire Healthcare Ltd
Aim Physiotherapy
British Pregnancy Advisory Service
Community Health and Eyecare
Complete Price Eyewear
Diagnostic Healthcare
ERS
Eyecare Medical Ltd
Industrial Diagnostics
Manchester Surgical Services
Marie Stopes
Mediscan
National Unplanned Pregancy Advisory Service
Optegra
Premier Physical Healthcare Ltd
Primary Eye Care (Cheshire)
Primary Eye Care (Cheshire) - Covid-19 Costs
Scrivens
Spa Medica
Specsavers
Talar Made
Vernova Healthcare CIC
Wilmslow Health Centre
Other Acute
Other Acute - Covid-19 Costs
Non-Contracted Activity
OTHER ACUTE SERVICES TOTAL

1,973
998
1,163
3,956
53
316
107
20
159
0
1,206
137
316
15
16
95
287
86
46
69
141
1,522
292
181
485
70
275
324
119
14,427

1,973
998
1,163
3,956
53
316
107
20
159
0
1,206
137
316
15
16
95
287
86
46
69
141
1,522
292
181
485
70
275
324
119
14,427

Community Services
Bridgewater Community Healthcare NHS Foundation Trust
Central Cheshire Integrated Care Partnership
Cheshire and Wirral Partnership NHS Foundation Trust
Derby Community Health Services NHS Foundation Trust
East Cheshire NHS Trust

0
13,729
9,610
0
13,013

0
13,729
9,610
0
13,013
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Reason for Difference

Budgets

H1 at Month
6
(£000's)

Proposed
H2
(£000's)

Midlands Partnership NHS Foundation Trust
Salford Royal NHS Foundation Trust
Stockport NHS Foundation Trust
The Christie NHS Foundation Trust
University Hospitals of North Midlands NHS Trust
Wirral Community Health and Care NHS Foundation Trust
Community Palliative Care Services
DVT Service
Family Planning
Intermediate Care
Intermediate Care - Covid-19 Costs - HDP
Non Obstetric Ultrasounds Services
Vernova Healthcare CIC
East Cheshire Hospice
Hospice of the Good Shepherd
St Lukes Hospice
Other Hospices
Hospices - Covid-19 Costs
Community Equipment
Community Services Property Costs
Community Other
Community Services - Covid-19 Costs
Non-Contracted Activity
Community Services Reserve
COMMUNITY SERVICES TOTAL

578
88
74
0
250
756
51
36
4
0
1,963
0
141
300
470
307
107
0
1,000
664
335
607
19
1,827
45,929

0
141
300
470
307
107
0
1,000
664
335
607
19
1,827
43,966

Mental Health Services
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Greater Manchester Mental Health NHS Foundation Trust
Mersey Care NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
North Staffordshire Combined Healthcare Trust
North West Boroughs Healthcare NHS Foundation Trust
Pennine Care NHS Foundation Trust
Age UK
Alzheimer's Society
Axia ASD Ltd
Big Life
Cheshire Psychology
East Cheshire Housing Consortium
Stand Guide
MH Assessments
Non-Contracted Activity
Mental Health Services- Covid-19 Costs
Other Mental Health Expenditure
MENTAL HEALTH SERVICES TOTAL

41,155
51
0
160
0
25
186
0
232
25
46
0
862
39
304
102
125
9
0
1,571
44,892

41,155
51
0
160
0
25
186
0
232
25
46
0
862
39
304
102
125
9
0
1,571
44,892

Complex Learning Disabilities
Complex Mental Health
Learning Disabilities Services
Mental Health Other
COMPLEX CARE TOTAL

3,639
9,094
1,242
1,389
15,363

3,639
9,094
1,242
1,389
15,363

Continuing Care
Continuing Care Assessment & Support
Continuing Care Assessment & Support - Covid-19 Costs
Adult Joint Funded Continuing Care
Adult Joint Funded Continuing Care PHB
Funded Nursing Care
NHS CHC Adult Fully Funded - CHC Standard
NHS CHC Adult Fully Funded - CHC Fast Track
NHS CHC Adult Fully Funded - Other CHC
NHS CHC Adult Fully Funded PHB - CHC Standard PHB
NHS CHC Adult Fully Funded PHB - CHC Fast Track PHB
NHS CHC Adult Fully Funded PHB - Other CHC PHB
Childrens Continuing Care
Childrens Continuing Care PHB
Childrens Continuing Care - NHS Block
Continuing Care Covid-19 Costs - HDP

2,086
0
303
268
8,462
15,778
2,965
43
7,295
661
0
728
127
701
2,699

2,086
0
303
268
8,462
15,778
2,965
43
7,295
661
0
728
127
701
0

Reason for Difference

578
88
74
0
250
756
51
36
4
0
HDP - Outside Envelope

Complex Care
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HDP - Outside Envelope

Budgets

H1 at Month
6
(£000's)

Proposed
H2
(£000's)

Continuing Care Covid-19 Costs
CONTINUING CARE TOTAL

211
42,325

211
39,626

CCG Primary Care
Primary Care Charter/CQUIN/Caring Together
GP Care Homes Scheme
Practice Staff
Primary Care Networks DES
Primary Care Other
Covid Capacity Expansion Fund
Primary Care Access Fund
GP Forward View
Primary Care IT
Primary Care-NHS COCH
Primary Care-NHS CWP
Out of Hours CWP
Out of Hours CCICP
Out of Hours ECT
Cheshire Care Record
Primary Care Covid-19 Costs
GPIT Covid-19 Costs
Vaccination Covid-19 Costs
CCG PRIMARY CARE TOTAL

