Agenda (Public)
Meeting Name: NHS Cheshire CCG Governing Body
Date/Time: Thursday 16th December 2021

Format: Meeting to be held as a webinar.

10:30 – c12.30
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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CLOSE OF MEETING
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
Karen Smith, Deputy Director, NHS Continuing Health Care Services
Paula Wedd, Executive Director, Quality, Patient Experience and Safeguarding
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Extraordinary Governing Body
Date/Time: Thursday 16th September 2021
10.10am – 12.00pm

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

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

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
✓
Apologies
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

Others in Attendance
Name

Role

Ian Ashworth
Dr Sinead Clarke
Tracey Cole
Matthew Cunningham
Neil Evans
Chris Lynch
Dr Andy McAlavey
Dr Matt Tyrer
Paula Wedd

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

Attending
✓
✓
✓
✓
✓
✓
✓
✓
✓
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Ref.

Discussion and Action Points

1.0

Meeting Management

1.1

Welcome, Chair’s Comments and Apologies

Action

Dr Andrew Wilson welcomed everyone to the October meeting of the Governing Body
of NHS Cheshire CCG.
No apologies had been received and 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 abolishment of CCGs. This conflict of interest should not prevent
Governing Body members or other attendees participating in discussion on those
matters.

1.3

Minutes of Previous Meetings
The minutes of the Governing Body meeting of NHS Cheshire CCG from 16th
September 2021 were agreed as an accurate record of the meeting.

1.4

Matters Arising
There were no matters arising.

2.0

Public and Patient Focus

2.1

Public Questions
Mr Gus Cairns had made a request to make a statement on behalf of the West Cheshire
Autism Hub. The Chair explained that Governing Body meetings did not have a public
speaking section but people were able to submit questions. Dr Andrew Wilson said that
consideration would be given to having a public speaking section at future place
meetings.
Dr Wilson read out the following comment on behalf of Mr Cairns - “The west Cheshire
Autism Hub is committed to being a proactive partner working with the Council and the
NHS to achieve the ambitions set out in the Strategy and we look forward to radically
reshaping and improving the local services and support available across our Borough
to Autistic Adults.”

3.0

Standing Items

3.1

Chair’s Report
Dr Andrew Wilson introduced the report and highlighted:
•

discussions taking place with partners across West and East Cheshire regarding
place partnership working and how CCG work will be devolved into place
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•

•

the Joint Committee – an informal extraordinary Governing Body meeting was held
with colleagues and a further meeting will be held in November to consider a
proposal around delegation of authority of the Governing Body to the committee
to allow transition from the CCGs to the ICB
continued meetings with Chairs of organisations across Cheshire and with
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:
•
•
•

•
•
•
•
•
•

Covid-19, vaccinations and the long covid service
West and East Cheshire winter plans
Two joint Strategies with Cheshire West and Chester Council - Joint Health and
Social Care Commissioning Strategy for Adults with Learning Disabilities and/or
Autism 2021-2025 and West Cheshire Children’s Trust Special Educational Needs
and Disabilities (SEND) Strategy 2020-2024
The NHS Continuing Healthcare Services Commissioning Policy
The CCG winning a national award and being shortlisted for three others
A core narrative document developed by the Cheshire and Merseyside Care
Partnership around the development of the ICS
The CCG workforce
Workforce Race Equality Standard
Decisions undertaken under Executive Authority

Dr Gwydion Rhys asked about responsiveness and resilience regarding what is in place
against winter plans and are all assets being used to manage the challenge faced.
Clare Watson responded that the A&E Delivery Board recognise the pressures and
workforce issues across all sectors of the health and care system and recognise winter
planning as our greatest risk so are looking to work in partnership whilst being as
creative as possible. There is a detailed communication and engagement plan around
winter which includes the national programme but also reflects the local work in
particular working with Healthwatch.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
Accountable Officer’s Report.
4.0

Business / System Development / Governance

4.1

NHS Cheshire CCG Due Diligence, Close Down and Transition
Clare Watson informed members that the supporting paper for this item outlined the due
diligence process required for the safe transfer of staff and property from the Clinical
Commissioning Group to the Integrated Care Board. Clare provided assurance to the
Governing body that 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. The group’s approach is consistent with all
the other CCGs across Cheshire and Merseyside and feeds into the Cheshire and
Merseyside transition group.
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Pam Smith offered to be involved on the group as a lay member representative noting
that lay members were involved in such groups during the transition to Cheshire CCG.
Clare Watson welcomed Pam’s offer stating that it would provide greater assurance in
this area.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the work
being undertaken to support due diligence, close down and transition requirements.
4.2

Establishing the Governance Arrangements for the remainder of 2021/22
Matthew Cunningham introduced the report highlighting:
•
•
•
•
•

An update on engagement with the GP Membership
Governing Body meetings in common with the other Cheshire and Merseyside
CCGs
Meetings of the Governance Leads of all the Cheshire and Merseyside CCGs and
the Integrated Care System
Information on the progress being made along with details of the key next steps
Details of the current agreements of where meetings will be held such as at Place,
Joint Committee, primary care or Governing Body

Comments were received as follows:
•

•

Peter Munday asked for the Governance, Audit and Risk Committee to be included
in the schedule of committee meetings. Peter questioned whether, as discussed
previously, residual elements of finance would pass to the Governance, Audit and
Risk Committee or if the need for this would be negated due to the setting up of a
Finance and Resources Committee at Joint Committee level.
•
Matthew Cunningham responded that the committee is likely to be
established and hold its first meeting in early December and there will be a
need for a Cheshire Finance Committee in the interim period, discussions
are being held as to what will be dealt with at a Cheshire and Merseyside
level or Place level.
Dr Fiona McGregor-Smith noted that the establishment of the Place Committees
is imminent and asked at what point they would be given financial autonomy,
decision making powers and to whom they would be accountable.
•
Matthew Cunning replied that once the Place Committees are established
they have the authority to make decisions. Where papers are received at
Place it needs to be clear where there is a financial commitment what that
would mean to the CCG as the accountable entity. Lynda Risk added that
there are some significant financial issues that the Governing Body must
deal with.

The Governing Body of NHS Cheshire Clinical Commissioning Group noted the update
and developing position around governance arrangements for the
remainder of 2021/22.
4.3

Committee Closedown Report: Strategic Commissioning Committee
Wendy Williams informed members that the committee has now stopped meeting and
there are no outstanding matters of committee business as the two open actions have
been allocated elsewhere.
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The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
closedown report of the Strategic Commissioning Committee and thanked the
Committee for the work it had carried out.
4.4

Committee Closedown Report: Quality, Safeguarding and Performance
Committee
Chris Morris informed members that the committee had held its last meeting as a
subgroup of the Governing Body but moving forward the agenda of the committee will
be considered by a group which will function in the same way to ensure appropriate
assurances, risks and mitigations are reported upwards to place committees.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
closedown report of the Quality, Safeguarding and Performance Committee and
thanked the Committee for the work it had carried out.

4.5

People Plan / “Wellbeing” update, including WRES action plan (MC/CM)
Matthew Cunningham presented the report highlighting the large amount of work which
had been carried out within the CCG in response to the NHS People Plan and the
actions from it. A Health and Wellbeing Policy has been development which is being
implemented across the nine Cheshire and Merseyside CCGs along with wellbeing with
staff.
Chris Morris, CCG Wellbeing Guardian, informed members of a recent Northwest
Wellbeing event she had attended along with the Accountable Officer which was 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. Chris asked the GB to sign up
to the pledge to encourage CCG teams to develop an action plan on how this can be
achieved by the end of December which is the national timeline and the ongoing process
of monitoring of how the workforce are supported.
Lesley Appleton asked if the CCG was looking beyond the wellbeing of their own staff
to those of the Primary Care Networks, communities and other staff within the NHS and
how those organisations could be supported by the CCG to help their staff. Clare
Watson responded that the other statutory organisations will be adopting the NHS
People Plan, General Practice have been offered attendance to some of the courses
on the CCG’s OD prospectus. Wider wellbeing of primary care staff would be managed
on a practice basis with support from the LMC.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•

noted the progress against the actions undertaken so far and sought any further
clarity and/or information on the actions being taken.
supported the pledges to commit to shifting the well-being focus from the 5% to
the 95%. Page 70 of 146 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
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4.6

Emergency Preparedness, Resilience and Response (EPRR) submission
Matthew Cunningham thanked those who had worked on the submission and asked
Governing Body members for support of the submission of the CCG’s assessment of
compliance against the EPRR core standards.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•

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

5.0

Committee Governance

5.1

Report of the Quality, Safeguarding and Performance Committee
Paula Wedd introduced the report highlighting:
•

•

All sectors are describing the challenges in relation to workforce alongside current
demands of primary care, secondary care, community services and the
independent sector. Agencies and staff banks which would usually be used to
provide temporary staff are reporting similar challenges.
The Countess of Chester Hospital NHS Trust have recently implemented a new
Patient Administration System which has particularly impacted on primary care.

Dr Andy McAlavey informed members that there is clinical leadership, practice
engagement and a good oversight of the delivery of the implementation programme.
Key to this is good communication and the Trust have worked with the CCG in
developing these clear communications to practice managers and clinicians.
Neil Evans assured members that within the meetings detail is provided and discussion
held on specific issues such as challenges around two week waits on cancer pathways
where work is ongoing to support providers. Planning for the second part of the year is
currently taking place nationally and these challenges are looked at within that process
and providers are being asked to highlight their challenges to develop an ICS response
to some of the capacity and demand imbalances within the system.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•
5.2

Considered and act upon the committee recommendations outlined at section 2 of
the Report
Noted in particular the items the Committee wishes to bring to the attention of the
Governing Body at section 3 of the Report
Noted the items listed at section 4 of the Report

Report of the Finance Committee, including:
Finance Report, 31 August – for noting;
Suzanne Horrill reported that the Finance Committee had a focus on mental health
spends and money had been given to Cheshire and Wirral Partnership NHS Foundation
Trust who have submitted a plan of proposed developments. The CCG are working
with the trust to procure with third parties using that money. The finance team are
planning an interim budget for the second half of the year to 31st March 2022.
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Lynda Risk highlighted the following:
•
•
•

•
•

For the period to the end of August the CCG has a year to date surplus of £300,000
after the receipt of the monies for the Hospital Discharge Programme and
vaccinations.
At the end of September the CCG is forecasting a break even position which does
include some unidentified QIPP.
The Cheshire and Merseyside CCGs are working together to try to get to a break
even across Cheshire and Merseyside and for each CCG. Since the end of August
an additional allocation of £3.8million has been received which has covered the
unidentified QIPP.
The CCG is delivering against its running costs targets for the first six months of
the year and are also predicting to meet the Mental Health Investment Standard
for the year and meeting the Better Payment Practice Code.
The key risks relating to finance for the next six months are the increased cost of
healthcare due to the impact of covid-19, the lack of guidance for the second half
of the year and the potential lack of financial control due to the changing
governance arrangements during the transition to the ICS.

Interim Budget for Months 7 to 12 (H2) – for decision
As there is no agreed financial plan the CCG currently has no budget, the plan should
be agreed in mid November and in order for the CCG to carry on its business as usual
an interim budget needs to be agreed. The paper which has been reviewed by the
Finance Committee sets out an interim budget for the second half of the year based on
the first half of the year, when the plan is approved and firm figures are set out this will
need to be brought back to the Governing Body for further approval.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•

5.3

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 supporting report
.

Report of the Joint Committee of the Cheshire and Merseyside CCGs
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
discussions and decisions undertaken at the September 2021Joint Committee
meeting.

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 11th 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 12.00.
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Extraordinary Governing Body
Date/Time: Thursday 11th November 2021
4.15pm –4.50pm

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

Attending

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

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

Apologies
Apologies
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

Name

Role

Attending

Ian Ashworth
Dr Sinead Clarke
Matthew Cunningham
Neil Evans
Chris Lynch
Dr Andy McAlavey
Dr Matt Tyrer
Paula Wedd

Director of Public Health, CWAC
Joint Medical Director
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

Apologies
✓
✓
✓
Apologies
✓
Apologies
Apologies

Others in Attendance
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Ref.

Discussion and Action Points

1.0

Meeting Management

1.1

Welcome, Chair’s Comments and Apologies

Actio
n

Dr Andrew Wilson welcomed everyone to the October meeting of the Governing Body
of NHS Cheshire CCG.
Apologies had been received from Dr Lesley Appleton, Dr Rachel Hall, Ian Ashworth,
Sinead Clarke, Chris Lynch, Dr Matt Tyrer and Paula Wedd and 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 abolishment of CCGs. This conflict of interest should not prevent
Governing Body members or other attendees participating in discussion on those
matters.

2.0

Public and Patient Focus

2.1

Public Questions
No public questions had been received.

3.0

Business / System Development / Governance

3.1

Chief Officer and Chair’s Updates
Clare Watson, Chief Officer, gave the following verbal update:
•
•
•

•

A staff event and awards ceremony had recently been held.
Staff wellbeing – the national NHS staff survey is underway, the Cheshire and
Merseyside CCG staff ‘temperature check’ is due to begin and the first ‘we are
one’ webinar of the Cheshire and Merseyside CCGs and ICS staff has been held.
Work is being undertaken on the closedown of Cheshire CCG as part of the
Cheshire and Merseyside system, there is a local group which Pam Smith and
Peter Munday sit on and the CCG is represented on the Cheshire and Merseyside
Closedown / Transition Group which reports into the Joint Committee of the
Cheshire and Merseyside CCGs to provide assurance of due diligence and safe
transfer of staff and assets.
Thanks were given to CCG staff, those of partners and primary care for the hard
work they are undertaking at this time.

Dr Andrew Wilson reminded members of the additional Extraordinary Governing Body
taking place next week to consider a paper on delegation to the Joint Committee as
part of the transition towards the Integrated Care Board (ICB) which is expected to be
in place from April 2022 as the successor organisation to the CCGs. This item had
originally been planned for this meeting but there would now be a further meeting to
consider this on 18 November.
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3.2

Additional Winter Capacity – Commissioned Services
Neil Evans informed members that the report is focusing particularly on the Enhanced
Discharge Funding which is linked to Hospital Discharge Policy which was introduced
during 2021. The policy changed early in the year from 6-week support to 4 weeks.
This national programme was aiming to reduce delayed discharges from hospital and
the CCG has used this fund to enhance community based services. As it stands today
there is full occupancy in each of the three Cheshire acute hospitals including significant
numbers of escalation beds being open, both East Cheshire Trust and Mid Cheshire
Trust are running at the highest levels of occupancy in Cheshire and Merseyside.
Within the three hospitals there are over 300 people who don’t meet the criteria to reside
meaning they no longer have a need to be in an acute hospital. The Hospital Discharge
Fund can only be spent on additional or new services or packages of care for members
of the public and it is entirely about discharge of people from hospital. Predominantly
the schemes within the report focus on bed based care and trying to increase home
based care, the biggest challenge to these schemes is availability of workforce.
Comments were received as follows:
•

•
•

Lynda Risk questioned if the Hospital Discharge Policy had been robustly
considered to ensure the CCG expenditure was within the remit of the guidance.
•
Neil Evans responded that it had and the change from 4 weeks to 6 weeks
as stated in the policy was challenging as at the end of 4 weeks is that the
responsible commissioner who has not fulfilled their duty becomes
accountable e.g. if someone has not been assessed for continuing health
care (CHC) when they have been referred, the CCG would be responsible
for the ongoing funding of that patient.
Lynda noted that towards the end of March 2022 people are not admitted without
an exit strategy before 31st March as the funding finishes at this point.
Dr Gwydion Rhys expressed concern that as multiple services within the health
and social care sector are at saturation point and it would be more effective to keep
people out of hospital.
•
Neil Evans responded that investment is being made available for other
services such as ambulance services for NHS111 or clinical assessment,
but the challenge comes back to having suitable and available workforce.

The Governing Body of NHS Cheshire Clinical Commissioning Group approved the
expenditure in the Winter Plans 2021/22 (Place Based – Cheshire East and Cheshire
West), recognising that the plan is an iterative document and may be updated as the
year progresses in response to emerging system pressures to fund via the Hospital
Discharge Funding, to a total of £9,386,665:
•
•
•

•

As in H1 the plans exceed the notional fair shares allocation to Cheshire of circa
£6m which mean that should other Places utilise their fair shares value this would
present a pressure to the CCG and Cheshire Local Authorities.
That the funding described may be varied between schemes to respond to the
deliverability of schemes due to workforce constraints.
Bed-based rehabilitation and reablement (including wraparound support) for Qtr.
3&4 of 2021/22 as outlined in Table 2; the utilisation of the beds and agreement
for extending the contracts up to 31st March 2022.
o
The maximum cost for Cheshire East would be £4,038,687
o
The maximum cost for Cheshire West would be £3,339,479
Subject to final feasibility assessment to the option to use a vacant stand-alone
30 bedded unit, staffed by the public sector.
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•

•
•

o
The maximum cost would be £661,088.
Additional rapid response home care within Cheshire, funded through the
hospital discharge policy
o
The maximum cost for Cheshire East would be £212,400
o
The maximum cost for Cheshire West would be £631,143.
Expansion of the discharge hub function in Cheshire West.
o
The maximum cost would be £212,201.
Home First GNA (General Nursing Assistants) capacity in Cheshire West to
support home-based care
o
The maximum cost would be £291,667.

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

The commissioning of 17 beds and associated support services at Eden Mansions
Care Home which is being funded through the mental health discharge funding
allocated to Cheshire & Wirral Partnership Foundation Trust and our two local
authorities.

•

The commissioning of additional Primary Care capacity which is being agreed
through the Cheshire & Merseyside Integrated Care System Plan in response to
the NHS England requirements in relation to the document “Our plan for improving
access for patients and supporting general practice”

4.0

Any Other Business

4.1

AOB
Christine Morris informed members that at the recent Quality, Performance and
Commissioning Group she had been asked to escalate to the Governing Body the
following matters:
•

•

•
•

For the Countess of Chester Hospital the group awaits further assurances in
relation to the quality risk profile and the single item Quality Surveillance Group
which is being held with regulators around a number of quality metrics and pathway
issues that had been identified
A detailed paper was received by the Group on the implementation of the new
Patient Administration System at the Countess of Chester Hospital. The risk on
the Group’s register was proposed to have increased and asked for a further
update at the next meeting.
The Group were assured that teams are doing everything they possibly can to
manage and mitigate the impact of risks to Cheshire population.
Healthwatch Cheshire shared patient feedback highlighting the impact of long
waits. It was noted that there is a task and finish group across Cheshire and
Merseyside to look at the impacts of delays on patients and their families.

The Group wished to provide assurance to the Governing Body that they continue to
push, challenge and seek assurances during a difficult time.
There being no further public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 5.00pm.
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Extraordinary Governing Body
Date/Time: Thursday 18th November 2021
12.00pm – 1.00pm

Format:

Chair: Dr Andrew Wilson
Voting Members in Attendance
Name

Role

Attending

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

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

Apologies
Apologies
✓
Apologies
Apologies
✓
✓
✓
✓
✓
✓
✓
✓

Name

Role

Ian Ashworth
Dr Sinead Clarke
Matthew Cunningham
Neil Evans
Chris Lynch
Dr Andy McAlavey
Dr Matt Tyrer
Paula Wedd

Director of Public Health, CWAC
Joint Medical Director
Director of Governance & Corporate Development
Executive Director Planning & Delivery
Co-opted Lay Member
Joint Medical Director
Director of Public Health, CEC
Exec Director Quality, Safeguarding & Patient Experience

Attending
✓
Apologies
✓
✓
✓
✓
Apologies
✓

Others in Attendance

14

Ref.

Discussion and Action Points

1.0

Meeting Management

1.1

Welcome, Chair’s Comments and Apologies

Action

Dr Andrew Wilson welcomed everyone to the 18th November Extraordinary meeting of
the Governing Body of NHS Cheshire CCG.
Apologies had been received from Dr Lesley Appleton, Dr Rachel Hall, Dan Howcroft,
Christine Morris, Sinead Clarke and Dr Matt Tyrer and 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 abolishment of CCGs. This conflict of interest should not prevent
Governing Body members or other attendees participating in discussion on those
matters.

2.0

Public and Patient Focus

2.1

Public Questions
Mr Gus Cairns asked the following question in regard to page 52 of the published papers
Appendix 3 Sub Committee TOR 4.3 bottom bullet point:
“How are the two Patient/Carers going to be chosen by job application and interview or
by someone just picking two at random. I think I am highly qualified to take a patient role
with my having chaired so many patient groups. I want to see people getting a fair
chance.”
Matthew Cunningham gave assurance that a transparent process is to be developed
following which the opportunities will be advertised. Further information will be provided
at the Joint Committee meeting on 30th November 2021.

3.0

Business / System Development / Governance

3.1

Implementing Shadow Operating Arrangements through increased delegation to
the Joint Committee of Clinical Commissioning Groups (CCGs) in Cheshire and
Merseyside
Clare Watson informed members that the same paper was being discussed across the
nine Cheshire and Merseyside CCGs, seven of which have already approved increased
delegation to the Joint Committee of CCGs in Cheshire and Merseyside.
During October 2021 the nine CCGs in Cheshire and Merseyside agreed in principle to
delegate all but that which they cannot legally delegate or which is unique to each CCG
to the Joint Committee of CCGs in Cheshire and Merseyside supported by three sub
committees but asked for some additional work to take place before formalising the
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delegation. This additional work has been completed and is set out within the report
and its appendices.
In October the requirements of the three sub committees were discussed and the terms
of reference for these committees are included within today’s paper. The terms of
reference for the Joint Committee have been reviewed and updated to reflect authority
and decision making and to reflect the terms of reference from the sub committees.
Cheshire and Merseyside asked for greater assurance that the work of the CCGs
wouldn’t be lost during transfer into the Joint Committee and this work has been led by
the Governance Leads and supported by Mersey Internal Audit Agency.
Comments were received as follows:
•

•

Pam Smith noted that the recommendations ask for approval of delegation of all
duties and functions to the Joint committee except those which are delegated to
place and asked if it is clear what has and has not been delegated to place as she
has concerns that a decision will be considered at one of the place committees
when it has been delegated and a decision made elsewhere.
Clare Watson responded that these arrangements would last for four months and
cover those duties that cannot legally be delegated or are specific to Cheshire
CCG, the Governance Leads are working through this with Mersey Internal Audit
Agency. Dr Andrew Wilson added that if the Governing Body is minded to approve
the recommendation they could do so whilst highlighting this concern and asking
that that there is a system in place to securely feedback to the right committee.
Peter Munday remarked that he felt the wording of recommendation 3.1.3 “received
the assurance provided by Mersey Internal Audit Agency (MIAA) to CCGs that the
arrangements set out in appendices 2 and 3 are sufficient and appropriate”. Peter
added that this does not say that the arrangements set out are sufficient and
appropriate instead it is qualified and there is not the opportunity by the
Governance, Audit and Risk Committee to question the auditors around their
findings.
•
Matthew Cunningham responded that there is opportunity to discuss this with
MIAA at the Governance, Audit and Risk Committee due to be held the
following week. Dr Andrew Wilson added that similar to the previous point
the recommendation could be approved and feedback provided that MIAA
could provide further assurance perhaps via an Audit Committee in Common.

Section six of the report lists the clarifications that were sought by the nine Governing
Bodies following discussions in October and clarity and assurance have been provided
in section 6.1.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

Approved delegation of all duties and functions to the Joint Committee of CCGs in
Cheshire & Merseyside other than those which cannot legally be delegated and
any CCG specific arrangements, e.g. those governing section 75 agreements:
- Audit,
- Remuneration,
- Primary Care Commissioning,
- CCG closedown, and
- Those relating specifically to an individual CCG such as Section 75 agreements.
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•

•
•
•

Endorsed the establishment of three sub committees of the Joint Committee to
continue related work underway in the 9 CCGs for all functions and duties that are
delegated:
- A Quality Sub Committee
- A Finance and Resources Sub Committee
- A Performance Sub Committee
Received the assurance provided by Mersey Internal Audit Agency (MIAA).
Agreed the proposal that MIAA is commissioned to carry out a review of the
operation of the Joint Committee and its Sub Committees at the end of January
2022 for consideration by each Governing Body.
Delegated responsibility to the Chair and Accountable Officer (AO), working
collaboratively with other Chairs and AOs in C&M, to ensure the proposed
arrangements for determining membership of each sub-committee and the required
secretariat support are implemented no later than 25th November 2021.

Feedback will be given separately as follows:
•
•

Ensure that there is a system to securely feedback to the right committee
Consider how the ongoing MIAA work is received

4.0

Any Other Business

4.1

AOB
There being no further public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 1.00pm.
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culture
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inefficient, or inappropriate decision making in the absence of clinical input and broader clinical
support."

Recommendation(s)
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suspension of intrapartum care at Macclesfield District General Hospital, East Cheshire NHS
Trust.
• APPROVE the Cheshire East Sensory Impairment Strategy 2021-24.
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The information contained in the report relates to a number of statutory duties, strategies and
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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

2.1 Governing Body colleagues may be interested in reading the December update1
from the UK Health Surveillance Authority (UKHSA) where, amongst other key data
provided, they estimate that, as of 24 September 2021, 127,500 deaths and
24,144,000 infections have been prevented as a result of the national COVID-19
vaccination programme.
2.2 A year ago this week (w/c 6 December 2021) Mona Thomas, then 92, became the
first person in Cheshire to receive a COVID-19 vaccination outside of a clinical trial.
Since that time the Cheshire Covid-19 Vaccination Programme has gone from
strength to strength and continues to perform well against Cheshire & Merseyside
Peers. Across Cheshire, to date, we have delivered 150k vaccinations which
equates to 80% of the currently eligible population. In Cheshire East we have
delivered circa 80k vaccines (80% of the eligible currently population and in
Cheshire West & Chester we have delivered circa 68k vaccines (81% of the
currently eligible population).
2.3 Plans are underway to mark the one-year anniversary of the start of COVID-19
vaccinations across Cheshire. A media release and related communications toolkit
has been developed to both reflect on the extraordinary progress of the programme
during the last 12 months and to continue to remind people of the key messages to
be aware of now
2.4 Governing Body colleagues will also be aware of the emergence of the Omicron
variant in the community in the UK and at the time of writing this report the detailed
impact is not yet fully understood but the NHS; locally, regionally and nationally is
being asked to accelerate the Vaccination booster programme. I give detail in the
Vaccination Programme Update below.
2.5 As of 3 December 2021, for Cheshire West & Chester, Covid infection rates per
100,000 persons has decreased from 521.17 in the previous week to
505.43. Rates for Cheshire East have also decreased from 429.00 in the previous
week to 386.83.

1

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037987/Vaccine-surveillance-report-week-48.pdf
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2.6 The CCG continues to operate its Incident Management Team approach under an
NHS Level 3 Major Incident Status and works closely with Local Authority partners
in their efforts with testing for Covid-19 in the community. This has included a
proactive approach to testing, outbreak management and targeted vaccination
programmes. All partners in Cheshire are united in the message that it remains a
priority to emphasise the need for the local population to follow COVID safety
guidance and get fully vaccinated (including booster where appropriate).
2.7 The CCG has learned how to plan accessing the appropriate resources in a major
pandemic and will have learned lessons and processes to respond to further
pandemics. In early 2022 I will be reviewing the CCG response to the Pandemic to
ensure this continues to be the case.
2.8 The resources associated with planning and providing resources to the recovery
from a Pandemic at the same time as Winter pressures are currently being
illustrated in high demand for NHS services that have a major impact locally,
regionally and nationally.
Joint Committee on Vaccination and Immunisation Update
2.9 On the 29 November 2021, the Joint Committee on Vaccination and Immunisation
(JCVI)2 announced the following immediate measures within the COVID-19 vaccine
programmes3
1. Booster vaccination eligibility should be expanded to include all adults aged 18
years to 39 years
2. Booster vaccination should now be offered in order of descending age groups,
with priority given to the vaccination of older adults and those in a COVID-19 atrisk group. Booster vaccination should not be given within 3 months of
completion of the primary course.
3. Severely immunosuppressed individuals who have completed their primary
course (3 doses) should be offered a booster dose with a minimum of 3 months
between the third primary and booster dose. Those who have not yet received
their third dose may be given the third dose now to avoid further delay. A further
booster dose can be given in 3 months, in line with the clinical advice on optimal
timing.
4. Both the Moderna (50 microgram) and Pfizer-BioNTech (30 microgram)
vaccines should be used with equal preference in the COVID-19 booster
programme. Both vaccines have been shown to substantially increase antibody
levels when offered as a booster dose.
5. The JCVI also advise that children and young people aged 12 to 15 years
should be offered a second dose of the Pfizer-BioNTech COVID-19 vaccine at a
minimum of 12 weeks from the first dose.
2.10 At the time of writing this report Cheshire system partners are continuing to work
together to understand the impact of the changes in JCVI guidance and determine
the best way to implement it following the receipt of the next steps for deployment
letter4 from NHS England.
2

https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://www.gov.uk/government/publications/uk-vaccine-response-to-the-omicron-variant-jcvi-advice/jcvi-advice-on-the-uk-vaccineresponse-to-the-omicron-variant
4
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/12/C1468-jvci-advice-in-response-to-the-emergence-ofthe-b.1.1.529-omicron-variant-next-steps-for-deployment.pdf
3
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2.11 Arrangements are being put in place to enable the local response to get underway
as quickly as possible and citizens will and are being advised, through
communications channels, that the NHS will provide more information regarding the
process to make this happen as soon as possible.
2.12 Pharmacy colleagues have commenced planning to significantly increase capacity
at the majority of sites from 13 December 2021. They are also planning to further
increase this capacity again in early January through extending opening hours and
days of operation.
2.13 The current Cheshire system continues to progress plans for the establishment of
two additional hospital hub sites in Cheshire West and Chester and Cheshire East
to help increase the overall capacity.
2.14 In light of the guidance received and the measures being put in place for Primary
Care Networks to be able to further support the vaccine effort, our GP partners are
reviewing ways to increase their capacity whilst also ensuring they continue to focus
on vaccinating our most vulnerable citizens.
2.15 Prior to the JCVI announcement and the subsequent change of eligibility on the 29
November 2021 the CCG was on target to achieve the National Ambition of offering
all eligible 50+ year olds a booster vaccination by 19 December 2021. At the time of
writing this report, we are unaware of whether this ambition will be amended due to
the recent changes, however we are working towards an ambition to have
vaccinated all eligible citizens by the end of January 2022.
Long Covid Update
2.16 In the last report I informed the Governing Body that the providers of Long Covid
support in Cheshire have moved at pace on recruitment and all three Cheshire
providers have Long Covid services open to referrals. This update provides some
Assurance on the mobilisation and commencement of this service.
2.17 The Cheshire patients who were on the waiting list for Long Covid at Liverpool have
been moved to the local service. The Cheshire staff who provide this service can
also obtain support, advice and relevant training from the Liverpool service.
2.18 Some staffing gaps in the three provider team teams remain due to recruitment
delays however they are not delaying service provision for patients.
2.19 In addition, communications have gone out to GP’s and referral information has
been added to the relevant Portal (called Geneo Portal).
2.20 Weekly joint providers meetings are taking place and will continue until the services
are well established and the next step for the providers will be case finding in
underserved populations.
2.21 Funding for next year has been confirmed, and Cheshire and Merseyside have
started a steering group to start planning for next year’s funding and pathway
improvements.

23

COVID communications campaign
2.22 In response to patient and stakeholder feedback, an infographic has been
developed by the Cheshire Covid-19 Vaccination Communications Network to help
simplify how people across Cheshire can access their first, second or booster jabs.
This infographic has been well-received by stakeholder and patient groups, is being
widely used by NHS Cheshire CCG and system partners and has been picked up
by regional NHS England colleagues for use across the North West.

2.23 The above infographic will need to be amended to reflect the changes outlined in
paragraph 2.9.

3.

Transition to the Integrated Care Board (ICB)

3.1 I will update the Governing Body on developments on Cheshire & Merseyside,
Place developments and transition/closedown of Cheshire CCG at the meeting.
3.2 Attached as appendices are the most up to date highlight reports from the CCG’s
closedown group and of the Cheshire & Merseyside Transition Board to provide the
Governing Body with assurance that we are managing the closedown of Cheshire
CCG safely.

4.

Cheshire East Sensory Impairment Strategy 2021-24

4.1 The Cheshire East Sensory Impairment Strategy 2021 – 24 has been developed in
partnership between Cheshire East Council and the Clinical Commissioning
Group. The strategy is for children, young people and adults, living with a sensory
impairment and their families and carers. This includes people who are deaf,
deafblind, or have a visual impairment, who live in Cheshire East. The strategy
places a strong emphasis on prevention and early intervention and sets out a
shared commitment to improving the lives of people of all ages living with sensory
impairments and the lives of their families and carers.
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4.2 Following approval at the Governing Body meeting in May 2021, Cheshire East
Council led a formal public consultation on the draft strategy between July and
September. The final draft strategy has been updated in response to the feedback
received and now includes additional sections on safeguarding and domestic
abuse. Further information about how the priorities will be achieved has also been
included in the strategy, together with an action plan for year one, which will be
overseen by the Cheshire East Place Committee.
4.3 The draft Sensory Impairment Strategy has been endorsed by the CCG Executive
Team and Cheshire East Council’s Children and Families Committee and Adults
and Health Committee.
4.4 The Strategy can be accessed via the following weblink:
https://staff.westcheshireccg.nhs.uk/document_uploads/MISC/CE%20SIS%20Strategy%20
2021-24.pdf

The Governing Body is asked to:
• APPROVE the Cheshire East Sensory Impairment Strategy 2021-24.

5.

Temporary Suspension of Intrapartum Care, at Macclesfield
District General Hospital, East Cheshire NHS Trust

5.1 In response to the COVID-19 pandemic, intrapartum care at Macclesfield District
General Hospital was temporarily suspended in March 2020 and local women were
relocated to neighbouring maternity units as a safety measure. Ante-natal and
postnatal care provision has remained in Macclesfield.
5.2 East Cheshire NHS Trust remains committed to returning intrapartum care services
to Macclesfield when it is safe to do so. However, the Trust has informed the
Clinical Commissioning Group that the reinstatement of intrapartum care will not be
possible in December 2021 and a decision has, therefore, been made to further
extend the suspension of the service. This decision has been supported by the
Trust’s Clinical Management Board, the Clinical Commissioning Group, the local
Integrated Care System and NHS England. It is based on a worsening outlook for
winter and an early indication that additional staffing would be required for the safe
return of maternity services without impacting on other specialities.
5.3 The Governing Body, at its September 2021 meeting, noted that the Trust had also
invited The Royal College of Anaesthetists to undertake a review of anaesthetic
medical staff rotas, which remains a key factor in the safe reinstatement of
intrapartum care on the Macclesfield site. This review was undertaken in November
2021 and the formal report is awaited.
5.4 In the interim period, the Trust has continued to offer local access to antenatal and
postnatal care, together with its homebirth service, at Macclesfield Hospital and
within community settings.
5.5 East Cheshire women will also continue to have the choice of giving birth at
neighbouring hospitals Leighton Hospital, Stepping Hill Hospital and Wythenshawe
Hospital and feedback from new mums giving birth at these host sites continues to
be positive.
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5.6 The Macclesfield Maternity Voices Partnership continues to support the
dissemination of key messages and updates regarding the temporary suspension of
intrapartum care, at Macclesfield District General Hospital, to expectant women
across East Cheshire.
The Governing Body is asked to:
• NOTE the current position relating to the continued suspension of intrapartum
care at Macclesfield District General Hospital, East Cheshire NHS Trust.

6.

Care Home Commissioning Framework with Cheshire West and
Chester Council

6.1 The Care Home contract for residents of Cheshire West is due for renewal on 2 nd
April 2022. This provides the opportunity for NHS Cheshire CCG to join with
Cheshire West and Chester Council in a joint framework for the commissioning of
care home packages over the next 3 to 5 years. To date joint work has included:
reviewing current health and social care activity and spend; identifying the current
and future needs of the ageing population; engaging with the care homes to identify
the cost of providing personal care; and developing a new service specification. The
specification strengthens the links with health services and the use of the
technology to support residents’ health and wellbeing and avoid the escalation of
need for more intensive community and hospital care.
6.2 The proposed joint framework for commissioning care, from the 2,515 beds in 65
care homes in Cheshire West, aligns with the NHS intention to increase integration
across health and social care and will streamline processes for both patients and
care homes. The integrated approach benefits the care system by providing more
care for people with dementia, supporting packages of care tailored to each
person’s health and care requirements and stabilising the care home market. The
proposed framework rates give the CCG certainty over the cost of placements going
forward, securing value for money but also ensuring the provider market is being
sufficiently managed through sustainable prices.
6.3 Following a review of this opportunity, the Executive Team is supportive of the CCG
committing to continuing to work with Cheshire West and Chester Council, in their
role as lead commissioner, to establish the joint framework contract and use the
specification for new care home placements, where appropriate, from April 2022.

7.

Cheshire, Halton and Warrington Youth Justice Service Inspection

7.1 The Governing Body, at its July 2021 meeting, noted that HM Inspectorate of
Probation was carrying out an inspection of youth justice services delivered in
Cheshire, Halton and Warrington, in conjunction with the following partner
inspectorates: Care Quality Commission and Her Majesty’s Inspectorate of
Constabulary and Fire and Rescue Service. The Inspection took place during the
weeks commencing Monday, 12th July and Monday, 26th July 2021.
7.2 This was a partnership inspection with a focus on how effectively all agencies work
together to support young people who are in, or on the cusp of, the Youth Justice
Service. The inspection activity was carried out virtually and Inspectors met with
senior leaders, practitioners and managers, speaking to children and young people,
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and reviewing case work and other evidence over the course of the inspection
period.
7.3 Prior to and during the inspection period, the Inspectors reviewed the data and
evidence they had requested and triangulated this with what children, young people
and professionals told them. Inspectors selected cases across Cheshire to review
during the inspection period.
7.4 HM Inspectorate of Probation published the findings of the Inspection, on 8 th
December 2021, in the ‘An inspection of youth offending services in Cheshire Youth
Justice Service’ report. The Cheshire Youth Justice Service has been inspected
and rated across three broad areas: the arrangements for organisational delivery of
the service; the quality of work done with children sentenced by the courts; and the
quality of out-of-court disposal work. Overall, Cheshire was rated as ‘Good’.
7.5 From a health perspective, there are several positive references in the Inspection
Report to the strength of the health partnership and the early health offer to children
and young people with complex needs, who are on the cusp of the youth justice
system. One report reference states: “We found an excellent health offer for
children across Cheshire, irrespective of postcode, from the point of arrest to after
sentencing, including examples of health transition plans for when children were no
longer supervised by the YJS”.
7.6 The Inspection outcome is extremely good news for children, young people and
families, as well as those affected by crime in Cheshire.
7.7 More information about the Inspection, together with a copy of Inspection Report,
can be found on the Inspectorate’s website, accessible via the web link:
https://www.justiceinspectorates.gov.uk/hmiprobation

8.

CCG Workforce

8.1 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 CCG’s HR Operations Group. These
reports provide data from the previous month. For example we receive a report at
the end of November 2021 that shows the data up until the end of October 2021.
NHS Cheshire CCG Workforce Metrics as at end of October 2021
Component
Staff in Post (FTE)
Staff in Post (Headcount)
Female : Male Ratio (Female FTE to FTE Male)
% BME Staff
% Staff Self-Declared as Disabled
Staff aged 50+
Starters in Month (FTE)
Leavers in Month (FTE)
Turnover Rate

Sept 2021
301.62
341
3.77
3.32%
4.73%
39.97%
11.00
5.80
1.94%

Oct 2021
300.48
339
3.67
3.74%
4.73%
40.11%
4.91
7.80
2.59%
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Component
% Planned Leavers
Sickness Absence Rate
12 Month Cumulative Sickness Absence Rate
Calendar Days Lost to Sickness
% Days Lost due Stress/Anxiety/Depression
% Days Lost to undetermined reasons
% Days Lost attributable to Long-Term Episode
% Days Lost attributable to Covid-19 related reasons
Statutory & Mandatory Training Compliance

Sept 2021
31.03%
4.64%
3.65%
428
40.19%
0.00%
67.06%
9.58%
88.44%

Oct 2021
25.64%
3.35%
3.66%
328
54.57%
0.91%
62.20%
4.88%
89.71%

8.2 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 October 2021 period, 96.34% of the possible FTE work days that
could have been made available to the CCG were undertaken by its staff.
8.3 ‘Stress / Anxiety / Depression’ represents the most prominent reason for days lost
due to sickness for NHS Cheshire CCG staff, accounting for 54.57% of all FTE days
lost due to sickness in October 2021.