3,973
708
449
588
1,801
1,497
2,110
41
1,568
139
131
1,414
1,429
1,628
183
602
0
0
18,260

3,973
708
449
588
1,801
1,497
2,110
41
1,568
139
131
1,414
1,429
1,628
183
602
0
0
18,260

Delegated Primary Care
General Practice - GMS
General Practice - PMS
Other List Based Services
Premises Reimbursements
NHS Property Services
Other Premises
Enhanced Services
Additional Roles
QOF
Other - GP Services
Delegated Primary Care Covid-19 Costs
DELEGATED PRIMARY CARE TOTAL

27,167
10,680
0
6,079
0
195
4,034
2,977
6,046
104
0
57,282

27,167
10,680
0
6,079
0
195
4,034
2,977
6,046
104
0
57,282

Prescribing
Cheshire Itemised Prescription Payment & Central Drugs
Oxygen
Local Schemes
Influenza
Medicines Managers @ £2ph
Incentive Scheme @ £2ph
Prescribing Contingency
Prescribing Rebates
CWP Dressings
MCHFT ONPOS
Covid-19 Prescribing
Prior Year Impact
PRESCRIBING TOTAL

63,505
475
808
(1,038)
811
803
0
(126)
205
0
0
0
65,442

63,505
475
808
(1,038)
811
803
0
(126)
205
0
0
0
65,442

Other Programme
Community Beds
Community Services Property Costs
Grants
Individual Funding Requests
Local Authority - East and South
Local Authority - Vale and West
NHS 111
Other Programme - CWP
Other Programme - ECT
Other Programme Expenditure
Patient Transport Services
West Midlands Ambulance Service NHS Foundation Trust
Service Pressures
Delegated Budget Reserve
Earmarked Reserves
Place Funding
Other Covid-19 Costs
Unidentified QIPP

3,655
234
1,315
1,108
4,084
4,972
772
0
0
26
139
2,586
2,356
641
0
1,239
79
(4,573)

3,655
234
1,315
1,108
4,084
4,972
772
0
0
26
139
2,586
1,886
641
0
1,239
79
(4,573)
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Reason for Difference

ERF - Outside Envelope

Budgets

H1 at Month
6
(£000's)

Additional System Resource
OTHER PROGRAMME TOTAL

Proposed
H2
(£000's)

Reason for Difference

3,800
22,432

3,800
21,962

Clinical Programme Costs
Clinical Programme Costs
Clinical Programme Costs - NHS Block
Clinical Programme Covid-19 Costs
CLINICAL PROGRAMME COSTS TOTAL

2,520
388
0
2,908

2,520
388
0
2,908

Running Costs
CCG Pay costs
CSU Re-charge
NHS Property Services re-charge / CHP Charges
Running Costs - Other Non-pay
Running Costs - Other Non-pay - NHS Block
RUNNING COSTS TOTAL

5,554
232
396
754
40
6,975

5,554
232
396
754
40
6,975

641,777

636,645

0
0
0
0

0
0
0
0

641,777

636,645

Total CCG Budget
Reserves
0.5% Risk Reserve
Uncommitted Reserves
0.5% HCP Reserve
RESERVES TOTAL
In Year - Total CCG Budget Including Reserves
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GOVERNING BODY
21 October 2021

Agenda Item 5.3

Title

Report of the Chair of the Cheshire and Merseyside CCGs Joint
Committee
Contributors
Matthew Cunningham
Director of Governance and Corporate Development
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Dr Andrew Wilson,
Chair, Cheshire and Merseyside Joint Committee
14 October 2021
Date submitted

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

Key Issues and considerations
The report provides an:
• update on the discussions and decisions undertaken at the Joint Committee at its meeting in
September 2021
At its meeting held in public on the 28 September 2021 the Committee considered papers on or
received updates on the following areas:
• approved the minutes of the 31 August 2021 Joint Committee meeting. The minutes for this
meeting can be seen in Appendix A.
• updates from the interim Chair and the interim Chief Officer of the Cheshire and Merseyside
Health and Care Partnership
• update from the Executive Director of Transition for the Cheshire and Merseyside Health and
Care Partnership
• a paper on aligning Sub-fertility / Assisted Conception Commissioning Policies across
Cheshire and Merseyside
• a paper on adopting a Cheshire and Merseyside Section140 Protocol
• update report from the Cheshire and Merseyside CCGs Directors of Commissioning September
2021 meeting.
The minutes for the meeting held on the 28 September 2021 are not yet available.
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Key Issues and considerations
All papers and the recordings of these meetings can be found on the CCG website at:
https://www.cheshireccg.nhs.uk/meetings/joint-committee-of-the-cheshire-and-merseyside-ccgs/ .
Meetings of the Committee are to be held monthly. The next meeting to be held in public is
scheduled for the 26 October 2021, 1pm – 3:15pm.

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to:
• note the discussions and decisions undertaken at the September 2021Joint Committee
meeting.

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

Reason for consideration by the 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:

Yes
Yes
Yes
Yes
No
No

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

Conflicts of Interest Consideration (if applicable)
n/a

Appendices
Appendix A

Minutes of the 31 August 2021 meeting of the Cheshire and Merseyside
CCGs Joint Committee
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Yes
N/A
N/A

1.

Summary of the principal role of the Committees

Committee
Joint Committee of
the Cheshire and
Merseyside CCGs
(C&M JC)
(Discretionary
Committee)

2.

Principal role of the committee

Chair

The overarching role of the Joint Committee is to enable the Cheshire and Merseyside CCGs to
work effectively together and make binding decisions on agreed service areas, for the benefit of
the both the resident population and population registered with a GP practice in Cheshire and
Merseyside.

Dr Andrew Wilson

Committee Recommendations for Governing Body approval

2.1

The following items were considered by the Committee. The Committee is making the following recommendation/s to the
Governing Body:
Decision
Meeting
Log
Recommendation/s from the Committee
Date
Ref No.
-

-

-

3.

Items for the attention of the Governing Body

3.1

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

Decision
Log
Ref No.

-

Meeting
Date

Items for escalation/attention

28.09.21

Aligning Sub-fertility / Assisted Conception Commissioning Policies across Cheshire and Merseyside.
Following consideration of the detail in this paper and further discussion, Committee members approved
the recommendation from the Cheshire and Merseyside Directors of Commissioning (DOC) that the CCG
policies around sub-fertility and assisted-conception policies should be aligned across Cheshire and
Merseyside and that a joint Consultation on this proposed alignment should be undertaken. Committee
members agreed that the Directors of Commissioning will work on an implementation plan to include financial
risk and the timeline for communications and engagement work and bring this back to a subsequent meeting of
the Committee for further consideration.
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4.

Meetings held and summary of “items considered”

4.1 The following items were considered by the Committee and for the Governing Body to note.
Decision
Log
Ref No.
-

5.

Meeting
Date

28.09.21

Items considered

Cheshire and Merseyside Section 140 Protocol. Committee members received a paper that outlined how
this protocol provides specific guidance in relation to approved mental health professionals in relation to s140.
Whilst not specifically in scope of the work plan of the Committee members, approval of the adoption of the
protocol was received via the authority of the CCG Accountable Officers present at the Committee meeting.

Recommendations

5.1 The Governing Body is asked to:
• note the discussions and decisions undertaken at the September 2021Joint Committee meeting.
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CHESHIRE & MERSEYSIDE CCGs
JOINT COMMITTEE MEETING

Approved Minutes (Public)
Meeting Name:

Joint Committee (Meeting held in Public)

Meeting Date/Time:
Chair:

31st August 2021 at 1.45 pm
Dr Andrew Wilson

Venue: GoTo Webinar

Attendance
Name

Job Title

Organisation

AW
GA
SB
SC
CC
DC
MC
AD
HF
SH
DJ
DH
JL
MP
AP
FT
CW

Clinical Chair
GB Lay Member
Chief Officer
GB Lay Member
Interim Chief Nurse
Chief Finance Officer
Chief Nurse
Clinical Chief Officer
GP Partner
GB Lay Member
Chief Officer
GP Director
Chief Officer
Accountable Officer
Governing Body Chair
Accountable Officer
Accountable Officer

NHS Cheshire CCG
NHS St Helen’s CCG
NHS Wirral CCG
NHS Wirral CCG
NHS South Sefton CCG
NHS Warrington CCG
NHS Warrington CCG
NHS Halton CCG
NHS St Helen’s CCG
NHS Cheshire CCG
NHS Knowsley CCG
NHS Liverpool CCG
NHS Liverpool CCG
St Helen’s CCG
NHS Knowsley CCG
NHS Southport and Formby CCG
NHS Cheshire CCG

IA
LB
BV

Director of Public Health
Chief Executive Officer
ICS Planning

Chester and Cheshire West
Healthwatch Cheshire
Cheshire & Merseyside Health
and Care Partnership

In Attendance
David Flory

DF

Emma Lloyd
Dylan Murphy

Clerk
DMu

Interim Chair of Cheshire &
Merseyside ICS
Notetaker
Head of Governance

Cheshire & Merseyside Health
and Care Partnership
NHS Cheshire CCG
NHS Cheshire CCG

Job Title

Organisation

Secondary Care Doctor
Representative
Chair & Clinical Director
GP Partner
Chief Finance Officer
Healthwatch Manager
GB Lay Member

NHS Knowsley Clinical
Commissioning Group
NHS Southport & Formby CCG
St Helen’s CCG
NHS South Sefton CCG
Healthwatch Knowsley
NHS Cheshire CCG

Voting Members
Dr Andrew Wilson
Geoffrey Appleton
Simon Banks
Sylvia Cheater
Chrissie Cooke
David Cooper
Michelle Creed
Dr Andrew Davies
Dr Hilary Flett
Suzanne Horrill
Dianne Johnson
Dr David O’Hagan
Jan Ledward
Mark Palethorpe
Dr Andrew Pryce
Fiona Taylor
Clare Watson
Non-Voting Members
Ian Ashworth
Louise Barry
Ben Vinter