9.

Workforce Race Equality Standard Action Plan

9.1 In my report to the Governing Body in October 2021 I updated the Governing Body
on the work being undertaken by the CCG with regards the Workforce Race
Equality Standard (WRES). I noted that work was ongoing with regards finalising
the CCG WRES Action Plan for the remainder of 2021-22, and which I can ow
report has been considered by the Executive Team and approved for publication.
The Action Plan can be found on the CCG website at
https://www.cheshireccg.nhs.uk/media/2496/9b-wres-action-plan-revised11.pdf

10. Decisions Taken Under Executives’ Authority
10.1 Since the last report, the following decisions have been made under the Executives’
delegated authority. At each meeting any conflicts of interest stated were noted and
recorded within the minutes:
19 October 2021
The Executive Team approved the CCG Policy for Managing Primary Care Rebate
Scheme
2 November 2021
The Executive Team supported the signing of a Memorandum of Understanding
with Cheshire East Council for provision of brokerage services to source and
commission Discharge to Assess Pathways 1, 2 and 3 placements
23 November 2021
The Executive Team received a paper on and endorsed the final draft of the
Cheshire East Sensory Impairment Strategy 2021-24 and the continued
commitment of the CCG to work in partnership with Cheshire East Council and
other key stakeholders to drive forward the work to improve the lives of children,
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young people and adults with a visual and/or hearing impairment and their families
and carers in Cheshire East.
23 November 2021
The Executive Team received a paper on and approved the request to extend the
current Statutory Advocacy Services Contract for a further 3 months until 31 August
2022 and approved the request for a financial contribution to each Local Authority in
Cheshire
30 November 2021
The Executive Team received a paper on and supported the recommendation to
seek approval of the Governing Body for the CCGs savings plan for H2.
The Executive Team approved publication on the CCG’s website of the CCGs
Workforce Race Equality Standard (WRES) Action Plan 2021-22
7 December 2021
The Executive Team received a paper on and approved the transfer of the nonrecurrent £135,000 Spending Review Funding for SMI (people with severe mental
illness) Physical Health checks from Cheshire and Wirral Partnership NHS
Foundation Trust (CWP) to the CCG Primary Care Budget to support delivery of the
60% standard in Quarter 4, 2021/22.

11. Recommendations
11.1 The Governing Body is asked to:
• NOTE the contents of the Report, including the current position relating to the
continued suspension of intrapartum care at Macclesfield District General
Hospital, East Cheshire NHS Trust.
• APPROVE the Cheshire East Sensory Impairment Strategy 2021-24.
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CCG Due Diligence and Close Down
Highlight Report for the Executive and Senior Leadership Team
Objective of paper
To provide a progress update for the Executive and Senior Leadership Team from the CCG Due Diligence
and Close Down Group, outlining the work that has been delivered since the previous highlight report
submitted on the 25 November, and any relevant and key information to note

Author

Contributors
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Deputy Director of Planning and Programme Delivery

Andy Chandler
Programme Manager, CCG Due Diligence and
Close Down
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Key Issues and Considerations
1.

Purpose of the Report

1.1 The purpose of this report is to provide a progress update for the Executive and Senior Leadership
Team from the CCG Due Diligence and Close Down Group, outlining the work that has been
delivered since the previous highlight report submitted on the 25 November, and any relevant and
key information to note.
2.

Background

2.1

In response to the development of an Integrated Care Board within Cheshire and Merseyside,
Cheshire CCG has implemented a Due Diligence and Close Down group to coordinate and
oversee the required tasks to ensure a smooth transition to the ICB.

2.2 The group is Chaired by the Deputy Director of Planning & and Programme Delivery and meets
on a weekly basis with workstreams leads providing progress updates.
3.

Summary of the Work

3.1 General:
3.1.1 Good progress continues to be seen on the required actions on the Due Diligence and Close
Down plan. The plan has been updated to reflect the recent changes in Version 3 of the
checklist. There have been six changes to the Core tab and three changes to the Finance
tabs all of which are slight changes to the wording of the task. The main changes have been
to the IT Assets, IT and records tab where there have been 18 additional tasks that all focus
on records management, and these have been assigned to governance through the Deputy
Director of Governance and Corporate Development supported by the MLCSU IG leads.
3.1.2 The group also agreed a change to the RAG status reporting in that the current format rated
each task by the percentage of the task that had been completed which meant that if a task
was due to commence in January 2022 it would show 0% against progress and therefore
rated red, despite it not due to have been started. So, to better reflect the actual risk status
of each task, an additional overall risk status has been added which rates each task against
timelines and the commentary supplied by the task leads. This means that if a risk hasn’t
started yet but the commentary states for instance that at present there are no known issues
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Key Issues and Considerations
to successful completion of the task then it can rightly be rated as green. Any tasks that have
an overall risk rating of red will then, therefore, be the driver for on-going agenda items in
forthcoming meetings.
3.1.3 The Senior Audit Manager from MIAA outlined the three areas for their Key Lines of Enquiry,
and these will focus on RAG status ratings, prioritising transition activities/tasks and
monitoring of progress.
3.1.4 The meeting undertook another deep dive, this week it was into the Human Resources tab.
The Senior HR Business Partner (Gareth James) outlined the actions taken to date including
outlining how the team are reviewing actions on a weekly basis. He also updated the group
on the risks pertaining to Human Resources including a new risk around the need for
consultation with all employed Board Level roles by the 8th of December. It was noted that
there was an internal CSU action plan that covers the detail of what is required within the HR
workstream, and assurance was provided that the plan is on track and that there are no
current risks to delivery.
He also outlined the key areas of focus which were Consultation – Employed ‘Board Level’
roles, engaging with, and serving notice to, non-employed ‘Board Level’ roles, Consultation
– transfer to the ICB and Engaging with Clinical Leads.
3.1.5 It was agreed that next week’s meeting deep dive will focus on the Quality and Safety tab
and actions, led by Kathryn Cooper. There will also be a focussed discussion on the recently
published briefing by NHSE/I in conjunction with the National Quality Board on Preparing for
Handover: Managing Quality Risks and Improving Quality through Integrated Care System.
3.1.6 As previously reported, the final submission date for AO written assurance has now been
confirmed by the ICB establishment timeline to be 11 March. Considering this, discussions
with the other CCGs in C&M have highlighted that they intend to seek sign off by their
respective Audit Committees prior to AO sign off. This is in line with our intended approach,
and it is, therefore, proposed that the GARC takes place the week commencing 7th March.
The exact agreed date is still to be confirmed.
3.1.7 A meeting has now been set for the 8 December for the Cheshire and Merseyside Due
Diligence CCG leads to meet (via MS Teams) with 7 of the 9 CCGs being represented. Wirral
CCG are keen to attend but their lead is on annual leave, and a response from St Helens
CCG has not yet been received.
3.1.8 At the time of writing this report the ODS Reconfiguration Toolkit onto the Futures platform
has still not been released, despite it being due today (1st December). A verbal update will be
provided at the meeting.

Recommendations
The Executive and Senior Leadership Team is asked to note:
• The continued progress of the CCG action plan/due diligence checklist and the additional 18 tasks
in relation to records management.
• The changes to the risk status reporting and in particular the inclusion of an overall risk rating.
• The Key Lines of Enquiry to be undertaken by Internal Audit.
• The assurance on progress made within the Human Resources workstream and the addition of
another risk relating to the consultation with board level employees.
• The deep dive into Quality and Safety at next week’s meeting including a focus on the briefing
“Preparing for Handover: Managing Quality Risks and Improving Quality through Integrated Care
System”.
• The proposal to hold the March GARC week commencing 7th March and that as yet this date has
not been confirmed.
• Cheshire and Merseyside CCG Due Diligence leads will be meeting on 8 December.
• The ODS Reconfiguration Toolkit is still to be released.
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Transition Programme

1.

Purpose of the briefing

Following a review of the programme and confirmation of its scope, this report sets
out the updated programme scope along with the governance and management
arrangements for the remainder of the transition period.
2.

Background

Subject to the passage of the Health and Care Bill into law, Integrated Care Systems
(ICS) will be established, on 1st April 2022 comprising an Integrated Care Board
(ICB) to discharge NHS functions and duties and an Integrated Care Partnership
(ICP) comprised of health and care partners across the ICS, both will work
collaboratively to





improve outcomes in population health and healthcare
tackle inequalities in outcomes, experience and access
enhance productivity and value for money
help the NHS support broader social and economic development

at the same time….
The 9 CCGs in Cheshire & Merseyside will be abolished, and their functions and
people transferred to the ICB.
The Cheshire & Merseyside Transition Programme has been established to oversee
the safe and effective transition to the new statutory architecture on 1st April 2022
and includes;





the establishment of the NHS Integrated Care Board (ICB) to be Day 1 ready –
the Receiver Body
the safe transfer of people and functions from the 9 CCGs into the ICB – the
Sender Bodies.
the closedown of the 9 statutory bodies (CCGs)
the safe landing of any functions and/or staff from other partners into the receiver
body as identified through the transition process
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3.

Transition Programme Scope

The transition programme is, by necessity, focussed on the legal, technical and
operational requirements to safely move from 9 existing statutory bodies to a day 1
ready successor statutory body. In addition, as guidance continues to be released,
the programme must operate in a pragmatic and flexible manner to ensure any
additional transition requirements are effectively managed and delivered.
The ICB Chief Executive Officer (Designate) is the ‘receiver’ on behalf of the
Integrated Care Board (ICB) and has delegated responsibility to act on his behalf in
respect of receiver requirements to the Director of Transition.
The scope of the programme is shown below:
C&M Transition Programme

Senders
(CCGs x 9)
Due Diligence
& Closedown

CCGs and ICS
‘engine room’
Analysis to obtain 1
single ICB view of
the 9 sender’s
functions and staff
for transfer

Receiver (ICB)
Preparation (stand
up) to receive
incoming functions
and staff (day 1
ready to operate)

Workstreams

3.1 CCG Due Diligence, Sender Preparation and Closedown
Each CCG has arrangements in place which are in line with the guidance issued by
NHSE/I for the delivery of effective due diligence and closedown. CCG Accountable
Officers are responsible for providing assurance of timely progress to the Transition
Board, assurance is further gained via the Transition Programme team and includes
‘dip’ testing on a random basis along with check and challenge sessions.
Additionally, Mersey Internal Audit Agency (MIAA) is engaged in providing external
assurance and has capacity for further targeted assurance activity.
CCGs are also working, through the programme workstreams, to support the
production of function based handover documents. These will provide vital insight
into what is transferring from CCGs (functions, activity, resource etc) and will inform
ICB set up.
3.2 Integrated Care Board (ICB) Receiver preparation
The transition within C&M is complex as it involves multiple CCGs transferring their
functions and staff into a single receiver. In addition, as the wider transition
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continues, there is the potential that duties may transfer to the ICB from other
partners.
It is, therefore, essential to gain a clear understanding of the C&M view, informed by
the workstream handover documents. The blue box in the structure above indicates
a phase where we need to collectively analyse what the CCG staff and functions
look like through a C&M receiver lens. Most CCG staff (c1200) will transfer under the
employment commitment set out in the HR Framework and we need to understand
the roles and grades of incoming staff against the day 1 requirements of the receiver.
There is a risk of misalignment – where we have more of X staff group than needed
whilst having less of Y staff than needed when we take that C&M view. As such, we
need to understand the receiver requirements in the context of the staff resource
coming in and identify any gaps and the risks that this may pose to the ICB.
4. Programme Management and Governance
During the recent review of workstreams and programme governance, themes have
been identified which need to be addressed as we move forward. Examples of these
include:
 Absence of a clear change control process
 Inconsistent approach to risk identification and mitigations
 Absence of a consistently applied recognised programme management
methodology resulting lack of clarity about roles and responsibilities
This paper sets out the strengthened programme management and governance
approach to be in place for the duration of the transition, this is based on programme
and project management good practice, in particular Managing Successful
Programmes (MSP) and PRINCE 2, with relevant elements adopted and adapted to
suit this programme’s challenging timeframe.
4.1 Programme Roles and Responsibilities
Transition Programme Board – to oversee the safe and effective transition of CCGs
to the new NHS statutory architecture of an Integrated Care Board (ICB) on 1st April
2022. This includes the safe transfer of functions and staff from the CCGs to the ICB
and the closedown of the 9 statutory bodies (CCGs).
Responsibilities:





To gain assurance that the transition programme is sufficiently well defined and
resourced and is on track to deliver the required outcomes within the time frame.
To agree and monitor the transition programme priorities, deliverables and overall
milestone plan to deliver the objectives and meet the requirements set out in the
published guidance
To operate as a decision-making forum on matters in scope for the programme
and its priorities
To provide a forum for appreciative enquiry and constructive challenge
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To review and maintain oversight of the programme’s risks and issues log to gain
assurance that it is an accurate and comprehensive representation and that the
mitigations and actions are reasonable and increase the likelihood of success
To provide assurance to the Shadow ICB, the Governing Body of each of the 9
CCGs and the NW NHSE/I Regional Team in respect of the transition.
To ensure timely and consistent communications to staff and partners
To ensure strong alignment between the transition programme and the wider ICS
implementation plan.

The terms of reference for the Transition Programme Board are due to be reviewed
which may result in changes to the roles and responsibilities of the Board, related
groups and programme roles.
Programme Sponsor – Graham Urwin, Chief Executive Officer (Designate): overall
accountability for ensuring transition programme is delivered, promoting, advocating
and shaping the programme.
Senior Responsible Owner – Dianne Johnson, Director of Transition: overall
responsibility for ensuring successful transition. In doing so reviews regular progress
reports, manages resources and oversees finances to ensure that the project
progresses on time and on budget and takes personal responsibility for successful
delivery of the project. Programme delivery (workstreams) and assurance (PMO)
functions are responsible to the SRO for delivery of the plans.
Workstream co-leadership: directing the workstream – confirming scope, identifying
deliverables and milestones, ensuring plans are in place and being delivered,
escalating exceptions and proposing remedial actions as necessary.
Workstream teams: CCG and HCP workstream expertise, capacity and capability to
deliver the plan, supported by expertise from other workstreams as required, e.g.
finance, HR.
Transition Programme Team – providing subject matter expertise to support the
development, co-ordination and execution of the programme, ensuring its coherence
by working across the programme and alongside workstreams and PMO.
Programme Management Office – source of programme management expertise,
capacity and capability, tools and techniques, supporting provision of programme
assurance and control through scrutiny, change control, check and challenge of
programme and workstreams plans, exception reporting, risk and issue
management.
4.2 Planning and Control
Implementing a strengthened approach to the governance and management of the
programme includes planning and controls such as:
 Key transition activities and milestones (start, finish, key events)
 Project output delivery – products, work packages and deliverables
 Interdependencies – within the programme and those external factors upon which
programme delivery is reliant
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Programme resources – required to deliver the programme across workstreams,
receiver prep, cross-cutting themes and programme assurance / PMO.
Communications and stakeholder management
Benefits management activities (e.g. checking intended outcomes / benefits are
delivered)
Quality management activities (e.g. Quality Reviews and Compliance Audits –
checking required standards are being met)

The strengthened approach set out in this paper will be implemented over the next
two weeks and will include clear communication with all colleagues. A suite of
supportive templates will be prepared and issued to assist colleagues in submitting
papers, change request etc.
As the programme is operating at pace there is a need for governance and decision
making to be responsive and proportionate. To ensure this is the case tolerance
levels will be agreed between the Sponsor and SRO within the next week.
5. Summary
The transition to a Cheshire & Merseyside NHS Integrated Care Board (ICB) will see
9 CCGs as sender organisations transferring their functions and staff to the ICB as
the receiver on 1st April 2021. At the same time, the CCGs will be disestablished.
A transition of this complexity will be more likely to succeed when operating within a
clear and consistently applied programme management approach. This paper sets
out the scope of the programme, roles and responsibilities and areas of governance
and management which require strengthening as we move into the final few months
before the establishment of the Integrated Care Board on 1st April 2022 (pending
passage of the Bill and Royal Assent).
The strengthened arrangements will be put in place in advance of the next Transition
Programme Board on 20th December 2021.

Dianne Johnson
Executive Director of Transition
December 2021
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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
N
outline below: n/a

Key Issues and considerations
This paper summarises the financial planning process for the second half of the financial
year 2021/22, known as H2, and confirms the final budget.
The planned expenditure for the second half of the year has been forecast using the
standard methodology used by the teams when forecasting to the year end. This has
ensured that budget holders have been involved and that all known pressures have been
recognised.
The funding allocated to NHS Cheshire CCG for the final 6 months of the year is £634.651m
with an additional amount of Service Development Funding and Spending Review Funding
totalling £6.910m. Cheshire and Merseyside CCGs have also agreed the split of system
funding which gives NHS Cheshire CCG an additional £11.242m. Consequently, in total the
CCGs expected allocation for the 6-month period to the end of March 2022 is £652.803m.
The forecast planned expenditure for the 6-month period is £659.869m which when
compared to the allocation above, leaves a deficit of £7.065m. The CCG has agreed to aim
to deliver this amount in efficiency savings and so have planned to achieve a breakeven
position by year end. The target of £7.065m represents a 3.5% challenge on all Non-NHS
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expenditure; all CCGs in Cheshire and Merseyside have agreed to an equitable challenge in
percentage terms.

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

Recommendation(s)
The Governing Body is asked to formally approve the budget for the second half of 2021/22
for NHS Cheshire CCG as detailed within the paper.

Delivery of CCG’s duties / strategies / aims / objectives
The CCG is required to meet certain financial statutory duties and the Governing Body is
responsible for approving the CCG’s budget.

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:
The paper asks for approval of the budget for H2.

N
N
N
N
N
Y

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

Report / Paper history
Briefing papers have been presented to the Executive Team, Finance Committee and
Governing Body in Private during the planning process.

Report / Paper review and next steps
N/A

Appendices
Appendix 1

Budget for H2 2021/22
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N/A
N/A
N/A

1

Introduction

1.1 The national guidance was released on 30th September detailing the requirement for
financial plans for the second half of 2021/22, the 6-month period to the 31st March which
will be referred to as H2 in this paper. NHS Cheshire CCG is consequently in receipt of an
allocation of £634.651m for this period.
1.2 A timetable detailing local deadlines was shared with CCGs on 12th October 2021 along
with the financial planning template which has been completed. The dates which related to
CCG financial plans are summarised below:
CCG Financial Planning Timetable
First Draft Submission by CCGs to HCP
Second Draft Submission by CCGs to HCP
Final Submission by CCGs to HCP
Submission of System Plan by HCP

Date
26/10/2021
01/11/2021
11/11/2021
16/11/2021

1.3 The first and second draft submissions including details of the required changes were
reviewed by the Executive Team. The second draft was presented to the Governing Body
in November 2021 for approval along with a request to agree to delegate approval for any
further changes to the Executive Team. This paper presents the final budget to Governing
Body.
1.4 An interim budget for the second half of the year was built prior to the release of the
guidance; this was reviewed and approved by the Governing Body at the meeting on 21st
October 2021 and ensured that the CCG could continue to function within its Standing
Financial Instructions whilst the formal planning round was completed.

2

Financial Plan H2 2021/22

2.1 The financial plan for H2 details a breakeven position against the CCG allocation of
£634.651m plus an additional system allocation of £11.242m.
2.2 This position includes £7.065m of currently unidentified savings which will need to be
delivered by year end. This equates to 3.5% of non-NHS expenditure for NHS Cheshire
CCG. All Cheshire and Merseyside CCGs have the same level of financial challenge and
are required to make a 3.5% saving on non-NHS expenditure in the last 6 months of the
year.
2.3 All CCGs in Cheshire and Merseyside are required to identify plans to meet the level of
savings required, 3.5% of non-NHS expenditure. These plans will be developed and
monitored by the Cheshire and Merseyside CCG Joint Committee Finance and Resources
Subcommittee.
2.4 All planning guidance has been reviewed to ensure national directives were reflected in
projected expenditure, for example the uplifts to block payments for both the second half of
the year but also the backpay for months 1 to 6.
2.5 A contingency reserve of 0.25% of allocation was set aside in the first draft submission
(£1.587m) but CCGs across Cheshire and Merseyside agreed to remove these reserves to
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get closer to the breakeven target.
2.6 An additional allocation amount of £6.910m has been included within the CCGs plans for
Service Development and Spending Review funding. The assumption is that this amount
will be spent in totality so there is no impact on the CCG’s deficit.
2.7 A summary is included below detailing the planned position:
Financial Planning Summary
CCG Allocation - Programme
CCG Allocation - Running Costs
CCG Allocation - Delegated Primary Care
H2 Growth
Funding for H1 backpay
Allocation Sub Total
System Funding
Allocation Sub Total
Spending Review and System Development Funding
Allocation Total
Planned Expenditure (incl. Identified Efficiencies)
Unidentified Efficiency Savings Target / Risk
H2 Planned Surplus / (Deficit)

H2
£'000
555,614
6,975
56,894
7,358
7,810
634,651
11,242
645,893
6,910
652,803
-659,869
7,065
0

2.8 A summary of costs is shown below and a more detailed breakdown by budget line is
within Appendix 1.
Planned Expenditure
NHS Acute Services
Other Acute Services
Community Services
Mental Health Services
Complex Care
Continuing Care
CCG Primary Care
Delegated Primary Care
Prescribing
Other Programme
Clinical Programme Costs
Running Costs
Reserves
Sub Total
Unidentified Savings Target
Total

H2
£'000
315,062
15,839
43,350
47,237
17,241
46,656
16,519
57,565
65,918
25,232
2,276
6,975
0
659,869
-7,065
652,803

42

2.9 Existing identified efficiency schemes totaling £1.602m have been included in the planned
expenditure for the six-month period. Consequently, the total savings target (identified
plus unidentified) is £8.667m.
2.10 In addition to the budgets summarised above, it is anticipated that the CCG will incur
£10.269m of costs for the Hospital Discharge Programme and £0.300m for the Vaccination
Programme. These costs do not get charged against the CCG allocation envelope; the
CCG will receive additional funding to cover these costs in year.
2.11 Financial risks were identified in the planning return for both winter costs and delivery of
the savings target.

3

Recommendation and Next Steps

3.1 The Governing Body is asked to formally approve the budget for H2 for NHS Cheshire
CCG detailed within the paper.
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Appendix 1

Planned Expenditure

H2
(£000's)

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
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

1,260
91,770
43,614
702
3,715
707
13,746
101,649
14,697
0
3,129
3,008
0
839
8,020
2,649
604
862
10,133
3,818
9,385
756
0
0
0
0
0
0
315,062

2,444
1,018
1,186
4,242
55
322
110
25
185
0
1,284
139
323
16
17
96
397
86
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Planned Expenditure

H2
(£000's)

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

31
137
144
2,166
297
185
97
88
286
5
457
15,839

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
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
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

0
14,769
9,890
0
13,422
595
113
76
0
257
781
51
36
13
0
0
141
299
470
307
107
0
1,412
404
148
0
60
0
43,350

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

42,267
52
0
165
0
26
191
0
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Planned Expenditure

H2
(£000's)

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

239
26
47
0
876
37
299
102
140
39
0
2,731
47,237

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

3,576
10,996
1,274
1,396
17,241

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
CONTINUING CARE TOTAL

2,086
0
273
374
8,852
17,355
6,027
(0)
9,458
71
0
1,160
202
786
12
46,656

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

3,973
709
449
588
1,468
0
2,056
0
1,546
143
135
1,455
1,470
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Planned Expenditure

H2
(£000's)

Out of Hours ECT
Cheshire Care Record
Primary Care Covid-19 Costs
GPIT Covid-19 Costs
CCG PRIMARY CARE TOTAL

1,675
183
668
0
16,519

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

27,011
10,573
136
5,968
0
196
3,891
2,161
5,847
1,781
0
57,565

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

64,683
801
272
(1,182)
806
807
0
(369)
209
(109)
0
0
65,918

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

4,463
234
1,413
1,108
4,246
4,932
651
0
0
26
146
2,661
1,120
0
1,343
1,239
0
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Planned Expenditure

H2
(£000's)

Top Slice for HCP
Unidentified QIPP
OTHER PROGRAMME TOTAL

1,651
(7,065)
18,167

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

2,115
161
0
2,276

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

5,604
585
396
351
40
6,975

Total CCG Budget

652,804
Reserves

0.25% Risk Reserve
Uncommitted Reserves
RESERVES TOTAL
In Year - Total CCG Budget Including Reserves

0
0
0
652,804

Memo - Costs Outside the Envelope
Hospital Discharge Programme
Vaccination Costs

10,269
300
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Key Issues and considerations
The Governing Body is being asked to:
• Note the performance, delivery, and capacity of the NHS Continuing Healthcare service.
• Consider the gaps in service and options to address
• Endorse the recommendation of option 4 to increase staffing levels to adequately staff the
Continuing Healthcare service to meet demand across all levels, using a phased approach
towards recruiting up to the proposed number of additional staff, with review points, at a
projected cost of up to £1,073,421.
This paper includes the following information to enable the Governing Body to make a decision:
1. Background and Context
2. Integrated Care Systems, Design Framework
3. Demand and Growth
4. Service Expansion
5. Service improvements
6. Quality, Innovation, Prevention, Productivity. (QIPP)
7. Enhanced Quality Requirements
8. Current Staffing Establishment and Skill Mix
9. Current Performance
10. Current Capacity and Service Gaps
11. Risks
12. Options Costings
13. Workforce and Deliverables
14. Impact of Achieving Regular Reviews
15. Discharge to Assess and Enhanced Discharge Funding
16. Benchmarking with Others
17. Options
18. Recommendation
19. Appendices
The aim of this paper is to describe the requirements of the service, the legislation associated with
this, the service gaps that exist and the improvements that can be made to patient safety and
experience and CCG costs if additional resource is provided to ensure all demands are met and
duties delivered.
This paper articulates what is required to ensure that there is:
1. An ability to maintain a high-quality person-centred service.
2. An ability to deliver value for money by ensuring that individuals are in the correct funding stream
receiving an appropriate and reasonable offer of care that meets their identified needs safely
and effectively
3. An appropriate skill mix of diverse roles that complement each other to deliver the service
4. An appropriate staff budget to ensure adequate staffing levels to deliver the service
Clinical Commissioning Groups have a duty to deliver commissioning activity that fully complies
with the National Framework for NHS Continuing Healthcare (CHC) and NHS Funded Nursing
Care (FNC), the National Framework for Children’s and Young People’s Continuing Care and The
Mental Health Act.
From 1st April 2022 in line with ‘Integration and Innovation: working together to improve health and
social care for all’ (Department of Health and Social Care February 2021) the Integrated Care
Body will inherit the responsibilities outlined in the current NHS Continuing Healthcare and Mental
Health Act legislation previously the responsibility of Clinical Commissioning Groups.
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The NHS Continuing Healthcare Service is responsible for the assessment and commissioning of
appropriate care packages, case management and review of all patients who require an
individually commissioned package of care.
Since April 2020 the service has adopted a placed based focus with a hub and spoke operating
model aligning resource to East and West places. The operating model enables the service to derive
efficiencies from those functions where there is an advantage for them to be completed at scale pan
Cheshire. Indication is that the Cheshire & Merseyside CHC Target Operating Model will be largely
place based; with an assumption that services will not be significantly different to current practice
and delivery of statutory duties will continue unchanged. The Senior Responsible Officer for CHC
transition programme has indicated that seeking additional investment to deliver effective service
for the Cheshire population is in line with the Cheshire & Merseyside Target Operating model.
Capacity and demand modelling completed in October 2021 has shown that there are significant
gaps in staff numbers and skills to be able to continue to deliver the quality and volume of work
expected from the service. The last deep dive review of skill mix and staffing levels within the NHS
Continuing Healthcare Service was conducted in 2017, since then the scope of the service has
extended, and policy and expectations have changed. The service no longer has the staff resource
available to meet demand.
This is having a detrimental impact and leads to risks in the following areas:
A. Patient safety
B. Patient experience
C. Staff experience
D. CCG Reputation
E. The cost of Care Budget
For the year 2020/21 the staff budget is £3,485,974 which equates to 3.2% of the total spend on
NHS CHC Services. This is approximately £4.39 per head of the Cheshire population of 793,113
individuals. This funded from Programme expenditure and does not impact on the Administrative
Running Costs of the CCG.
The service gap shows that 15.4 whole time equivalent clinical staff and 10.7 administrative staff
are required to deliver the demands on the service at all levels The cost of funding the service gap
on an annual basis will cost £1.073,421 per annum, this is an increase of 30% on current staffing
costs. All costs are calculated at top of scale of relevant bands.
This paper describes 4 options:
1. Do nothing / defer decision making until an ICS decision can be made
2. Provide proportionate funding based on priority areas related to delivery of key targets.
3. Adequately staff the service to meet demand across all levels.
4. Adequately staff the Continuing Healthcare service to meet demand across all levels, using
a phased approach.
Option 4 is recommended; increase staffing levels to adequately staff the service to meet demand
across all levels, using a phased approach towards recruiting up to the proposed number of
additional staff, with review points. This option will enable consideration of the impacts of systemwide recovery, the impact of investment on progress towards meeting performance indicators and
success in stabilising the clinical workforce. It will mitigate the risk of failure to recruit and an
incremental increase in staffing numbers will maximise the ability of the service to support and
train new starters. This option provides satisfactory outcomes for some individuals whilst the return
on the investment will be realised in the cost of care budget incrementally. At a projected cost of
up to £1,073,421. Maximum cost for 21/22 £111,256 (Q4) and 22/23 of £940,425
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Consideration
Option 1 - Including deferring a decision until the Integrated Care System transformation is
complete is considered the least appropriate option as the risks of service failure are great and an
Integrated Care System decision may not be made for a few years. This also presents a
reputational risk, with the service less well regarded by the Cheshire population, partners, and
regulators. Funding to remain at current levels
Option 2 – To provide proportionate funding based on priority areas related to key targets would
require additional resource, would ensure that key targets are met but would not ensure reviews
are completed enabling assurance that individual’s needs are safely and appropriately met in the
least restrictive manner and would not present value for money or serve to protect the cost of care
budget. A recurrent cost of £660,336 for 22/23. Maximum cost for 21/22 £165,084 (Q4)
Option 3 - Requires the highest level of additional funding however also provides the greatest
opportunity to ensure that individuals receive a safe, effective package of care that is appropriate
to their needs and that they are in the correct funding stream. This option provides the best
outcomes for individuals as well as efficient use of resources and a return on the investment by
ensuring the cost of care budget is appropriately spent. A recurrent cost of £1,073,421 for 22/23.
Maximum cost for 21/22 £259,300 (Q4).
The paper aims to provide assurance that everything has been done to ensure that policies,
procedures, and processes are in place that deliver consistent ways of working and that the service
receives the right referrals with system partners playing their part to ensure individuals are referred
appropriately and are in the correct funding stream.
The service has a national and regional reputation for service improvement and innovation.
Improvements to service delivery including a single point of access, daily decision making and
setting of standards were early introductions and recently a full review and improvement plan to
rejuvenate Children’s and Young People’s Continuing Care and plans to improve Local Resolution
processes when an individual is dissatisfied with a CCG eligibility decision have been implemented.
Performance against key performance indicators has been on an improving trajectory since 2016
for example in 2019/20 83% of NHS CHC assessments were completed in 28 days (target 80%).
However, during 2021 NHS England have required greater assurance, recovery and improvement
plans as delivery against national performance targets waned.
The paper proposes that service gaps have become evident due to a changing context and
landscape during 2020-21 including:
a. Demand and growth – CHC case load has increased 11% from 2017-18 to 2021-22
b. Service expansion.
c. Enhanced quality requirements – compliance with revised and additional regulations and
expectations has resulted in each individual patient requiring additional processing time and
resource and a requirement for increased levels of staff knowledge and skills.
d. Response to the publication of significant national policy and guidance e.g. Hospital
Discharge and Community Support: Policy and Operating Model (Department of Health and
Social Care October 2021)
The service has absorbed some of this increased demand by working smartly including redesign
of the service functions and a review of Job descriptions to incorporate key activities, roles, and
responsibilities. The service continues to explore, develop, and adopt automation and technology
to enable delivery of services in an efficient, cost-effective manner.
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Providing additional resource will enable the service to deliver activity which ensures that
individuals are safe and in the correct funding stream, have an appropriate package of care that
meets their needs and that resources are used effectively.
The current demands on the existing staff resource means that reviews are not completed on time
resulting in an ever-growing caseload and little opportunity to ensure care provision is safe and
appropriate to meet assessed needs or to reduce packages of care in line with reduced needs or
to reassess individuals when they may no longer be eligible for funding. This results in risks to
patient safety as well as the cost of care budget increasing month on month.
In demonstrating potential return on investment two areas are highlighted:
Firstly, the Hospital Discharge and Community Support: Policy and Operating Model (Department
of Health and Social Care October 2021) requires NHS Continuing Healthcare and Care Act
Assessments must be completed outside of an acute hospital setting. Where NHS Continuing
Healthcare and Funded Nursing Care Assessments are delayed, the CCG remains responsible for
paying for the package of care (Enhanced Discharge Funding) until these are completed.
The CCG has spent approximately £5.5m on Enhanced Discharge Funding to date in 2021/22 and
a further £1.6million (336 patients) on Discharge to Assess provision. If the CCG had the capacity
to assess these patients within 6 weeks, then a saving of £1.359million could have been made.
This demonstrates that if the CCG Continuing Healthcare Service had the resources available to
complete the assessments in a timely manner, the CCG can avoid incurring these discharge costs
next financial year, when Enhanced Discharge Funding ceases in April 2022.
Secondly, efficient use of financial resource is possible by achieving regular reviews, this has
potential to reduce of the cost of care budget in 2022/23 by £1.105million. The service has delivered
increased in date reviews and completed this work before the impact of Covid led to a backlog and
can do so again.
These conservative estimates suggest that savings of £2.464million can be made against an
investment of £1.037million in addition to meeting the statutory responsibilities of the CCG.
Governing Body Assurance Framework
This paper relates to the Governing Body assurance framework in two ways:
1. It describes a risk of failure to meet Clinical Commissioning Group’s strategic commitment to
ensure that legislation compliant practice is adhered to by non-delivery of key aspects of the
NHS Continuing Healthcare Service.
2. GBAF 21-03 Failure of the CCG to assure the quality of care of its commissioned services due
to insufficient capacity and/or ineffective monitoring systems.
The NHS Continuing Healthcare Service has taken all steps possible to reduce risks and increase
performance within the staff resource available, there is nothing more than can now be done to
assure quality and performance without additional staffing.
The risk of non – delivery of some aspects of the NHS Continuing Healthcare Service is added to
the Service risk register and is reported to the Clinical Commissioning Group Senior Leadership
team.
The implications of not acting are described within the paper and the recommendations describe the
outcomes of each option for Governing Body to consider.
Recommendation(s)
The Governing Body is asked to:
• Note the performance, delivery, and capacity of the NHS Continuing Healthcare service.
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•
•

Consider the gaps in service and options to address.
Endorse the recommendation of option 4 to increase staffing levels to adequately staff the
Continuing Healthcare service to meet demand across all levels, using a phased approach
towards recruiting up to the proposed number of additional staff, with review points, at a
projected cost of up to £1,073,421.
Delivery of CCG’s duties / strategies / aims / objectives
CCGs have a duty to deliver commissioning activity that fully complies with the National
Framework for NHS Continuing Healthcare (CHC) and NHS Funded Care (FNC), the National
Framework for Children’s and young people’s Continuing Care and The Mental Health Act.
Specifically adhering to:
• The NHS Commissioning Board and Clinical Commissioning Groups (Responsibilities
and Standing Rules) Regulations 2012.
• The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care
(revised 2018).
• The National Framework for Children’s and Young People’s Continuing Care (2016)
• The Mental Health Act (2007)
• The Mental Capacity Act (2005)
• NHS Standard Contract Terms and Conditions
To do so the service also ensures staff adhere to CCG policies including:
• The Commissioning Policy for CHC and Complex Care (2021)
• The Personal Health Budget Policy (2020)
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
Is there some “Other” reason for presenting this report? This may include responding to a
specific request from a committee, the Governing Body or partner organisation and/or
direction by a regulatory body. If “YES”, please explain:
Authority to agree the recommendation
Have you confirmed that this committee / group has the necessary authority to approve
the requested recommendation?
Value of recommendation requires Governing Body approval
Financial authority to agree the recommendation
Amount over £250k and outside agreed commissioning budget – Governing Body
agreement required
If not included within an approved Plan / Budget, have the finance team confirmed the
availability of funds? No
If not included within an approved Plan / Budget, what level of authority is required to
approve the commitment (please select as appropriate) *:
a) Above £250k (Governing Body)
b) Up to 250k (Chief Executive Officer)
c) Up to 100k (Chief Finance Officer)
d) Up to £75k (Executive Directors)
Do COVID-19 procurement rules apply? *

Y
N
Y
Y
N

Y

N
N

X

N
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Delivery of CCG’s duties / strategies / aims / objectives
If so, what level of delegated authority is required to approve the commitment (please
select as appropriate)
a) Above £500k (Governing Body)
b) Up to 500k (Chief Executive Officer)
c) Up to 250k (Chief Finance Officer)
Conflicts of Interest Consideration (if applicable)
No
Report / Paper review and next steps
The paper will be re- presented to the CCG executive team on 7th of December 2021. Onward
route to Governing Body should plans be agreed.
*Please refer to the Standing Financial Instructions for detailed information on financial authority levels
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
CHC – Continuing Healthcare
FNC – Funded Nursing Care
CCG – Clinical Commissioning Group
TCP – Transforming Care Programme
LeDeR – Learning Disability Mortality Review
CTR – Care and Treatment Review
CETR – Care and Education Treatment Review
CAMHS – Child and Adolescent Mental Health Services
NHSE – NHS England
NHSE/I – NHS England / Improvement
SIP - Strategic Improvement Programme
PUPoC – Previously Unassessed Period of Care
MP – Member of Parliament
WTE – Whole Time Equivalent
LD – Learning Disability
MH – Mental Health
PAT – Patient Access Team
CoPDoL- Court of Protection Deprivation of Liberty
ICS - Integrated Care System
Q – Quarter
QIPP – Quality, Innovation, Prevention, Productivity. (QIPP) challenge for the NHS is to improve
quality of care in the most efficient way possible while delivering the best possible outcomes for
patients.
SEND – Statement of Educational Needs and Disability

Appendices (via links)
Appendix 1
Appendix 2
Appendix 3
Appendix 4

NHS England and NHS Improvement published the “Vision: ICS Delivered, Strategic
Integration All Age Continuing Care – 2022”
“The Integrated Care Systems Design Framework”
CHC Performance, delivery, and capacity
Option 4 Phased costs
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1.

BACKGROUND / CONTEXT

1.1.

The Cheshire CCG NHS Continuing Healthcare service vision is:
‘To deliver a high-quality, person-centred service which works seamlessly with
partner services to achieve optimum health outcomes for patients whilst securing
best value for money.’

1.2.