Apologies
Name
Dr Sue Benbow

SB

Dr Rob Caudwell
Dr Michael Ejuoneatse
Martin McDowell
Paul Mavers
Peter Munday

RC
ME
MM
PM
PM
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Apologies
Name

Job Title

Organisation
Cheshire & Merseyside Health
and Care Partnership
Halton Borough Council

Sarah O’Brien

SO’B

Accountable Officer

Ifeoma Onyia

IO

Director of Public Health

Agenda Discussion, Actions and Outcomes
Ref:
P1
Welcome and Introductions:

Action
By

Dr Andrew Wilson welcomed everyone to the first publicly held meeting of the Joint
Committee and outlined that this is not public meeting but is a meeting held in
public. Dr Wilson confirmed that public questions will be considered if they are
submitted in advance and informed those present that two questions have been
submitted for this meeting.
Committee members were reminded to enter into the chat facility if they wish to
speak, as there is no ‘hand up’ facility on the GoTo platform.
P2

Apologies for Absence:
Apologies in advance of the meeting were recorded as above, and it was noted that
Dr Hilary Flett, Suzanne Horrill and Ben Vinter were attending as nominated
deputies. In addition, Louise Barry was attending on behalf of Healthwatch.
Thanks were expressed to those deputies in attendance.
Apologies for lateness due to technical issues were recorded on behalf of Geoffrey
Appleton

P3

Declarations of Interests:
•

Dr Andrew Davies noted that his spouse works for Fairfield independent
hospital which is relevant to the item that he is presenting and confirmed that
this is included on the annual declarations.
o The Chair ascertained that Dr Davies’ spouse is employed as a Ward Sister,
not in a decision-making capacity, and therefore this declaration was
sufficiently mitigated.

•

Jan Ledward declared that although she is Joint Officer for Liverpool CCG, she
is also the SRO for Stroke Mersey and is presenting the stroke paper at this
meeting.

•

Dr Andrew Pryce noted that his wife is employed by Marie Curie, which is
linked to the Hospice paper, but confirmed that she is not employed in a
decision-making capacity. This is included on the annual declarations.

Outcome:

P4

The Chair was satisfied that all declarations were sufficiently
mitigated through the statements made above and through the
declarations of interests register.

Minutes of the Previous Meeting:
A copy of the draft minutes from the meeting held in private on 20th July 2021 were
circulated prior to the meeting and comments were invited. Some amendments
were suggested relating to the attendance list, specifically in relation to the CCGs
recorded for committee members who have a dual role and the job title for Mark
Palethorpe (who is the Accountable Officer for St Helens CCG).
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No other comments were raised, and the minutes were therefore approved subject
to the minor amendments to the attendee list.
Outcome:

P5

Actions from Previous Minutes:A1
A2
A3

Completed.
Completed.
Ongoing. The updated Terms of Reference will be brought to the next
meeting of the CMJC.

Outcome:
P6

The minutes of the confidential meeting held in private on 20th July
2021 were approved subject to the minor amends to the attendance
list as outlined above.

The above updates to the action log were noted.

Committee Forward Planner:
Dr Wilson highlighted that this will be a continually changing document and will
become reflective of the work that is carried out with the shadow ICB. Comments
were invited but none were raised.
Outcome:

P7

The forward planner was noted.

Advanced Notice of AOB:
No AOB items were put forward for this meeting.

P8

Public Questions:
Dr Wilson informed the committee that two questions had been submitted by Chris
Ingram (NHS Patient, Wirral).
1.

As an NHS user and patient can you tell me what is happening over the
creation of ICS and ICB's?
• I have read that these new entities will take over from CCGs which will
be abolished and now longer function.
• There is absolutely NO mention of ICS/ICBs in any website I have seen
which claims to be the voice of the NHS in Merseyside.
• I have also read that salaries of £250,000 are being considered for the
CEOs of these bodies which will include private healthcare providers on
the Boards. This means, money which should benefit healthcare will be
diverted into the pockets of private healthcare companies and
executives with no public accountability, in my opinion.

2.

Can you tell me who are the so-called 'partners' delivery healthcare and
NHS services in Merseyside and Cheshire, their roles, and contract
values?
• Again, this information is being hidden from the public and is totally
undemocratic.

Thanks were expressed to Mr Ingram for submitting the questions. Dr Wilson read
out the questions and confirmed that a short response will be provided, but the
Joint Committee will provide a full written response which will go onto the website
of each of the CCGs. Dr Wilson highlighted that the questions were interesting and
thought provoking.
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Dr Wilson shared that the issue around CCG websites not mentioning the ICS or
ICB is important and is one that the committee can look to address.
Dr Wilson stated that there is a collective ambition and if this doesn’t come across
then this is something that will need to be addressed collectively to see how CCG
websites can link into the ICS.
Dr Wilson stated that the creation of the ICS and ICBs is a big question and is
being led by legislation that has not yet been through a committee stage.
Therefore, although they are aware of what has gone to the second reading, what
will be included in the final Act is not yet known. However, whilst the detail is
subject to change, it is correct that CCGs will cease to exist at the end of this
financial year and their responsibilities will be taken over by the ICS, of which the
ICB is a part of. Dr Wilson outlined that the ICS is bigger than the CCGs currently
and will have other functions.
Dr Wilson shared his view that the suggestion of salaries of the £250,000 is
probably speculative but this will be covered within the written response.
In relation to partners, Dr Wilson confirmed that this information will be on CCG
websites as details of contracts and spending is contained in public papers,
although this will be located on the separate CCG websites. Dr Wilson pointed out
that the partners may change depending on the outcome of the new Act so this
issue cannot be addressed yet as it is still under discussion.
No other additional comments were put forward, and it was agreed that a formal
written response will be sent to Mr Ingram in due course.
Outcome:
B
B1

A written response will be sent to Mr Ingram after the meeting.