The service has an ambitious leadership team with a track record of driving service
improvements that have been recognised at regional and national level. Over the last 5 years
it has challenged itself to make the service vision reality. The team have sought out national
best practice, working closely and as a development partner, with NHSE/I CHC Strategic
Improvement Programme 2018 - 2021 and have developed a reputation for driving
transformational change. In April 2021 the NHSE/I Strategic Improvement Programme
recognised the Cheshire service as ‘thought leaders’ and named Cheshire as overall winners
of CHC 2021 Proposition – vision for improvement.

1.3.

The NHS Continuing Healthcare Service is responsible for the assessment and
commissioning of appropriate care packages, case management and review of all patients
who require an individually commissioned package of care.

1.4.

CCGs have a duty to deliver commissioning activity that fully complies with the National
Framework for NHS Continuing Healthcare (CHC) and NHS Funded Care (FNC), the
National Framework for Children’s and Young People’s Continuing Care and The Mental
Health Act.
Specifically adhering to:
• The responsibilities and standing rules, and care and support (miscellaneous
amendments) regulations 2018 regulations and duties.
• The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care
(revised 2018).
• The National Framework for Children’s and Young People’s Continuing Care (2016)
• The Mental Health Act (2007)
• The Mental Capacity Act (2005)
• NHS Standard Contract Terms and Conditions

1.5.

Ensuring compliance with the legislation cited above is underpinned with key performance
indicators expected of a service, which are overseen by NHSE, these include:
• A minimum of 80% of NHS CHC assessments to be completed within 28 days.
• No individual should wait more than 12 weeks for an NHS Continuing Healthcare
Assessment
• Fast Track applications should be accepted within 48 hours of referral with a target to be
as near to 100% as possible
• a minimum of 85% of Care at Home NHS CHC Packages should be delivered by Personal
Health Budget.

1.6.

The operating model to deliver the CCG responsibilities has responded over time to the
changing strategic landscape whilst maintaining a focus on improving quality and
performance throughout. Initially commissioned from Cheshire and Merseyside
Commissioning Support Unit an in-house service was agreed in 2014 due to concerns
regarding quality, performance, and delivery. As a result, a Cheshire and Wirral operating
model was hosted by NHS South Cheshire CCG with a centralised management structure.
On 31st March 2020 the Cheshire and Wirral NHS CHC Services separated in preparation for
place-based models.

8

56

1.7.

Since April 2020 service has adopted a placed based focus. Figure 1 below demonstrates
the functions that are delivered pan Cheshire and place based. This operating model enables
the Service to derive efficiencies from those functions where there is an advantage for them
to be completed at scale. The redesign of the service structure included a review of job
descriptions to incorporate key activities, roles, and responsibilities. A planned Management
of Change consultation has not been possible due to Trade Union opposition since Covid
pandemic and now move to Integrated Care Systems.
Figure 1.
Central based function

Strategy and Leadership
Performance and
Operations
Contracts /Provider
Management
Referrals
Decision Making
Local Resolution

Place based function
Assessment
Review
Fast Track
Commissioning Care for
individuals
PHBs
Case Management

1.8.

Governance is driven through the service Strategy and Leadership Group who are
accountable for continuously improving the quality of the service and safeguarding high
standards. The service has clear processes to ensure strong oversight and clear lines of
management in relation to both the staff budget and cost of care budget. The Deputy Director
of Continuing Healthcare has a clear line of sight to the staffing budget and is responsible for
achieving a year end balanced position.

1.9.

Prior to the pandemic period the service had a national reputation for leading change and
improvement at a strategic level. In 2019 Paul Gavin National Director, Strategic
Improvement Programme referenced the transformation journey as ‘tremendous’ stating ‘we
consider Cheshire and Wirral the most mature system we are working with across the 18
domains of the CHC Maturity Matrix.’ Importantly he also noted the bravery and risk taking
that the service leadership had taken to innovate. More recently in discussing the challenges
the service is currently experiencing Paul Gavin reflected that the gap between capacity and
demand is being replicated across the country, exacerbated by the ongoing pandemic, and
impacting all services on the health/social care divide, stating ‘if I had to back any system to
find a way once more, it would be yours!”

1.10. The service has a track record of adopting efficient working practices and were the subject of
an NHSE/I best practice case study confirming adoption of workflow and improvement
science. In addition, the service has embraced the opportunities digital and automation
present and have been identified as Pioneers (NHSE/I SIP) for the use of digital to drive
efficiency. The service continues to explore, develop, and adopt automation and technology
to enable delivery of services in an efficient, cost-effective manner.
1.11. In 2019 the service exhibited at NHS Expo in Manchester delivering a workshop on leading
improvement digital transformation and change in CHC. The National Strategic Improvement
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Programme Team sign posted other CHC systems to the service including Sheffield, Devon,
and West Hampshire. The story of transformation and use of digital has been shared at:
• Kings Fund Digital Health and Care Congress.
• York and Humber Health Science Network.
• Greater Manchester Innovation Partnership.
• London Health Innovation Network.
• East Midlands Health Science Network.
1.12. Significant improvement programmes implemented included regular policy review and the
introduction of standardised processes, and standard operating procedures. Ensuring that
the service receives the right referrals and that system partners play their part to ensure
individuals are referred appropriately and are in the correct funding stream, this resulted in
significant improvements to individual experience and the cost of care budget.
1.13. The service has developed consistent ways of working and reduced variation as a result. A
single point of access, daily decision making and setting of standards were early
introductions and recently a full review and improvement plan to rejuvenate Children’s and
Young People’s Continuing Care and plans to improve Local Resolution processes when an
individual is dissatisfied with a CCG eligibility decision have been implemented.
1.14. Improvements to ensure compliance with revised and additional regulations and expectations
has created additional work and a requirement for increased knowledge and skills, however
the service has absorbed some of this increased demand by working smartly, were
recognised in July 2019 as winners of the Cheshire and Merseyside Digit@ll Connect Award
following the successful Implementation of an innovative paper-light solution to reduce non
pay costs, increase efficiency, and ensure all cases are tracked. Without the digital system
more staff would be required to handle the same amount of work.

2.

Integrated Care Systems Design Framework

2.1.

In February 2021 the Department of Health and Social Care published “Integration and
Innovation: working together to improve health and social care for all” this report sets out
legislative proposals for a health and care bill. The bill proposes the establishment of
statutory integrated care systems. One of the component parts of the Integrated Care
System will be a statutory NHS body, the Integrated Care Board. As part of their remit,
Integrated Care Bodies will take on the statutory functions and other duties that have
previously been the responsibility of Clinical Commissioning Groups from 1st April 2022. The
Integrated Care Body will inherit the responsibilities outlined in the current NHS CHC and
Mental Health Act legislation.

2.2.

In June 2021 NHS England and NHS Improvement published the “Vision: Integrated Care
System Delivered, Strategic Integration All Age Continuing Care – 2022” (appendix 1) this
describes the triple aim of:
1. Better Health for Everyone
2. Better Care for all
3. Efficient use of public resources
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The Vision for All Age Continuing Care is based on “The Integrated Care Systems Design
Framework” (appendix 2), highlighting areas of significance including optimised pathways,
digital working and oversight and governance. The service has embraced this approach and
will continue to do so within an Integrated Care System. A Title Change from “NHS
Continuing Healthcare Services” to “All Age Continuing Care” will be implemented as part of
the move to an Integrated Care System, in line with NHSE thinking.
2.3.

Progress is being made to decide what an All Age Continuing Care model will look like in the
Cheshire and Merseyside Integrated Care System; During a workshop held in July 2021,
attended by senior CCG and Local Authority leaders from across Cheshire and Merseyside,
several themes were identified including:
• The scope of the Programme
• The principles for Programme transformation
• Functions within the Programme that can be undertaken at place and on a wider footprint
In scope:
All ages from birth – death, Adult and Children and Young People’s Continuing Care (All
Age Continuing Care)
End to End service delivery
To include:
• Continuing Health Care
• Mental Health Act
• Learning Disabilities, and Learning from Lives and Deaths of People with a
Learning Disability and Autistic people Reviews (LeDeR)
• Transforming Care Programme
• Personal Health Budgets
Design Principles
Supports and advocates place driven ways of working, but collaboration and working at
scale when required.
Complements the emerging programmes of work within an ICS
Compliant with legislation (National Frameworks, Care Act, Mental Health Act, Mental
Capacity Act)
Reduces unwarranted variation
Produces a resilient workforce
Place
At Scale
•
•
•
•
•
•

Delivery to meet the needs of
the local population.
Decision making/dispute
resolution/complaint
management.
Delivery of assessments, case
management, review in line with
national standards.
Working with partners to deliver
Section 117 arrangements.
Working to develop shared
arrangements where applicable.
Relationship development to
ensure high quality cost
effective CHC.

• Standardisation of policy procedures
and practice (i.e., Dispute resolution,
Interagency Disputes, Choice and
Equity).
• Reduction in variation
• Training – economies of scale,
• Workforce – recruitment and
retention, resilience
• Peer review
• Legal advice (hub model)
• Link to commissioning at scale and
Contracting
• Quality Monitoring
• Setting of metrics/standards/targets
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2.4.

Cheshire & Merseyside Target Operating Model will be largely place based; with an
assumption that services will not be significantly different to current practice. The Senior
Responsible Officer has indicated that seeking additional investment to deliver effective
service for our population is in line with the Cheshire & Merseyside Target Operating model.

2.5.

The Cheshire service has invested time in recent months ensuring that place hub teams are
responsible for individuals in each of the East and West place footprints so that transition to
an ICS and place-based working will have as little disruption as possible on individuals.

2.6.

The service is fully involved in all workstreams and in leading the transition of the Cheshire
CHC Service to a Cheshire and Merseyside CHC Service, the Deputy Director of CHC
Services chairs the Cheshire and Merseyside CHC Network Meeting and is a member of the
CHC ICS Transition Steering Group.

2.7.

The Integration agenda will present opportunities to use workforce in a more efficient way
across health and social care. In time this will release workforce resource, but models are in
their infancy and pressures due to growth and the scope of challenges in operational delivery,
service expansion, and quality requirements means that service performance will deteriorate
further before any efficiencies are evident.

3.

Demand and Growth

3.1.

The service has a caseload of 3809 (October 2021), in accordance with the National
Framework, named case managers were introduced in 2020 for all NHS CHC eligible
patients. This means each individual Commissioning Practitioner carries a case load of
approximately c.28 eligible patients, as well as delivering assessment processes for all 570
incoming referrals per month.

3.2.

An element of growth is expected each year as populations age and the number of people
living with multiple health conditions increases. However, the case load has exceeded growth
expectations.

3.3.

The CHC Case Load has increased 11% from 2017-18 (3420) to 2021-22 (3803)
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3.4.

Case load increase is also evident in the current performance of the service as shown by
quarterly data comparisons below.
Date period
Q2 2019/20
Q2 2020/21
Q2 2021 /22

Number of individuals eligible for NHS CHC
(including fast tracks) per 50,000 population
59
46
70

3.5.

The current National Average = 56 per 50,000 population and the current regional
average = 78 per 50,000 population.
Closer analysis of Cheshire numbers shows that the number of individuals eligible for
standard NHS CHC is static, however fast track numbers have increased significantly
causing the overall increase.

4.

Service Expansion

4.1.

Since 2015 the service has adopted a continuous improvement ethos and has
expanded to now include:
• Delivery of the Transforming Care Programme
• Learning Disability Mortality Reviews (LeDeR)
• Admission Avoidance meetings
• Care and Treatment Reviews
• Care and Education Treatment Reviews.
• Children and Young People’s care in, and discharge from, Mental Health
Inpatient settings

4.2.

The Service has absorbed the impact of this additional work within the staff resource
already available. This has been possible by redefining roles and being flexible in
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response to delivery of activities. A local area coordinator role is required to support
this work, and a post will be converted from a band 7 to a band 8a within the existing
budget to accommodate this, this is in line with the ICS plans for a hub across the
Northwest to support the Transforming Care Programme, Learning Disability Mortality
Reviews plus Care and Treatment Reviews.
5.

Service Improvements

5.1.

The service has strong executive leadership and a stable senior leadership team in post, the
desire and motivation to deliver the best possible service and to continuously improve is
strong and opportunities to do so are embraced. The most recent improvements for example
include:
• In 2020 a review of Children and Young People’s continuing care services in Cheshire,
demonstrated significant gaps in service. The subsequent improvement plan has driven
improvements to all aspects including referral pathways, decision making and joint
working with Local Authorities, Education, Tier 4 CAMHS and SEND.
• Piloting the “Key Worker” role in partnership with NHSE, the CHC service will host the
employment of these key workers, who will work directly with Children and Young
People with learning disability and or autism to prevent admission to hospital.
• Further development of the digital workflow management system (IEG4) this ensures
that staff are appropriately deployed to complete work whilst tracking individual patient
journeys and eliminating paper based working practices.
• Piloting of a digital system to support the management of Personal Health Budget’s, this
enables robust financial monitoring and complete transparency on budget spend for all
parties. It also enables individuals to continue to have choice and control over their care
and support.

6.

Quality, Innovation, Productivity and Prevention (QIPP)

6.1.

The service has a track record of exceeding QIPP savings targets in previous years and has
agreed QIPP schemes this year that focus on quality improvements, these include:
• End of Life provision – To deliver a single service model for domiciliary end of life
care across Cheshire with improved access to high quality care across 7 days a week
that will minimise preventable hospital attendances and admissions and use
resources more efficiently.
• Mental Health Intensive Support – Cheshire and Wirral Partnership will provide a local
Mental Health Intensive Support Team that will allow complex mental health patients
to be cared for in the most appropriate environment within their local community.
• Joint Provider Framework - The CHC Contracts Team will look to implement a
framework to set prices jointly with the 2 Cheshire Local Authorities.
• Personal Health Budgets - The CCG will pilot a Virtual Wallet system; this is a
software solution to manage Personal Health Budgets more effectively and efficiently.
• CoPDoL quality and improvement - The purpose of this scheme is to improve quality
of the current Court of Protection Deprivation of Liberty (CoPDoL) process. CoPDoL
is a timely process that requires legal fees paid for by the CCG.
• One to One Care Provision - To review the current commissioning and provision of
1:1 services to ensure individuals are receiving quality care at the most cost-effective
price. This review will be undertaken jointly with Local Authority colleagues.
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7.

Enhanced Quality Requirements

7.1.

The context and landscape that the Service occupies has changed during 2020-21. This has
included the publication of significant national policy and guidance including:
• Action from Learning: Deaths of people with a Learning Disability from Covid-19
(January 2021)
• Learning from Lives and deaths – People with a Learning Disability and Autistic People
(LeDeR) Policy, March 2021
• Parliamentary and Health Service Ombudsman- CHC Getting it right first time,
November 2020
• Hospital Discharge Service: Policy and Operating Model, August 2020

7.2.

The impact of this changing policy has meant the service having to work differently, this has
led to each individual patient requiring additional processing time and resource as well as the
redesign or remodelling of patient pathways or job roles.

7.3.

The introduction of processes to ensure all individuals deprived of their liberty in their own
homes including supported living environments have court consideration and approval of
deprivation with an annual review has not been resourced and has been absorbed to some
extent within the existing staffing resource. This is not sustainable and has led to a backlog
of 36 new cases and 25 annual reviews, each of these activities requires approximately 4
days’ work due to the extensive preparations for court.

7.4.

Now in recovery phase there is a necessity to be able to respond positively to the challenges
system recovery is experiencing in 2021 including:
• More frequent response to Care Quality Commission provider concerns requiring more
than 6 additional reviews per week to mitigate safeguarding concerns.
• The publication of the Cawston Park report into the premature deaths of 3 people with a
learning disability which highlights the importance of reviewing individuals and a need for
commissioner oversight of packages of care. This requires additional safe and well
reviews to be completed.
• An unstable care market resulting in increased contribution from clinical staff to review
and amend packages or attend quality and safeguarding meetings.
• A significant increase in Care Providers requiring robust on-boarding processes to NHS
Contract to increase the availability of care.
Failure to react to these challenges will directly impact patient care.

7.5.

The service has a national and regional reputation for service improvement and innovation.
However, during 2021 NHSE have required greater assurance, recovery and improvement
plans as delivery against targets waned namely:
• Recover the position held prior to Covid -19 that 80% of NHS CHC assessments are
completed within 28 days and that no individual waits for more than 12 weeks for an
NHS CHC assessment.
• Local resolution processes
• Delayed discharges from tier 4 CAMHS for Young People
This presents a reputational risk to the CCG
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7.6.

The service is confident that opportunities to redesign and work in an efficient way have been
fully explored. The gaps in service require additional workforce in contrast to working
smarter. There are no other actions that can be taken now to increase delivery within the
staff resource available.

8.

Current Staffing Establishment and Skill Mix

8.1.

The NHS CHC Service currently employs 75 WTE staff in the ratio of:
43.4 WTE, Clinical staff - 58% of total
9 WTE, Operational staff - 12% of total
22.6 WTE, Administrative staff - 30% of total

8.2.

The staff budget is £3,485,974 for the year 2020/21 and equates to 3.2% of the total spend
on NHS CHC Services. This is approximately £4.39 per head of the Cheshire population of
793,113 individuals. This funded from Programme expenditure and does not impact on the
Administrative Running Costs of the CCG.

8.3.

The clinical team consists of qualified registered general nurses, specialist mental health,
specialist learning disability and specialist children’s nurses. Job descriptions have been
revised to enable the appointment of allied health professionals (Occupational Therapists,
Physiotherapists or Dieticians, for example, as well as registered nurses to all clinical posts
with an aim of increasing applications as well as recruiting a diverse range of professionals
with different skills.

8.4.

Work is also underway to consider alternative approaches to deliver aspects of the service
by using apprentices and unqualified staff for appropriate activities.

8.5.

Work has already been completed to ensure that operational roles focus on non-clinical
aspects of the patient journey and business processes to maximise opportunities to diversify
and add value to patient outcomes.
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9.

Current Performance

9.1.

The impact of current staffing resource is demonstrated by current performance together with
target performance levels.

9.2.

CHC Performance, delivery and capacity is described in Appendix 3.
Separate activities are RAG rated to show the following:
Green – staff resource matches demand and activity is on track
Amber – Staff resource matches demand and activity is in recovery from Covid and Hospital
Discharge support, backlogs can be cleared in time within existing resource.
Red – staff resource does not match demand

9.3.

The service must complete quarterly returns to NHSE that indicate performance and activity,
Q2 2021/22 showed the following:
Table 1 Q2 Activity completed in quarter– snapshot NHSE return
Activity
CHC referrals
Fast Track referrals
CHC assessment completed
Fast Track completed
NHS CHC eligible
NHS CHC eligible (year to date)
Funded Nursing Care eligible
Appeals completed
Incomplete appeals

Number
344
433
280
428
893
1765
1710
16
28

Table 2 Q2 Performance in quarter – snapshot NHSE return.
Green = meets target
Red = Failed to meet Target
Key Performance Indicator
% CHC assessments completed in hospital
% CHC assessments completed in 28 days
Number incomplete assessments
exceeding 28 days
Number incomplete assessments
exceeding 12 weeks
Number incomplete assessments
exceeding 26 weeks
% Domiciliary care packages delivered as a
Personal Health Budget
10.

Target
< 5%
80%
0

Actual
1%
47%
82

0

8

0

5

85%

71%

Current Capacity and Service Gaps

10.1. The aim of this paper is to describe the service gaps that exist and the improvements that
can be made to patient experience and CCG costs if additional resource is provided to
ensure all demands are met.
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10.2. Performance has been closely considered and detailed analysis of the time taken to
complete tasks measured. A calculation template has been developed and used to ensure
that the requests for staff resource are reasonable and appropriate to meet need and are not
excessive. Clear expectations are set to ensure staff are aware of their workload and
performance levels. Statutory and mandatory training, time for staff development and team
and directorate meetings and individual 1 to 1 session are built into the calculations to ensure
adequate staff support opportunities.
10.3. The performance of the service is benchmarked with other CCGs in Cheshire and
Merseyside in section 13.
10.4. The service has adequate staff resource in the following areas:
•
•
•
•
•
•
•

Children and Young People’s Continuing Care and Tier 4 CAMHS nursing
CHC assessments for people with learning disability or mental health needs,
Section 117, assessment, and review
Transforming Care Programme discharge progression
Learning Disability Mortality Reviews
Chairing of Care and Treatment Reviews
Commissioner oversight visits and assessments and reviews for people in an
independent mental health hospital
• Staff training and development
• Performance management and waiting list co-ordination
• Local Area Coordination and clinical leadership of Transforming Care Programme,
Learning Disability Mortality Reviews plus Care and Treatment Reviews - a
current band 7 vacancy will be uplifted to a band 8a to provide this from existing budget.
10.5. The service has gaps in the following areas:
• CHC administration including:
o East and West Hubs
o Transforming Care Programme
o LeDeR
o Section 117
o Children and Young People
• Patient Access Team administration
• Contracts administration
• Operational support
• Mental health and learning disability specialist nursing
• CHC assessment, case management and review including:
o East and West Hubs
o Duty role
o In reach to acute trust role
o Previously Unassessed Periods of Care (PUPoC) retrospective reviews
o CoPDoL cases
10.6. The service gap is shown here:
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WTE Clinical Gap

Posts
Patient Access team (PAT)

Current Clinical
Staff

Required
Capacity
Clinical

Gap Nursing

5.00

5.00

0.00

Locality East

16.40

24.50

8.10

Locality West

11.00

18.20

7.20

S117/ MH/ LD

7.00

7.10

0.10

Children’s

2.00

2.00

0.00

TCP, LeDeR, CTR & CETR

3.00

3.00

0.00

Contracts

0.00

0.00

0.00

Operational Support

1.00
45.40

1.00
60.80

0.00
15.40

Current Admin
Staff

Required
Capacity Admin

Total

WTE Admin Gap

Posts
Patient Access Team (PAT)

4.00

6.00

2.00

Locality East

6.00

7.00

1.00

Locality West

4.60

6.00

1.40

S117/ MH/ LD

0.00

1.40

1.40

Children’s

0.00

0.20

0.20

TCP, LeDeR, CTR & CETR

1.00

2.00

1.00

Contracts

5.00

7.90

2.90

Operational Support

9.00

9.80

0.80

29.60

40.30

10.70

Total

11.

Gap Admin

Risks

11.1. Capacity and demand modelling has shown that there are significant gaps in staff numbers
and skills to be able to continue to deliver the quality and volume of work expected from the
service.
11.2. This is having a detrimental impact and leads to the following risks:
A. Patient safety:
• Care provision unsafe or ineffective due to a lack of commissioner oversight.
• Care provision lacking or over restrictive due to an inability to review packages of care
regularly.
• Increased pressure on informal carers and family members if care package is lacking.
• Increased risk of package breakdown and providers serving notice without CCG
proactive review and case management.
• Increased risk of provider failure without proactive CCG input to review packages
including provider ability to meet needs and signposting to support services.
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B. Patient experience:
• Increased number of complaints in relation to resolution of disputes.
• Increased wait time for consideration of previously unassessed periods of care.
• Increased wait time for assessment.
• Increased wait time for completion of planned reviews.
• Increased possibility of delivery of over restrictive care if 1:1 provision is not reviewed
and adjusted appropriately.
C. Staff experience:
• Experienced staff leaving the service, evidenced by exit interviews reporting that
workload is a significant reason for their decision to leave.
• Increased staff absence from work, evidenced by staff stating that stress is the reason
for their absence.
• Increased requirement for staff to cover long term sickness absence of colleagues
leading to increased stress and workloads for those in work.
• High turnover of staff leading to requirement of existing staff to repeatedly induct and
mentor new staff.
• High turnover of staff leading to additional staff resource being required to implement
recruitment processes repeatedly.
D. The CCG Reputation:
• Increased dissatisfaction by Cheshire Population with the service.
• Increased NHSE scrutiny in relation to meeting key performance indicators and quality
standards.
• Increased complaints from individuals and their MPs regarding waiting times.
E. The cost of care budget:
• Reduction in timely case review means CCG continue to fund individuals who may no
longer be eligible or require a reduced package of care resulting in increased cost of
care budget.
• Inability to review appropriateness of package resulting in continued 1:1 funding that
may no longer be required.
• Reduction in timely assessment following discharge from hospital means the CCG
continue to fund individuals who may not be eligible for NHS Continuing Healthcare for
longer than the 4 weeks covered by Enhanced Discharge Funding.
• Increased interest payments to cases found to be eligible following reassessment, NHSE
Independent Review Panel or PUPoC consideration.
• Increased cost of fast-track packages if cases are not reviewed and transferred to an
appropriate alternative funding stream.
12.

Options Costings

12.1. The cost of funding the service gap on an annual basis will cost £1,073,421 per annum, this
is an increase of 30% on current staffing costs. All costs are calculated at top of scale of
relevant bands. Based on approval being granted for Q4 of 2021/22, the current year cost
will be up to £0.259m for option 3 and £0.165m for option 2.
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12.2. Current Service Staffing Cost
The current budget is £3.486m totaling 75 WTE staff. The recurrent budget £3.402m.
Current
Current
Current
Current East
Current East
Current Cost
Staffing
West Place
West Place
Place (WTE)
Place (£)
Total (£)
(WTE)
(WTE)
(£)
4.53
4.53
177,855
175,874
353,729
9.00
22.40
0.00
950,056
0
950,056
22.40
0.00
15.60
0
638,899
638,899
15.60
3.52
3.52
187,430
185,342
372,772
7.00
1.01
1.01
56,144
55,519
111,662
2.00
2.01
2.01
100,419
99,301
199,720
4.00
2.51
2.51
114,480
113,205
227,685
5.00
5.03
5.03
275,045
271,982
547,026
10.00
0.00
0.00
42,449
41,976
84,425
0.00
75.00
41.00
34.20
1,903,877
1,582,097
3,485,974

Posts
PAT
Locality East
Locality West
S117/ MH/ LD
Childrens
TCP, LeDeR, CTR & CETR
Contracts
Operational Support
Other NR Staffing Costs
Total

12.3. Option 2:
Additional Staffing Required
Posts
Patient Access Team (PAT)
Locality East
Locality West
S117/ MH/ LD
Children
TCP, LeDeR, CTR & CETR
Contracts
Operational Support
Total

Current
Clinical
Staff
5.00
16.40
11.00
7.00
2.00
3.00
0.00
1.00
45.40

Required
Capacity
Clinical
5.00
17.90
15.50
7.10
2.00
4.00
0.00
1.00
52.50

Gap
Clinical
0.00
1.50
4.50
0.10
0.00
1.00
0.00
0.00
7.10

Current
Admin
Staff
4.00
6.00
4.60
0.00
0.00
1.00
5.00
9.00
29.60

Required
Capacity
Admin
6.00
6.00
4.70
1.40
0.20
2.00
7.90
9.80
38.00

Additional
Cost East
Place (£)

Additional
Cost West
Place (£)

Gap
Admin
2.00
0.00
0.10
1.40
0.20
1.00
2.90
0.80
8.40

Additional Cost for Staffing

Posts
PAT

Gap Admin
and
Clinical
(WTE)
2.00

Gap East
Place
(WTE)
1.01

Gap
West
Place
(WTE)
0.99

26,842

Additional
Cost
Total (£)

26,543

53,386

222,290

222,290

21,007

42,250

Locality East

1.50

Locality West

4.60

S117/ MH/ LD

1.50

0.75

0.75

Children

0.20

0.10

0.10

2,684

2,654

5,339

TCP, LeDeR, CTR & CETR

2.00

1.01

0.99

37,960

37,537

75,497

Contracts

2.90

1.46

1.44

44,726

44,227

88,953

Operational Support

0.80

0.40

0.40

15.50

6.23

9.27

23,143
229,806

22,885
377,144

46,028
606,950

Total

1.50

73,207
4.60
21,244

73,207

This option will take the recurrent cost of staff to £4.008m
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12.4. Option 3:
Staffing Required
Posts
Patient Access Team (PAT)
Locality East
Locality West
S117/ MH/ LD
Children
TCP, LeDeR, CTR & CETR
Contracts
Operational Support
Total

Current
Clinical
Staff
5.00
16.40
11.00
7.00
2.00
3.00
0.00
1.00
45.40

Required
Capacity
Clinical
5.00
24.50
18.20
7.10
2.00
3.00
0.00
1.00
60.80

Gap
Clinical
0.00
8.10
7.20
0.10
0.00
0.00
0.00
0.00
15.40

Current
Admin
Staff
4.00
6.00
4.60
0.00
0.00
1.00
5.00
9.00
29.60

Required
Capacity
Admin
6.00
7.00
6.00
1.40
0.20
2.00
7.90
9.80
40.30

Gap Admin
2.00
1.00
1.40
1.40
0.20
1.00
2.90
0.80
10.70

Cost for Staffing

Posts
PAT
Locality East
Locality West
S117/ MH/ LD
Children
TCP, LeDeR, CTR & CETR
Contracts
Operational Support
Total

Gap Admin
and
Clinical
(WTE)
2.00
9.10
8.60
1.50
0.20
1.00
2.90
0.80
26.10

Gap East
Place
(WTE)
1.01
9.10
0.00
0.75
0.10
0.50
1.46
0.40
13.32

Gap
West
Place
(WTE)
0.99
0.00
8.60
0.75
0.10
0.50
1.44
0.40
12.78

Additional
Cost East
Place (£)
26,842
422,009
0
21,244
2,684
13,421
44,726
23,143
554,069

Additional
Cost West
Place (£)
26,543
0
388,762
21,007
2,654
13,272
44,227
22,885
519,352

Additional
Cost
Total (£)
53,386
422,009
388,762
42,250
5,339
26,693
88,953
46,028
1,073,421

This option will take the recurrent cost of staff to £4.475m.
12.5. Option 4 – Phased Approach:
This option uses the operating model suggested in option 3, but adopts a phased approach
to recruitment, in order to allow commissioners to stake stock and assess the impact and
improvement additional staff will have on service performance.
The phasing will be implemented over a 9-month period from January 2022 to September
2022, thus allowing the service to be fully staffed by March 2023; providing the impact of the
additional staff can be seen at milestone dates.
The suggested phasing of recruitment is shown below, it is likely that recruitment for any post
will take up to 3 months to complete. Finding high quality experienced candidates is
challenging for the service, particularly in the demanding and stressful environment of
Continuing Care.

22

70

Milestones
Posts
PAT
Locality East
Locality West
S117/ MH/ LD
Childrens
TCP, LeDeR, CTR & CETR
Contracts
Operational Support
Total

January 2022
Additional
Additional
Clinical
Admin
Capacity
Capacity
1.00
0.00
0.00
4.00
0.00
3.00
0.00
0.00
0.00
0.00
0.00
0.00
1.00
0.00
0.80
0.00
7.00
2.80

April 2022
Additional
Additional
Clinical
Admin
Capacity
Capacity
0.00
1.00
1.00
0.00
2.00
0.00
0.00
1.00
0.00
0.00
0.00
1.00
0.00
1.00
0.00
0.00
3.00
4.00

June 2022
Additional
Additional
Clinical
Admin
Capacity
Capacity
0.00
0.00
2.00
1.00
1.00
1.40
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
3.00
2.40

September 2022
Additional
Additional
Clinical
Admin
Capacity
Capacity
0.00
0.00
1.10
0.00
1.20
0.00
0.10
0.40
0.00
0.20
0.00
0.00
0.00
0.90
0.00
0.00
2.40
1.50

The costs for this approach can be seen in appendix 4

13.

Workforce and Deliverability

13.1. The NHSE/I Vision for CHC Services includes workforce considerations stating an ICS
should have a skilled, competent, and knowledgeable workforce in relation to CHC services
and processes, with an ability to explain processes and involve the individual and their family
with empathy, compassion, respect and understanding. Having time to listen to what the
individual or their representatives have to say.
13.2. It describes achieving this by ensuring the ICS has an optimised sustainable workforce
where the ICS has planned and invested appropriately in a sustainable and resilient CHC
workforce to address gaps with good recruitment and retention. whilst ensuring all relevant
professionals undergo standardised training and can demonstrate appropriate competencies
and consistent application.
13.3. The Cheshire CCG service were the first CCG in Cheshire and Merseyside to use the NHSE
CHC Competency Framework, which supports standardised competency in core skills
ensuring staff are competent and knowledgeable, this has recently been revised and is being
relaunched with all staff in Cheshire during Q4 2021/22.
13.4. Recruiting staff can be problematic, and currently the service is struggling to recruit to clinical
vacancies. The number and the quality of applicants has reduced with Commissioning
Practitioner vacancies as well as the more specialist roles in Mental Health and Learning
Disabilities being the most difficult to recruit to.
13.5. The service has faced an increase in staff turnover during 2021/22, 18.2WTE staff have left
the service to date (in 8 months) compared to 12.6WTE who left during 2020/21.Clinical posts
account for approximately two thirds of the staff turnover during 2021/22. Staff are reporting
that workload and stress are the key considerations that lead them to leave the service. All
CCGs in Cheshire and Merseyside are reporting similar pressures.
13.6. As outlined in 8.3 the service adapted job descriptions and person specifications to enable the
appointment of allied health professionals in addition to registered nurses. This has increased
recruitment, however to date this has not improved recruitment to clinical vacancies.
13.7. It is recognised that despite a track record of attracting staff recruitment can take up to 3
months during this time the service actively manages any capacity gap by engaging with the
Temporary / Agency market. The use of temporary or fixed term staff provides a short-term
resolution to capacity however, whilst their use can pump prime recovery activity, the nature
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of the market means the service experiences a high turnover of staff which has been disruptive
in the past.

13.8. The service manages vacancies centrally and proactively. As soon as a staff member resigns
the service completes the necessary steps to advertise the post after considering if the post
continues to be the best option to deliver activities.
13.9. In addition, the service also runs a Bank of staff many of whom later apply for permanent posts.
13.10. Since 2019 the service has supported student nurse placements, the aim of this being to
promote CHC to future staff and allow them to consider this in their career planning.
13.11. Recent discussions with a recruitment agency consultant highlighted difficulties recruiting to
vacancies is a national picture and is not isolated to the NHS. Proactive mechanisms to search
out suitable applicants are deemed to secure the best applicants and it is recognised that a
rolling programme of recruitment may be helpful to fill clinical vacancies, discussion with the
Human Resources recruitment team will explore this.
13.12. The service continues to explore ways to automate and digitalise and this will likely impact the
contract / financial functions where digitisation / automation is currently not in place. Fixed term
posts have been included in the current staff budget to support this function for this reason.
14.

The Impact of Achieving Regular Review

14.1. Regular reviews of an individual’s package of care are important to ensure that an
individual’s needs are being met appropriately, if they are not completed there is an
increased possibility of delivery of inadequate care resulting in unsafe care, or over restrictive
care, especially if 1:1 provision is not reviewed and adjusted appropriately.
14.2. An inability to review packages leads to a lack of assurance that individuals are receiving
safe and effective care and missed opportunities to support them and their families
appropriately.
14.3. It is accepted that providers and clinicians are known to contact the CCG when they consider
a patient’s care is lacking and requires an increase to meet needs, however the same
contact is not made when a package could be seen to be more than the individual now
requires.
14.4. Regular reviews also enable identification of individuals who may no longer be eligible for
NHS funding and require reassessment. This includes Individuals fast tracked who may have
plateaued.
14.5. It is known that increasing the numbers of CHC reviews in date is an effective method to
manage and reduce the cost of care budget. A QIPP project in 2018 /19 assumed the
following:
• that reviewing existing individuals would reduce the cost of packages and that 1 in every
20 reviews completed would result in a cost saving.
• That reviews completed could be subject to robust challenge indicating an opportunity to
reduce costs further.
• The savings made are over and above the savings that would have been made from the
ongoing completion of business-as-usual work because reviews had not been completed
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in a timely manner leading to the likelihood of many packages being no longer needed in
their present format.
14.6. In 2018/19 622 reviews completed resulted in a cost saving in 104 packages, reducing
package of care costs by £1,394,125 in year and a full year effect of £3,209,954 savings.
14.7. At this time the number of reviews needed to be completed each year has increased 10%
from 2017-18 (4104) to projected 2021-22 (4520).
14.8. The service has a backlog of 360 CHC reviews recorded as out of date, and 17% of these
are more than a year overdue.
14.9. This means that if reviews are not completed the case load is likely to continue to rise to
levels previously seen in 2017/18 when significant steps were required to reassess
individuals to ensure they were safe and in the correct funding stream, this required
additional resources.
14.10. Reviewing these cases presents opportunities for savings to be made as individuals may no
longer be eligible and require reassessment or may no longer require the same care
package as they are receiving, care packages can often be reduced once an individual is
settled, particularly regarding levels of 1:1 support required long term.
14.11. Achieving regular reviews has potential to reduce of the cost of care budget in 2022/23 by
£1,105,000. The service has delivered increased in date reviews and completed this work
before the impact of Covid led to a backlog and can do so again.

14.12. Review Case Load
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14.13. % of Reviews in Date

14.14. As the percentage of reviews in date falls, the risk increases that those individuals who are
no longer eligible are not reassessed and removed from NHS funding. This impacts the cost
of care budget and results in the CCG funding individuals longer than it should do as well as
increasing caseload size and inequitable funding for others.
15.

Discharge to Assess and Enhanced Discharge Funding

15.1. In 2020 as a response to the Covid -19 Pandemic the government issued the Hospital
Discharge Policy and Operating Model (Published August 2020 and fully updated 19th of
March 2021) this set out directions to ensure that individuals deemed no longer requiring to
reside in a hospital bed are discharged quickly and that all NHS Continuing Healthcare
assessments and Care Act assessments are completed outside of a hospital setting.
15.2. The government provided a national discharge fund during this time to be used to ensure
discharge to assess processes were embedded and the policy was implemented.
This policy was replaced by the Hospital Discharge and Community Support: Policy and
Operating Model on the 19th of October 2021. Both Policies made it clear that where NHS
Continuing Healthcare and Funded Nursing Care Assessments are delayed, the CCG
remains responsible for paying for the package of care until these are completed.
15.3. Due to this increased demand in several cases checklists have not been able to be
completed within government funding timeframes of 6 weeks and then 4 weeks and have
resulted in increased costs to the CCG.
15.4. The CCG has spent around £5.5m on Enhanced Discharge Funding to date in 2021/22 and a
further £1.6m (336 patients) on Discharge to Assess. If a patient is not assessed within the 4
weeks Enhanced Discharge Funding, then the CCG is liable to fund until that assessment is
complete. The 336 patients funded through Discharge to Assess have cost £3.593m in total
when Enhanced Discharge Funding is included, mainly due in the slippage in the time taken
to complete the assessments.
15.5. If the CCG had completed all assessments within a 6-week period, that cost would have
been £2.234m and a saving of £1.359m for the 7 months to October 2021. This
demonstrates that if the CHC service had the resources available to complete the
assessments in a timely manner, the CCG can avoid incurring these discharge costs next
financial year, when Enhanced Discharge Funding ceases in April 2022.

26

74

16.

Benchmarking With Others

16.1. To ensure that the request for staff resource is reasonable and realistic consideration has
been given to the staff resources in other CCGs. However, it should be noted that there is no
common delivery model and like for like activity cannot be compared.
16.2. The table below shows the case load per clinical staff member for each CCG across
Cheshire and Merseyside, Cheshire having the highest with 27.56 cases per member of
clinical staff.