Business Items
Hospice Sustainability across Cheshire and Merseyside:
The Chair highlighted that this is not an area for which the committee has
delegated responsibility and therefore is an item for noting and to agree for some
work to be undertaken. The Chair noted that deciding to undertake this work is
within the authority of the AOs from each CCG who are present.
Clare Watson informed the committee that the paper outlines a three/four-month
project which covers part of the work that hospices do. Clare highlighted that the
importance of palliative care and the outstanding work is understood and that
decisions around this are best taken close to the patient and in Place, but there is a
belief that certain aspects of the care will benefit from standardisation of the scope
and specification of the some of the specialist care. Clare reiterated that this does
not negate the excellent work they currently do.
Clare Watson drew attention to the following:•
•

•

Section 2 which outlines the current position and provides an update on
services throughout C&M which includes 10 Hospices and 128 patient beds.
Section 2.3 outlines that, on average, 28% of funding for hospices comes from
the NHS and a large amount is charitable income. The impact of covid means
this funding is at risk and therefore the sustainability of the hospice sector is an
issue that has been raised nationally and this informs the work being
undertaken.
Section 3 highlights the estimated deficit of approx. £6m and Clare Watson
shared that this takes reserves across the hospices into account. Some interim
funding has been granted but this isn’t concurrent and isn’t long term, so
something is needed to make sure that hospices in Cheshire and Merseyside
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are sustainable in the long term. The proposal looks at a standardised
approach and a core specification and funding model around palliative care
beds and outpatient consultation.
The proposal is that the Cheshire and Merseyside Palliative & End of Life Care
Network Programme Board works with the Cheshire CCG and looks at the
definitions on 4.6 and 4.7 with an aim to, by the end of the three-month period,
generate a proposal around core specification which includes all aspects of section
4.7 and includes recommendations for 2021/22. The group is asking for support to
carry out this initial piece of work and continue the work that has already started.
Clare Watson highlighted that, should the committee agree to this piece of work,
they can make some recommendations in terms of expanding the remit of felt
appropriate.
Questions were invited from the committee:•

David O’Hagan stated that this is a very important piece of work, however, felt it
was important that, given the trauma experienced by the hospice sector, the
NHS does not take advantage of this by trying to take over the hospice work as
hospices do a lot of work that the NHS couldn’t afford to support. David
suggested that it might be reassuring if it is made clear that the work route
consists of the whole network of people involved in palliative care, i.e.,
representatives from providers, patients, and their families to develop a spec
based on the full knowledge of the system and not just from a commissioner’s
point of view, particularly not an NHSE point of view.
o Clare Watson confirmed that Cheshire CCG would coordinate but the work
would be done with the Palliative & Care and End of Life Care Network
Programme Board so would include all the specialists, stakeholders, and
patients/families.
o Clare Watson informed the committee that the hospices are supporting this
piece of work which recognises the work that they do and raises awareness
of the financial pressures that they are under and shared that if the group can
secure a funding model for the in-patient beds this will provide some
assurance regarding ongoing finances.

•

Suzanne Horrill suggested that quick action is needed due to the current
situation being faced by Hospices and the loss of funding that they have
experienced, and asked whether the beds standardisation, as it is such a small
part of what they do, will be enough to sustain them.
In addition, Suzanne shared that she would be interested in comparing
hospices and their funding to look at equalities, and asked whether the
timeframe will be enough to equalise some of those differences.
o Clare Watson confirmed that, prior to covid, hospices were funded
differently and shared that there is some charitable funding and CCGs have
funded hospices differentially. Clare highlighted that the group is looking at
protecting hospices going forward as part of the Cheshire & Merseyside
approach.
o Clare Watson informed the committee that this will start the work needed
but will not cover the full scope and breadth; it will be around getting a core
specification and funding approach. Clare agreed that a wider approach is
needed to look at what offers each hospice has and confirmed that the
model will be different in each community. However, this piece of work is
around trying to get a standardised model for inpatient beds.
o Suzanne shared that, despite not having details of individual hospices, she
still queries whether the standardisation and the pace of this will be enough
to sustain them all.
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•

Clare Watson confirmed that, in terms of reserves, there is a big difference
across the hospices and informed the CMJC that there is a piece of work to do
around this at an individual CCG level, but this is a Cheshire and Merseyside
risk, and it may need to be picked up by the ICS in order to protect the services.
Clare felt that this may be part of the next steps in the report brought back.
o Suzanne Horrill stated that she feels there is a need to reflect on the
services across the whole of Cheshire & Merseyside area and consider the
fact that some hospices have different funding sources and therefore may
be more sustainable than others. Suzanne felt that this may mean hospices
need to be looked at individually in terms of how they are supported and
would fit in with the reference within the paper which acknowledges that
they are all unique.
o Clare Watson agreed with these observations and felt that these can be
considered by the group.