Population Size
(GP patient list
size, England
(population as at
01 November
2021)

CHESHIRE AND MERSEYSIDE STP

Staff Numbers*
CHC
Assessments
only

No CHC
Eligible

2,705,889

CHC
Population
Size per
50,000

Case
Load per
Clinical
Staff
member

55.89

Clinical = 32.4
NHS CHESHIRE CCG

Admin = 15.6
Operational = 9

NHS HALTON CCG & NHS
WARRINGTON CCG (Combined
Service)

Clinical = 30
Admin = 1

793,113

893

56.30

27.56

357,730

327

45.70

10.9

169,711

191

56.27

22.74

719,719

671

46.62

13.78

126,391

206

81.49

Unknown

200,052

254

63.48

14.11

339,173

483

71.20

26.83

Operational =0
Clinical = 8.4

NHS KNOWSLEY CCG

Admin = 1
Operational = 0
Clinical = 48.7

NHS LIVERPOOL CCG & NHS SOUTH
SEFTON CCG (Combined Service)

NHS SOUTHPORT AND FORMBY CCG

Admin = 8
Operational= 0
Unknown
Clinical = 18

NHS ST HELENS CCG

Admin =
Operational
Clinical = 18

NHS WIRRAL CCG

Admin = 8
Operational = 2
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16.3. Staff budget Cost per head of population:
Population CHC
case load

Referrals
per month

Comments

311

Cost per
head of
population
£6.66

CCG A

515,000

2600

Cheshire
CCG

793,113

3803

570

£4.39

If the recommendation to
resource the service to meet all
demands is approved the cost
per head of population would
increase to £5.70

Does not include end to end
service. Covers assessment,
case review only. Adult CHC
only. Additional activity is
commissioned from an
alternative provider

28

76

17.
17.1

Options
This paper describes 4 options:
1. Do nothing / defer decision making until an ICS decision can be made
2. Provide proportionate funding based on priority areas related to delivery of key targets.
3. Adequately staff the service to meet demand across all levels.
4. Adequately staff the service to meet demand across all levels, using a phased approach.

Option 1

Option

Risks

Impact

Do Nothing / defer
decision making
until an ICS
decision can be
made

Care provision unsafe or ineffective due to a lack of
commissioner oversight.

Risks identified continue.

Care provision lacking or over restrictive due to an inability to
review packages of care regularly.
Increased pressure on informal carers and family members if
care package is lacking.
Increased risk of package breakdown and providers serving
notice without CCG proactive review and case management.

Case load continues to increase with little
capacity to review resulting in increased cost
of care budget and increased Enhanced
Discharge Funding budget.
ICS development will likely result in the status
quo existing for at least 2 years.

Increased risk of provider failure without proactive CCG input to
review packages including provider ability to meet needs and
signposting to support services.

Flow of patients through hospital and social
care will slow further as inability to assess
individuals in a timely way adds to the current
lack of care provision.

Increased number of complaints in relation to resolution of
disputes.

Service improvements realised since the in
housing are lost as waiting times increase.

Increased wait time for consideration of previously unassessed
periods of care.
Increased wait time for assessment.

Inability of the Service to respond tactically or
flexibly to future emergency periods in the
way it has done to current pandemic.

Increased wait time for completion of planned reviews.
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Option

Risks

Impact

Experienced staff leaving the service.
Increased staff absence from work.
Increased requirement for staff to cover long term sickness
absence of colleagues leading to increased stress and
workloads for those in work.
Increased NHSE scrutiny in relation to meeting key
performance indicators and quality standards.
Increased complaints from individuals and their MPs regarding
waiting times.
Reduction in timely case review means CCG continue to fund
individuals who may no longer be eligible or require a reduced
package of care resulting in increased cost of care budget.
Inability to review appropriateness of package resulting in
continued 1:1 funding that may no longer be required.
Increased possibility of delivery of over restrictive care if 1:1
provision is not reviewed and adjusted appropriately.

Funding to remain at current levels

Reduction in timely assessment following discharge from
hospital means the CCG continue to fund individuals who may
not be eligible for NHS Continuing Healthcare for longer than
the 4 weeks covered by Enhanced Discharge Funding.
Increased interest payments to cases found to be eligible
following reassessment, NHSE Independent Review Panel or
PUPoC consideration.
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Option

Risks

Impact

Increased cost of fast-track packages if cases are not reviewed
and transferred to an appropriate alternative funding stream.

Option 2

Provide
proportionate
funding based on
priority areas
related to delivery
of key targets.
This includes:

Care provision unsafe or ineffective due to a lack of
commissioner oversight.

Adult CHC
assessments to be
complete within 28
days in 80% of
cases

Increased risk of package breakdown and providers serving
notice without CCG proactive review and case management.

No individual to
wait for more than
12 weeks for an
adult CHC
assessment

Care provision lacking or over restrictive due to an inability to
review packages of care regularly.
Increased pressure on informal carers and family members if
care package is lacking.

Increased risk of provider failure without proactive CCG input to
review packages including provider ability to meet needs and
signposting to support services.

Some areas of risk will continue, the service
will be driven by key performance indicators
that focus upon assessment which will result
in reviews being a lower priority. This will not
reduce risks to patient safety or the cost of
care budget and Enhanced Discharge
Funding budget increasing. The additional
resource expenditure will not be offset by
increased activity to complete Enhanced
Discharge Funding checklists, assessments
and CHC reviews that will result in a
reduction the cost of care budget.

Increased wait time for assessment in Enhanced Discharge
Funding cases.
Increased wait time for completion of planned reviews.

85% of care at
home packages to
have a PHB

Experienced staff leaving the service.

Fast Track cases
to be approved and
have care in place
within 48 hours.

Increased requirement for staff to cover long term sickness
absence of colleagues leading to increased stress and
workloads for those in work.

Increased staff absence from work.
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Option

Risks

Impact

Reduction in timely case review means CCG continue to fund
individuals who may no longer be eligible or require a reduced
package of care resulting in increased cost of care budget.

A recurrent cost of £660,336 for 22/23.
Maximum cost for 21/22 would be
£165,084 (Q4)

Inability to review appropriateness of package resulting in
continued 1:1 funding that may no longer be required.
Increased possibility of delivery of over restrictive care if 1:1
provision is not reviewed and adjusted appropriately
Reduction in timely assessment following discharge from
hospital means the CCG continue to fund individuals who may
not be eligible for NHS Continuing Healthcare for longer than
the 4 weeks covered by Enhanced Discharge Funding.
Option 3

Adequately staff
the service to meet
demand across all
levels.

All risks are mitigated.
Recruitment of additional staff will be required leading to run in
times to recover all aspects of the service.
This will be mitigated by using agency staff to backfill
permanent vacancies.

All activity can be completed during 2022 / 23
ensuring a balance between assessment and
review, enabling case load to reflect correct
funding stream with appropriate package of
care provided for eligible individuals.
Will also ensure that continuous
improvements are made protecting budgets
and ensuring the best experience and
outcomes for individuals.
Potential savings of more than £1,359,000
against Enhanced Discharge Funding
packages and more than £1,105,000 against
reviews.
A recurrent cost of £1,073,421 for 22/23.
Maximum cost for 21/22 would be
£259,300 (Q4)
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Option 4

Option

Risks

Impact

Adequately staff
the service to meet
demand across all
levels, using a
phased approach.

Increased provision of commissioner oversight reduction in
unsafe or ineffective care, increasing over time.

Reduced risk of package breakdown and providers serving
notice without CCG proactive review and case management.

Some areas of risk will continue, during the
phased milestones there will be a reduction
to risks of patient safety and cost of care
budget. Milestones will also monitor staff
wellbeing and retention of clinical staff. There
will be measured impact to increase short
term activity on Enhanced Discharge
Checklists assessments and CHC reviews
that will result in a reduction in the cost of
care budget.

Reduced risk of provider failure without proactive CCG input to
review packages including provider ability to meet needs and
signposting to support services.

A recurrent cost of £1,073,421 Appendix 4
for Phased cost detail.

Incremental improvement in care provision lacking or over
restrictive due to an inability to review packages of care
regularly.
Reduced pressure on informal carers and family members if
care package is lacking in short term .

Reduced wait time for assessment in Enhanced Discharge
Funding cases.
Reduced wait time over medium term for completion of planned
reviews.
Experienced staff leaving the service.
Increased staff absence from work.
Increased requirement for staff to cover long term sickness
absence of colleagues leading to increased stress and
workloads for those in work.
Increased impact on cost of care budget medium term from
individuals who may no longer be eligible or require a package
of care
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18.

Recommendation

18.1. Option 4 is recommended; This option uses the operating model suggested in option 3, but
adopts a phased approach to recruitment, in order to allow commissioners to stake stock and
assess the impact and improvement additional staff will have on service performance. This option
will enable consideration of the impacts of system-wide recovery, the impact of investment on
progress towards meeting performance indicators and success in stabilising the clinical
workforce. It will mitigate the risk of failure to recruit and an incremental increase in staffing
numbers will maximise the ability of the service to support and train new starters. This option
provides satisfactory outcomes for some individuals whilst the return on the investment will be
realised in the cost of care budget incrementally.
18.2. Option 3- requires the highest level of additional funding however also provides opportunity to
ensure that individuals receive a safe, effective package of care that is appropriate to their needs
and that they are in the correct funding stream. This option provides the best outcomes for
individuals as well as a return on the investment by ensuring the cost of care budget is
appropriately spent.
18.3. Option 1 - including deferring a decision until the ICS transformation is complete is considered
the least appropriate option as the risks of service failure are significant and an ICS decision may
not be made for a few years. This also presents a reputational risk, with the service less well
regarded by the Cheshire population, partners, and regulators.
18.4. Option 2 – To provide proportionate funding based on priority areas related to key targets would
require additional resource, would ensure that key targets are met but would not ensure reviews
are completed enabling assurance that individual’s needs are safely and appropriately met in the
least restrictive manner and would not present value for money or serve to protect the cost of
care budget.
18.5. The Governing Body is asked to:
• Note the performance, delivery, and capacity of the NHS Continuing Healthcare service.
• Consider the gaps in service and options to address.
• Endorse the recommendation of option 4 to increase staffing levels to adequately staff the
Continuing Healthcare service to meet demand across all levels, using a phased approach
towards recruiting up to the proposed number of additional staff, with review points, at a
projected cost of up to £1,073,421.

19. Appendices
Appendix 1 NHS England and NHS Improvement published the “Vision: ICS Delivered, Strategic
Integration All Age Continuing Care – 2022”
Appendix 2 “The Integrated Care Systems Design Framework”
Appendix 3 CHC Performance, delivery, and capacity
Appendix 4 Option 4 Phased costs
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below:

Key Issues and considerations
In a series of decisions in recent months, the Governing Body has delegated most of its
functions to either the NHS Cheshire CCG Place Committees or the Joint Committee of the
Cheshire and Merseyside Clinical Commissioning Groups (the “Joint Committee”).
The CCG’s Scheme of Reservation and Delegation (SoRD) sets out those decisions that are
reserved for the CCG membership as a whole and those decisions that are the responsibilities
of the CCG’s Governing Body, the Governing Body’s committees and sub-committees, the
CCG’s committees and sub-committees, individual members and employees. Changes to
delegated financial authority therefore need to be reflected in the SoRD. This paper seeks to
make clear the level of financial authority that has been delegated to the Joint Committee and
the CCG’s Place Committees.
The Governing Body is delegating responsibility but not accountability to the Joint Committee
and CCG Place Committees. Governing Bodies remain accountable for discharging their
duties and functions until such a time as they are abolished. As such, arrangements will need
to be in place to provide appropriate assurance to the Governing Body on the delivery of the
CCG’s responsibilities by the Joint Committee and CCG Place Committees.
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Governing Body Assurance Framework
The GBAF has been updated to reflect the revised governance structure of the CCG
described in this paper.

Recommendation(s)
The Governing Body is asked to:
• APPROVE revision of the CCG’s Scheme of Reservation and Delegation to reflect the
following delegated financial authority to the Joint Committee of the Cheshire and
Merseyside Clinical Commissioning Groups, the CCG Place Committee (Cheshire East)
and the CCG Place Committee (Cheshire West):
▪ unlimited within the existing Commissioning Plan and Budget; and
▪ up to the delegated limit of the CCG executive officers present for expenditure outwith
the existing, approved annual commissioning plan and budget - in the case of the Chief
Officer this would be up to a total of £250k (or up to a total of £500k for Covid-specific
spending).

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
Have you confirmed that this committee / group has the necessary authority to
approve the requested recommendation?
Conflicts of Interest Consideration (if applicable)
Not Applicable

Y

Report / Paper history and next steps
Associated recent papers to the Governing Body include:
• Governing Body Paper on 15 July 2021 - Integrated Care System Design Framework
Guidance - implications for CCG Governance
• Governing Body paper on 16 September 2021 - Integrated Care System Design
Framework Guidance. Establishing the Governance Arrangements for Quarter 3 and
Quarter 4 2021/22 on 16 September 2021.
• Governing Body paper on 18 November - Implementing Shadow Operating
Arrangements through increased delegation to the Joint Committee of Clinical
Commissioning Groups (CCGs) in Cheshire and Merseyside

Appendices
Appendix A

Proposed revised Scheme of Reservation and Delegation
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Revisions to the NHS Cheshire CCG Scheme of Reservation
and Delegation
1.

Background / Context

1.1 Under the Government's White Paper on Health and Care Reform proposals, published in
February 2021, clinical commissioning groups (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)). In line with the proposed legislation and
subsequent guidance issued by NHS England, the CCG has developed its arrangements to
operate both at a “place” level – via Place Committees for both Cheshire East and Cheshire
West – and in collaboration with other CCGs at a Cheshire and Merseyside level – via the
Joint Committee of the Cheshire and Merseyside CCGs.
1.2 The CCG’s Scheme of Reservation and Delegation (SoRD) sets out those decisions that
are reserved for the CCG membership as a whole and those decisions that are the
responsibilities of the CCG’s Governing Body, the Governing Body’s committees and subcommittees, the CCG’s committees and sub-committees, individual members and
employees. The CCG remains accountable for all of its functions, including those that it has
delegated. Any revisions to the CCG’s financial authority limits therefore need to be
reflected in the (SoRD) and Standing Financial Instructions (SFIs) to enable any changes to
take effect.
1.3 Changes to the Delegated Financial Authority Limits as outlined in the SoRD also need to
be reflected in a change to the CCG’s constitution as the Delegated Financial Authority
Limits are appended to the constitution. The CCG membership has agreed that the
Governing Body can make any revisions to the CCG constitution that are required as
governance arrangements develop in the transition to the Integrated Care Board.

2.

Retained Responsibilities of the CCG Governing Body following the
establishment of the CCG Place Committees

2.1 Though it has delegated authority to the Joint Committee and the CCG Place Committees to
undertake some of its responsibilities, the CCG needs to retain a Governing Body. The list
below summarises the core responsibilities that the Governing Body agreed on 16
September 2021 should remain with the Governing Body:
• ensure that the CCG has appropriate arrangements in place to exercise its functions
effectively, efficiently and economically, and in accordance with the CCG’s principles of
good governance (its main function);
• determine the remuneration, fees and other allowances payable to employees or other
persons providing services to the CCG and the allowances payable under any pension
scheme established;
• approve arrangements for co-ordinating the commissioning of services with other CCGs
and or with the local authority(ies), where appropriate;
• approve the CCG’s commissioning plan;
• approve the CCG’s contracts for any corporate and commissioning support;
• approve decisions that individual members or employees of the CCG participating in
joint arrangements on behalf of the CCG can make;
• approve arrangements for financial risk sharing and or risk pooling with other
organisations;
• approve variations to the approved budget where variation would have a significant
impact on the overall approved levels of income and expenditure or the CCG’s ability to
achieve its agreed strategic aims;
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

approve amendments to the CCGs constitution (subject to the caveats requiring
membership approval);
approve amendments to the CCG’s overarching scheme of reservation and delegation
for inclusion in the CCG’s constitution;
approve amendments to the CCG’s standing financial instructions that underpins the
CCG’s ‘overarching scheme of reservation and delegation’ as set out in its constitution;
approve appointments to the CCG Governing Body other than that of the GP Chair and
GP representatives on the Governing Body;
approve Governing Body member appointments to CCG Committees;
approve who can execute a document by signature / use of the seal
approve the CCG’s operating structure;
agree the vision, values and overall strategic direction of the CCG;
approve the arrangements for discharging the CCG’s statutory financial duties;
approve the CCG’s budgets that meet the financial duties as set out in the constitution;
approve the arrangements for discharging the CCG’s statutory duties as an employer;
oversee risk assessment and securing assurance actions to mitigate identified strategic
risks (Governing Body Assurance Framework risk);
approve the annual report and accounts;
approve the CCG’s counter fraud and security management arrangements;
have oversight of and approve CCG Emergency Planning, Resilience and Response
arrangements so as to ensure the CCG acts in accordance with the Civil Contingency
Act 2004, the NHS Act 2006, the Health and Social Care Act 2012, Home Office
guidance, and Department of Health national policy and guidance;
consider any case for change that may result in the Governing Body seeking approval
from the CCGs membership for any application by the group to NHS England to enter
into a merger, separation, or dissolution.

2.2 As well as the responsibilities listed above, it was noted that there would still be a role for
the Governing Body in:
• approving strategies, reports etc. that are required (by other bodies such as NHSE/I) to
have corporate “sign off” (as the Governing Body will continue to be the body corporate
– or the legal entity acting on behalf of the CCG). That will also be the case for certain
formal agreements, statement or assurance returns to the regulators. (e.g., EPRR,
WRES);
• considering assurance reports from the committees where escalation required,
including: GARC, RemCo, Place Committees and Cheshire and Merseyside CCG Joint
Committee;
• considering updates on strategic risks affecting the CCG via the Governing Body
Assurance Framework (GBAF); and
• having oversight of the CCG close-down/transition process.

3.

Responsibilities of the CCG Place Committees

3.1 Though it was agreed that certain responsibilities would continue to be delivered by the
Governing Body, it was agreed that:
“Otherwise, all other aspects of the current responsibilities of the Governing Body
could be delivered by the CCG Place Committees, the Joint Committee of the
Cheshire and Merseyside CCGs, or other Cheshire and Merseyside arrangements
that are currently in development”.
3.2 In line with this agreement, the approved terms of reference (TOR) of those committees
state that:
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“The Committee(s) 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 to the Joint
Committee of the Cheshire and Merseyside CCGs”
3.3 The CCG Place Committees’ TOR state that their function and responsibilities include to
“approve service models, specifications, and business cases up to the value as determined
by the CCG’s SoRD”. As described and highlighted at paragraph 2.1, one of the functions
retained by the Governing Body was to “approve variations to the approved budget where
variation would have a significant impact on the overall approved levels of income and
expenditure or the CCG’s ability to achieve its agreed strategic aims”. The delegation to the
Place Committees therefore enables the Place Committees to approve financial
commitments outside the approved budget, provided they are not deemed to have a
“significant impact”.
3.4 To provide clarity, it is proposed that the “significant” threshold reflect the existing authority
limit of the CCG executive officers who attend the Committees. If this is applied, the CCG
Place Committees would be able to approve expenditure from the CCG’s core budget not
included within the Annual Commissioning Plan and Budget up to the delegated limit of the
CCG executive officers present for expenditure outwith the existing, approved annual
commissioning plan and budget - in the case of the Chief Officer this would be up to a total
of £250k (or up to a total of £500k for Covid-specific spending).
3.5 Variations above those limits would be considered to have a “significant impact” and would
require the approval of the Governing Body. The committees would be able to consider
proposals above the delegated limits but would need to make a recommendation to the
Governing Body on formal approval.

4.

Responsibilities of the Joint Committee of the Cheshire and Merseyside
CCGs

4.1 At the extra-ordinary Governing Body meeting on 18 November 2021, the Governing Body
approved a revised TOR for the Cheshire & Merseyside Joint Committee of the Clinical
Commissioning Groups. These terms of reference state that:
“the Committee shall have the delegated authority to undertake decisions on all
functions and responsibilities exercisable by CCGs which are normally reserved to
a Governing Body and which are not otherwise:
• delegated to other Committees of the member CCGs, such as Audit and
Remuneration
• retained by the GP membership of each member CCG
• the responsibility of a CCGs Primary (GP) Care Commissioning Committee
• delegated to other Joint Committee or joint legal arrangements with local
authorities or with organisations outside of Cheshire and Merseyside, such as
Section 75 agreements
• agreed to be at or are required to remain at individual CCG and/or Place level.”
4.2 The SoRD now needs to be amended to reflect the increased delegation to the Joint
Committee. It is proposed that the financial authority delegated to the Joint Committee
reflect that delegated to the CCG Place Committees – i.e. unlimited within the existing
Commissioning Plan and Budget and up to the delegated limit of the CCG executive officers
present for expenditure outwith the existing, approved annual commissioning plan and
budget - in the case of the Chief Officer this would be up to a total of £250k (or up to a total
of £500k for Covid-specific spending).
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5.

Decision-making, Assurance and Oversight Arrangements

5.1 Though the Joint Committee and CCG Place Committees would have the same degree of
financial authority, decisions / discussions should take place at the most appropriate fora. A
simple method of determining this would be:
• Joint Committee consideration when decisions affect services wider than the CCG
footprint;
• CCG Place Committee (Cheshire East) consideration when decisions are specific to the
Cheshire East Place; and
• CCG Place Committee (Cheshire West) consideration when decisions are specific to the
Cheshire West Place.
5.2 The proposed financial authority limits would apply to application of the CCG’s core financial
allocation. There would be no financial limit on the application of additional funding
received by the CCG/CCGs for specific purposes. They could be approved at the most
appropriate fora.
5.3 The Joint Committee and CCG Place Committees will continue to report their discussions /
recommendations / decisions to the Governing Body through regular reports to provide
assurance that the CCG continues to appropriately deliver its statutory duties via these
committees. Where necessary these reports will include recommendations from the
committees to the Governing Body to approve financial commitments beyond the delegated
financial authority of the Joint Committee or CCG Place Committees.
5.4 The CCG will engage with the newly established sub-committees of the Joint Committee to
ensure visibility of Cheshire / Cheshire West / Cheshire East decisions at the Cheshire and
Merseyside system level. Discussions are ongoing around the reporting of financial
commitments to the Finance and Resources sub-committee to ensure the committee has
sight of CCG commitments against approved budgets as well as additional commitments
agreed. This will ensure oversight of financial pressures across the system.

RECOMMENDATION
The Governing Body is asked to:
• APPROVE revision of the CCG’s Scheme of Reservation and Delegation to reflect the
following delegated financial authority to the Joint Committee of the Cheshire and Merseyside
Clinical Commissioning Groups, the CCG Place Committee (East Cheshire) and the CCG
Place Committee (West Cheshire):
▪ unlimited within the existing Commissioning Plan and Budget; and
▪ up to the delegated limit of the CCG executive officers present for expenditure outwith the
existing, approved annual commissioning plan and budget - in the case of the Chief Officer
this would be up to a total of £250k (or up to a total of £500k for Covid-specific spending).

Appendices
Appendix A

Proposed revised Scheme of Reservation and Delegation
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INTRODUCTION
The 2006 Act (as amended by the 2012 Act) provides the group with powers to delegate the group’s functions and those of the
Governing Body to certain bodies (such as committees) and certain persons. The CCG Scheme of reservation and delegation
(SORD) sets out those decisions that are reserved for the CCG membership as a whole and those decisions that are the
responsibilities of the group’s Governing Body, the Governing Body’s committees and sub-committees, the group’s committees and
sub-committees, individual members and employees. The group may revoke or alter a delegation at any time. The group remains
accountable for all of its functions, including those that it has delegated.
The Standing Financial Instructions (SFIs) detail the financial responsibilities and policies adopted by NHS Cheshire CCG. They
are designed to ensure that the CCGs financial transactions are carried out in accordance with the law and Government policy in
order to achieve probity, accuracy, economy, efficiency and effectiveness.
The SORD and SFIs as a combined document, together with the group’s standing orders and the group’s prime financial policies
provide a procedural framework within which the group discharges its business.
The SORD, SFIs, standing orders, and prime financial policies have effect as if incorporated into the group’s constitution. Group
members, employees, members of the Governing Body, members of the Governing Body’s committees and sub-committees,
members of the group’s committees and sub-committees and persons working on behalf of the group will be made aware of the
existence of these documents and, where necessary, be familiar with their detailed provisions. Failure to comply with the standing
orders, SORD, SFIs and prime financial policies may be regarded as a disciplinary matter that could result in dismissal.
The CCG’s Accountable Officer has responsibility for the operational management of the CCG.
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SCHEME OF DELEGATION DERIVED FROM THE FUNCTIONS AND GENERAL DUTIES
DECISIONS RESERVED TO THE MEMBERSHIP
GROUP
MEMBERSHIP
MEMBERS

DECISIONS RESERVED TO THE MEMBERSHIP
General Enabling Provision
The Membership may determine the arrangements by which members of the group approve those decisions that are reserved for
the membership.

MEMBERS

Consider and approve applications to NHS England on any matters relating to the group’s constitution in accordance with section
1.4.2 of the CCG Constitution.

CHAIR

Exercise on behalf of the membership those functions of the group which have been retained as reserved by the members of the
group.

SENATE

The Membership Senate is the main meeting forum between the CCG and its Membership, and will be the main forum which acts
on behalf of and for all of the CCGs member practices. The Senate will:
• provide clinical leadership to the CCG, particularly in respect of the development of operational plans, commissioning
intentions and strategy;
• hold the Governing Body and its committees to account for the delivery of the CCG’s mission, values and strategic
priorities;
• provide a key forum for peer to peer review and challenge as required;
• escalate issues for consideration by the whole membership of the CCG, or the Governing Body, or the Primary (General
practice) Care Commissioning Committee.
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DECISION RESERVED TO THE GOVERNING BODY
THE GOVERNING
BODY
THE GOVERNING BODY

THE GOVERNING BODY

THE GOVERNING BODY

THE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
General Enabling Provision
The Governing Body may determine any matter, for which it has delegated or statutory authority, it wishes in full session within its
statutory powers.
Regulations and Control
1. Approve Standing Orders (SOs), a schedule of matters reserved to the Governing Body and Standing Financial Instructions
for the regulation of its proceedings and business.
2. Suspend Standing Orders.
3. Vary or amend the Standing Orders.
4. Approve the CCG overarching Scheme of Reservation and Delegation.
5. Approve any recommendations of the Governing Body and CCG Committees and sub-committees, or individuals, regarding
changes to the CCG scheme of reservation and delegation.
6. Approve a scheme of delegation of powers from the Governing Body to committees.
7. Require and receive the declaration of Governing Body members’ interests which may conflict with those of the Clinical
Commissioning Group (CCG) and, taking account of any waiver which the Secretary of State for Health may have made in
any case, determining the extent to which that member may remain involved with the matter under consideration.
8. Require and receive the declaration of officers’ interests that may conflict with those of the CCG.
9. Approve arrangements for dealing with complaints.
10. Adopt the organisational structures, processes and procedures to facilitate the discharge of business by the CCG and to
agree modifications thereto.
11. Receive reports from committees including those that the CCG is required by the Secretary of State or other regulation to
establish and to action appropriately.
12. Confirm the recommendations of the CCG’s committees where the committees do not have executive powers.
13. Establish terms of reference and reporting arrangements of all committees that are established by the Governing Body.
14. Authorise use of the seal.
15. Discipline members of the Governing Body or employees who are in breach of statutory requirements or SOs.
16. Approve any urgent decisions taken by the Chair of the CCG and Chief Officer (Accountable Officer) for ratification by the
CCG in a public session.
Appointments / Dismissal
1. Appoint and dismiss members of the Governing Body.
2. Appoint and dismiss committees (and individual members) that are directly accountable to the Governing Body.
3. Appoint, appraise, discipline and dismiss officer members.
4. Confirm appointment of members of any committee of the CCG as representatives on outside bodies.
Strategy, Plans and Budgets
1. Define the strategic aims and objectives of the CCG.
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THE GOVERNING
BODY

THE GOVERNING BODY

THE GOVERNING BODY
THE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
2. Identify the key strategic risks, evaluate them and ensure adequate responses are in place and are monitored.
3. Approve plans in respect of the application of available financial resources.Note: It the Governing Body delegates authority to
another CCG Committee(s) and/or Sub-Committees of the Governing Body, that committee will be able to approve the
application of financial resources within that delegated authority.
4. Approve proposals for ensuring quality and developing clinical governance in services provided by the CCG or its constituent
practices, having regard to any guidance issued by the Secretary of State. Note: It the Governing Body delegates authority to
another CCG Committee(s) and/or Sub-Committees of the Governing Body, that committee will be able to approve the
application of financial resources within that delegated authority.
5. Approve the CCG annual commissioning strategy or plan.
6. Approve Outline and Final Business Cases for Capital Investment if this represents a variation from the Plan. Note: this
depends on the nature of the delegation of financial authority to the Place Committees.
7. Approve annual financial plan, including budgets delegated to other CCG Committees and/or Sub-Committees of the
Governing Body
8. Approve annually CCG’s proposed organisational development proposals.
9. Ratify proposals for acquisition, disposal or change of use of land and/or buildings.
10. Approve the opening of bank accounts.
11. Approve individual contracts of a capital or revenue nature above the limits of delegation to the Chief Officer (Accountable
Officer) and Executive Director of Finance and Contracts
12. Approve in individual cases for the write off of losses or making of special payments above the limits of delegation to the Chief
Officer (Accountable Officer) and Executive Director of Finance and Contracts (for losses and special payments) previously
approved by the Governing Body.
13. Approve proposals for action on litigation against or on behalf of the CCG.
Audit
1. Receive the annual management letter received from the External Auditor and agreement of proposed action, taking account
of the advice, where appropriate, of the Governance, Audit and Risk Committee.
2. Receive an annual report from the Internal Auditor and agree action on recommendations where appropriate of the
Governance, Audit and Risk Committee.
Annual Reports and Accounts
1. Receipt and approval of the CCG's Annual Report and Annual Accounts.
Monitoring
1. Receipt of such reports as the Governing Body sees fit from the Officers and committees in respect of its exercise of powers
delegated.
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES
COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

The Governance, Audit and Risk Committee (the “Committee”) has been established in accordance with the Clinical
Commissioning Groups’ (CCGs) Constitution.

GOVERNANCE, AUDIT
AND RISK COMMITTEE

The Governing Body has conferred or delegated the following functions and authority, connected with the Governing
Body’s main function,1 to its Governance, Audit and Risk committee:
• review the establishment of an effective system of integrated governance, risk management and internal
control
• ensure there is an effective internal audit function that meets Public Sector Internal Audit Standards 2017
and provides independent assurance to the committee.
• review and monitor the findings of the external auditors
• ensure that the CCG has adequate arrangements for Counter Fraud, bribery and corruption that meet
NHSCFAs quality assurance programme
• monitor and review the integrity of the key financial statements of the CCG.
• review the adequacy and security for arrangements for raising concerns
• commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
It shall advise and provide assurance to the Governing Body on:
• the strategic processes for risk, control and governance and the Governance Statement
• the accounting policies, accounts and annual report of the CCG
• planned activity and results of both internal and external audit
• adequacy of response to issues identified by audit activity, including external audit management letter
• management of risk and corporate governance requirements for the CCG
• processes and policies for a number of areas including; risk management anti-fraud, corruption and bribery,
whistle-blowing, conflicts of interest, information governance
In particular, the committee will provide assurance to the Governing Body on delivery of the duty to prepare an annual

1

See section 14L(2) of the 2006 Act, inserted by section 25 of the 2012 Act
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report for each financial year.
COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the committee will include:
• Integrated governance, risk management and internal control
The Committee shall review the establishment and maintenance of an effective system of integrated governance, risk
management and internal control, across the whole of the organisation’s activities that supports the achievement of
the organisation’s objectives.
In particular, the Committee will review the adequacy and effectiveness of:
• all risk and control related disclosure statements (in particular the annual governance statement), together
with any accompanying head of internal audit opinion, external audit opinion or other appropriate independent
assurances, prior to submission to the governing body
• the underlying assurance processes that indicate the degree of achievement of the organisation’s objectives,
the effectiveness of the management of principal risks and the appropriateness of the above disclosure
statements
• the policies and procedures for ensuring compliance with regulatory, legal and code of conduct requirements
and any related reporting and self-certifications, for example information governance and conflicts of interest
assurance.
In carrying out this work the Committee will primarily utilise the work of internal audit, external audit and other
assurance functions, but will not be limited to these sources. It will also seek reports and assurances from directors
and managers as appropriate, concentrating on the over-arching systems of integrated governance, risk management
and internal control, together with indicators of their effectiveness.
• Internal Audit
The Committee shall ensure that there is an effective internal audit function that meets the Public Sector Internal Audit
Standards 2017 and provides appropriate independent assurance to the Committee, Accountable Officer and
governing body. This will be achieved by:
• considering the provision of the internal audit service and the costs involved
• reviewing and approving the annual internal audit plan and more detailed programme of work, ensuring that
this is consistent with the audit needs of the organisation as identified in the assurance framework
• considering the major findings of internal audit work (and management’s response), and ensuring
6
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•
•

coordination between the internal and external auditors to optimise the use of audit resources
ensuring that the internal audit function is adequately resourced and had appropriate standing within the
organisation
monitoring the effectiveness of internal audit and carrying out an annual review.

• External Audit
The Committee shall review and monitor the external auditors’ independence and objectivity and the effectiveness of
the audit process. In particular, the Committee will review the work and findings of the external auditors and consider
the implications and management’s responses to their work. This will be achieved by:
• considering the appointment and performance of the external auditors, as far as the rules governing the
appointment permit (and make recommendations to the governing body where appropriate)
• discussing and agreeing with the external auditors, before the audit commences, the nature and scope of the
audit as set out in the annual plan
• discussing with the external auditors their evaluation of audit risks and assessment of the organisation and
the impact on the audit fee
• reviewing all external audit reports, including the report to those charged with governance (before its
submission to the governing body) and any work undertaken outside the annual audit plan, together with the
appropriateness of management responses
• ensuring that there is in place a clear policy for the engagement of external auditors to supply non-audit
services.
• Other assurance functions
The Committee shall review the findings of other significant assurance functions, both internal and external to the
organisation, and consider the implications for the governance of the organisation.
These will include, but will not be limited to, any reviews by Department of Health and Social Care arm’s length bodies
or regulators/inspectors – for example, the Care Quality Commission, NHS Resolution, etc. and professional bodies
with responsibility for the performance of staff or functions – for example, Royal Colleges, accreditation bodies etc.
In addition, the Committee may review the work of other committees within the organisation, whose work can provide
relevant assurance to the committee’s own areas of responsibility. In particular, this will include clinical governance,
risk management or quality committees that are established, along with recommendations of the auditor panel.
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• Counter fraud
The Committee shall satisfy itself that the organisation has adequate arrangements in place for counter fraud, bribery
and corruption that meet NHSCFA’s standards and shall review the outcomes of work in these areas.
In accordance with The NHS CFA’s Fraud Standards for Commissioners, NHS England’s Audit Committee has:
‘stated its commitment to ensuring commissioners achieve these standards and therefore requires assurance that
they are being met via NHSCFA’s quality assurance programme.’
The committee will refer any suspicions of fraud, bribery and corruption to the NHSCFA.
The committee will review the policies and procedures for all work related to counter fraud, bribery and corruption as
required by NHSCFA.
• Financial Reporting
The Committee shall monitor the integrity of the financial statements of the organisation and any formal
announcements relating to its financial performance.
The Committee should ensure that the systems for financial reporting to the governing body, including those of
budgetary control, are subject to review as to the completeness and accuracy of the information provided.
The Committee shall review the annual report and financial statements before submission to the governing body,
focusing particularly on:
• the wording in the annual governance statement and other disclosures relevant to the terms of reference of
the Committee
• changes in, and compliance with, accounting policies, practices and estimation techniques
• unadjusted misstatements in the financial statements
• significant judgements in preparation of the financial statements
• significant adjustments resulting from the audit
• letters of representation
• explanations for significant variances.
• Whistleblowing
The Governance Institute guidance note – terms of reference for audit committees states that ‘the committee shall
review the adequacy and security of the company’s arrangements for its employees and contractors to raise concerns,
8
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in confidence, about possible wrongdoing in financial reporting or other matters. The committee shall ensure that
these arrangements allow proportionate and independent investigation of such matters and appropriate follow up
action.
To that end, the committee shall review the effectiveness of the arrangements in place for allowing staff to raise (in
confidence) concerns about possible improprieties in financial, clinical or safety matters and ensure that any such
concerns are investigated proportionately and independently.
The Committee is authorised to:
• request further investigation or assurance on any area within its remit
• bring matters to the attention of other committees to investigate or seek assurance where they fall within the
remit of that committee
• make recommendations to the Governing Body
• escalate issues to the Governing Body
• produce an annual work plan to discharge its responsibilities
• approve the terms of reference of any sub-groups to the committee.
The Remuneration Committee (the “Committee”) has been established in accordance with the Constitution of NHS
Cheshire Clinical Commissioning Group (CCG).

REMUNERATION
COMMITTEE

1.2

The Committee is a formal Committee of the CCG Governing Body and has authority as specified within these
Terms of Reference. To view where the Remuneration Committee sits within the CCG structure go to
www.cheshireccg.nhs.uk.

1.3

The committee is accountable to the Governing Body and any changes to these terms of reference must be
agreed with the Governing Body.

1.4

The Committee will operate under the direction of the Committee Chair with the assistance of the CCG Director
of Governance and Corporate Development and will report to the Governing Body of the CCG.

1.5

The Committee has been established to support the CCG in the delivery of its statutory duties and to provide
assurance to the Governing Body in relation to the delivery of these duties. It shall:
• make recommendations to the Governing Body about the remuneration, fees and other allowances for
employees and for people who provide services to the group and on determinations about allowances under
9
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any pension scheme that the group may establish under paragraph 11(4) of Schedule 1A of the 2006 Act,
inserted by Schedule 2 of the Health and Social Care Act 2012.
2.
COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the committee will include making
recommendations to the Governing Body on:
• determinations about the terms and conditions, remuneration, fees and other allowances for governing body
members (other than lay members), employees of the CCG (including GPs performing roles within the CCG) and
for people who provide services to the group;
• determinations about allowances under any pension scheme that the group may establish as an alternative to the
NHS pension scheme; and
• arrangements for termination of employment and other contractual arrangements.
The Committee is authorised to:
• form a sub-committee whose membership will not include any Independent Lay Governing Body members and
whose remit is to consider and make recommendations to the Governing Body on the remuneration and terms of
conditions for the Independent Lay Members on the Governing Body;
• request further investigation or assurance on any area within its remit. It is authorised to seek any information it
requires from any employee;
• obtain outside legal or other independent professional advice and to secure the attendance of advisers with
relevant experience and expertise if it considers this necessary;
• bring matters to the attention of other committees to investigate or seek assurance where they fall within the remit
of that committee;
• commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
• make recommendations to the Governing Body and the CCG Membership;
• escalate issues to the Governing Body and CCG Membership;
• produce an annual work plan to discharge its responsibilities;
• approve the terms of reference of any sub-groups to the committee.
In order to fulfil its role effectively, the Committee will:
• review and recommend to the Governing Body the application of national guidance related to remuneration and
conditions of service for the CCG workforce under Agenda for Change (AfC) and non-AfC terms and conditions
10
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•
•
•
•
•
•
•

(T&C’s);
review on an annual basis the CCG Remuneration Framework;
review on an annual basis the Terms of Reference of any sub-committees of the Remuneration Committee;
consider and recommend to the Governing Body allowances under any pension scheme the CCG might establish
as an alternative to the NHS pension scheme;
review and consider evidence collected regarding the performance of the CCG Chair, Chief Officer, Chief Finance
Officer and other senior team members on VSM or other non AfC Contracts when determining any annual salary
awards;
consider and recommend to the Governing Body the severance payments of the GP Chair, Chief Officer, Chief
Finance Officer and of other senior staff on VSM or other non AfC Contracts;
have the responsibility of reviewing and monitoring those risks within the Governing Body Assurance Framework
appropriate to the remit of Committee, ensuring that any identified risks allocated to the Committee are actioned
appropriately and that assurances are sought; and
be responsible for providing assurance to the Governing Body that all corporate duties in relation to this agenda
are compliant and in line with corporate aims and objectives.

In making any recommendations the Committee will take into account:
• provisions of any national guidance arrangements;
• relevant legislation (in particular anti-discrimination and equal pay legislation);
• best practice and affordability;
• employee relations and relevant staffing matters within the CCG;
• remuneration levels elsewhere in the NHS and other relevant labour markets;
• trends and developments in non-pay benefits and terms and conditions;
• organisational performance;
• auditor requirements;
• existing terms and conditions of service;
• statutory health and safety legislation and best practice; and
• CCG values and principles.
NHS CHESHIRE CCG
PLACE COMMITTEE
(CHESHIRE EAST)

The Committee 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
11
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Joint Committee, in accordance with that outlined within the CCGs Constitution and Scheme of Reservation and
Delegation (SoRD).
The Committee will exercise these functions and responsibilities in relation to the residents of and/or patients
registered with a GP Practice located within the Cheshire East geographical area (‘known as the Cheshire East
Place’) with the objective of supporting the delivery of NHS Cheshire CCGs Strategic Objectives 2020-2023 and to
address the wider determinants of health and health inequalities.
Such functions and responsibilities include but are not limited to:
• efficient joint decision making and clearer decision making;
• CCG decisions relating to Integrated Commissioning, including the Better Care Fund;
• CCG decisions related to primary care commissioning not covered within the delegation agreement between NHS
England and NHS Cheshire CCG and not within the scope of the CCGs Primary Care Commissioning Committee
• approve service models, specifications, and business cases up to the value as determined by the CCG’s SoRD;
• developing, agreeing and monitoring service transformation plans;
• overseeing quality of the CCG commissioned services across the Cheshire East place and making decisions on
any improvement action required;
• reviewing and evaluating services, making decisions on commissioning and decommissioning as appropriate;
• approving the CCG’s arrangements for safeguarding children and vulnerable adults in the Cheshire East Place;
• approving arrangements, including supporting policies, to minimise clinical risk, maximise patient safety and to
secure continuous improvement in quality and patient outcomes;
• providing assurance to the Governing Body, CCG members and other relevant parties on delivery of statutory
functions and responsibilities exercisable by the CCG;
The Committee will also have the authority to:
• commission any reports, surveys or reviews of services it deems necessary to help it fulfil its obligations, along with
any scrutinising independent investigation reports relating to performance, quality and safeguarding
• commission, review and authorising policies where they are explicitly related to areas within the scope of the
Committee, or where specifically delegated by the Governing Body
• 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 CCG or Primary (GP) Care Commissioning Committee on matters
12
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•
•
•
•

not within the authority of the Committee to approve directly
escalate issues to the Governing Body or CCG Primary (GP) Care Commissioning Committee
produce a work plan to discharge its responsibilities
approve the terms of reference of any sub-groups to the Committee
delegate tasks to such individuals, sub-groups or individual members as it shall see fit, provided that any such
delegations are consistent with relevant governance arrangements and national guidance, are recorded in a
scheme of delegation, are governed by terms of reference as appropriate and reflect appropriate arrangements for
the management of conflicts of interest.

In performing its role, the Committee will:
• agree and oversee risk management strategy to support decision-making in all areas of business related to the
Committees remit.
• ensure appropriate patient, public and carer consultation and engagement, which meets best practice standards
and is compliant with CCGs’ statutory responsibilities with regard to involvement, as set out in the NHS Act 2006
(as amended)
• ensure appropriate consultation with the Overview and Scrutiny Committees and Health and Wellbeing Boards (or
equivalent) established by the relevant Local Authorities
• ensure that Procurement, Patient Choice and Competition (No.2) Regulations 2013 are followed.
• ensure that no contracts for NHS healthcare services will be awarded where conflicts or potential conflicts of
interest affect or appear to affect the integrity of the award.

NHS CHESHIRE CCG
PLACE COMMITTEE
(CHESHIRE WEST)

The Committee 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 Committee will exercise these functions and responsibilities in relation to the residents of and/or patients
registered with a GP Practice located within the Cheshire West geographical area (‘known as the Cheshire East
Place’) with the objective of supporting the delivery of NHS Cheshire CCGs Strategic Objectives 2020-2023 and to
address the wider determinants of health and health inequalities.
Such functions and responsibilities include but are not limited to:
13
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• efficient joint decision making and clearer decision making;
• CCG decisions relating to Integrated Commissioning, including the Better Care Fund;
• CCG decisions related to primary care commissioning not covered within the delegation agreement between NHS
England and NHS Cheshire CCG and not within the scope of the CCGs Primary Care Commissioning Committee
• approve service models, specifications, and business cases up to the value as determined by the CCG’s SoRD;
• developing, agreeing and monitoring service transformation plans;
• overseeing quality of the CCG commissioned services across the Cheshire West place and making decisions on
any improvement action required;
• reviewing and evaluating services, making decisions on commissioning and decommissioning as appropriate;
• approving the CCG’s arrangements for safeguarding children and vulnerable adults in the Cheshire West Place;
• approving arrangements, including supporting policies, to minimise clinical risk, maximise patient safety and to
secure continuous improvement in quality and patient outcomes;
• providing assurance to the Governing Body, CCG members and other relevant parties on delivery of statutory
functions and responsibilities exercisable by the CCG;
The Committee will also have the authority to:
• commission any reports, surveys or reviews of services it deems necessary to help it fulfil its obligations, along with
any scrutinising independent investigation reports relating to performance, quality and safeguarding
• commission, review and authorising policies where they are explicitly related to areas within the scope of the
Committee, or where specifically delegated by the Governing Body
• 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 CCG or Primary (GP) Care Commissioning Committee on matters
not within the authority of the Committee to approve directly
• escalate issues to the Governing Body or CCG Primary (GP) Care Commissioning Committee
• produce a work plan to discharge its responsibilities
• approve the terms of reference of any sub-groups to the Committee
• delegate tasks to such individuals, sub-groups or individual members as it shall see fit, provided that any such
delegations are consistent with relevant governance arrangements and national guidance, are recorded in a
scheme of delegation, are governed by terms of reference as appropriate and reflect appropriate arrangements for
the management of conflicts of interest.
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In performing its role, the Committee will:
• agree and oversee risk management strategy to support decision-making in all areas of business related to the
Committees remit.
• ensure appropriate patient, public and carer consultation and engagement, which meets best practice standards
and is compliant with CCGs’ statutory responsibilities with regard to involvement, as set out in the NHS Act 2006
(as amended)
• ensure appropriate consultation with the Overview and Scrutiny Committees and Health and Wellbeing Boards (or
equivalent) established by the relevant Local Authorities
• ensure that Procurement, Patient Choice and Competition (No.2) Regulations 2013 are followed.
• ensure that no contracts for NHS healthcare services will be awarded where conflicts or potential conflicts of
interest affect or appear to affect the integrity of the award.

JOINT COMMITTEE
OF THE CHESHIRE
AND MERSEYSIDE
CLINICAL
COMMISSIONING
GROUPS

In accordance with that outlined within the Constitutions and Scheme of Reservation and Delegations (SoRD) of each
member CCG, the Committee shall have the delegated authority to undertake decisions on all functions and
responsibilities exercisable by CCGs which are normally reserved to a Governing Body and which are not otherwise:
• delegated to other Committees of the member CCGs, such as Audit andRemuneration
• retained by the GP membership of each member CCG
• the responsibility of a CCGs Primary (GP) Care Commissioning Committee
• delegated to other Joint Committee or joint legal arrangements with local authorities orwith organisations outside of
Cheshire and Merseyside, such as Section 75agreements
• agreed to be at or are required to remain at individual CCG and/or Place level.
The Joint Committee will also have the authority to:
• commission any reports, surveys or reviews of services it deems necessary to help itfulfil its obligations, along with
any scrutinising independent investigation reports
• commission, review and authorise policies in to areas within the scope of theCommittee, or where specifically
delegated by the Governing Bodies of the nineCheshire and Merseyside CCGs
• request further investigation or assurance on any area within its remit
• bring matters to the attention of other committees to investigate or seek assurancewhere they fall within the remit
of that committee
• make recommendations to and/or escalate issues to the Cheshire and MerseysideHealth and Care Partnership
and NHS England and Improvement.
• approve the terms of reference of any sub-groups to the Committee
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•
•
•
•

delegate tasks to such individuals, sub-groups or individual members as it shall see fit,provided that any such
delegations are consistent with relevant governancearrangements and national guidance, are governed by terms
of reference asappropriate and reflect appropriate arrangements for the management of conflicts ofinterest
set common standards across agreed commissioned service areas, to be adhered toacross Cheshire and
Merseyside and aligned to where services are commissionedoutside of Cheshire and Merseyside
monitor these standards and provide assurance they are adhered to
have oversight and co-ordination of any public consultation or engagement required inrelation to areas within the
scope of the Committees remit
agree allocation of spend related to the decisions made on agreed service areas withinthe scope if the Committee.

The CCG has established the NHS Cheshire CCG Primary Care Commissioning Committee. The Committee will
function as a corporate decision-making body for the management of the delegated functions and the exercise of the
delegated powers.
In accordance with its statutory powers under section 13Z of the National Health Service Act 2006 (as amended), NHS
England has delegated the exercise of the functions specified in Schedule 2 to these Terms of Reference to NHS
Cheshire CCG.
Arrangements made under section 13Z may be on such terms and conditions (including terms as to payment) as may
be agreed between NHS England and the CCG.
PRIMARY (GENERAL
MEDICAL) CARE
COMMISSIONING
COMMITTEE

Arrangements made under section 13Z do not affect the liability of NHS England for the exercise of any of its
functions. However, the CCG acknowledges that in exercising its functions (including those delegated to it), it must
comply with the statutory duties set out in Chapter A2 of the NHS Act and including:
o Management of conflicts of interest (section 14O);
o Duty to promote the NHS Constitution (section 14P);
o Duty to exercise its functions effectively, efficiently and economically (section 14Q);
o Duty as to improvement in quality of services (section 14R);
o Duty in relation to quality of primary medical services (section 14S);
o Duties as to reducing inequalities (section 14T);
o Duty to promote the involvement of each patient (section 14U);
o Duty as to patient choice (section 14V);
o Duty as to promoting integration (section 14Z1);
o Public involvement and consultation (section 14Z2).
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

The CCG will also need to specifically, in respect of the delegated functions from NHS England, exercise those set out
below:
• Duty to have regard to impact on services in certain areas (section 13O);
• Duty as respects variation in provision of health services (section 13P).
The Committee is established as a Committee of the CCG in accordance with
Schedule 1A of the “NHS Act”.
The Committee has been established in accordance with the above statutory provisions to enable the members to
collectively consider the strategy, planning and procurement of primary care services in Cheshire, under delegated
authority from NHS England. In performing its role, the Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and NHS Cheshire CCG which will sit alongside
the delegation and terms of reference.
The functions of the Committee are undertaken in the context of a desire to promote increased co-commissioning to
increase quality, efficiency, productivity and value for money and to remove administrative barriers. The role of the
Committee shall be to carry out the functions relating to the commissioning of primary medical services under section
83 of the NHS Act except those relating to the Reserved Functions of NHS England. This includes but is not limited to
the following activities:
• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, monitoring of contracts,
taking contractual action such as issuing branch/remedial notices, and removing a contract;
• newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced Services)
• design of local incentive schemes as an alternative to the Quality Outcomes Framework (QOF);
• Decision making on whether to establish new GP practices in an area;
• approving practice mergers;
• making decisions on ‘discretionary’ payments (e.g., returner/retainer schemes).
The decisions of the Committee shall be binding on the CCG and NHS England. Decisions will be published by the
CCG.
The Committee will also carry out the following activities:
• to plan, including needs assessment, primary [medical] care services in Cheshire;
• to undertake reviews of primary [medical] care services in Cheshire;
17
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•
•

to co-ordinate a common approach to the commissioning of primary care services generally;
to manage
commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body and/or NHS
England/Improvement

The Finance Committee (the “Committee”) has been established in accordance with the Clinical Commissioning
Group’s (CCG’s) constitution.
The committee has been established to support the CCGs in the delivery of its statutory duties and to provide
assurance to the Governing Body in relation to the delivery of these duties. It shall:
• Provide a focus on financial performance and delivery of financial recovery plans to ensure delivery of the
CCG's strategic and operational plans are achieved within financial allocations
• Provide a focus on financial performance and delivery of financial recovery plans.
• Support the development of reporting across a number of footprints i.e. Primary Care Network, Place and
Cheshire.

FINANCE
COMMITTEE

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

COMMITTEE REMIT AND AUTHORITY
In order to deliver its broad purpose as outlined above, the responsibilities of the committee will include:
• Overseeing the development and review of financial plans
• Overseeing the delivery of these financial plans via reporting on performance, contract management and financial
management, including detailed reporting on the financial position, variances and progress towards meeting the
targets within the CCGs’ financial plans, statutory financial targets and financial control totals
• Overseeing the development and review of financial recovery plans
• Gaining assurance on the delivery of the financial recovery plan to achieve the outcomes for the CCG in
accordance with the short and long term plans approved by NHS England and Improvement
• Reviewing and providing assurance on the financial performance of the CCGs
• Reviewing and providing assurance on financial performance across the system
• Reviewing the CCG budgets on an annual basis
• Reviewing the impact of Quality, innovation, Productivity and Prevention (QIPP) plans on the financial position
18
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•
•

Providing assurance on any other financial matter as requested by the Governing Body or Executive Team, or
brought to the committee’s attention by another CCG committee
Reviewing performance against the “finance and use of resources” elements of the NHS Oversight Framework.
Commission, review and authorise policies where they are explicitly related to areas within the remit of the
Committee as outlined within the TOR, or where specifically delegated by the Governing Body.

The Committee is authorised to:
• Request further investigation or assurance on any area within its remit
• Bring matters to the attention of other committees to investigate or seek assurance where they fall within the remit
of that committee
• Make recommendations to the Governing Body
• Escalate issues to the Governing Body
• Produce an annual work plan to discharge its responsibilities
• To approve the terms of reference of any sub-groups to the committee.
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DECISIONS/DUTIES DELEGATED TO THE CHIEF OFFICER (ACCOUNTABLE OFFICER)
DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

DUTIES DELEGATED
Meet the public sector equality duty by:
• Publishing, at least annually, information to demonstrate compliance
• Using the Equality Delivery Toolkit
• Preparing and publishing specific and measureable equality objectives and revising these every 4 years
Working in partnership with the local Authority to develop Joint Strategic Needs Assessment (JSNA) and Joint Health & Wellbeing
Strategies
Publish an explanation of how the group spent any payment in respect of quality made to it by NHS England
Approve CCG Staff HR, Health & Safety and IT Acceptable Use Policies that are brought for consideration and approval at Executive
Team meetings

SCHEME OF DELEGATION DERIVED FROM THE CHIEF OFFICER (ACCOUNTABLE
OFFICER) MEMORANDUM
DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) AND
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

DUTIES DELEGATED
Accountable through ‘NHS Chief Officer (Accountable Officer) Memorandum’ to Parliament for stewardship of CCG resources.

Ensure the accounts of the CCG are prepared under principles and in a format directed by the Secretary of State. Accounts must
disclose a true and fair view of the CCG’s income and expenditure and its state of affairs.
Sign the accounts on behalf of the Governing Body.
Sign a statement in the accounts outlining responsibilities as the Chief Officer (Accountable Officer).
Sign a statement in the accounts outlining responsibilities in respect of Internal Control.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) AND
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

DUTIES DELEGATED
Ensure effective management systems that safeguard public funds and assist CCG Chair to implement requirements of integrated
governance including ensuring managers:
• have a clear view of their objectives and the means to assess achievements in relation to those objectives;
• be assigned well defined responsibilities for making best use of resources;
• have the information, training and access to the expert advice they need to exercise their responsibilities effectively.
Implement requirements of corporate governance
Achieve value for money from the resources available to the CCG and avoid waste and extravagance in the organisation's
activities.
Follow through the implementation of any recommendations affecting good practice as set out in reports from such bodies as the
Audit Commission and the National Audit Office (NAO).
Use to best effect the funds available for commissioning healthcare to meet the needs of the local population.
Ensuring that expenditure by the CCG complies with Parliamentary requirements
The Codes of Conduct and Accountability incorporated in the Corporate Governance Framework issued to NHS Governing Body
by the Secretary of State are fundamental in exercising their responsibilities for regularity and probity. As a Governing Body
member they have explicitly subscribed to the Codes; and should promote observance by all staff.
Chief Officer (Accountable Officer), supported by the Executive Director of Finance and Contracts, to ensure appropriate advice is
given to the Governing Body and Executive Committee on all matters of probity, regularity, prudent and economical administration,
efficiency and effectiveness.
If Chief Officer (Accountable Officer) considers the Governing Body, Chair or any Committee is doing something that might infringe
probity or regularity; he/she should set this out in writing to the Chair and the Governing Body. If the matter is unresolved, he/she
should ask the Audit and Risk Committee to inquire and if necessary the NHSEngland and Department of Health and Social Care.
If the Governing Body or any Committee is contemplating a course of action that raises an issue not of formal propriety or regularity
but affects the Chief Officer’s (Accountable Officer’s) responsibility for value for money, the Chief Officer (Accountable Officer)
should draw the relevant factors to the attention of the Governing Body. If the outcome is that Chief Officer (Accountable Officer) it
overruled it is normally sufficient to ensure that Chief Officer’s (Accountable Officer) advice and the overruling of it are clearly
apparent from the papers. Exceptionally, the Chief Officer (Accountable Officer) should inform NHS England and the Department
of Health and Social Care.
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DELEGATED TO

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

DUTIES DELEGATED
The Accountable Officer (known locally as the Chief Officer) may periodically propose amendments to the Constitution which
shall be considered and approved by the Governing Body unless:
• changes are thought by the Governing Body to have a material impact in which case they will be referred to the group’s
Membership Senate for consideration and approval, namely:
o any changes to the membership of the CCG or reserved powers of the membership or that which is delegated to the
Membership Senate or Governing Body
o changes to the way that members are involved in the CCG, including for instance a change in the number of general
practice member representatives on the Governing Body or Primary (General Practice) Care Commissioning Committee,
o amendments giving effect to delegations outside of the CCG, where these have not already been discussed and
approved by the members
o changes relating to the role and authority of the CCG Chair.
• the majority of the General Practice representatives on the Governing Body formally request that the amendments be put
before the group’s Membership for approval
• the Chair of the CCG decides to refer to the Membership.
Operational responsibility for effective and sound financial management and information.
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SCHEME OF DELEGATION DERIVED FROM THE CODES OF CONDUCT AND
ACCOUNTABILITY – note: though the Governing Body is responsible for ensuring that appropriate arrangements
are in place, other Committees of the CCG and/or sub-committees of the Governing Body are required to operate in
accordance with them
DELEGATED TO
GOVERNING BODY
GOVERNING BODY
GOVERNING BODY

GOVERNING BODY

CHAIR

AUTHORITIES/DUTIES DELEGATED
Approve procedures for declaration of hospitality and sponsorship
Ensure proper and widely publicised procedures for voicing complaints, concerns about maladministration, breaches of Code of
Conduct, and other ethical concerns.
Governing Body members share corporate responsibility for all decisions of the Governing Body.
It is the Governing Body’s duty to:
1. act within statutory financial and other constraints;
2. establish the Committees;
3. be clear what decisions and information are appropriate to the Governing Body and draw up Standing Orders, a Schedule of
Decisions Reserved to the Governing Body or its sub-committees, or CCG Committees and CCG individuals, and Standing
Financial Instructions to reflect these;
4. ensure that management arrangements are in place to enable responsibility to be clearly delegated to the Chief Officer
(Accountable Officer) and Executive Director of Finance and Contracts for the main programs of action and for performance
against programs to be monitored and the Chief Officer (Accountable Officer) and Executive Director of Finance and
Contracts held to account;
5. establish performance and quality measures that maintain the effective use of resources and provide value for money;
6. specify its requirements in organising and presenting financial and other information succinctly and efficiently to ensure the
Governing Body can fully undertake its responsibilities;
7. establish Audit and Remuneration Committees and any other committees, as appropriate on the basis of formally agreed
terms of reference which set out the membership of the committee, the limit to their powers, and the arrangements for
reporting back to the main Governing Body.
8. comply with legislation and guidance issued by the Department of Health on behalf of the Secretary of State, respect
agreements entered into by themselves or on their behalf and establish terms and conditions of service that are fair to the
staff and represent good value for taxpayers' money.
9. declare any of conflict of interests.
It is the Chair's role to:
1. provide leadership to the Governing Body;
2. enable all Governing Body members to make a full contribution to the Governing Body's affairs and ensure that the
Governing Body acts as a team;
3. ensure that key and appropriate issues are discussed by the Governing Body in a timely manner;
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DELEGATED TO

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
4. ensure the Governing Body has adequate support and is provided efficiently with all the necessary data on which to base
informed decisions;
5. lead, through the support of a formally-appointed Remuneration Committee of the main Governing Body, on the
appointment, appraisal and remuneration of the Chief Officer (Accountable Officer) and (with the latter) other Governing
Body members;
6. be the lead for all Governing Body appointments
7. appoint a Lay Governing Body member or members to the role and function of Lay member Deputy Chair of the Governing
Body
8. lead on the appointment of Governing Body members to the CCGs Governing Body sub-committees, CCG Committees and
sub-committees.
9. Appoint an Assistant Clinical Chair of the CCG and Governing Body following approval from CCG membership.
The Chief Officer (Accountable Officer) is accountable to the Chair and members of the Governing Body for ensuring that its
decisions are implemented, that the organisation works effectively, in accordance with Government policy and public service
values and for the maintenance of proper financial stewardship.
The Chief Officer (Accountable Officer) should be allowed full scope, within clearly defined delegated powers, for action in
fulfilling the decisions of the Governing Body.
The other duties of the Chief Officer (Accountable Officer) as Chief Officer (Accountable Officer) are laid out in the Chief Officer
(Accountable Officer) Memorandum.
Responsible for:
a) Implementing the CCG’s financial policies and co-coordinating corrective action;
b) Maintaining an effective system of financial control including ensuring detailed financial procedures and systems are prepared
and documented;
c) Ensuring that sufficient records are maintained to explain CCG’s transactions and financial position;
d) Providing financial advice to members of Governing Body, staff and Committees;
e) Maintaining such accounts, certificates as are required for the CCG to carry out its statutory duties;
f) The design, implementation and supervision of systems of internal control.
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SCHEME OF DELEGATION FROM STANDING ORDERS
DELEGATED TO
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
CHAIR
GOVERNING BODY
GOVERNING BODY
GOVERNANCE,AUDIT
AND RISK COMMITTEE
GOVERNING BODY
CHAIR & CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNING BODY
GOVERNING BODY
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHAIR OF A MEETING
GOVERNING BODY
ALL MEMBERS OF THE
GOVERNING BODY
CHAIR, CHIEF OFFICER
(ACCOUNTABLE
OFFICER), EXECUTIVE
DIRECTOR OF FINANCE
AND CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Final authority in interpretation of Standing Orders.
Appoint a Lay Governing Body member or members to the role and function of Lay member Deputy Chair of the Governing Body
Appoint an Assistant Clinical Chair of the CCG and Governing Body
Calling meetings.
Chair all Governing Body meetings and associated responsibilities.
Give final ruling in questions of order, relevancy and regularity of meetings.
Having a second or casting vote.
Suspension of Standing Orders.
Variation or amendment of Standing Orders
Governance, Audit and Risk Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders
is reserved to the Governing Body).
The Governing Body shall approve the appointments to each of the committees which it has formally constituted
The powers which the Governing Body has retained to itself within these Standing Orders may in emergency be exercised by the
Chair and Chief Officer (Accountable Officer) after having consulted at least two other members
Formal delegation of powers to committees, sub-committees or joint committees and approval of their constitution and terms of
reference
Declare relevant and material interests.
Disclosure of non-compliance with Standing Orders to the Chair/Chief Officer (Accountable Officer) as soon as possible.
Maintain Register(s) of Interests.
Make a declaration on a declared interest.
Comply with national guidance contained in HSG 1993/5 “Standards of Business Conduct for NHS Staff” and the Code of Conduct.
Disclosure of relationship between self and candidate for staff appointment.

Use of Seal and authorisation of documents

Keep seal in safe place and maintain a register of sealing.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Shall publish and maintain a Freedom of Information Scheme.
Regularly report to the Governing Body on the nature and frequency of requests
Shall publish and maintain a Complaints process which is consistent with guidance from the NHS England and approve individual
responses to complaints on behalf of the Governing Body
Regularly report to the Governing Body on the nature and frequency of complaints
Ensure the appointment of suitably qualified members of the Governing Body or CCG staff to act as the Senior Information Risk
Officer, Caldicott Guardian, Whistleblowing (FTSU) Guardian and Conflicts of Interest Guardian
Ensure the appointment of suitably qualified members of the Governing Body to act as the person responsible for duties under the
Mental Health Capacity Act
Ensure the appointment of suitably qualified members of the Governing Body to act as the person responsible for duties in respect
of Safeguarding Children and Adults

SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS
DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
ALL MEMBERS OF
GOVERNING BODY
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
Approval of all financial procedures.
Advice on interpretation or application of Standing Financial Instructions.
Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Executive Director of Finance and
Contracts
Responsible as the Chief Officer (Accountable Officer) to ensure financial targets and obligations are met and have overall
responsibility for the System of Internal Control.

Accountable for financial control but will, as far as possible, delegate their detailed responsibilities.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
ALL MEMBERS OF
GOVERNING BODY S
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNANCE, AUDIT
AND RISK COMMITTEE
CHAIR
GOVERNANCE, AUDIT
AND RISK COMMITTEE
CHAIR
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
To ensure all Governing Body members, officers and employees, present and future, are notified of and understand Standing
Financial Instructions.
Responsible for security of the CCG’s property, avoiding loss, exercising economy and efficiency in using resources and conforming
to Standing Orders, Standing Financial Instructions and financial procedures.
Ensure that any contractor or employee of a contractor who is empowered by the CCG to commit the CCG to expenditure or who is
authorised to obtain income is made aware of these instructions and their requirement to comply.
Provide independent and objective view on internal control and probity.
Raise the matter at the Governing Body meeting where the Chair of the CCG Governance, Audit and Risk Committee considers
there is evidence of ultra vires transactions or improper acts.
Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the Audit and Risk Committee in
the selection process when/if an internal audit service provider is changed.)
Ensure the annual audit report is prepared for consideration by the CCG Governance, Audit and Risk Committee.
Decide at what stage to involve police in cases of misappropriation and other irregularities.
Monitor and ensure compliance with Secretary of State for Health Directions on fraud and corruption including the appointment of
the Local Counter Fraud Specialist.
Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS security management
including appointment of the Local Security Management Specialist.
Has overall responsibility for the CCG’s activities and ensuring the CCG stays within its resource limit.
Provide monthly reports to ensure draw down is for approved expenditure and timely and follows best practice in Cash
Management.
Ensure monitoring systems are in place to enable the CCG does not to exceed its financial limits.
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DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED
Periodically review assumptions, submit a report to the CCG annually showing total allocations received and their proposed
distribution.
Regularly update the CCG on significant changes to the initial allocation and the uses of such funds
Compile and submit to the Governing Body a local delivery plan which takes into account financial targets and forecast limits of
available resources. The plan will contain:
• a statement of the significant assumptions on which the plan is based;
• details of major changes in workload, services delivery or resources required to achieve the plan.
Submit budgets to the Governing Body for approval.
Monitor performance against budget; submit to the Governing Body financial estimates and forecasts.
Ensure adequate training is delivered on an on-going basis to budget holders.
Delegate budget to individual budget holders.
Must not exceed the budgetary total or virement limits set by the Governing Body.
Devise and maintain systems of budgetary control.
Ensure that for delegated expenditure to budget holders:
a) no overspend or reduction of income that cannot be met from virement is incurred without prior consent of the Governing Body;
b) approved budget is not used for any other than specified purpose subject to rules of virement;
c) no permanent or temporary employees are appointed unless approved by Chief Officer (Accountable Officer).
d) inform Executive Director of Finance and Contracts of money due from transactions which they initiate/deal with.
Identify and implement cost improvements and income generation activities in line with the plan.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER) &
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

AUTHORITIES/DUTIES DELEGATED

Submit monitoring returns to Regulators & National England.

Preparation of annual accounts and reports.
Managing banking arrangements, including provision of banking services, operation of accounts, preparation of instructions and list
of cheque signatories.
Income systems, including system design, prompt banking, review and approval of fees and charges, debt recovery arrangements,
design and control of receipts, provision of adequate facilities and systems for employees whose duties include collecting or holding
cash.
Maintain tendering and contracting procedure.
Waive formal tendering procedures.
Responsible for the receipt, endorsement and safe custody of tenders received.

Where one tender is received will assess for value for money and fair price.

No quotation shall be accepted which will commit expenditure in excess of that which has been allocated by the CCG and which is
not in accordance with these Instructions except with the authorisation of the Chief Officer (Accountable Officer).
The Chief Officer (Accountable Officer) shall nominate an officer who shall oversee and manage each contract on behalf of the CCG.
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DELEGATED TO
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
REMUNERATION
COMMITTEE

AUTHORITIES/DUTIES DELEGATED
The Chief Officer (Accountable Officer) shall nominate officers with delegated authority to enter into contracts of employment,
regarding staff, agency staff or temporary staff service contracts.
The Chief Officer (Accountable Officer) shall nominate officers to commission service agreements with providers of healthcare in line
with a commissioning plan approved by the Governing Body.
Ensure that regular reports are provided to the Governing Body detailing actual and forecast expenditure against the Service Level
Agreements.
Ensure secondary services are commissioned in line with the Commissioning Strategy and reach the required standards.
Approve proposals presented by the Chief Officer (Accountable Officer) for setting of remuneration and conditions of service for
those employees and officers not covered by the Remuneration Committee.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Approval of variation to funded establishment structure.

CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Approval of appointment of staff, including agency staff, appointments and re-grading within approved budget and funded
establishment.

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)

Payroll:
a) specifying timetables for submission of properly authorised time records and other notifications;
b) final determination of pay and allowances;
c) making payments on agreed dates;
d) agreeing method of payment.
Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and conditions, adequate
internal controls and audit review procedures and that suitable arrangements are made for the collection of payroll deductions and
payment of these to appropriate bodies.
Ensure that all employees are issued with a Contract of Employment in a form approved by the Governing Body and which complies
with employment legislation;
Deal with variations to, or termination of, contracts of employment.

30

120

DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS

AUTHORITIES/DUTIES DELEGATED
Determine, and set out, level of delegation of expenditure to budget managers, including a list of managers authorised to place
requisitions, the maximum level of each requisition and the system for authorisation above that level.
Set out procedures on the seeking of professional advice regarding the supply of goods and services.
a) Advise the Governing Body regarding the setting of thresholds above which quotations (competitive or otherwise) or formal
tenders must be obtained; and, once approved, the thresholds should be incorporated in standing orders and regularly reviewed;
b) Prepare procedural instructions [where not already provided in the Scheme of Delegation or procedure notes for budget holders]
on the obtaining of goods, works and services incorporating the thresholds;
c) Be responsible for the prompt payment of all properly authorised accounts and claims;
d) Be responsible for designing and maintaining a system of verification, recording and payment of all amounts payable;
e) Be responsible for ensuring that payment for goods and services is only made once the goods and services are received.
Approve proposed pre-payment arrangements.
Lay down procedures for payments to local authorities and voluntary organisations made under the powers of the NHS Act.
Ensure that Governing Body members are aware of the Financial Framework and ensure compliance
Capital investment( where permitted by the National England):
a) ensure that there is adequate appraisal and approval process for determining capital expenditure priorities and the effect that
each has on plans;
b) responsible for the management of capital schemes and for ensuring that they are delivered on time and within cost;
c) ensure that capital investment is not undertaken without availability of resources to finance all revenue consequences;
d) ensure that a business case is produced for each proposal.
Certify the costs and revenue consequences detailed in any business case for investment.
Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on fixed asset registers.
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DELEGATED TO
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
ALL MEMBERS OF
GOVERNING BODY
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
GOVERNING BODY
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
EXECUTIVE DIRECTOR
OF FINANCE AND
CONTRACTS
CHIEF OFFICER
(ACCOUNTABLE
OFFICER)
GOVERNING BODY
GOVERNING BODY

AUTHORITIES/DUTIES DELEGATED
Responsible for systems of control over stores and receipt of goods.
Security arrangements and custody of keys.
Prepare procedures for recording and accounting for losses, special payments.
Discovery or suspicion of loss of any kind must be reported immediately to Chief Officer (Accountable Officer) or Executive Director
of Finance and Contracts.
Where a criminal offence is suspected the Executive Director of Finance and Contracts must inform the police if theft or arson is
involved. In cases of fraud and corruption DoF must inform the relevant Local Counter Fraud Specialist.
Notify Governing Body and External Auditor of losses caused by theft, arson, neglect of duty or gross carelessness (unless trivial).
Approve write off of losses (within limits delegated by National England).
Maintain losses and special payments register.
Responsible for accuracy and security of financial data.
Ensure all staff are made aware of the CCG policy on the acceptance of gifts and other benefits in kind by staff.
Retention of document procedures in accordance with Department of Health guidance.
Approval of the overarching risk management framework and the duties of other Committees of the CCG and/or sub-committees of
the Governing Body to manage and monitor risks within that framework.
Approval of delegated budget and autonomous decision making powers to other Committees of the CCG and/or sub-committees of
the Governing Body.
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Delegated Authority
If the Chief Officer (Accountable Officer) is absent, powers delegated to them may be
exercised by the nominated officer(s) acting in their absence after taking appropriate
financial advice. A nominated officer will be required to ratify any decisions within the Chief
Officer (Accountable Officer)’s thresholds.
This Scheme of Delegation is intended to incorporate all budgets, plans, and flexibilities
of NHS Cheshire Clinical Commissioning Group areas previously agreed by the
Governing Body. Financial limits in this Scheme of Delegation only apply to expenditure
not previously agreed within budgets and plans.”
DELEGATED MATTER
1.

DELEGATED TO


OPERATIONAL
RESPONSIBILITY

Standing Orders /Standing Financial Instructions
a)

Final authority in interpretation of Standing Orders

Chair

Chair

b)

Notifying Directors and employees of their
responsibilities within the Standing Orders and
Standing Financial Instructions and ensuring that
they understand the responsibilities

Chief Officer (Accountable
Officer)

All Line Managers

c)

Responsibility for security of the CCG property,
avoiding loss, exercising economy and efficiency
in using resources and conforming with Standing
Orders, Financial Instructions and Financial
Procedures

Chief Officer (Accountable
Officer)

All Directors and Employees

d)

Suspension of Standing Orders

Governing Body

Governing Body

e)

Review suspension of Standing Orders

Governance, Audit and Risk
Committee

Governance, Audit and Risk
Committee

f)

Variation or amendment to Standing Orders

Governing Body

Governing Body

g)

Emergency powers relating to the authorities
retained by the Governing Body.

Chair and Chief Officer
(Accountable Officer)

Chair and Chief Officer (Accountable
Officer)

h)

Disclosure of non-compliance with Standing
Orders to the Chief Officer (Accountable Officer)
(report to the Governing Body).

All staff

All staff

i)

Disclosure of non-compliance with SFIs to the
Executive Director of Finance and Contracts
(report to the Audit and Risk Committee)

All staff

All staff

j)

Advice on interpretation or application of SFIs and
this Scheme of Delegation

Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts / Internal Audit / Director of
Governance and Corporate
Development
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Table A - Delegated Matters
DELEGATED MATTER
1.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Audit Arrangements
a)

Advise the Board on Internal and External Audit
Services.

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

b)

Monitor and review the effectiveness of the internal
audit function.

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

c)

Review, appraise and report in accordance with
Government Internal Audit Standards (GIAS) and
best practice.

Governance, Audit and Risk
Committee

Head of Internal Audit

d)

Provide an independent and objective view on
internal control and probity.

Governance, Audit and Risk
Committee

Internal Audit / External Audit

e)

Ensure cost-effective audit service

Governance, Audit and Risk
Committee

Executive Director of Finance and
Contracts

f)

Implement recommendations

Chief Officer (Accountable
Officer)

Relevant Officers

2.

Bank/OPG Accounts/Cash (Excluding Charitable Fund (Funds Held on Trust) Accounts)
a)

Operation:
• Managing banking arrangements and
operation of bank accounts (Governing Body
approves arrangements)

Executive Director of Finance
and Contracts

Deputy and Associate Chief Finance
Officers

•

Opening bank accounts

The Governing Body

Executive Director of Finance and
Contracts

•

Authorisation of transfers between NHS
Cheshire Clinical Commissioning Group bank
accounts

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

•

Approve and apply arrangements for the
electronic transfer of funds

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

•

Authorisation of:

Executive Director of Finance
and Contracts

To be completed in accordance with
bank mandate/internal procedures

Executive Director of Finance
and Contracts

Refer To Table B Delegated Limits

-

OPG schedules
BACS schedules
Automated cheque schedules
Manual cheques

b)

Petty Cash

a)

Programme:

3.

Capital Investment – subject to CCG Delegated Limits
•

Ensure that there is adequate appraisal and
approval process for determining capital
expenditure priorities and the effect that each
has on business plans / Service development
Strategy

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Preparation of Capital Investment Programme

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Preparation of a business case

Chief Officer (Accountable
Officer)

Section Heads

•

Financial monitoring and reporting on all capital
scheme expenditure including variations to
contract

Executive Director of Finance
and Contracts

Finance Manager

•

Authorisation of capital requisitions

Chief Officer (Accountable
Officer)

Refer to Table B Delegated Limits

•

Assessing the requirements for the operation of

Executive Director of Finance

Executive Director of Finance and
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DELEGATED MATTER

and Contracts

Contracts

•

Responsible for the management of capital
schemes and for ensuring that they are
delivered on time and within cost.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Ensure that capital investment is not
undertaken without availability of resources to
finance all revenue consequences.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Issue procedures to support:

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

capital investment
Staged payments

•

Issue procedures governing financial
management, including variation to contract, of
capital investment projects and valuation for
accounting purposes.

Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

•

Issuing the capital scheme project manager
with specific authority to commit capital,
proceed / accept tenders in accordance with
the SO’s and SFI’s

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Private Finance:
•

c)

Demonstrate that the use of private finance
represents best value for money and transfers
risk to the private sector. Proposal to use PFI
must be specifically agreed by the Governing
Body

Leases (property and equipment)
•

Granting and termination of leases with Annual
rent < £100k

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Granting and termination of leases of > £100k
should be reported to the Governing Body

Governing Body

Chief Officer (Accountable Officer) /
Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Quality and Performance Manager /
Medical Directors

Chief Officer (Accountable
Officer)

Directors / Section Heads. Approval
and registration in line with Eastern
Cheshire Standards of Business
Conduct and relevant policy.

4.

Clinical Audit

5.

Commercial Sponsorship
•

6.

OPERATIONAL
RESPONSIBILITY

the construction industry taxation deduction
scheme.

-

b)

DELEGATED TO

Agreement to proposal

Commissioning and Service Agreements
a)

Commissioning of Acute and Community Services
from both NHS and non NHS providers, having
regard for quality, cost effectiveness, and CCG
strategic commissioning plans

Chief Officer (Accountable
Officer) / Chair

Executive Director of Finance and
Contracts / Chair / Chief Officer
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships

b)

Commissioning of Mental Health, Learning
Disability and Continuing / Intermediate care
services from both NHS and non NHS providers,
having regard for quality, cost effectiveness, and
CCG strategic commissioning plans

Chief Officer (Accountable
Officer) / Chair

Executive Director of Finance and
Contracts / Chair / Chief Officer
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships

c)

Commissioning of Primary Care services from
both NHS and non NHS providers, having regard
for quality, cost effectiveness, and NHS Cheshire
Clinical Commissioning Group strategic
commissioning plans

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Chief Officer
(Accountable Officer) / Executive
Director of Planning and Delivery /
Executive Director of Strategy and
Partnerships
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DELEGATED MATTER

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

d)

Negotiation of all other contracts

Chief Officer (Accountable
Officer)

All Executive Directors / Heads of
Service Commissioning Support
Service Lead Officer

e)

Signing of Contracts

Chief Officer (Accountable
Officer)

Refer to Table B Delegated Limits

f)

Quantifying and monitoring of Non Contracted
Activity

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts / Executive Director of
Planning and Delivery / Executive
Director of Strategy and Partnerships

g)

Costing SLA Contract and Non Commercial
Contracts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

h)

Ad hoc costing relating to changes in activity,
developments, business cases and bids for funding

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

i)

Sound system of financial monitoring to ensure
effective accounting of expenditure under the SLA.
Including suitable audit trail but maintaining patient
confidentiality.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

7.