•

Simon Banks confirmed that he supported the vison set out in the paper under
4.4 and the strive to achieve this. Simon confirmed that he also supports the
scope of the paper which is well defined and overcomes some concerns raised
by David O’Hagan and supports the view that the hospice system is unique in
how it was formed and interacts with the NHS. Simon stated that he supports
the need for a standardised approach in terms of financial and quality
measures, but felt it is important to understand the offer from each hospice,
factor the needs of the population and consider their commercial and
fundraising reach as some have more scope with this than others. Simon felt
that this starts a piece of work that moves beyond the currency of beds and
moving forward on a Cheshire & Merseyside basis whilst being cognisant of
local impact.

•

Dr Andrew Davies agreed that there was a lot of good work in the paper around
standardisation and share that, in his locality, specialist clinicians are difficult to
secure and therefore recommended that clinical sustainability is included within
the report. Dr Davies also stated that there are still a lot of people in hospital
beds, and it would be preferable to have these patients at home or in a place
closer to home, such as a hospice. Dr Davies’ third comment was around the
funding situation and whilst short term support has been put into place, he felt
that it would be helpful if part of the programme could be around interacting
with the charitable nature of the hospices and understanding the charitable
limitations.
Dr Davies outlined that the nature of the funding sometimes affects contracting
as the NHS does not commission the full bed-based activity.
Dr Davies recommended that the paper includes i) commissioning of end-of-life
pathways, ii) looking at contractual relationships, and iii) the clinical workforce.
o CW agreed that workforce is a risk in every area of the system at the
moment but felt that the standardisation process may provide some
opportunities for skill mixing or sharing posts across hospices, but it is
important not to lose their charitable status.

•

Dr Andrew Wilson reminded those present that the committee are just
discussing and noting this item due to limits with delegated responsibility.

•

Sylvia Cheater confirmed that she supported the paper and what it proposes to
do, and felt it was important to recognise the hospice movement and
acknowledge that the offer varies depending on where they are based but note
that they are all really valued. Sylvia felt that hospices are an exemplar in
terms of engagement because they are so involved with their patients and
families. Sylvia felt that, because of this, their ability to fundraise will bounce
back and this is important as it gives them independence but agreed that in the
meantime, they need the support of NHS.
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•

Fiona Taylor reiterated her declared interest that she is a hospice trustee but
not one within Cheshire & Merseyside. Fiona confirmed that she agrees with
comments made and feels it is important to understand and preserve end of life
provision, and the end-to-end care which has developed into the community
setting over the last 18th months. Fiona asked whether there were good
examples of good practice within the context of hospice care and suggested
that this is brought into this piece of work. Fiona also supported the comments
made around pace being important.

Clare Watson confirmed that she would take all the comments back to the working
group and will bring the next stages report to the committee in three months. Clare
shared her view that this piece of work should encourage hospices to work together
on wider developments.
The Chair outlined that, in summary, the committee have expressed the strong
value that is placed on hospice services, they have confirmed that they support the
work around sustainability but with a strong message that this should not quash the
hospice provision which is very special and have expressed a view that overcommissioning could take away from what makes it special.
The Chair outlined the request of the committee which is to agree the project plan.
Dr Wilson suggested that this committee did not have the appropriate delegation to
do this, and felt that the approval of the plan is an executive decision. Dr Wilson
highlighted that all nine CCGs are represented at this meeting and would therefore
suggest that the support today is sufficient for them to move forward within their
own areas. The report was therefore noted.

B2

Outcome:

The report on Hospice Sustainability across Cheshire and Merseyside
was noted by the committee.

Outcome:

Individual CCG representatives to take the report back to their
executive team for approval of the project plan with the support from
this committee.

Adoption of National Stroke Service Model Specification:
Jan Ledward reiterated her previously declared conflict noted in terms of
championing the pathway that is being put forward and outlined the
recommendation being out forward is that the national service model is adopted for
Cheshire and Merseyside.
Jan Ledward informed the committee that this recommendation does not mean that
all CCGs are achieving this now, but it is a clear direction and strategy to move
towards. A significant piece of work has been undertaken to map current provision
against the national model and whilst this is mainly linked to staffing gaps, it has
clearly identified where there are funding gaps and it highlights the need for
significant investment in North Merseyside in terms of the centralisation of service
provision on the acute hospital sites.
A proposal on this will be put forward for consultation later this year and this will
include details on what needs to be developed and would look to adapt the model
for each area in line with local services to develop local delivery plans.
Questions/comments from the committee were invited:•

Fiona Taylor expressed thanks for the work outlined in the report and shared
that in North Merseyside there is a real impetus to adopt this model so she was
pleased to see this item on the agenda and will try to expediate the introduction
into the North Merseyside area to get improved outcomes for the population.
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•

Dr Hilary Flett stated that the content of the paper was good and agreed that
we should strive for patients, however, Dr Flett expressed concern around
additional unmet costs and felt that the scoping work will be invaluable for this
as it will identify the gaps. Dr Flett shared her view that the massive public
health challenge is underplayed in the paper as were the potential
underinvestment, guidance, and policy changes at national level. Dr Flett
highlighted that preventing people from having a stoke is ultimately the
cheapest way to solve this issue.
o Jan Ledward stated that following the national model will enable the priority
areas to be identified rather than using a scatter gun approach, and it will
help to target investment as a system.
o Jan Ledward agreed that there is a public health challenge and shared that
it is vital to raise awareness and ensure messages around prevention are
shared.