Complaints (Patients & Relatives)

(Please Note – Complaints relating to specialised services
are managed by the Lead Commissioning CCG who has
signed to contract with the specialised service provider)
a)

Overall responsibility for ensuring that all
complaints are dealt with effectively

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

b)

Responsibility for ensuring complaints are
investigated thoroughly

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

c)

Medico - Legal Complaints - Coordination of their
management

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Review of the NHS Cheshire Clinical
Commissioning Group's compliance with the
Caldicott report on protecting patients’
confidentiality in the NHS

Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Freedom of Information Act compliance code

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Review of CCG compliance

Chief Officer (Accountable
Officer)

Data Protection Officer

Undertake duties and responsibilities of Senior
Information Risk Officer

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

8.

Confidential Information

9.

Data Protection Act

10.

11.

12.

Declaration of Interest
a)

Maintaining a register of interests

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Declaring relevant and material interest

Governing Body / Clinical
Commissioning Group

Governing Body / Senior Managers /
Members

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Disposal and Condemnations
•

Items obsolete, redundant, irreparable or
cannot be repaired cost effectively

•

Develop arrangements for the sale of assets

Refer to Table B Delegated Limits

Environmental Regulations
Review of compliance with environmental
regulations, for example those relating to clean air
and waste disposal

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts
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DELEGATED MATTER
13.

DELEGATED TO

Financial Planning / Budgetary Responsibility
a)

Setting:
•

Submit budgets to the Governing Body

Executive Director of
Finance and Contracts

Finance Manager

•

Submit to Board financial estimates and
forecasts

Executive Director of
Finance and Contracts

Finance Manager

•

Compile and submit to the Governing Body a
business plan which takes into account
financial targets and forecast limits of available
resources

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Chair / Finance Manager

The Business Plan will contain:
- a statement of the significant
assumptions on which the plan is based;
- details of major changes in workload,
delivery of services or resources required
to achieve the plan
b)

c)

d)

•

Devise and maintain systems of budgetary
control.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Monitor performance against budget

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Delegate budgets to budget holders

Chief Officer (Accountable
Officer)

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Ensuring adequate training is delivered to
budget holders to facilitate their management
of the allocated budget.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Submit in accordance with the NHS North
requirements for financial monitoring returns

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Identify and implement cost improvements and
income generation activities in line with the
Business Plan

Chief Officer (Accountable
Officer)

All budget holders

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Executive Director of
Finance and Contracts

Budget Holders

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

Preparation of:
• Annual Accounts
Annual Report

Budget Responsibilities
Ensure that
• no overspend or reduction of income that
cannot be met from virement is incurred
without prior consent of Board;
•
•

e)

Section Head / Deputy and
Associate Chief Finance Officers/
Finance Managers

Monitoring:

•

approved budget is not used for any other than
specified purpose subject to rules of virement;
no permanent employees are appointed
without the approval of the Chief Officer
(Accountable Officer) other than those
provided for within available resources and
manpower establishment.

Authorisation of Virement:
It is not possible for any officer to vire from nonrecurring headings to recurring budgets or from
capital to revenue / revenue to capital. Virement
between different budget holders requires the
agreement of both parties.

14.

OPERATIONAL
RESPONSIBILITY

Financial Procedures and Systems
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DELEGATED MATTER
a)

Maintenance & Update on CCG

b)

Responsibilities:

Financial Procedures

15.

•

Implement CCG financial policies and coordinate corrective action.

•

Ensure that adequate records are maintained
to explain CCG transactions and financial
position.

•

Providing financial advice to members of the
Governing Body and staff.

•

Ensure that appropriate statutory records are
maintained.

•

Designing and maintaining compliance with
all financial systems

Fire precautions
•

16.

Ensure that the Fire Precautions and
prevention policies and procedures are
adequate and that fire safety and integrity of
the estate is intact.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Director of Governance and
Corproate Development / Executive
Director of Finance and Contracting

Fixed Assets
a)

Maintenance of asset register including asset
identification and monitoring

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Ensuring arrangements for financial control and
financial audit of building and engineering
contracts and property transactions comply with
CONCODE and ESTATECODE.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Calculate and pay capital charges in accordance
with the requirements if the DOH

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

d)

Responsibility for security of NHS Cheshire
Clinical Commissioning Group’s assets including
notifying discrepancies to the Director of Finance
and reporting losses in accordance with NHS
Cheshire Clinical Commissioning Group’s
procedures

Chief Officer (Accountable
Officer)

All staff

17.

Fraud (See also 26, 33)

a)

Monitor and ensure compliance with Secretary of
State Directions on fraud and corruption including
the appointment of the Local Counter Fraud
Specialist.

Chief Officer (Accountable
Officer) and Director of
Finance

Local Counter Fraud Specialist.

b)

Notify NHS Protect and External Audit of all
suspected Frauds

Executive Director of
Finance and Contracts

Local Counter Fraud Specialist.

18.

Funds Held on Trust (Charitable and Non Charitable Funds)
a)

Management:
• Funds held on trust are managed appropriately.

Governing Body

Charitable Trustee Committee (if any
funds)

b)

Maintenance of authorised signatory list of
nominated fund holders.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Expenditure Limits

Executive Director of
Finance and Contracts

Refer To Table B Delegated Limits

d)

Developing systems for receiving donations

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Dealing with legacies

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

f)

Fundraising Appeals

Charitable Trustees
Committee

Deputy and Associate Chief Finance
Officers/ Finance Managers

g)

Preparation and monitoring of budget

Executive Director of

Deputy and Associate Chief Finance
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DELEGATED MATTER

h)

Reporting progress and performance against
budget.

i)

Operation of Bank Accounts:

j)

k)
19.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Finance and Contracts

Officers/ Finance Managers

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers
Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Managing banking arrangements and
operation of bank accounts

Executive Director of
Finance and Contracts

•

Opening bank accounts

Governing Body

Executive Director of Finance and
Contracts

Investments:
•

Nominating deposit taker

Charitable Trustees
Committee

Executive Director of Finance and
Contracts

•

Placing transactions

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

Regulation of funds with Charities Commission
Health and Safety
Review of all statutory compliance with legislation
and Health and Safety requirements including
control of Substances Hazardous to Health
Regulations. Approval of CCG Policies on this
matter

20.

Hospitality/Gifts
a)

Keeping of hospitality register

b)

Applies to both individual and collective hospitality
receipt items. See Appendix C for limits.

21.

Infectious Diseases & Notifiable Outbreaks

22.

Information Management & Technology
Finance & Information Systems
•

Developing systems in accordance with the
CCG IM&T Strategy.

•

Implementing new systems ensure they are
developed in a controlled manner and
thoroughly tested.

•

Seeking third party assurances regarding
financial systems operated externally.

•

Ensure that contracts for computer services
for financial applications define responsibility
re security, privacy, accuracy, completeness
and timeliness of data during processing and
storage.

All staff declaration required in NHS
Cheshire Clinical Commissioning
Group Hospitality Register
Chief Officer (Accountable
Officer)

Executive Director of Quality and
Patient Experience

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers / Heads
of Service

Information Governance
•

Ensure that risks to the CCG from use of IT
are identified and considered and that disaster
recovery plans are in place.

Executive Director of
Finance and Contracts

Director of Governance and
Corporate Development

•

Undertake duties and responsibilities of
Senior Information Risk Officer

Executive Director of
Finance and Contracts

Senior Compliance and Assurance
Manager

•

Ensure compliance with Information
Governance requirements and annual
completion of IT toolkit

Executive Director of
Finance and Contracts

Senior Compliance and Assurance
Manager

Director of Governance and

Senior Compliance and Assurance
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DELEGATED MATTER
•

23.

Development of robust policies on this matter

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Corporate Development

Manager

Legal Proceedings
a)

Engagement of CCG Solicitors / Legal Advisors

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Approve and sign all documents which will be
necessary in legal proceedings, i.e. executed as a
deed.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

c)

Sign on behalf of the CCG any agreement or
document not requested to be executed as a
deed.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Above Excess – NHS Resolution

24.

Losses, Write-off & Compensation
a)

Prepare procedures for recording and accounting
for losses and special payments including
preparation of a Fraud Response Plan and
informing NHS Protect of frauds
Losses
•

Losses of cash due to theft, fraud,
overpayment & others.

•

Fruitless payments (including abandoned
Capital Schemes)

•

Bad debts and claims abandoned

•

Damage to buildings, fittings, furniture and
equipment and loss of equipment and property
in stores and in use due to culpable causes
(e.g. fraud, theft, arson).

Special Payments
Compensation payments by Court Order
Ex-gratia Payments:
•

To patients/staff for loss of personal effects

•

For clinical negligence after legal advice

•

For personal injury after legal advice

•

Other clinical negligence and personal injury

•

Other ex-gratia payments

Below Excess – Chief Officer
(Accountable Officer)
Executive Director of Finance and
Contracts

b)

Reviewing appropriate requirement for insurance
claims

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

c)

A register of all of the payments should be
maintained by the Finance Department and made
available for inspection

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

d)

A report of all of the above payments should be
presented to the Audit and Risk Committee

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

Chief Officer (Accountable
Officer)

Head of Medicines Management

25.

Controlled Drugs
Discharge to duties of the Accountable Officer for
Controlled Drugs

26.

Safeguarding - Adults
a)

Discharge the duties of the Lead Director of
Safeguarding Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

b)

Ensure compliance with statutory requirements
and policies and procedures for Safeguarding
Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

40

130

DELEGATED MATTER
c)
27.

Comply with statutory requirements and policies
for Safeguarding Adults

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

Safeguarding - Children
a)

Discharge the duties of the Lead Director of
Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

b)

Review and develop the Strategy for
Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

c)

Review and develop the policies and procedures
to Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

d)

Ensure compliance with statutory requirements
and policies and procedures for Safeguarding
Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

e)

Comply with statutory requirements and policies
for Safeguarding Children

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Children)

28.

Non Pay Expenditure
a)

Maintenance of a list of managers authorised to
place requisitions/orders and accept goods in
accordance with Table B

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

Obtain the best value for money when
requisitioning goods / services

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

c)

Non-Pay Expenditure for which no specific budget
has been set up and which is not subject to funding
under delegated powers of virement. (Subject to the
limits specified above in (a)

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

d)

Develop systems for the payment of accounts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Prompt payment of accounts

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

f)

Financial Limits for ordering / requisitioning goods
and services

Executive Director of
Finance and Contracts

Refer To Table B Delegated Limits

g)

Approve prepayment arrangements

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

a)

Nomination of officers to enter into contracts of
employment regarding staff, agency staff or
consultancy service contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Executive Directors /
Heads of Service

b)

Development of Staff Human resource policies and
strategies for approval, including training, industrial
relations.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development /Head of
Corporate Development

c)

Authority to fill funded post on the establishment
with permanent staff.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

d)

The granting of additional increments to staff within
budget

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

e)

All requests for re-grading shall be dealt with in
accordance with CCG Procedure

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance and
Corporate Development

f)

Establishments

29.

Personnel & Pay

•

Additional staff to the agreed establishment
with specifically allocated finance.

Executive Director of Finance
and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Additional staff to the agreed establishment
without specifically allocated finance.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts
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DELEGATED MATTER
•
g)

h)

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Self-financing changes to an establishment

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Presentation of proposals to the NHS Cheshire
Clinical Commissioning Group Governing Body
for the setting of remuneration and conditions
of service for those staff not covered by the
Remuneration Committee.

Chief Officer (Accountable
Officer)

Chief Officer (Accountable Officer) /
Executive Director of Finance and
Contracts / CCG Human Resources
Lead

•

Authority to complete standing data forms
effecting pay, new starters, variations and
leavers

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to complete and authorise positive
reporting forms (SAR’s)

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to authorise overtime

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Authority to authorise travel & subsistence
expenses

Executive Director of
Finance and Contracts

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Pay

Leave

Refer to Annual Leave Policy

Annual Leave
•

Approval of annual leave

Chief Office (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Annual leave - approval of carry forward (up to
maximum of 5 days (or more in exceptional
circumstances)

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Special Leave
•

Compassionate leave

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) Executive
Director of Finance and Contracts

•

Special leave arrangements for
domestic/personal/family reasons

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

paternity leave

•

carers leave

•

adoption leave

(to be applied in accordance with CCG
Policy)
•

Special Leave – this includes
Jury Service, Armed Services, School
Governor (to be applied in accordance with
CCG Policy)

•

Leave without pay

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Time off in lieu

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Maternity and Paternity Leave - paid and
unpaid

Chief Officer (Accountable
Officer)

Automatic approval with guidance

Sick Leave
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DELEGATED MATTER

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

•

Extension of sick leave on pay

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

•

Return to work part-time on full pay to assist
recovery

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Chief Officer (Accountable
Officer)

Section Heads / Chief Officer
(Accountable Officer) / Executive
Director of Finance and Contracts

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Study Leave

i)

•

Study leave outside the UK

•

All other study leave (UK)

Removal Expenses, Excess Rent and House
Purchases
All staff above Band 5 (agreed at interview)
Maximum £8,000
Authorisation of payment of removal expenses
incurred by officers taking up new appointments
(providing consideration was promised at
interview)

j)

Grievance Procedure
All grievances cases must be dealt with strictly in
accordance with the Grievance Procedure and
Policy. Tthe advice of the CCGs Human Resources
Lead must be sought when the grievance reaches
the level of Heads of Service/Directors

k)

Refer to Table B Delegated Limits

Chief Officer (Accountable
Officer)

As per procedure

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Executive Director of
Finance and Contracts

Executive Director of Finance and
Contracts

Authorised - Car Users
•

Leased car

•

Regular user allowance

l)

Mobile Phone Users / Mobile Devices

Executive Director of
Finance and Contracts

Section Heads / Executive Director
of Finance and Contracts

m)

Renewal of Fixed Term Contract

Chief Officer (Accountable
Officer)

Section Heads / Executive Director
of Finance and Contracts

n)

Staff Retirement Policy
Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Authorisation of return to work in part time
capacity under the flexible retirement scheme.

o)

Redundancy

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

p)

Ill Health Retirement

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Executive Director of Finance and
Contracts

Decision to pursue retirement on the grounds of
ill-health following advice from the Occupational Health
Department.
q)

Disciplinary Procedure (excluding Executive
Directors)

Chief Officer (Accountable
Officer)

To be applied in accordance with the
CCG Disciplinary Procedure

r)

Ensure that all employees are issued with a
Contract of employment which complies with
employment legislation.

Chief Officer (Accountable
Officer)

CCG Human Resources Lead /
Director of Governance & Corporate
Development

s)

Engagement of staff not on the establishment
Executive Director of
Finance and Contracts

Refer to Table B

•

Management Consultants

•

Booking of bank staff:
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DELEGATED MATTER

•

30.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Nursing

Executive Director of
Finance and Contracts

Section Heads

Other

Executive Director of
Finance and Contracts

Section Heads

nursing

Executive Director of
Finance and Contracts

Section Heads

other

Executive Director of
Finance and Contracts

Section Heads

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Section Heads

Booking of agency staff:

Quotation, Tendering & Contract Procedures
a)

Services:
• Best value for money is demonstrated for all
services provided under contract or in-house
•

b)

Nominate officers to oversee and manage the
contract on behalf of the CCG.

Competitive Tenders:
•

Authorisation Limits

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

•

Maintain a register to show each set of
competitive tender invitations despatched.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Receipt and custody of tenders prior to
opening

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Opening Tenders

Chief Officer (Accountable
Officer)

Two officers from the approved list as
authorised by the Governing Body

•

Decide if late tenders should be considered

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

Ensure that appropriate checks are carried out
as to the technical and financial capability of
the firms invited to tender or quote.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

c)

Quotations

d)

Waiving the requirement to request

31.

•

tenders - subject to SOs (reporting to the
Board)

Chief Officer (Accountable
Officer)

Refer To Table B Delegated Limits

•

quotes - subject to SOs

Chief Officer (Accountable
Officer) or Director of Finance

Executive Director of Finance and
Contracts

CCG Governing Body

Executive Director of Finance and
Contracts / Refer to Appendix on
Delegated Limits

Healthcare Contracts

Payments to Healthcare Providers where supported by a
CCG Governing Body Approved Service Agreement or part
of CCG Governing Body approved expenditure programmes
as per the Annual Financial Plan
a)
32.

all budgets
Records

a)

Review NHS Cheshire Clinical Commissioning
Group’s compliance with the Records
Management Code of Practice

Chief Officer (Accountable
Officer)

Section Heads

b)

Ensuring the form and adequacy of the financial
records of all departments

Executive Director of
Finance and Contracts

Finance Manager

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

33.

Reporting of Incidents to the Police
a)

Where a criminal offence is suspected
• criminal offence of a violent nature
• arson or theft
• other
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DELEGATED MATTER

DELEGATED TO

b)

Where a fraud is involved (reporting to the
Directorate of Counter Fraud Services)

Executive Director of
Finance and Contracts

c)

Deciding at what stage to involve the police in
cases of misappropriation and other irregularities
not involving fraud or corruption.

Executive Director of
Finance and Contracts

34.

OPERATIONAL
RESPONSIBILITY
Chief Internal Auditor / Local Counter
Fraud Specialist

Risk Management

35.

•

Ensuring the CCG has a Risk Management
Strategy and a programme of risk management

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Developing systems for the management of
risk.

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Developing incident and accident reporting
systems

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

•

Compliance with the reporting of incidents and
accidents

Chief Officer (Accountable
Officer)

All staff

Seal
a)

The keeping of a register of seal and safekeeping
of the seal

Chief Officer (Accountable
Officer)

Director of Governance and
Corporate Development

b)

Attestation of seal in accordance with Standing
Orders

Chair /Chief Officer
(Accountable Officer) /
Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

c)

Property transactions and any other legal
requirement for the use of the seal.

Chair/Chief Officer
(Accountable Officer) /
Executive Director of Finance
and Contracts

Executive Director of Finance and
Contracts

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts / Local Security
Management Specialist

36.

Security Management
Monitor and ensure compliance with Directions
issued by the Secretary of State for Health on
NHS security management including appointment
of the Local Security Management Specialist.

37.

Setting of Fees and Charges (Income)
a)

Private Patient, Overseas Visitors, Income
Generation and other patient related services.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

b)

Non patient care income

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

c)

Informing the Director of Finance of monies due to
the CCG

Executive Director of
Finance and Contracts

All Staff

d)

Recovery of debt

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

e)

Security of cash and other negotiable instruments

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

38.

Stores and Receipt of Goods
a)

Responsibility for systems of control over stores
and receipt of goods, issues and returns

Executive Director of
Finance and Contracts

Section Heads

b)

Stocktaking arrangements

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers
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Table B – Delegated Financial Limits
All thresholds are inclusive of VAT irrespective of recovery arrangements except details of procurement thresholds in Section J which are provided net of VAT. If the Chief
Officer (Accountable Officer) is absent powers delegated to them may be exercised by the nominated officer(s) acting in their absence after taking appropriate financial
advice, two directors will be required to ratify any decisions within the Chief Officer thresholds. Further guidance on the application of these limits is available in Scheme of
Reservation and Delegation and Standing Financial Instructions as found with the CCG Corporate Governance Handbook, available at www.cheshireccg.nhs.uk.

Ref

A

B

C

Description

GIFTS & HOSPITALITY
Executive Director of
Finance and Contracts to
maintain a register of
declared gifts and
hospitality received:
Declaration required if:
LITIGATION CLAIMS
Medical negligence and
other litigation payments
made on the advice of
NHSLA
LOSSES & SPECIAL
PAYMENTS
Executive Director of
Finance and Contracts to
maintain a register of

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Gifts from suppliers can be received up to £6 and all offers of gifts from suppliers are required to be declared. Gifts from other
sources (e.g. Patients, carers etc.), up to £50 or totalling £50 in aggregate if repetitive in nature may be accepted and not
declared. Gifts over £50 should not be accepted individually but may be accepted by the CCG. Meals or hospitality with a value
of up to £25 can be accepted and not declared. Meals or hospitality between £25 and £75 can be accepted and is required to
be declared. Meals or hospitality over £75 should not be accepted. Further guidance is in the Gift and Hospitality Guidance.

Over
£1,000,000

Up to
£1,000,000

Up to
£100,000

Over
£250,000

Up to
£250,000

Up to
£100,000

2

Joint Committee consideration when decisions affect services wider than the CCG footprint.
East Place Committee consideration when decisions are specific to the Cheshire East Place.
4
West Place Committee consideration when decisions are specific to the Cheshire West Place.
3
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Ref

D
D1

D2

Description

losses and special
payments as defined by
HM Treasury Publication Managing Public Money,
all to be reported to the
Governance, Audit and
Risk Committee. Approval
required:
PETTY CASH FLOAT
Authorisation to set up
float

Replenish Float

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Up to £100

Up to £100

Up to £100

Up to
maximum
float.

Up to
maximum
float.

Up to
maximum
float.

Other CCG
Officers as
specified by
authorised
signatory list

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory List

D3

Issue petty cash

£50 per
transaction –
approved by
manager per
authroised
signatory list.

£50 per
transaction –
approved by
manager per
authroised
signatory list.

£50 per
transaction –
approved by
manager per
authroised
signatory list.

As delegated
by Chief
Officer or
Executive
Director of
Finance and
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Ref

Description

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Contracts at
the limits
outlined
within the
Authorised
Signatory List

E

REQUISITION GOODS AND SERVICES : NON HEALTHCARE (where not already included within Annual Commissioning Plan & Budget agreed by Governing
body and following compliance with specific approval thresholds required by NHS England or in Public Contract Regulations)

E1

Decision to appoint
Agency
Staff/Management
consultants (based on
total expected cost)

E2

Covid
E2

Services including IT,
maintenance and support
services where not
already included within
agreed budgets (based on
total expected costs)
Covid-related
Expenditure Only:
Services including IT,
maintenance and support
services where not
already included within
agreed budgets (based on

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£250,000

Up to
£100,000

Up to
£75,000

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£250,000

Up to
£100,000

Up to
£75,000

Over
£500,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£500,000
(Interim until
31/3/22)

Up to
£250,000
(Interim until
31/3/22)

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory List
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Ref

E3

Covid
E3

E4

Covid
E4

F

Description

total expected costs)
Recharges from other
public sector bodies - not
included within agreed
Annual Commissioning
Plan & Budget (based on
total expected costs)
Covid-related
Expenditure Only:
Recharges from other
public sector bodies not
included within agreed
Annual Commissioning
Plan & Budget (based on
total expected costs)
Approval for all other
requisitions/contracts
(based on total expected
costs)
Covid-related
Expenditure Only:
Approval for all other
requisitions/contracts
(based on total expected
costs)
RELOCATION/REMOVAL
EXPENSES

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Over
£500,000

Up to the
delegated
limit of the
CCG executive
officers
present

Joint
Committee
of the C&M
CCGs2

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£250,000

Up to
£100,000

Up to
£75,000

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£500,000
(Interim until
31/3/22)

Up to
£250,000
(Interim until
31/3/22)

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£250,000

Up to
£100,000

Over
£500,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£500,000
(Interim until
31/3/22)

Up to
£250,000
(Interim until
31/3/22)

Over £8,000

Up to £8,000

Up to £8,000

Up to £8,000

Up to £8,000

Up to £8,000

Governing
Body

Other CCG
Officers as
specified by
authorised
signatory list

Up to
£75,000
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Ref

G

G1

Description

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Up to value
included in
Annual
Commissioning
Plan & Budget

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory List

Up to
£75,000

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory List

APPROVAL OF HEALTHCARE INVESTMENT BUSINESS CASES

Proposed expenditure in
business case included in
Annual Commissioning
Plan & Budget (based on
total expected costs
which may span more
than one year)

G2

Proposed expenditure in
business case not
included in Annual
Commissioning Plan &
Budget (based on total
expected costs which
may span more than one
year)

Covid
G2

Covid-related
Expenditure Only:
Proposed expenditure in
business case not

Up to value
included in
Annual
Commissioning
Plan & Budget

Up to value
included in
Annual
Commissioning
Plan & Budget

Up to value
included in
Annual
Commissioning
Plan & Budget

Up to value
included in
Annual
Commissioning
Plan & Budget

Up to value
included in
Annual
Commissioning
Plan & Budget

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Up to the
delegated limit
of the CCG
executive
officers present

Up to the
delegated
limit of the
CCG executive
officers
present

Up to
£250,000

Up to
£100,000

Over
£500,000

Up to the
delegated
limit of the
CCG executive

Up to the
delegated limit
of the CCG
executive

Up to the
delegated
limit of the
CCG executive

Up to
£500,000
(Interim until
31/3/22)

Up to
£250,000
(Interim until
31/3/22)
50

140

Ref

Description

Governing
Body

officers
present

included in Annual
Commissioning Plan &
Budget (based on total
expected costs which
may span more than one
year)
H

H1

H2

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

officers present

officers
present

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

HEALTHCARE CONTRACTS

Signing of Healthcare
Contracts:- Annual Contract Value
- Variations

Healthcare Contract Over
Performance (annual
value by contract)

Over
£1,000,000

Over
£1,000,000

Over
£1,000,000

Over
£1,000,000

Unlimited
within
budget

Up to
£250,000,000

Up to
£20,000,000

Up to
£1,000,000

Up to
£1,000,000

Up to
£250,000

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory List
As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
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Ref

H3

I

I1

Description

Procurement decisions
whether to put service
out to tender

APPROVAL OF ADHOC
HEALTHCARE PAYMENTS

Non contract activity

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

outlined
within the
Authorised
Signatory List
As delegated
by Chief
Officer or
Executive
Director of
Over
Over
Over
Over
Up to
Up to
Up to
Finance and
£250,000
£250,000
£250,000
£250,000
£250,000
£250,000
£100,000
Contracts at
the limits
outlined
within the
Authorised
Signatory List
Significant adverse variances against budget to be reported to Board by Executive Director of Finance and Contracts

Over
£1,000,000

Over
£1,000,000

Over
£1,000,000

Over
£1,000,000

Up to
£1,000,000

Up to
£1,000,000

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
52
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Ref

Description

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Signatory List

I2

Complex care
placements and CHC
placements

I3

CHC Equipment

J

QUOTATIONS AND
TENDERS

J1

Threshold for schedule 1

Signatory List
As delegated
by Chief
Officer or
Executive
Director of
Over
Over
Over
Over
Up to
Up to
Up to
Finance and
£1,000,000
£1,000,000
£1,000,000
£1,000,000
£1,000,000
£1,000,000
£250,000
Contracts at
the limits
outlined
within the
Authorised
Signatory List
As delegated
by Chief
Officer or
Executive
Director of
Over
Over
Over
Over
Up to
Up to
Up to
Finance and
£100,000
£100,000
£100,000
£100,000
£100,000
£100,000
£50,000
Contracts at
the limits
outlined
within the
Authorised
Signatory List
Thresholds are the value of the contract over the lifetime of the contract. Please also refer to Tendering and Procurement
procedure in Sec 13 of Prime Financial Policies
Amount as updated by Public Contract Regulations (currently
53
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Ref

J2

Description

services (service
contracts and supply of
good contracts that are
not for health and social
care)
Threshold for Schedule 3
services (Light Touch
Regime services including
most health and social
care services)

J3

3 written quotations
required

J4

No requirement to
obtain quotes

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

£122,976 with effect from 1 January 2020)

Amount as updated by Public Contract Regulations (currently
£663,540 with effect from 1 January 2020)

As delegated
by Chief
Officer or
Executive
Goods and services exceeding £25,000 up to
Director of
the procurement tender thresholds as
Finance and
specified in the Public Contract Regulations for
Contracts at
Goods and Services as set out above
the limits
outlined
within the
Authorised
Signatory List
As delegated
by Chief
Officer or
Up to £25,000
Executive
Director of
Finance and
Contracts at
54

144

Ref

Description

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

the limits
outlined
within the
Authorised
Signatory List
K

BUDGET CHANGES AND
VIREMENT
Budget Changes:
These arise from
increases or reductions in
Revenue Resource limits
(increases or reductions
in Spending Allocations)

Unlimited
within Budget

K1

K2

Virement:
These arise from changes
in spending priorities,
approval of business
cases implementation of
QIPP schemes etc.

Unlimited
within
budget

Unlimited
within budget

Unlimited
within
budget

Unlimited
within
budget

Unlimited
within budget

Unlimited
within
budget

As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory
List
As delegated
by Chief
Officer or
Executive
Director of
Finance and
Contracts at
the limits
outlined
55
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Ref

Description

L

PURCHASING CARDS

M

STAFF RECRUITMENT

N

Approval of Payments

Governing
Body

Joint
Committee
of the C&M
CCGs2

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

within the
Authorised
Signatory List
In accordance with the CCG's Purchasing Card Policy (Limits
set by Executive Director of Finance & Contracting)
As delegated
by Chief
Officer or
Executive
Up to value
Up to value
Up to value
Director of
included in
included in
included in
Finance and
Annual
Annual
Annual
Contracts at
Commissioning
Commissioning
Commissioning
the limits
Plan & Budget
Plan & Budget
Plan & Budget
outlined
within the
Authorised
Signatory List
As delegated
by Chief
Officer or
Executive
Unlimited
Director
of
Unlimited within
within contract
Up to
Finance and
contract / Annual
/ Annual
Commissioning
£20,000,000
Contracts
at
Commissioning
Plan & Budget
the
limits
Plan & Budget
outlined
within the
Authorised
Signatory List
56
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57
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Quarter Three Update - Governing Body Assurance
Framework, including Climate Change update
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Governance & Corporate
Development
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Report sign-off (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham, Director of Governance and Corporate Development.

Report development and engagement history
The Governing Body agreed a new Governing Body Assurance Framework (GBAF 2021-22)
and process at the March 2021 Governing Body meeting and last reviewed an updated
GBAF at its September 2021 Governing Body meeting. This is the next scheduled review,
The agreed process includes review and oversight of the GBAF (2021-22) at the appropriate
Committees/Assurance Group of the Clinical Commissioning Group (CCG) in-between a
quarterly update at Governing Body.
The Oversight Committees/Groups – which are the Committees of the Governing Body, the
Executive Team meeting or CCG Assurance Groups - have the responsibility to maintain
regular oversight/monitoring of their ‘assigned risks’ at their scheduled meetings, and that
their forward plans reflect that their assigned risks and any updates/changes are scheduled
to be reviewed and ‘signed off’ prior to submission for inclusion within a consolidated GBAF
document prior to this document being presented to the Governing Body for its approval
(quarterly).
It should be noted that the Strategic Commissioning Committee* has been disestablished. It
has been agreed (at the Governance Audit and Risk Committee) that the GBAF can be
reviewed by risk leads and members of the Committee who can contribute to the content of
an update.
In addition, please note that the Finance Committee* and the Quality and Safeguarding
Committee* have become Assurance Groups.
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Wider engagement has also been undertaken with the GBAF Executive Risk Owners and
GBAF Risk Managerial Leads to bring together updates and information for the reports to
each of the above Committees.
A Governance Audit and Risk Committee (GARC) meeting on 24 November 2021 received a
brief report that made recommendations on how the GBAF and Operational Risks could be
managed as we enter the last few months of the CCGs existence. There are proposals
relating to this in the report.
In addition, Governing Body members have previously asked for an update on the CCG’s
progress on Climate Change action. Because this is so aligned with GBAF Risk 21-01 this
update is contained in this report. Further updates on progress on the CCGs Climate
Change action will also go to the CCG Place Committees.

Date submitted
Consideration for publication

8 December 2021

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 Governing Body Assurance Framework (GBAF) provides a structure and process that
enables the CCG to focus on the risks to achieving its strategic commitments and be assured
that adequate controls are operating to reduce these risks to acceptable levels.
The principal risks for 2021/2022 have been reviewed and updated by the
Committees/Assurance Groups and Risk Leads that have responsibility to review and provide
oversight of each risk; the revised GBAF detailed templates are attached at Appendix A.
The CCG followed the process outlined below to update the strategic risks since the last
meeting of the Governing Body where the GBAF was considered (September 2021):
The CCG’s Corporate Governance Team has worked with Risk Leads and each
Committee/Assurance Group or Risk Lead to review and have oversight of the 11 Strategic
Risks to enable Governing Body to consider, review, note and approve a quarterly GBAF
update.
1. This process will be repeated. Therefore, after this Governing Body meeting the Risk
Owners, Risk Leads, Assurance Groups and Committees will again receive and factor in
Governing Body feedback in their review and oversight of each of the 11 risks.
2. The Governing Body will review this again at the March 2022 Governing Body Meeting.
3. It should be noted that the March 2022 Governing Body is planned to be the final
Governing Body of the CCG. It will become clearer over the period between this Governing
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Body and that meeting how these GBAF Risks and Operational Risks will be managed
given the imminent transfer of the CCG’s functions and responsibilities to the NHS
Cheshire and Merseyside Integrated Care Board.
A target and initial score were approved for each strategic GBAF risk at the March 2021
Governing Body meeting then reviewed in June and September 2021. The target score takes
into consideration the CCG risk appetite statement but also considers how far the risk can be
managed in the next 12 months, recognising the external environment. The rationale for this
has been included against each risk on the GBAF. The initial score of all risks have been
reviewed and updated by the relevant Committee/Assurance Group and Risk Lead for
consideration and approval by the Governing Body.
Since the last review in September 2021 one GBAF Risk score is being proposed to be
reduced and two GBAF Risks are being proposed to increase. The details are contained in the
main body of the report.
Governing Body also asked for an update on the CCG’s actions in relation to Climate Change
which is aligned to GBAF 21-01. This report provides the Governing Body with this update
and asks the Governing Body to be “assured” in this matter.
This report also provides an update on how the move from CCGs to Integrated Care Boards
will be managed.
The paper also includes in Appendix B a summary of the Operational Risks that received a
score of over 15. This is so that the Governing Body has as an overview of both the Strategic
Risks and top Operational Risks of the CCG.

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

Recommendation(s)
The Governing Body is asked to;
• REVIEW the updated Governing Body Assurance Framework Report (GBAF)
• APPROVE the Strategic Risk Scores as presented
• NOTE the progress that has been made and that is planned in line with GBAF 21-01
• NOTE that the GBAF and Operational Risks review and assurance process will be provided
to the CCG Governance Audit and Risk Committee.

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

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?
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Y
N
N
N

Delivery of CCG’s duties / strategies / aims / objectives
If “YES”, Please see the “Financial Authority” section below
The GBAF is an enabler that reflects the CCG’s ability to deliver its strategic
objectives.

Y

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

Y

Financial authority to agree the recommendation
Is the proposed spend included within the approved Commissioning Plan / Budget?
If not included within an approved Plan / Budget, have the finance team confirmed the
availability of funds?
If not included within an approved Plan / Budget, what level of authority is required to
approve the commitment (please select as appropriate)*:

N/A
N/A
N/A

a) Above £250k (Governing Body)
b) Up to 250k (Chief Executive Officer)
c) Up to 100k (Chief Finance Officer)
d) Up to £75k (Executive Directors)

Do COVID-19 procurement rules apply?*
If so, what level of delegated authority is required to approve the commitment (please
select as appropriate)

N/A

a) Above £500k (Governing Body)
b) Up to 500k (Chief Executive Officer)
c) Up to 250k (Chief Finance Officer)

Conflicts of Interest Consideration (if applicable)
N/A

Report / Paper review and next steps
The Strategic Risks will be reviewed during the period between the December 2021 and
March 2022 Governing Body meetings.
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

Appendices
Appendix A
Appendix B
Appendix C

Detailed Governing Body Assurance Framework Templates
Operational Risks scored at 15 or above as of 30 November 2021
Climate Change 6 Month Action Plan
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Quarter Three Update - Governing Body Assurance
Framework 2021-22
1.

BACKGROUND / CONTEXT

1.1 The Governing Body Assurance Framework (GBAF) sets out how the Clinical
Commissioning Group (CCG) will manage the principal risks to delivering the strategic
commitments of NHS Cheshire CCG. The GBAF enables the Governing Body to corporately
assure itself (gain confidence, based on evidence) that its strategic risks are being
effectively managed.
1.2 The framework aligns principal risks with the commitments and highlights key controls and
assurances. Where gaps are identified, or key controls and assurances are insufficient to
reduce the risk of non-delivery to acceptable levels (within the CCG risk appetite), action
needs to be taken. Planned actions will enable the Governing Body and its Committees to
monitor progress in addressing gaps or weaknesses and to ensure that resources are
allocated appropriately.
1.3 A formal process was agreed at the March 2021 CCG Governing Body that included
designated risk owners working up their risks, with support from the CCG Corporate
Governance team, and taken to a named oversight Committee (at an available meeting inbetween quarterly Governing Bodies) for consideration and agreement around initial risk
score, risk descriptor narrative, mitigations, controls and narrative. The oversight
Committee’s role is to review and approve updates on the following Strategic Risks. Each
one has an agreed Executive Lead/Risk Owner and a Risk Managerial Lead who is
responsible for updating the risk. Table One below provides summary detail of this process.
1.4 It should be noted that since the last GBAF Report in September 2021 the Executive
Director of Strategy and Partnerships has now undertaken a secondment so their GBAF
Executive Risk ownership responsibilities will be transferred to other Directors of the CCG.
1.5 It is proposed that the Accountable Officer will be the Executive Lead for GBAF 21-01
“Failure to design and commission environmentally and socially sustainable services that
incentivise and drive delivery across the CCG and with providers and partners”. It is
proposed that the Director of Governance and Corporate Development will undertake the
Executive Lead role for GBAF 21-09 “Ineffective public/patient communication and
engagement arrangements resource in place to secure diverse representation, involvement
and expertise throughout the CCGs commissioning cycle and wider organisational strategy.
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Table One – Strategic Risk - Review and Oversight Arrangements (with date of Review)

Risk
Ref

Risk
Description

Failure to design and
commission environmentally
and socially sustainable
21-01 services that incentivise and
drive delivery across the CCG
and with providers and
partners

21-02

21-03

21-04

21-05

21-06

21-07

21-08

Failure to work effectively with
our system and community
partners due to differing
institutional priorities and
conflicting demands
Failure of the CCG to assure
the quality of care of its
commissioned services due to
insufficient capacity and/or
ineffective monitoring systems
Failure of the CCG to
collaborate effectively with
partners to commission
services that safeguard and
promote the welfare of
children, looked after children
and adults at risk
Failure to embed values and
behaviors to enable a
compassionate and inclusive
culture
Failure to attract, retain and
develop staff with the skills
and capacity to provide
leadership to enable the
delivery of CCG objectives
and ensuring focus on
transformational change
The CCG is unable to develop
or deliver a balanced and
sustainable financial plan that
reflects the commissioning
intentions and need to
innovate
Inability of providers and
partners to effectively deliver
the standards of performance
we have agreed with them,
based on national and local
priorities

Exec
Risk
Owner

Risk
Manager
Lead

Oversight
Cttee/Assurance
Date
Group or Other
Reviewed
Oversight
Arrangement

Tracey
Cole
Proposed
Change to

Bernadette
Bailey

Programme
Delivery Group

30 Nov

Clare
Watson

Richard
Burgess

Executive
Team

7 Dec

Paula
Wedd

Tracy
Burton

Quality
Safeguarding
Performance
Assurance Group

1 Dec

Paula
Wedd

Sarah
Martin

Quality
Safeguarding
Performance
Assurance Group

1 Dec

Clare
Watson

Karen
Sharrocks

Executive Team

7 Dec

Clare
Watson

Karen
Sharrocks

Executive Team

7 Dec

Lynda
Risk

Alex
Mitchell

Finance
Assurance Group

21 Nov

Sue
Milne

Quality
Safeguarding
Performance
Assurance Group

1 Dec

Clare
Watson

Neil
Evans
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Risk
Ref

Risk
Description

Ineffective public/patient
communication and
engagement arrangements
and resource in place to
21-09 secure diverse representation,
involvement and expertise
throughout the CCGs
commissioning cycle and
wider organisational strategy
Lack of clinical leadership,
involvement and expertise
from the CCG member
practices and system partners
throughout the commissioning
21-10
cycle may lead to ineffective,
inefficient, or inappropriate
decision making in the
absence of clinical input and
broader clinical support"
Being unable to plan or have
resources and procedures in
21-11 place to react and respond to
the challenges a Pandemic
brings

2.