•

Clare Watson shared that it was important that this specification covers service
provers on the periphery of the Cheshire & Merseyside area.
o Jan Ledward shared that this is a national model, endorsed by the
Northwest ICS. However, whilst she feels it will be common across the
North West and more broadly, other providers cannot be instructed to
adopt this. Jan felt that the Cheshire & Merseyside area can lead by
example and make it a recommendation.

•

David O’Hagan noted that this is a national policy and it was therefore
important to ensure that it isn’t operated in a siloed way, and that work
continues to be carried out in an and open and transparent way, including all
operators, providers, and patients.
o Jan Ledward agreed that there is a need to find a way of working alongside
the care pathway approach whilst also taking a population health approach.
Jan felt that, if the standards in the stroke pathway are right, then there will
be a significant impact on the life chances of those surviving from a stroke
as well as preventing them.

•

Simon Banks shared his support for this paper and the adoption of this
specification, and noted that he would expect some sort of implementation plan
to ensure that work is being done to identify and plug any gaps. Simon agreed
with Clare Watson’s earlier point and outlined that this is a national model for
England and there are some Welsh patients who access the Countess and
Wirral services which need consideration. Simon informed the committee that
there is sometimes confusion around the neuro rehab pathway, for example,
and this has been identified already but resolving it will improve outcomes for
those in therapeutic services in particular.

•

Dianne Johnson highlighted that this committee was set up with a clear
intention around looking at areas of work that affect the whole of Cheshire &
Merseyside area, ensuring that there is standardisation and that the population
receive the best care and reduce inequalities.
Dianne felt that this paper shows that, no matter where people live in this area,
they will get a standardised approach and best practice. Dianne highlighted
that this doesn’t prevent further work and looking at Place based opportunities.
Dianne suggested that an area for this could be to look at uptake and
completion of rehabilitation and the positive benefits this brings, as this project
would bring in the patient and the family. Other areas include looking at how
we can get people back into employment following strokes. Dianne felt that this
paper is a good example of why we have set up this committee and why it
makes sense to do things on a greater scale.
o Jan Ledward confirmed that work done as a network includes engagement
with services users and their families, and the two main pieces of
feedback is to provide is to better information and better communication.
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Jan highlighted that this sounds simple, but these patients are very
worried and leave with little information. Therefore, their engagement will
have a big impact on improved outcomes for stroke patients alongside the
adoption of the national model.
•

Dr Andrew Price shared that he was pleased to see the Stroke Association
recognised within the paper, for the good work that they do.

The Chair confirmed that this committee does have authority to made decisions
around Stroke, so this is a Level 1 decision. Dr Wilson outlined that the committee
is therefore asked to approve the adoption of the national specification. All present
in agreement with the recommendation and this was approved accordingly.
Outcome:

B3

The Cheshire & Merseyside Joint Committee approved the
recommendation to adopt the National Stroke Service Model
Specification

Mental Health 2021/22 National Funding Deployment at Quarter 1, 2021/22:
Simon Banks introduced this item and shared that it is for information only, to
inform the Joint Committee in relation to resources used in Qtr. 1 in terms of
national funding and funding review funding. Simon outlined that this expenditure
is on top of the general funding and other funding used for mental health.
Simon highlighted that the reporting is a little late, as we are now in the final stage
of Qtr. 2, but shared that work is being done to look at where the residual funding
can be spent, i.e., areas such as children/young people, and improving access to
psychological therapies, and is another area where the aim is to look beyond
funding and consider outcomes.
The committee were asked to note the expenditure plans as at the end of Q1.
Simon highlighted that individual CCGs will have been tracking spending during
this period and have been working with partner providers. All areas are on track to
balance the funds the IAPT outcomes outlined for this period.
Questions/comments were invited:•

Dr Andrew Davies suggested that finance leads are tasked, through this
committee, to review funding transactions, balances to be retained and
spending plans, and report back to CCGs in terms of how this is going. Dr
Davies felt that this could be a mechanism to ensure that this work is delivered.
o Simon Banks agreed and felt that this will be on their agenda already.
o Clare Watson agreed that there is a need to report back to CCGs but felt
that there is also a need to work towards ensuring the money is spent and
suggested that this request should sit with the DOCs as well as finance
leads.
o Clare shared her worry that there will be a big residual and then is
challenged on outcomes, so it would be her preference to ensure the
slippage is used.

•

David O’Hagan shared that funding is often released late and therefore
suggested that there is a list of projects pre-planned and ready to start if and
when funding becomes available. David also noted that there isn’t much
inclusion around public health need and it does not cover many other
inequalities or look to ensure that populations which are otherwise excluded
have been included in the service changes.
o Simon Banks shared that the purpose of this paper isn’t to outline the areas
raised above and highlighted that this information is covered in the mental
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health implementation plans that have been worked on at CCG level and
with the mental health support group.
o Simon Banks confirmed that a crisis team is an area that has been
considered, as have other areas that have a high need but without the level
of service available to meet this need.
Simon felt that there are opportunities to look at areas which need
differential investment to level up services and meet the principle of equity.
o Ian Ashworth confirmed that there are a number of pieces of public health
work around the metal health and wellbeing areas. Ian will work with Simon
Banks to tie this into this piece of work to inform this project.
•

Dr Hilary Flett highlighted that, regardless of funding, if there isn’t a sufficient
workforce it will be a struggle to deliver anything, and this is a real concern. Dr
Flett shared that it was useful to see the different elements with regard to
mental health but she would like to see some more transformational work and
linking in at a primary care network level because this is where a real difference
could be achieved. Dr Flett felt that if future funding is being sought and there
are plans in place to support this in different ways should funding become
available, then this would be very helpful as, currently, it is a struggle to provide
suitable provision for each individual depending on their own circumstances
due to capacity.

Simon Banks thanked those that shared comments and stated that the paper
presented at this meeting has derived from a very detailed mental health
implementation plan. Simon agreed that there is a challenge to ensure colleagues
across the sectors work towards the delivery, but there are some key worker roles
being introduced and are probably best situation to have an impact rather than high
acuity services. Simon also informed the committee that there are more cooperative working opportunities with the learning disability strands of the network,
however, because the workforce will not support a bespoke approach, it is
important to address the immediate crises.
The Chair reminded the committee that this is outside their delegated authority and
they are therefore asked to note the overview and expenditure plan and are asked
to ensure that the priority issues are taken forward to relevant CCGs. All present
agreed with these recommendations.

B4

Outcome:

The Cheshire & Merseyside Joint Committee noted the report on
Mental Health 2021/22 National Funding Deployment at Quarter 1,
2021/22

Outcome:

The Cheshire & Merseyside Joint Committee asked all CCG
representatives to ensure that priority areas are taken forward to
relevant CCGs for discussion and ensure that funding is transacted
by individual CCGs to implement the plans.

Cheshire & Merseyside ICS – Independent Sector Provision for Q.3 2021/22
onwards:
Dr Andrew Davies informed those present that a detailed paper on this item was
discussed in the Part B meeting which will be shared with Governing Bodies. Dr
Davies shared that this paper is linked to contractual arrangements for delivery
against core principles linked to the independent sector which provide elective
care, i.e., prebooked surgeries or procedures to support recovery.
Dr Davies highlighted that it is likely that the 2019/20 outturn will be used as an
acceptable benchmark for contracts with the independent sector and outlined that
there are contracts in place which are due to run out imminently.
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A review has been carried out in terms of what is available and how commissioning
can take place in future to ensure the core principles of access across Cheshire &
Merseyside and the borders are met.
Dr Davies informed the committee that advice and guidance was sought, and the
recommendation is to engage in a direct award under Regulation 72 of The Public
Contract Regulations and to do this on an 18-month basis to enable some stability
for patients and allow transition to ICS. The technical details will be available for
CCGs to consider but, as this is a collective activity, it is being put forward for
noting at this meeting. In terms of progress, Dr Davies shared that four CCGs have
put this to their governing bodies already and the others are due to go through
shortly.
Questions and comments were invited but none raised. The update and
associated recommendations were therefore noted by the committee.
Outcome:

B5

The Cheshire & Merseyside Joint Committee noted the report and
recommendations linked to the Independent Sector Provision for Q.3
2021/22 onwards.

Update from the Directors of Commissioning meeting:
The Chair outlined that the paper provided was for noting and informed the
committee that a verbal update will be given at the next meeting.
Outcome:

The Cheshire & Merseyside Joint Committee noted the update from
the Directors of Commissioning meeting.

End of CMJC Public Meeting
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INDICATIVE GB / JOINT COMMITTEE / PLACE COMMITTEE
MEETING SCHEDULE
NOVEMBER
GOVERNING BODY - TBC
•

Short meeting to consider future delegations to the Joint Committee

PLACE COMMITTEE (Cheshire EAST) – 18TH NOVEMBER
C&M JOINT COMMITTEE – 23RD NOVEMBER

DECEMBER
PLACE COMMITTEE (Cheshire WEST) – 2ND DECEMBER
GOVERNING BODY – 16TH DECEMBER
Retained responsibilities of the Governing Body, potentially including:
• Assurance Report – key risks
• Assurance Report - CCG Closedown / Transition
C&M JOINT COMMITTEE – 21ST DECEMBER

JANUARY
NO GOVERNING BODY
PLACE COMMITTEE (Cheshire EAST) – 20TH JANUARY (TBC)
PLACE COMMITTEE (Cheshire WEST) – 20TH JANUARY (TBC)
C&M JOINT COMMITTEE – 25TH JANUARY

FEBRUARY
NO GOVERNING BODY
PLACE COMMITTEE (Cheshire EAST) – 17TH FEBRUARY (TBC)
PLACE COMMITTEE (Cheshire WEST) – 17TH FEBRUARY (TBC)
C&M JOINT COMMITTEE – 23RD FEBRUARY

MARCH
GOVERNING BODY – 17TH MARCH
Retained responsibilities of the Governing Body, potentially including:
• Assurance Report – key risks
• Assurance Report - CCG Closedown / Transition
• Approval of CCG Annual Report
PLACE COMMITTEE (Cheshire EAST) - TBC
PLACE COMMITTEE (Cheshire WEST) - TBC
C&M JOINT COMMITTEE – 24TH MARCH
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