Exec
Risk
Owner

Risk
Manager
Lead

Tracey
Cole

Oversight
Cttee/Assurance
Date
Group or Other
Reviewed
Oversight
Arrangement

Katy
Brownbill

Senior
Leadership Team
and meeting with
Deputy Director
of Governance
and Corporate
Development

25 Nov

Dr Andy
McAlavey
Dr Sinead
Clarke

Dr Andy
McAlavey
Dr Sinead
Clarke

Meetings with
Joint Medical
Directors and
Deputy Director
of Strategy and
Partnerships

26 Nov

Clare
Watson

Phil
Meakin

Proposed
change to
Matthew
Cunningham

Executive Team

7 Dec

GOVERNING BODY’S ROLE

2.1 It is for the Governing Body to;
• identify the principal risks that threaten the achievement of the CCG Strategic
Objectives. This has already been actioned and agreed at the March 2021 Governing
Body.
• identify and evaluate the design of key controls intended to manage these principal
risks.
• set out the arrangements for obtaining assurance on the effectiveness of key controls
across all areas of principal risk.
• evaluate the assurance across all areas of principal risk.
• identify positive assurances and areas where gaps in controls and/or assurances
• put in place plans to take corrective action where gaps have been identified in relation to
principal risks.
• maintain dynamic risk management arrangements including a well-founded risk register.
2.2 Both the GBAF and CCG’s Corporate Risk Register documents form the cornerstone of the
CCG’s Risk and Assurance Framework in both the identification and management of
acceptable and unacceptable risks and provide the basis for the preparation of a fair and
representative Annual Governance Statement. Requirements for improvement in controls
and assurances are translated into action plans under specific ‘named’ lead/managerial
control so that monitoring, tracking and reporting can be supported, with clear target dates
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and milestones identified where appropriate. The ability to cross reference the strategic risks
with associated/relevant corporate risk register scores (that are over 15) was also seen as
good practice and useful for Governing Body members. This has also been included within
the new GBAF template. It was agreed at Governance Audit and Risk Committee (GARC)
in June 2021 to include the Operational Risks with a score over 15 in an Appendix to this
report (Appendix 2) so that all Governing Body members have a view of those risks.

3.

ASSURANCES SINCE THE LAST GOVERNING BODY MEETING

3.1

Since the last Governing Body meeting in September 2021 the following steps have been
taken
• the 11 Strategic Risks for 2021/22 have been received, reviewed and had oversight by a
Risk Owner, Risk Lead, Committee, Assurance Group or Senior Leadership Team. The
key findings and dates are displayed in Table 2
• where CCG Committees have been disestablished then Assurance Groups, Risk Leads
or Senior Leadership Team members have supported the review of the GBAF risks.
• the CCG Corporate Governance Team has supported the work above with Risk Leads
and each Assurance Group/Committee, where required to prepare the 11 Strategic
Risks that enable Governing Body to consider, review, note and approve a quarterly
GBAF update to Governing Body.
• the GARC meeting received a report in November 2021 related to the development of
the GBAF and Operational Risks.

4.

KEY FINDINGS OF THE REPORT

4.1

Table Two highlights the proposed score summary from the review from Risk Owner, Risk
Lead and Oversight Committee. Table Three provides a heatmap of the GBAF risks.
Appendix A contains the templates provided by Risk Leads and reviewed by oversight
Committees/Assurance Groups/Risk Leads.

4.2

Of the 11 risks. 2 risk scores increased, 1 overall risk score reduced, and 8 overall risk
scores remained the same.

4.3

The following GBAF Risk that has reduced. GBAF 21-10 “Lack of clinical leadership,
involvement and expertise from the CCG 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" is proposed
to be a score of 8. It was previously 12.

4.4

Since the last review the two GBAF Risks that have increased are: GBAF 21-02 “Failure to
work effectively with our system and community partners due to differing institutional
priorities and conflicting demands” (proposed to increase to 12 from a score of 9) and
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” (proposed to increase from score of 12 to 16).

4.5

Table Four highlights the key feedback and rationale for the current scores. All risks have
been reviewed and re-worded where required to provide greater clarity of the risk to
delivery of outcomes and statutory duties and providing clarity of the threats faced by the
CCG.
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4.6

This report also gives the opportunity to spotlight the extensive work that has been
undertaken in relation to GBAF Risk 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.” Related to this risk there was a 6-month review
of the Climate Change action plan. The paper that was presented to the CCG Executive
Team in November 2021 is available to view in full in Appendix B and provides an update
of the progress on delivering the Climate Change Action Plan in November 2021 and the
planned action until 31 March 2022 as requested by Governing Body. The Action Plan
attached in that report summarises progress across the relevant areas of corporate
functions, workforce, asset management and utilities, travel and logistics, partnerships,
commissioning, and transformation of care.

4.7

In relation to this report mentioned above in 4.6, in November 2021 the CCG Executive
Team were asked to:
• Note the actions taken to progress NHS Cheshire Clinical Commissioning Group (CCG)
response to climate change since May 2021 and deliver the strategic objective of
commissioning environmentally and socially sustainably.
• Note the action planned for NHS Cheshire CCG from December to 31st March 2022.
• Provide assurance in respect of the progress that has been made and that is planned in
line with this strategic objective.
The Governing Body are asked to note and receive assurance on the progress that
has been made and that is planned in line with GBAF 21-01.

4.8

From reviewing the contents of Table Four it is clear that there are some key themes and
factors to remark on that have influenced scoring. These include the impact, response and
recovery of Covid-19 on strategic risks. Although managing Covid-19 has become a
“usual” part of managing CCG business the impacts of IT on Primary Care, the services we
commission and the staff in the CCG means there is an impact on meeting many of the
strategic objectives of the CCG and of the services we commission. However, in this
report it is clear that the impact of Winter Pressures presents an enhanced risk to the
achievement of the CCG’s strategic objectives. For example, GBAF Risk 21-02 score has
increased and reports the impact that Winter Pressures have on the ability to meet. It is
worth noting though that this risk may be of a relatively short-term nature so these factors
will need to be monitored for the next report.

4.9

Secondly, the development of the White Paper Integration and innovation: working
together to improve health and social care for all is still a factor that has had to be
considered by many of the 11 strategic risks as the CCG functions and duties will be taken
on by NHS Cheshire and Merseyside Integrated Care Board from April 2022. It is evident
from the review of the 11 risks that consideration of the form of the NHS from April 2021
has been a consideration by Risk Leads.

4.10 There will be increased clarity on the way that Strategic and Operational Risks are going to
managed in readiness for the transfer of CCG functions and responsibilities to the ICB by
the next (and final GBAF report) that the CCG Governing Body will receive. The CCG’s
GARC Committee received a paper in November 2021 which outlined an approach to gain
readiness for the transfer of risks from the CCG to the Integrated Care Board. It was
agreed that a review of all Operational Risks will take place by January 2022 with the
GARC Committee to see if they can be closed/updated/consolidated or whether a deep
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dive is needed. These Operational Risks are of course separate to the Strategic Risks
outlined in this report but once this review has been undertaken the Corporate Governance
Team will make clear the links to the 11 Strategic Risks will be made. It is also anticipated
that there will be some coordination or consolidation of the 9 Cheshire and Merseyside
CCG GBAF Risks and Reports but that is not available at the time of writing this report. As
above any development will be provided to the January 2022 GARC meeting. Appendix C
shows a summary of the CCG’s Operational Risks that have a score of over 15.
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Table Two – Summary of Proposed Risk Score and Trend over last four Quarters.
Risk
Ref

Risk
Description

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
Failure to work effectively with
our system and community
partners due to differing
institutional priorities and
conflicting demands
Failure of the CCG to assure the
quality of care of its
commissioned services due to
insufficient capacity and/or
ineffective monitoring systems
Failure of the CCG to
collaborate effectively with
partners to commission services
that safeguard and promote the
welfare of children, looked after
children and adults at risk
Failure to embed values and
behaviors to enable a
compassionate and inclusive
culture

21-02

21-03

21-04

21-05

21-06

21-07

Failure to attract, retain and
develop staff with the skills and
capacity to provide leadership to
enable the delivery of CCG
objectives and ensuring focus
on transformational change
The CCG is unable to develop
or deliver a balanced and
sustainable financial plan that
reflects the commissioning
intentions and need to innovate

Exec
Risk
Owner
Clare
Watson

Clare
Watson

Paula
Wedd

Risk
Manager
Lead
Bernadette
Bailey

Richard
Burgess

Executive
Team

Sarah Martin

Quality
Safeguarding
Performance

Paula
Wedd

Sarah Martin

Clare
Watson

Karen
Sharrocks

Clare
Watson

Lynda
Risk

Oversight
Cttee/Assurance
Group/Other
Programme
Development
Group

Karen
Sharrocks

Alex
Mitchell

Quality
Safeguarding
Performance

Executive Team

Executive Team

Finance

Date
Cttee
Rev
30 Nov

Target
Score
8

Mar
2021
Score
16

Jun
2021
Score
20

Sep
2021
Score
20

Dec
2021
Score
20

4

9

9

9

12

6

16

16

16

16

9

12

12

12

12

6

12

12

12

12

8

12

12

12

16

12

20

20

20

20

7 Dec

1 Dec

1 Dec

7 Dec

7 Dec

21 Nov
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21-08

21-09

21-10

21-11

Inability of providers and
partners to effectively deliver the
standards of performance we
have agreed with them, based
on national and local priorities
Ineffective public/patient
communication and
engagement arrangements and
resource in place to secure
diverse representation,
involvement and expertise
throughout the CCGs
commissioning cycle and wider
organisational strategy
Lack of clinical leadership,
involvement and expertise from
the CCG member practices and
system partners throughout the
commissioning cycle may lead
to ineffective, inefficient, or
inappropriate decision making in
the absence of clinical input and
broader clinical support"
Being unable to plan or have
resources and procedures in
place to react and respond to
the challenges a Pandemic
brings

Neil
Evans

Tracey
Cole

Dr Andy
McAlave
y
Dr
Sinead
Clarke

Clare
Watson

Sue
Milne

Jonathan
Taylor

Dr Andy
McAlavey
Dr Sinead
Clarke

Phil Meakin

Quality
Safeguarding
Performance

Strategic
Commissioning

Strategic
Commissioning

Executive Team

12

20

20

20

20

6

8

8

8

8

8

8

12

12

8

16

20

16

16

16

1 Dec

25 Nov

26 Nov

7 Dec
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Impact

Table Three Heat map and Summary Table
Catastrophic

5

01, 08

Major

4

03, 11

Moderate

3

Minor

2

Insignificant

1

02

07

04, 05, 06,

09, 10

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost
Certain
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Table Four – Risk Commentary Summary
Key Commentary
Risk
Ref

Risk
Description

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

21-02

Failure to work
effectively with our
system and community
partners due to differing
institutional priorities
and conflicting
demands

21-03

Failure of the CCG to
assure the quality of
care of its
commissioned services
due to insufficient
capacity and/or
ineffective monitoring
systems

All risks have been reviewed and re-worded to provide greater clarity of the
risk to delivery of outcomes and statutory duties and providing clarity of the
threats faced by the CCG in the next 12 months. The key comments and
changes are summarized below. The detail is contained in Appendix A. A
tracked change is available in Appendix B

• Proposed score remains at 20
• Due to the scale of climate change it is unlikely that that the level of
the impact and likelihood of the risk will reduce in the short term.
This continues to be the case in this most recent review.
• A focus on the Climate Change is included in Appendix 2
• Two new key mitigating actions have been resolved the gaps since
the last report to Governing Body as they are now being
implemented, these are work on the CCG carbon footprint and the
implementation of the Primary Care Prescribing Scheme.
• The latter is a significant development as metered dose inhalers
are one of the greatest negative impacts on the NHS ambition to
achieve net zero.
• Proposed Score is an increase from 9 to 12
• The Cheshire health and care system consisting of 2 places is
currently working very effectively together on a number of areas but
is not yet fully integrated and there remains a great deal to do to
work towards single aims and place-based objectives. There has
been some positive development on Place and Cheshire &
Merseyside working but the reflection of the observations regarding
winter pressures and the imminent planning round temporarily
increases this risk.
• Dialogues will be open to seek to ensure single planning
methodology, resolve operational pressures and risks such that this
score may be reduced during early 2022.
• Although the information above provides the context of an increase
in risk during the Winter period it is felt that this may be a
provisional risk that will become clear as soon as January/February
2022 and provide the ability to reduce the likelihood of this risk
occurring.
• Proposed score remains as 16
• Updated key controls to reflect resumed Contract, Quality and
Performance Meetings (CQPM) and joint work with NHS Wirral
CCG
• Further context to gaps added, noting quality schedules and
Contract, Quality and Performance Meetings (CQPM) closer to
recovery/pre-pandemic ways of working
• Additional mitigating action added to reflect collaborative working
with Primary Care contracting team
• Previous references to Quality, Safeguarding & Performance
Committee updated to now reference Quality, Safeguarding &
Performance Group
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Key Commentary
Risk
Ref

Risk
Description

21-04

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

21-05

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

All risks have been reviewed and re-worded to provide greater clarity of the
risk to delivery of outcomes and statutory duties and providing clarity of the
threats faced by the CCG in the next 12 months. The key comments and
changes are summarized below. The detail is contained in Appendix A. A
tracked change is available in Appendix B

•
•

•
•
•
•

•
•
•
•

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

•
•
•

•
•

Proposed score remains as 12
Update to description and timescale of mitigating action re policy:
existing CCG Safeguarding Policies are still in date however
decision has been made not to update them as there will be one
Cheshire and Merseyside safeguarding policy when the ICB is
formed. Staff can also use the Cheshire East and Cheshire West
and Chester Multiagency Safeguarding policies.
Previous references to Quality, Safeguarding & Performance
Committee updated to now reference Quality, Safeguarding &
Performance Group.
Proposed score remains as 12
There have been no considerable changes to this risk within the
last reporting period.
Work is continuing in all areas of OD and wellbeing; however, we
are seeing increased levels of staff turnover and a rise in staff
sickness rates that will impact on the workload and capacity to
deliver for our staff. These pressures could result in staff feeling
less supported and therefore controls and mitigations continue to
be important
Proposed score is an increase from 12 to 16 (but with a need
to monitor monthly)
Delays have been identified in the process from identifying a
vacant post and successfully having someone in the role to
deliver.
Feedback from staff has identified that not all staff feel
empowered to engage with OD activities due to increasing levels
of workload and capacity to deliver under pressure
Attracting high caliber applicants to jobs within the CCG is and will
become increasingly difficult due to the uncertainties around the
implementation of the white paper and the emerging place-based
commissioning structures, this results in reduced fields of
candidates and fewer opportunities to recruit talent
Conversations are taking place to ensure staff on fixed terms
contracts and/or secondments are provided with some clarity
beyond March 2022
Progress has been made with regard to staff recognition with the
approval to create the opportunity to celebrate individuals and
teams, further planning is underway.
We have engaged with partners to establish what the
opportunities may be for collaborative networks, in the meantime
we have established our own steering group and held our first
meeting.
Vacancy controls have been established in response to the white
paper which impacts on delivery of some of the objectives.
Teams are being supported to ensure operational delivery can be
maintained and the impact of staff workloads is not adversely
impacted.
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Key Commentary
Risk
Ref

21-07

21-08

21-09

Risk
Description

All risks have been reviewed and re-worded to provide greater clarity of the
risk to delivery of outcomes and statutory duties and providing clarity of the
threats faced by the CCG in the next 12 months. The key comments and
changes are summarized below. The detail is contained in Appendix A. A
tracked change is available in Appendix B

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

• Proposed score to remain at 20
• The GBAF update is reflecting the financial position as at Month 5
plus anticipated changes associated with the Moth 6 position. This
includes the receipt of an additional £3.8m of financial support
which will enable the CCG to deliver its agreed financial position
i.e., balance for the end of the H1 period.
• The additional funding has been provided from the Cheshire &
Merseyside system (ICS & CCGS) in line with the system
agreement that all parties will deliver their financial position.
• It should be noted that the risk score has not been changed,
despite the forecast delivery of the H1 financial position, as the
risk relates to the whole of the 2021/22 financial year which
includes the H2 financial plan submission due on 11 November
2021, and therefore reflects the statutory duty of the CCG
covering the whole financial year of 2021/22.
• The H2 planning guidance has now been released and a draft H2
financial plan indicates a financial deficit of circa £10.2m, pending
the final submission doe on the 11 November 2021.
• Therefore, the Risk Level of 20 has been maintained given that
the Financial Plans have yet to be finalised.

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

• Proposed score to remain at 16
• This reflects the local, regional and national picture in relation to
demand for NHS Services.
• General updates where plans that were under development are
now in place or agreed have been included, in addition the
following changes have been made:
• Risk 00158: COCH Cerner Migration added to this GBAF
• Controls:
KC06 Risk Lead changed from Tracey Cole to
Richard Burgess
• Actions:
MA02 Removed as completed
• Actions:
MA10 “Due by” date for Primary Care Plans
changed from 30th Sept to 17th December
• Gaps:
G01
Removed as resolved

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

• Proposed score to remain at 8
• Updated narrative to reflect addition of ICS transition activity, a
number of areas of progress and new mitigations
• Updated Assurances, Mitigations and Controls
• It is of note that the recent Vaccination campaign was a finalist
and runner up in HSL Awards
• Updated narrative to reflect addition of ICS transition activity, a
number of areas of progress and new mitigations
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Key Commentary
Risk
Ref

21-10

Risk
Description

Lack of clinical
leadership, involvement
and expertise from the
CCG 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"

All risks have been reviewed and re-worded to provide greater clarity of the
risk to delivery of outcomes and statutory duties and providing clarity of the
threats faced by the CCG in the next 12 months. The key comments and
changes are summarized below. The detail is contained in Appendix A. A
tracked change is available in Appendix B

•
•

•
•
•

•
•
•

•

21-11

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

•

•

Proposed score is a reduction from 12 to 8
This relatively positive score reflects a positive reflection on the
level of clinical leadership, involvement and expertise into CCG
work. There has been no significant degradation of this position
since March 2021.
The emerging decision-making fora of the ICB has representation
from Cheshire Clinical colleagues
CCG decision making approach for rest of 2021/22 is being
considered by GARC and Governing Body
The most recent focus has been on considering the most
appropriate fora for engaging/listening to clinical leadership,
involvement and expertise from outside of the formal CCG
membership structures. This is reflected in the detailed
explanations of current controls, assurances, gaps and actions.
This reflects the need to engage effectively with GP Practices and
Place in regard to the impact and focus of the latest planning
rounds and any associated impacts of the NHS White Paper.
Proposed score to remain at 16
The score of 16 also reflects the emergence of the Omicron
variant and how this has led to an urgent prioritisation of the Covid
Vaccination Booster Programme. The relevance of this to the
GBAF is that it requires resources and procedures that the CCG is
responsible for to deployed.
At the time of updating this report it is not yet clear of the impact of
this on the CCG resources, but it does mean that the risk owner is
currently cautious about reducing the risk score.
The LRF has also added the associated impact of “Winter
Pressures” in its monthly meetings to ensure that the whole
system approach to this current Pandemic does not exist in
isolation.
This template continues to reflect that there is now learning,
infrastructure and channels in place to respond to this and future
Pandemics that can be ramped up according to need. The
Accountable Officer has also proposed a strategic review of
Covid-19 response early in 2022. The detail of which will be
shared with Governing Body members once it has been
developed.
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5.

PROPOSED NEXT STEPS

5.1

The Governing Body will continue to review the GBAF quarterly and Executive Risk
Owners, Risk Leads and Oversight Committees will continually monitor and update their
risks accordingly. The GARC will continue to receive assurance through oversight of the
process of the GBAF. The GARC Chair’s summary to the Governing Body can also continue
to provide a summary of the views of the Committee in relation to the assurance received on
the operation of the risk management arrangements. Due to the transitional changes that
will stem from the White Paper (Integration and Innovation: working together to improve
health and social care for all) it is proposed that GARC continues to review the risk
management arrangements. The next date to do this is in January 2022.

6.

RECOMMENDATIONS

6.1 The Governing Body is asked to:
• REVIEW the updated Governing Body Assurance Framework Report (GBAF)
• APPROVE the Strategic Risk Scores as proposed
• BE ASSURED on the progress that has been made and that is planned in line with GBAF
• NOTE that the GBAF and Operational Risks review and assurance process update will be
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GOVERNING BODY
16th DECEMBER 2021
Agenda Item: 4.4

Governing Body Assurance Framework 2021-22

APPENDIX A
Detailed Governing Body Assurance Framework Templates

For the full set of tracked documents, please follow this link)
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GBAF21-01
Strategic risk

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

The CCG does not have adequate arrangements and resource in
place to design and commission environmentally and socially
IF
sustainable services and facilities that incentivise and drive delivery
across the CCG and with providers and partners
The CCG will not be improving the environmental wellbeing of the
Cheshire population nor will it be ensuring socially sustainable
services are in place. The NHS Net Zero and Cheshire and
THEN
Merseyside Social Value Charter requirements, to reduce the
Risk
harmful impact of commissioned services and facilities may not be
definition:
met
1. Failure to use our commissioning power to build capabilities,
strengths and assets within our communities, ensuring that
Cheshire is a great place to live and work
LEADING TO 2. Continued negative social, environmental and economic impact
on population health
3. Continued avoidable health inequalities for our population and
communities
• Improved wellness in our Communities
Linked CCG Strategic Aim:
• Equity & Equality in Health and Care
• Commission environmentally and socially sustainably to
meet the health and wellbeing needs of the population
now and in the future
• Enhanced collaboration with our system and community
Linked CCG Strategic Objective:
partners to put residents at the heart of what we do
• Create a shared vision of health equality for Cheshire
and co-produce a delivery plan with residents, system
and community partners
Linked risks on operational risk
register (score over 15):
Open. The CCG has an ‘open’ risk appetite for this risk; this
means the CCG is willing to consider a higher level of risk in
CCG Risk appetite:
this area in order to secure productive outcome.
Risk Lead/Sponsor:
Risk Owner (managerial lead):
Clare Watson
Bernadette Bailey,
Accountable Officer
Programme Lead – Living Well For Longer
Oversight Committee:
Link to Commissioning and Contracting Intentions:
The CCG wishes to:
Ensure all providers have environmental policies that support clean air, reduce air pollution, increase
health & wellbeing that will encourage greener energy and savings.
Date last
Date opened: 05.03.2021
01 December 2021
reviewed:
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GBAF21-01
Strategic risk

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

RISK RATING

Likelihood

Impact

Risk Score

Target (Acceptable) Risk Score

2

4

8

Initial Risk Score (date opened)

4

4

16

Previous Risk Score

4

4

20

Current Risk Score

5

4

20

Risk Treatment:

Trend

Treat

Rationale for current score (why has it changed / not changed?)
•
•
•
•
•
•

•

NHS Cheshire CCG agreed to treat climate change as a priority in January 2020.
At the November 2020 Governing Body Meeting, the level of ambition was established in line with
the NHS Net Zero Report which provides a clear plan with credible milestones to reach net zero
carbon emissions by 2040.
Achieving our strategic priority will require collective action and collaborative partnerships within and
beyond the NHS through a shared ambition for carbon neutrality.
The link between population health, the natural environment and social value, has been highlighted
even more so with the COVID -19 pandemic.
Although climate change will undeniably have an impact on everyone, environmental factors such
as poor air quality and extreme weather events disproportionately affect disadvantaged populations,
exacerbating health inequalities.
Review by Strategic Commissioning Committee (SCC) on 27 May 2021. SCC increased the risk to
reflect the highest likelihood of this risk at a score of 5 to reflect the almost inevitability of not being
able to commission environmentally sustainable services during the next 9-10 months that would
mitigate the impact of global warming. This view was supported by the Governing Body in June
2021 and also reflects the approach from Local Authorities.
Many positive actions are taking place (as evidenced below) the score is considered to be the same
due to the scale and complexity of the risk and the ability of the CCG to have significant impact on
this in the short term.

Key Controls (what are we currently doing about the risk?)
Description
Internal / External
1. Climate Change action plan developed and reviewed
Internal
quarterly at a minimum
2. Climate Change Task Force with Governing Body and
Exec membership established to provide oversight of the
Internal
plan and delivery
3. Development of Engagement Plan for awareness raising
and engagement in the delivery of the climate change
Internal & External
action plan with leads, all CCG Directorates, Staff, Local
Authorities, partners, providers and the public
4. Development of a resource plan to identify and address
Internal
capacity and capability requirements to deliver action plan
5. Work progressing on reducing CCG carbon footprint,
Internal
primary care estate, reducing harmful impact of inhalers
6. Participation in the Cheshire and Merseyside Sustainability
External
Board
7. Awareness raising and engagement in delivery of the
Internal
social value charter with CCG Directorates and Staff

Owner
Bernadette Bailey
Dr. Gwydion Rhys

Karen Sharrocks
Bernadette Bailey
Bernadette Bailey
Bernadette Bailey
Grace Marshall
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GBAF21-01
Strategic risk

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

8. Participation in the Cheshire and Merseyside Social Value
External
Network
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
6 monthly progress report on Action Plan to Cheshire East
Internal
and Cheshire West Place Committees
Programme Management Office processes to include
environmental impact assessments in QIA’s and gateway
Internal
reviews to ensure that commissioning plans feature impact on
climate change and social value
Climate change and social value impact are considered
Internal
during the development of all Governing Body reports
Regular networking with and feedback from staff, providers
and partners, especially local authorities, to ensure that they
Internal
understand and are delivering change that benefit health
Mitigating Actions (Controls and Assurances)
Description
Owner

Grace Marshall

Owner
Bernadette Bailey
Bernadette Bailey
Dylan Murphy
Bernadette Bailey

Due by

Appointment of a Sustainability Manager September 2021.

Bernadette Bailey

September 2021

Access to leaders and resources for engagement and action

Bernadette Bailey

Commencing from
April 2021

Grace Marshall

January 2022

Assessment of CCG current carbon footprint

Monitor Primary Care Prescribing Scheme 2021/22 to
improve outcomes, reduce risk and mitigate the climate
Janet Kenyon
change burden of inhalers
Implementation of NHS Standard Contract (which includes
NHS Green Plan requirements) negotiations with providers
Katie Riley
once contract management
Complete work and achieve the Cheshire and Merseyside
Grace Marshall
Social Value Award
Cheshire and Merseyside developing Greener NHS
Programme to drive engagement and change through a
Bernadette Bailey
Green Plan for working towards the NHS Net Zero targets and
achieving the Cheshire & Merseyside Social Value Award
Collaborating with NHS Trusts, Local Authorities, and wider
partners to support Trust Green Plans for submission by 14
Bernadette Bailey
January 2022 and ongoing move to net zero at a place and
system level
Gaps (Controls and Assurances) what additional measures should we seek?
Control or
Description
Owner
Assurance
Development of NHS Green Plans with
Places/ICPs and Local Authorities as part of
Control
Amanda Ridge
the 2021/22 place based integrated plans

March 2022
April 2022
March 2022
March 2022

March 2022

Due by
March 2022
Refreshed from
September 2021
Delay in NHS Green
Plan publication until
later in 2021
(possibly October)
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GBAF21-01
Strategic risk

Failure to design and commission environmentally and
socially sustainable services that incentivise and drive
delivery across the CCG and with providers and partners
Summary of Changes Since Last Review

•
•
•
•

Due to the scale of climate change it is unlikely that that the level of the impact and likelihood of the
risk will reduce in the short term. This continues to be the case in this most recent review.
A focus on the Climate Change is included in Appendix 2
Two new key mitigating actions have been resolved the gaps since the last report to Governing
Body as they are now being implemented, these are work on the CCG carbon footprint and the
implementation of the Primary Care Prescribing Scheme.
The latter is a significant development as metered dose inhalers are one of the greatest negative
impacts on the NHS ambition to achieve net zero.
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GBAF21-02
Strategic risk

Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
demands
IF

Risk
definition:

THEN
LEADING
TO

Linked CCG Strategic Aim:
Linked CCG Strategic
Objective:
Linked risks on operational
risk register (score over
15):

CCG Risk appetite:

The CCG doesn’t continue to work effectively with our system and
community partners in commissioning and delivering Cheshire health
and care priorities.
We may fail to commission services that meet our population needs
• Inconsistency of care in a wider system
• Continued fragmented, non-integrated care
• Health outcomes will not improve
• Inequalities will remain/worsen

Improved wellness in our communities
Enhance collaboration with our system and community partners to put
residents at the heart at what we do.
0007 Resilience and Stability of General Practice
00065 Ability to meet Statutory Duties and related Financial Targets
Hungry. The CCG has a ‘hungry’ risk appetite for this risk; this means
that the CCG is prepared to take risks in this area in order to secure
successful outcomes and meaningful reward/return

Risk Lead/Sponsor:

Risk Owner (managerial lead):

Clare Watson, Accountable Officer

Richard Burgess Deputy Director: Strategy & Partnerships
/ New Models of Care

Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: In the Contracting and Commissioning
Intentions the Cheshire system has agreed to a number of principles under which it intends to operate.
This includes to “Improve population health outcomes through Cheshire wide partnership working.”

Date opened: 8 March 2021
Date last reviewed:
RISK RATING
Likelihood
Impact
Target (Acceptable) Risk
2
2
Score
Initial Risk Score (date
3
3
opened)

Previous Risk Score (Sept
3
3
Governing Body)
Current Risk Score (to be
reviewed at December
4
3
Governing Body
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

29 November 2021
Risk Score
Trend
4
9
9
12

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

The current score reflects the effort and approach that the CCG, wider system and community partners
have had in working together before and since the merger of the CCGs in April 2021.Varied
organisational objectives, priorities, targets, cultures, values and requirements from external regulators
pose potential challenge to continued successful working together.
The Cheshire sub regional system’s response to COVID-19 has further benefited close working
relationships and a sense of shared common purpose, culminating in the successful roll out of the
vaccine programme.
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GBAF21-02
Strategic risk

Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
demands

As organisations are now recovering their positions in the wake of the COVID-19 pandemic first and
second waves, short-term planning pressures could put these, now well-developed relationships at risk,
through new emerging conflicting priorities. The national planning round is due to commence in
December, which will likely require systems to triangulate their plans with places and providers. Existing
and growing pressures in providers over winter, compounded against a requirement to triangulate
finance, activity, and performance assumptions, also during a period of change and reform, could form
all the right conditions to potentially destabilise effective system working. Furthermore, the emergence
of such planning guidance, which could impact the autonomy of place in favor of system, or
redistribution of resources elsewhere within the system economy, may lead to conflicts amongst
partners.
The impact of legislative changes brought about by the Health and Care Bill are now clearer than the
update we provided in September 2021 and there are positive examples of how system and community
partners are responding to this.. Changes at this scale still contain a risk of disruption and further
pressure on relationships and put at a slightly higher risk the CCG’s ability to work effectively with its
partners throughout the year
Although the information above provides the context of an increase in risk during the Winter period it is
felt that this may be a provisional risk that will become clear as soon as January/February 2022 and
provide the ability to reduce the likelihood of this risk occurring.
Current Score
Likelihood 4: The Cheshire health and care system consisting of 2 places is currently working very
effectively together on a number of areas but is not fully integrated and there remains a great deal to do
to work towards single aims and place-based objectives. There has been some positive development
on Place and Cheshire & Merseyside working but the reflection of the observations regarding winter
pressures and the imminent planning round temporarily increases this risk. Dialogues will be open to
seek to ensure single planning methodology, resolve operational pressures and risks such that this
score may be reduced during early 2022.
Impact 3: As a result, there is system wide instability, a lack of financial sustainability impacts on
service provision, resident experience and ultimately worsen patient outcomes.

Key Controls (what are we currently doing about the risk?)
Description
Internal/External Owner
5-year Place Based Plans have been agreed for both
External
Cheshire East and Cheshire West.
Proactively engaging with system and partner forums
Internal & External
and maintaining open lines of communication
Maintaining an open, transparent, and engaging
approach to our work planning and intended
Internal & External
commissioning plans.
Maintaining a stakeholder relationship management
plan and prioritising key relationships to mitigate
Internal
future conflict.
Ensuring that JSNAs are used to drive population
health approaches to reduce health inequalities

Internal

Place Leads
Clare Watson
Richard Burgess
Phil Meakin
Richard Burgess
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GBAF21-02
Strategic risk

Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
demands

Assurances (how do we know if the things we are doing are having an impact?)
Internal/External
Description
Owner
Increased satisfaction from residents and
stakeholders

External

Paula Wedd

Support from Hill Dickinson legal advice if and when
required

External

Richard Burgess

Joint Committee development in Cheshire and
Merseyside
Mapping of Commissioning Functions in
development of ICB and Place

Internal

Matthew Cunningham

Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Working in partnership to co-produce
future place based and ICS structural
changes.

Control

Clare Watson

April 2022

Clear roadmap for Place Development
with system-wide communications and
engagement plan.

Assurance

Matthew
Cunningham

From September 2021

Programme Budget approach

Control

Lynda Risk

April 2022

Owner

Due by

Richard Burgess

Ongoing

Maintain active monitoring of stakeholder priority list

Phil Meakin

Ongoing

Regular feedback mechanisms from members,
stakeholders and community groups to ensure that
they feel engaged with and included.

Phil Meakin

Ongoing

Clare Watson

Ongoing

Regular senate and membership meetings to ensure
connectivity with primary care

Dr Andrew Wilson

Ongoing

Regular inclusion of C&M HCP in NHS Cheshire
CCG Governing Body discussions.

Dr Andrew Wilson

Ongoing

Mitigating Actions (Controls and Assurances)
Description
Commissioning and Contracting Intentions in place for
5 years to fit with Long Term Plan. Wide engagement
of range of stakeholders.

Regular discussions with NHSEI and develop a
consistent “lexicon” around Place
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GBAF21-02
Strategic risk

Failure to work effectively with our system and community
partners due to differing institutional priorities and conflicting
demands
Summary of Changes Since Last Review

• The Cheshire health and care system consisting of 2 places is currently working very effectively
together on a number of areas but is not yet fully integrated and there remains a great deal to do to
work towards single aims and place based objectives. There has been some positive development
on Place and Cheshire & Merseyside working but the reflection of the observations regarding winter
pressures and the imminent planning round temporarily increases this risk. Dialogues will be open to
seek to ensure single planning methodology, resolve operational pressures and risks such that this
score may be reduced during early 2022.
• Although the information above provides the context of an increase in risk during the Winter period it
is felt that this may be a provisional risk that will become clear as soon as January/February 2022
and provide the ability to reduce the likelihood of this risk occurring.
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GBAF21-03
Strategic risk

Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
ineffective monitoring systems
IF

Risk
definition:

THEN

The quality of care provided by providers does not match
commissioner's expectation with respect to quality and safety
The CCG cannot be assured that the services it commissions are
good quality, effective, safe and delivering a good patient experience

1. a breach of statutory duties to improve the quality of services
LEADING TO 2. avoidable harm to patients, service users and those close to them
3. a negative impact on patient outcomes and experience
High quality services for everyone who needs care
Linked CCG Strategic Aim:
Work in partnership to maintain and improve the quality of our
Linked CCG Strategic
commissioned services and ensure safeguarding protections are in
Objective:
place.
• 00003: 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
Linked risks on operational
needs of its patient cohort
risk register (score over
• 00115: IF the CCG does not prepare for the implementation of the
15):
Liberty Protection Safeguards (Court of Protection Authorised
Deprivation of Liberty) in April 2022 THEN there is a risk it will not
meet its legal Responsible Body duties under the legislation
Cautious. The CCG has a ‘cautious’ risk appetite for this risk; this
means the CCG will accept a low level of risk in this area in order to
secure successful outcomes and meaningful reward/return
Risk managerial leads:
Risk Lead/Sponsor:
While Deputy Director of Quality and Associate Chief
Paula Wedd, Executive Director of Quality,
Nurse vacancy open, day-to-day management to be
Patient Experience and Safeguarding
undertaken collaboratively by the four Heads of Quality
of Julia Curtis, Kathryn Cooper, Katie Mills and Sam
Lacey.

CCG Risk appetite:

Oversight Committee: Quality, Safeguarding and Performance Group
Date opened: 9 March 2021
Date last reviewed:
19 November 2021
RISK RATING
Likelihood
Impact
Risk Score
Trend
Target (Acceptable) Risk
2
3
6
Score
Initial Risk Score (date
4
4
16
opened)

Previous Risk Score
(last reported)

4

4

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

16
16

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

Reflects score from transfer of previous strategic risk and includes COVID risks and mitigations
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GBAF21-03
Strategic risk

Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
ineffective monitoring systems

Key Controls (what are we currently doing about the risk?)
Description
Quality schedules and key performance indicator
monitoring arrangements of providers delivering NHS
funded care

Internal/ External Owner

External

Quality, Safeguarding and Performance Group
Committee

Internal

Membership of and able to escalate to Quality
Surveillance Group

External

Triangulation of data e.g. serious incidents, intelligence
gathered from formal regulatory inspections and
national reports, Healthwatch reports, complaints,
surveys
RTT/Cancer Board oversee improvement plans. Harm
reporting in place
Exchange events with public and stakeholders and
Cheshire Chat
Host Commissioner arrangements in place
Processes in place to support providers who require
improvement in partnership across CCGs and with
Local Authorities
Quality Impact Assessment process in place
Quality assurance process in place for domiciliary care
and care home providers delivering continuing
healthcare funded care
Processes are in place with our main providers to
scrutinise and triangulate finance, contracting,
performance and quality information including Executive
Director level Assurance meetings with Trust
Executives and supporting sub-structure meetings,
such as monthly Contract, Quality and Performance
Meetings (CQPM)

Work is underway to explore the reporting
mechanisms of quality metrics to the Place Boards
that will be established from April 2022
Joint work with NHS Wirral CCG is being
undertaken to develop a single quality oversight of
Cheshire & Wirral Partnership NHS Foundation
Trust

Internal and
External

Heads of Quality
Director of Quality, Patient
Experience and
Safeguarding
Director of Quality, Patient
Experience and
Safeguarding
Heads of Quality

Internal and
External

Cancer lead/ Medical
Directors
Associate Director of
Communications
Deputy Director of Quality
Heads of Quality

External

Heads of Quality

Internal

Heads of Quality

External

Head of Quality

External

Director of Quality, Patient
Experience and
Safeguarding

Internal
External

Heads of Quality

External

Internal and
External

Director of Quality, Patient
Experience and
Safeguarding
Heads of Quality
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GBAF21-03
Strategic risk

Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
ineffective monitoring systems

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

Internal /
External

Owner

Scrutiny of intelligence and measures on performance,
safety, experience and quality gathered through
processes identified in key controls enables the CCG to
identify where there are exceptions or potential risks to
External
Heads of Quality
the quality of care in commissioned services that
require further assurance, targeted escalation or
intervention
Exceptions or potential risks to the quality of care in
commissioned services that require further assurance,
Heads of Quality
targeted escalation or intervention are reported to the
Internal
Deputy Director of Quality
Quality, Safeguarding and Performance Group
Committee
The Quality, Safeguarding and Performance Group
Committee determines where any exceptions or
Director of Quality, Patient
potential risks to the quality of care in commissioned
External
Experience and
services that require further assurance, targeted
Safeguarding
escalation or intervention reported to it require
escalation to the Governing Body
Exceptions or potential risks to the quality of care in
commissioned services that require further assurance,
Director of Quality, Patient
targeted escalation or intervention are shared with the
External
Experience and
Cheshire and Merseyside Quality Surveillance Group to
safeguarding
support system-level discussions and any further
actions
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Recovery of key controls such as
assurance mechanisms linked to
contract management, quality
schedules and inspections by external
agencies following their suspension
Control
Heads of Quality
December 2021
during the COVID-19 continues, with
progress made in agreeing quality
schedules and resuming Contract,
Quality and Performance Meetings
(CQPM)
Mitigating Actions (Controls and Assurances)
Description
Owner
Due by
Continue work with system partners and extend areas
Director of Quality,
Current
of cooperation with Local Authorities
Patient Experience &
Safeguarding
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GBAF21-03
Strategic risk

Failure of the CCG to assure the quality of care of its
commissioned services due to insufficient capacity and/or
ineffective monitoring systems

Meetings and reporting from Trusts on safety and
quality issues enables the CCG to identify where there
Heads of Quality
are exceptions or potential risks to the quality of care in
Deputy Director of
Current
commissioned services that require further assurance,
Quality
targeted escalation or intervention
Partnership working with Local Authorities to support
Head of Quality
Current
Care Homes with safety and quality concerns
Medical Director discussions with trusts are continuing
to ensure they are implementing the local Cheshire &
Medical Director
Current
Mersey guidance on the requirements for the harm
Performance Team
review process of patients
Collaborative working with Primary Care contracting
team to triangulate intelligence to identify risks to quality
Head of Quality
Current
of primary are services.
Summary of Changes Since Last Review
• Updated key controls to reflect resumed Contract, Quality and Performance Meetings (CQPM) and
joint work with NHS Wirral CCG
• Further context to gaps added, noting quality schedules and Contract, Quality and Performance
Meetings (CQPM) closer to recovery/pre-pandemic ways of working
• Additional mitigating action added to reflect collaborative working with Primary Care contracting
team
• Previous references to Quality, Safeguarding & Performance Committee updated to now reference
Quality, Safeguarding & Performance Group
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GBAF21-04
Strategic risk

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.
IF

Risk definition:

THEN
LEADING
TO

Linked CCG Strategic Aim:
Linked CCG Strategic
Objective:
Linked risks on operational
risk register (score over
15):

The CCG fails to meet its statutory responsibilities or ensure robust
arrangements are in place to safeguard children, young people and adults
Avoidable harm could occur to vulnerable people
1. a breach of statutory duties to safeguard children, looked after children
and adults at risk
2. avoidable harm could occur to children, looked after children and adults
at risk
High quality services for everyone who needs care
Work in partnership to maintain and improve the quality of our
commissioned services and ensure safeguarding protections are in place.
• 00115 Liberty of Protection Safeguards delay until April 2022

Cautious. The CCG has a ‘cautious’ risk appetite for this risk; this means
the CCG will accept a low level of risk in this area in order to secure
successful outcomes and meaningful reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Paula Wedd, Executive Director of Quality, Sarah Martin, Associate Director of Safeguarding
Patient Experience and Safeguarding
Oversight Committee: Quality and Safeguarding and Performance Group

CCG Risk appetite:

Date opened:

9 March 2021

RISK RATING

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

Previous Risk Score (last
reported)

Date last reviewed:

November 2021
Risk
Trend
Score

Likelihood

Impact

3

3

9

3

4

12

3

4

12

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

12

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

Reflects score from transfer of previous strategic risk and includes COVID risks and mitigations. With
COVID-19 restrictions beginning to ease, safeguarding partners continue to seek assurance that early help
support and face-to-face contact with all vulnerable families and adults at risk is taking place where there
are safeguarding concerns. Partners have been asked to report any potential surges/increases in activity
that may pose a risk to the Safeguarding Partnership and Boards effectively safeguarding and promoting
the welfare of children, young people and adults at risk
Key Controls (what are we currently doing about the risk?)
Description
Internal/External
Owner
Clear delegated responsibility for safeguarding from the
Executive Director of
Accountable Officer to the Executive Director of Quality,
Internal
Quality, Patient Experience
Patient Experience and Safeguarding
Executive Director of
Fully established CCG Safeguarding team
Internal
Quality, Patient Experience
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GBAF21-04
Strategic risk

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.

Safeguarding Children and Adult commissioning standards
in place for NHS commissioned providers
Statutory partner at Safeguarding Children Partnerships
and Safeguarding Adult Boards for both local authorities

Internal and
External
Internal and
External

CCG Safeguarding Annual Reports to Governing Body

Internal

Processes in place for enquiry, audit and monitoring of
safeguarding concerns

Internal and
External

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

Executive Director of
Quality, Patient Experience
Pan Cheshire Child Death Overview Panel and review
Internal and
Associate Director of
processes in place to meet statutory requirements
External
Safeguarding
Safeguarding policies, procedures and processes in place
Associate Director of
Internal
and updated to ensure clear guidance for CCG staff
Safeguarding
Assurances (how do we know if the things we are doing are having an impact?)
Quality Safeguarding and Performance Group

Description
Mechanisms in place to support multi-agency
arrangements with Police and Local Authority colleagues
to ensure effective partnerships to safeguard and promote
the well-being of children, young people and adults at risk
from harm or abuse
Safeguarding assurance meetings held with key providers
for oversight of any exceptions to delivery
Bi Monthly Safeguarding reporting to Quality, Safeguarding
and Performance Group with exceptions reported monthly
The Quality, Safeguarding and Performance Group
determines where any exceptions or potential risks to the
quality of care from a safeguarding perspective in NHS
commissioned services that require further assurance,
targeted escalation or intervention reported to it require
escalation to the Governing Body
Participate and support with Independent inspection of
services (e.g. Care Quality Commission, Ofsted, SEND,
Joint Targeted Area Inspections, Peer reviews)
Safeguarding risks in commissioned services that require
targeted escalation or intervention are shared with the
CCG quality team, CHC team, CQC and Local Authority
Safeguarding teams to support system-level discussions
and any further actions. Escalating and reporting to
Safeguarding Children’s Partnerships and Adult Boards
where required.
Both Safeguarding Children Partnerships and
Safeguarding Adults Boards leading challenge to
improvement of children and adult services across the
footprint

Internal

Internal/External

Owner

Internal and
External

Executive Director of
Quality, Patient Experience

Internal and
External

Associate Director of
Safeguarding
Associate Director of
Safeguarding
Designated Nurses for
Safeguarding

Internal

External

Executive Director of
Quality, Patient Experience

External

Executive Director of
Quality, Patient Experience

Internal and
External

Associate Director of
Safeguarding

External

Executive Director of
Quality, Patient Experience
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GBAF21-04
Strategic risk

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.

Safeguarding team undertakes statutory and discretionary
Internal and
Associate Director of
safeguarding reviews in conjunction with internal and
External
Safeguarding
external partners and ensures implementation and review
of recommendations
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Continued social distancing measures as
mean that fewer adults at risk and children
are visible to those who would normally
Safeguarding
Control
Ongoing
safeguard them and refer them into services.
Team
There is a risk that children and adults at risk
are not able to be protected from harm.
Lack of Children and Adolescent Mental
Health Tier 4 beds commissioned by NHS
Associate Director
England and Improvement Impact on local
Control
Ongoing
of Safeguarding
children and young people placed on adult
wards or general paediatric wards
Mitigating Actions (Controls and Assurances)
Description
Owner
Due by
Implementation of Cheshire and Merseyside ICB Cheshire Associate Director
June 2022
CCG safeguarding policy and processes
of Safeguarding
Executive Director
Establishing independent scrutiny for new safeguarding
of Quality, Patient
January 2022
children’s partnership arrangements
Experience and
Safeguarding
Develop Place responses to emerging challenges of
Safeguarding
Current
contextual safeguarding
Team
Contingency plans continue to support adults at risk and
children during the COVID-19 pandemic and these need to Associate Director
Current
be kept under close scrutiny and aligned with updated
of Safeguarding
national guidance
Clear relationships and processes with Safeguarding
Safeguarding
Boards and Partnerships, Local Authorities and Police in
Current
Team
relation to safeguarding
NHS acute providers will escalate to our patient safety and
safeguarding teams when there is a delay in a child being
moved to a Tier 4 Mental Health bed which will be
escalated to NHS England & Improvement. An NHS
Safeguarding
England & Improvement task and finish group is to be
Current
Team
developed to look at the Cheshire & Merseyside Children
& Young People’s Mental Health plan following the Quality
& Surveillance Group workshop on CAMHS placements
and Tier 4 Mental Health beds.
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Summary of Changes Since Last Review
• Update to description and timescale of mitigating action re policy: existing CCG Safeguarding Policies
are still in date however decision has been made not to update them as there will be one Cheshire and
Merseyside safeguarding policy when the ICB is formed. Staff can also use the Cheshire East and
Cheshire West and Chester Multiagency Safeguarding policies.
• Previous references to Quality, Safeguarding & Performance Committee updated to now reference
Quality, Safeguarding & Performance Group.
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GBAF21-05
Strategic risk

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

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

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

Date opened:
RISK RATING

01/03/2021

Date last reviewed: 21/8/2021
Likelihood
Impact
Risk Score

3
2
Target (Acceptable) Risk Score
4
3
Initial Risk Score (date opened)
3
4
Previous Risk Score
3
4
Current Risk Score
Treat
Risk Treatment:
Rationale for current score (why has it changed / not changed?)

Trend

6
12
12
12

It is the values, behaviour and interactions of our people that creates the culture and environment in
which we work. The last twelve months has brought significant challenges in the way in which we interact
with our people and our communities and as we move forward and face further changes ensuring we live
our values in an inclusive and compassionate way is more paramount than ever. Evidence suggests
there are areas for improvement in the short and medium term and the current scoring reflects how our
staff are currently feeling. Our people plan is intended to take us beyond 2020/21 to help build the
foundations that will take us to the next stage of our development. The publication of the White Paper
brings a further period of transition and maintaining a culture whereby values are upheld and there are
continual improvements to the way in which we interact is key.
Work is continuing in all areas of OD and wellbeing, however we are seeing increased levels of staff
turnover and a rise in staff sickness rates that will impact on the workload and capacity to deliver for our
staff. These pressures could result in staff feeling less supported.
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GBAF21-05
Strategic risk

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

Key Controls (what are we currently doing about the risk?)
Description
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.
CCG has a zero tolerance approach to violence in the workplace – any
concerns raised would be dealt with as per the relevant HR policy.
Promote the CCG values.
A CCG OD prospectus has been developed and available to all staff
via Glasscubes and promoted in staff briefings staff are actively
encouraged to consider OD opportunities.
All staff are required to complete statutory and mandatory training, and
be given time to undertake this.
All staff completion of Covid-19 occupational risk assessments (100%
BAME).
The development and implementation of the CCG Behaviour charter
continuous improvement.
Policies in place for staff support:- incl Freedom to Speak up; Bullying
and Harassment.
The CCG has appointed a wellbeing guardian.
Ongoing development of the role of well-being guardian.

Internal /
External

Owner

Internal

C Watson

Internal

C Watson

Internal

C Watson

Internal

C Watson

Internal

M Cunningham

Internal

M Cunningham

Internal

C Watson

Internal

M Cunningham

Internal

A Wilson

Internal

M Cunningham

Access to independent HR support via MLCSU.
Internal
Access to Occupational Health support (both self and manager
Internal
referral).
Access to psychological support is in place via Health Assured (both
Internal
self and manager referral).
Access to national NHS Staff wellbeing offers via staff newsletters and
Wellbeing Glasscubes site. Well-being conversations form part on the
Internal
ongoing dialogue between staff and their managers. Staff have
attended Wellbeing workshops.
Assurances (how do we know if the things we are doing are having an impact?)
Internal /
Description
External
Analyzing the results of the staff survey results for 2021 once this is
Internal
completed , focusing on areas where positive action is needed.
Using workforce data for sickness and staff attrition.
Through feedback from other surveys, Pulse Survey, Behavior charter
and the “Time to Check in Survey” rolled out in August 2021
NHS staff survey undertaken, C & M Check in survey rolled out.
Via regular one to ones between line managers and staff.
Feedback from CCG Freedom to Speak up and Well-being Guardians.
Directorate Sessions: All directorates take time once a month to come
together and key issues and concerns and current pressures and
ensure all team members feel involved.

M Cunningham
M Cunningham
M Cunningham
M Cunningham

Owner
C Watson

Internal

K Sharrocks

Internal

M Cunningham

Internal

C Watson

internal

K Sharrocks

Internal

Executive team
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GBAF21-05
Strategic risk

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

HR Operational group in place with representatives from each
directorate who can support development of HR policies and raise
concerns.
Fortnightly whole CCG Team Brief – allows for feedback from staff and
questions direct to Executive Team.
Undertake yearly Equality Delivery System assessment and publication
of results, incorporating other key standards such as Workforce Race
Equality Standard, Workforce Disability Equality Standard and
Accessible Information Standard.
Mitigating Actions (Controls and Assurances)
Description
100% completion of PDRs, all staff have objectives and have regular
one to ones with managers.
Internal surveys to seek additional feedback.
Compliance with statutory and mandatory training, incorporating
Equality and Inclusion training.
Inclusive recruitment through diverse panels, anonymised shortlisting.
Unconscious bias training.
Promote all opportunities as flexible working.
Inclusive staff engagement plan supporting well-being.

Internal

K Sharrocks

Internal

C Watson

Internal

M Cunningham

Owner

Due by

C Watson

Ongoing

C Watson

Periodically

M Cunningham

Ongoing

K Sharrocks

Ongoing

K Sharrocks

Ongoing

M Cunningham

Ongoing

Gaps (Controls and Assurances) what additional measures should we seek?
Description
Provide more regular assurance to the
Governing Body on staff / workforce metrics.
Workforce data will be reported to SLT/Execs
and the GB. Plans are in place to provide
regular workforce reports to the Governing
body.
Identify routes for informal feedback through
targeted groups and wider groups using
workshops designed to create space for a
conversation with groups of staff around key
issues or areas of continuous improvement.
We continue to seek the views of staff with
the establishment of the EDI group and
through the Smarter Ways of Working group.
We have taken on board the results of the
SWOW group in planning for the offices reopening, subject to Government Guidelines.
Agile working guidance is under review.
The EDI steering group has been established.
Further work is required to define a workplan
for this group and agree key objectives. Work
is ongoing to review external networks with
partners.

Control or Assurance
Owner
Due by
To provide assurance
that the CCG is
continuing to have
robust processes in
April 2021 and
M Cunningham
place and is continuing
ongoing ?
to develop a culture
that supports and
empowers staff.

To provide assurance
that the CCG is
engaging with wider
groups of staff and
listening to their views.
Building on the Time to
Check in Survey C & M
have developed a
system wide survey,
the first survey closed
on the 19/11/2021.

K Sharrocks

August 2021
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GBAF21-05
Strategic risk

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

CCG developing an Equality, Diversity and
Inclusion Steering/Working Group to help
support and guide this work, linking in with the
CCG HR Workforce Ops Group.
Work continues with the group who meet on a
monthly basis.
Development of a longer term health and
wellbeing plan (as part of Our People Plan).
We have completed the Health and Wellbeing
Diagnostic tool and this will inform a further
iteration of the H & WB action plan.
The Health and Wellbeing action is under
review and will be republished in July. The
plan includes a longer term focus on key
issues and themes.
Demonstrate a fully inclusive culture:
Strengthening how all of our staff, especially
those from different background, are actively
involved in decision making.
Work is ongoing with partners including
MCHFT, ECHT and CEC to establish
opportunities for wider participation in EDI
networking and joint events.
Further development of the people plan
objectives that can be achieved with partners.
An updated review of the people plan has
been carried out alongside the completion of
the NHS Health and Wellbeing Diagnostic
tool. The findings from this are being
reviewed. An action will be developed to
address any gaps identified.
Embed EDI in our ways of working, this will
enable us to commission services that meet
the diverse needs of our populations and
tackle health inequalities between groups.
Develop action plan to respond to the
behavior charter staff engagement. Staff
engagement has been completed in respect
of the Behaviour Charter , an action plan in
response to this is under development. The
Feedback from the behavior charter
engagement will be used to inform the next
iteration of the Health & Wellbeing Plan.

To provide assurance
that the CCG is
meeting the
requirements of the
people plan and
meeting its statutory
duties for equality and
inclusion.

M Cunningham

Completed June
2021

To provide assurance
that the CCG is
meeting the
Completed but
requirements of the
subject to
M Cunningham
people plan and
ongoing review
placing health and welland updates
being as a key
objective.

To seek assurance that
the CCG further
M Cunningham December 2021
develops a culture of
equality and inclusivity.

Control: To ensure the
CCG meets the
M Cunningham December 2021
requirements of the
NHS People Plan.
Control: To develop our
commissioning &
contracting plans to
ensure equality and
M Cunningham
inclusion underpin our
intentions and decision
making.
To provide assurance
to our staff that we are
acting positively on
feedback and
continuously looking to K Sharrocks
improve the way in
which we engage,
involve and listen to
staff.

August 2021

Completed
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GBAF21-05
Strategic risk

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

To ensure there are
appropriate controls in
The HR framework has been published and a place in relation to any
C & M Workforce and OD steering group has
further management of
Ongoing
been established to oversee the workforce
change processes and
C Watson
transition plan. This group is chaired by C
to seek assurance that
Watson and has CCG representation.
organizational
development reflects
the framework.
Summary of Changes Since Last Review
• Score remains as 12.
• Work is continuing in all areas of OD and wellbeing, however we are seeing increased levels of staff
turnover and a rise in staff sickness rates that will impact on the workload and capacity to deliver for
our staff. These pressures could result in staff feeling less supported.
• Assurances and Gaps updated.

187

GBAF21-06
Strategic risk

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

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

Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: Further improvement to commissioning will
be required as we continue to respond to the ambitions set out in the NHS Long Term Plan to best meet
the changing health and care needs of our populations. The resources we have in terms of our people
are key to delivering our plans.

Date opened:

01.03.2021

RISK RATING

Date last
reviewed:
Likelihood
Impact

21/8/2021
Risk Score

Target (Acceptable) Risk Score

4

2

8

Initial Risk Score (date opened)
Previous Risk Score
Current Risk Score
Treat
Risk Treatment:

3

4

12

3

4

12

4

16

Trend

Rationale for current score (why has it changed / not changed?)
We need to ensure our people feel supported, personally and professionally and use the learning and
our collective experience from our Covid -19 response to build on the innovations we have been able to
deliver. We need to maintain our approach to flexible working, build and retain talent and invest in our
people. As we enter a further period of uncertainty following the publication of the White paper this
objective is key to ensure we maintain capacity and use our resources appropriately to deliver our
strategic objectives.
The likelihood of this risk has been increased from 3 to 4 to reflect the period of uncertainty that we
outline above.
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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.

Key Controls (what are we currently doing about the risk?)
Description
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.
Openly promote development opportunities internally and externally.
Unconscious bias training available to all, promoted to managers.

Internal /
External

Owner

Internal

C Watson

Internal/External

C Watson

Internal

M Cunningham

Publishing WRES (Workforce race equality) indicators.
Internal
EDS survey feedback reviewed and actions developed as a
Internal
response.
The CCG will continue to work with system partners to promote and
Internal/External
signpost people to NHS careers.
Flexible working policy in place.
Internal
Staff policies continue to be in place including flexible working,
attendance management, performance management, annual leave,
Internal
secondment and Agenda for Change re-banding.
Increased access to wellbeing materials and tools.
Internal
Vacant posts filled ensuring capacity to deliver. Ongoing reviews as
vacancies arise to consider options and opportunities for staff within
Internal
existing resources.
Well-being conversations form part on the ongoing dialogue between
Internal
staff and their managers.
A review of all secondments and FTC has taken place. Extensions to
Internal
contracts will be communicated to staff.
Assurances (how do we know if the things we are doing are having an impact?)
Internal /
Description
External
Low turnover of staff, retaining talent.
Review of workforce data and metrics in relation to sickness and
absence (GB oversight).
Feedback from Freedom to Speak up and Well-being Guardians
Clearly defined job descriptions and person specification in place for
all roles.
Seeking assurance on 100% compliance with the PDR/appraisal
process.
Fortnightly whole CCG Team Brief – allows for feedback from staff
and questions direct to Executive Team.
Data obtained via the staff survey and identifying areas of focus and
gaps.

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

Owner

Internal

C Watson

Internal

M Cunningham

Internal

M Cunningham

Internal

K Sharrocks

Internal

C Watson

Internal

C Watson

Internal

C Watson
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capacity to provide leadership to enable the delivery of CCG
objectives and ensuring focus on transformational change.

Mitigating Actions (Controls and Assurances)
Description
Internal communications promoting access to materials, encouraging
well-being conversations.
Return to work reviews (100% compliance). Staff are reminded of
the importance of carrying out RTW conversations and the tools
avaible to support stress related absence as well as general
wellbeing.
Exit interviews (100% compliance that one is offered). The Leavers
checklist has been reviewed and updated and re-circulated to all
staff

Owner

M Cunningham/
CSU HR

July 2021

M Cunningham

August 2021

Delivery of key objectives in the people plan.

M Cunningham/
December 2021
K Sharrocks

M Cunningham

Due by
Completed July
2021

Publish and maintain the CCG Organisational Development
C Watson
Ongoing
Prospectus
Gaps (Controls and Assurances) what additional measures should we seek?
Description
Control or Assurance
Owner
Due by
Continued emphasis on BAME equality and
workforce diversity and inclusion through
Control: To ensure the
leadership action and culture and through
CCG is meeting its
the people plan. THE staff EDI group has
regulatory duties in
C Watson
Ongoing
now been established.
relation to equality and
Feedback from the staff survey is under
inclusion.
review
To seek assurance that
our managers are
Dedicated workshops, training and
skilled in all aspects of
development for middle managers.
people management
Workshops have been planned and staff
and managing the wellhave been asked to attend a workshop and
being of their staff and
undertake Wellbeing Conversations using
wider teams. As of
New dates have
the NHSE templates and guidance.
August 2021 all of SLT
M Cunningham been added for
The OD prospectus has been published
have attended or had
December
and includes a section of resources relating
access to the
the Health and Wellbeing. These
Wellbeing
workshops are now underway and the
Conversation toolkit in
Health and Wellbeing Plan is under review
addition to 30+
attending the
workshops.
This action has
been
superseded by
A strengthened approach to workforce
To seek assurance that
the work
planning with HEE and NHSEI regional
the CCG workforce
M Cunningham
underway as
teams to further develop competencyplanning is aligned to
part of the C &
based workforce modelling and planning
the system.
M transition
planning.
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Sharing best practice and working with
partners. Discussions have taken place
with partners with the aim of creating
opportunities for wider staff engagement
and access to networks. These
conversations are taking place across local
authority and trust partners.
Develop more entry level job roles with our
partners
Develop staff recognition processes. A
proposal for a Staff Awards event has been
approved by Execs. A project team has
been established and work is ongoing to
engage with staff. A staff recognition
project has been given full support from
execs and a project team has been
established with the aim of holding an
event in October 2021.

Develop additional BAME workforce
metrics that can be used to inform and
assure the CCG that its workforce is
reflective of its population. This is currently
under review.

The HR and OD Framework in response to
the White Paper has been published and
work is underway to plan for workforce
transition. A C & M Workforce and OD
steering group has been established and is
Chaired by C Watson

To seek assurance that
the CCG is adopting a
consistent approach to
how it supports and
manages it people.
Control: to increase
entry level workforce
opportunities within
commissioning,
contracting and
primary care.
To provide assurance
to our teams that we
there outstanding
contributions and
innovation are
recognized and
celebrated. The Event
was held virtually on
the 5th November 2021
To provide assurance
that the CCG has
evidence to support its
inclusive approach to
recruitment.
Following an initial
review of the data,
further work is
underway supported
by the Staff
Engamgnet & EDI
group to identify
additional actions and
priorities.
To ensure there are
appropriate controls in
place in relation to any
further management of
change processes and
to seek assurance that
organizational
development reflects
the framework.

M Cunningham

Ongoing

M Cunningham/
Ongoing
Partners

M Cunningham Completed.

M Cunningham

C Watson

June 2021

Ongoing
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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.
Summary of Changes Since Last Review

• It is proposed to increase the score to 16, reflecting the increases in staff turnover, the continued
sickness trends and feedback and soft intelligence from our teams.
• We have seen an increase in staff turnover and a slight rise in staff sickness
• Secondment opportunities are being made available to staff whilst pressures continue to deliver
demanding workloads within teams, however we have reviewed all secondments and FTCs with the
aim of ensuring that there is level of certainty beyond March 2021 for those staff affected.
• SLT have raised an operational risk in relation to staff workload and capacity and further work is
taking place to identify key priorities and which areas of work are not business critical. SLT will lead
on this and agree any follow up recommendations
• Delays have been identified in the process from identifying a vacant post and successfully having
someone in the role to deliver
• Feedback from staff has identified that not all staff feel empowered to engage with OD activities due
to increasing levels of workload and capacity to deliver under pressure
• Attracting high caliber applicants to jobs within the CCG is and will become increasingly difficult due
to the uncertainties around the implementation of the white paper and the emerging place-based
commissioning structures, this results in reduced fields of candidates and fewer opportunities to
recruit talent
• Conversations are taking place to ensure staff on fixed terms contracts and/r secondments are
provided with some clarity beyond March 2022
• Progress has been made with regard to staff recognition with the approval to create the opportunity
to celebrate individuals and teams, further planning is underway.
• We have engaged with partners to establish what the opportunities may be for collaborative
networks; in the meantime, we have established our own EDI steering group and held our first
meeting.
• Vacancy controls have been established in response to the white paper which impacts on delivery of
some of the objectives.
• Teams are being supported to ensure operational delivery can be maintained and the impact of staff
workloads is not adversely impacted.
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Strategic risk

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

Risk
definition:

Financial instability (deficit) is introduced into the system
Organisational capability and reputation will be scrutinised

Increased scrutiny from external regulatory bodies and partners,
commissioned services and performance do not improve and the
LEADING TO
health and wellbeing needs of our population and communities may
not be met.

Linked CCG Strategic Aim:

Financial sustainability and good governance
Deliver financial sustainability in the period of the current NHS
Linked CCG Strategic Objective:
Plan.
Linked risks on operational risk
register (score over 15):
Open. The CCG has an ‘open’ risk appetite for this risk; this
means the CCG is willing to consider a higher level of risk in this
CCG Risk appetite:
area in order to secure successful outcomes and meaningful
reward/return
Risk Owner (managerial lead):
Risk Lead/Sponsor:
Alex Mitchell
Lynda Risk;
Deputy Director of Finance and Contracting
Executive Director of Finance and
Contracting

Oversight Committee: Finance
Link to Contracting and Commissioning Intentions:
Date opened:

10 March 2021

RISK RATING

Date last reviewed: Nov 2021
Likelihood
Impact
Risk Score

3
4
Target (Acceptable) Risk Score
4
5
Initial Risk Score (date opened)
4
5
Previous Risk Score (last reported)
4
5
Current Risk Score
Risk Treatment: Tolerate
Rationale for current score (why has it changed / not changed?)

Trend

12
20
20
20

(Please consider in these sections the impact of the following significant considerations:
• Statutory Integrated Care System
• Covid Response
• Covid Restoration and Recovery

Impact on Health Equalities
The CCG (and predecessor organisation’s) has commissioned services where the costs of those
services was in excess of the funding available.
The ongoing risk is that the CCG continues to operate at a financial deficit and does not achieve its
statutory financial duties by delivering a balanced annual budget.
During the Covid Pandemic the “normal” CCG financial framework was substituted with a nationally
determined interim financial framework which resulted in the CCG delivering a balanced financial
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The CCG is unable to develop or deliver a balanced and
sustainable financial plan that reflects the commissioning
intentions and need to innovate

position for 2020/21. This was against an initial opening deficit of circa £65m for 2020/21 pre the
pandemic. The interim financial regime continues in the 2021/22 financial year.
In line with the national Planning Guidance the CCG has agreed a financial plan for the first six months
(Apr to Sep) of the current financial year and is known nationally as H1. The plan consists of a mixture
of nationally defined contract values for NHS Providers and growth rates for Continuing Healthcare &
Prescribing costs with the remaining smaller areas reflecting CCG estimates.
As part of the planning process, the CCG has received additional financial support for H1 (in line with
its opening forecast deficit of circa £11.3m) which has crystallized the level of financial savings required
to deliver a break even position. The financial savings required for H1 are £5.4m consisting of:
• CCG savings target as per initial plan £0.8m
• C&M savings target £4.6m (percentage applied to all CCGs & Providers)
It should be noted that the initial plan identified a potential financial risk (excluded from the H1 financial
plan) of £6.9m which reflects the national guidance for treatment of Prescribing & Continuing Health
Care growth rates compared to local assumptions. Whilst the growth in Prescribing has been
contained, the increase in Continuing Health Care costs have reflected the level of risk identified in the
initial plan of circa £3.5m.
The CCG will deliver a balanced budget for the 6 months period after receiving additional funding of
£3.8m from the Cheshire & Merseyside system in line with its agreement to ensure all organisation’s
deliver their financial duties.
The interim H2 financial plan (October 21 to March 22) that has been submitted as part of the H2
planning round identifies a financial gap of £10.2m. The final submission is due by 11 November and
will be adjusted to reflect a consistent level of savings to be applied to all CCGs alongside any
redistribution of Cheshire & Merseyside system funding. It is likely that the CCG will have a higher level
of FRP to deliver than H1 and will have a number of additional pressures identified as risks (i.e. not
included within the forecast financial plan) around Winter.
The CCG has had identified a financial recovery plan (FRP) for H1 of £5.4m but is which was mainly
based on the use of non-recurrent (one off) measures. The ability of the CCG to work with wider
system partners to identify wider system FRPs that deliver recurrent savings has been impacted by the
Covid Pandemic, Reset & Recovery, Short term financial planning and pending CCG restructure i.e.
Integrated Care Systems. The ability to deliver an FRP required for H2 will be considerably more
challenging given that a number of non-recurrent options have already been exhausted.
These plans and subsequent monitoring and delivery of FRP requirements will need to be updated to
reflect the pending new governance structure being implemented within the CCG to meet the transition
towards both Cheshire East Place & Cheshire West Place.
CCGs should continue to identify and implement all financial efficiencies within their remit to support
the ongoing delivery of services. The wider system transformation plans and associated financial
benefits will be developed via place boards as they take on ownership of the services as part of the
White Paper reforms being implemented in April 22.
There is a risk that in achieving financial sustainability there may be a detrimental impact on the other
strategic objectives of the CCG.
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sustainable financial plan that reflects the commissioning
intentions and need to innovate

Key Controls (what are we currently doing about the risk?)
Description
Internal / External Owner
Schemes of Reservation and Delegation (Standing Financial
Executive
Instructions) in place to support decision making across the
Internal
Committee
CCG
CCG implementing shadow place sub structures in Q3 in line
Executive
Internal
with national roadmap re White Paper.
Committee
Place Financial Group created to support the development of
financial reporting for both Cheshire East & Cheshire West
Internal
L Risk
places
Implemented a range of financial procedures to support
Senior Finance
robust decision making i.e. Purchase Order System, Budget
Internal
Team
holder meetings, Contract Management
Programme Delivery Group to manage programme of work
that support the delivery of the national planning priorities and
Internal
N Robinson
CCG strategic objectives.
Active participant and ability to influence in development of
ICS financial framework (Member of the ICS Integration
External
L Risk
Financial Work )
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Owner
Governing Body approves financial plans submitted as part of
Internal
L Risk
the national planning process.
Any changes to or new commissioned services include
supporting detail around the finances and any financial impact
for the CCG is incorporated into the CCG financial plans. This
Internal
L Risk
in turn will report any improvement / or deterioration to the
financial position.
The CCG financial plans that are submitted to NHS England /
Improvement clearly identify the financial challenges and
Internal
L Risk
implications of achieving a balanced budget.
CCG delivers its finances in line with the plans submitted to
Internal
L Risk
NHS England / Improvement
Mitigating Actions (Controls and Assurances)
Description
Owner
Due by
Detailed financial reporting on a monthly basis to the
March 2021
L Risk
Governing Body, Finance Committee and budget holders.
(completed)
Detailed financial reporting on a monthly and adhoc basis to
L Risk
Ongoing
NHS England / Improvement
Internal Audit plan to provide assurance on implementation of
April 2021
GARC
key financial controls and
(completed)
External Audit providing assurance of financial statements
July 2021
Grant Thornton
and reporting
(completed)
Finance committee seeks additional assurance on areas of
expenditure as determined by the committee via its annual
Finance Committee
Ongoing
work plan.
July 2021
Development of H1 Financial Recovery Plan
L Risk
(completed)
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Gaps (Controls and Assurances) what additional measures should we seek?
Description
Cheshire System Financial Recovery Plan
(FRP). The current FRP was scaled back
due to the Covid pandemic with only
specific collaboration at scale projects being
maintained. With the development of the
ICS a system wide FRP is required. The
challenges to developing and FRP include:
• Delays to planning guidance
• Unable to quantify financial challenge
• System focused on Covid and Recovery
• Development of ICS by April 22
The development of Financial Recovery
Plans will be aligned to the Place sub
structure within the CCG ahead of the ICS
creation in April 2022.
Complete 2021/22 H2 (6 months Oct - Mar)
in line with national planning guidance once
confirmed
Develop financial reporting for place to:
• Support development of place
• Identification of place financial
allocations
• splitting of CCG expenditure for 2021/22
• inclusion of systems partners funding.
Development of H2 Financial Recovery
Plan in line with gap outlined in final H2
Financial Plan.

Control or
Assurance

Owner

Due by

Assurance

L Risk

Ongoing

Assurance

L Risk

November 2021

Assurance

L Risk

March 22

Assurance

L Risk

December 2022

Summary of Changes Since Last Review
•

•
•

•
•

The GBAF update is reflecting the financial position as at Month 5 plus anticipated changes
associated with the Moth 6 position. This includes the receipt of an additional £3.8m of financial
support which will enable the CCG to deliver its agreed financial position i.e. balance for the end of
the H1 period.
The additional funding has been provided from the Cheshire & Merseyside system (ICS & CCGS) in
line with the system agreement that all parties will deliver their financial position.
It should be noted that the risk score has not been changed, despite the forecast delivery of the H1
financial position, as the risk relates to the whole of the 2021/22 financial year which includes the
H2 financial plan submission due on 11 November 2021, and therefore reflects the statutory duty of
the CCG covering the whole financial year of 2021/22.
The H2 planning guidance has now been released and a draft H2 financial plan indicates a financial
deficit of circa £10.2m, pending the final submission doe on the 11 November 2021.
Therefore, the Risk Level of 20 has been maintained given that the Financial Plans have yet to be
finalised.
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Risk
definition:

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

Our local providers are unable to deliver against agreed
performance standards

THEN

Services and performance will not continue to improve

LEADING TO

A negative impact on patient outcomes and experience,
increased inequalities for our population and communities and
increased scrutiny on the local system from external regulators

Linked CCG Strategic Aim:

Patient outcomes and experience, financial sustainability and
good governance.

Linked CCG Strategic Objective:

Optimise progress against the delivery of NHS constitutional
standards.

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

00011 - Need for additional MH support due to Covid-19
00090 - Elective Recovery (including Cancer and Diagnostics)
00091 - Urgent Care System (including ambulance and
NHS111)
00092 - Primary Care (core contract and LES/PCN investment)
00093 - Community (including Place and PCN development)
00134 - Countess of Chester Enhanced Recovery.
00158 - Countess of Chester Cerner Migration

CCG Risk appetite:

Moderate. The CCG has a ‘moderate’ risk appetite for this risk;
this means the CCG will accept some underperformance or
impact on a small number of patients a medium/moderate level
of risk in this area

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

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

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

Date
opened:

3rd March 2021

Date last reviewed:

25th November 2021
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standards of performance we have agreed with them, based
on national and local priorities

RISK RATING

Likelihood

Impact

Risk Score

Target (Acceptable) Risk
Score

4

3

12

Initial Risk Score (3rd March
2021)

5

4

20

Previous Risk Score

5

4

16

Current Risk Score

5

4

16

Risk
Treatment:

Trend

Treat

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

Target Risk Score (where the risk would be tolerated):
Likelihood: 4 = Possible, NHS services were already challenged with increasing demand and an aging
population, therefore we expect some Constitutional/National targets will not be met even in a “normal”
year, particularly during challenging periods such as winter.
Impact: 3 = Moderate, the CCG has accepted some underperformance and/or impact on a small
number of patients for this area
Current Score:
Likelihood: 5 = Almost Certain, delays to elective and some cancer diagnostics and treatment have
been occurring for almost 18 months with the likelihood of harm increasing as waiting lists grow.
Impact: 4 = Major, we are not a provider and cannot cause direct harm to a patient, however, we have a
responsibility to ensure we work effectively to commission safe, high quality services and the capacity
required to meet demand or, as in this instance, to effectively reduce waiting lists.
Propose the Risk remains 16 until further reductions in waiting lists have been achieved.
Situation leading to current score
The COVID-19 Pandemic has led to long delays for non-urgent elective activity and a high level of 52
week breaches (c4,250 July 2021) across our 3 local acute Trusts; Countess of Chester Hospital NHS
Foundation Trust (COCH), East Cheshire NHS Trust (ECT) and Mid Cheshire Hospitals NHS Foundation
Trust (MCHFT), with the majority of those, c3300, at COCH and just below 500 each at ECT & MCHFT.
This compares to 42 breaches in 2018/2019 and 23 in 2019/2020.We have similar pressures across all
sectors, including mental health and primary care, with non-urgent care sometimes delayed.
Performance remains well below national requirements in many areas; however, plans have been
developed to resolve this and their impact is measured monthly throughout 2021/2022.
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Challenges with quality of care and risk of avoidable harm cross references with the Governing Body
Accountability Framework Risk reference GB21-04; “Failure of the CCG to assure the quality of care of
its commissioned services due to insufficient capacity and/or ineffective monitoring systems”

Key Controls (what are we currently doing about the risk?)
Description

Internal/External GB Owner

KC01: Regional - The Cheshire and Merseyside ICS continue to
work on a sub region wide approach to support trusts and
maximise capacity to ensure equitable access to services across
the wider footprint. This is supported by weekly reports to CCGs
and Trusts and daily Gold Command calls.

External

Neil Evans

KC02: Regional – Use of the Independent Sector Provider (ISP)
Procurement Framework to contract additional capacity

Both

Lynda Risk

KC03: Local - The CCG have regular meetings to review
performance, quality, and patient safety risks with, Medical
Directors, Chief Operating Officers, Directors of Nursing

Internal

Neil Evans
/ Paula Wedd

KC04: Local - the two Cheshire Integrated Care Partnership
members meet regularly to develop mitigating plans, review, and
share learning, support and mutual aid on operational challenges.

External

Neil Evans

KC05: Local - Through the Cheshire wide A&E Delivery Board the
Cheshire sub-systems (Central, Eastern and West) have now
developed plans for urgent care into 2021-22. Winter planning for
2021/2022 is complete.

Both

Neil Evans

KC06: Local - The Mental Health Investment Standard (MHIS)
plans are being used to improve the local mental health offer and
access to services. These metrics are being included in the MH
Qlik Dashboard and Monthly Performance Reporting.

Both

Richard
Burgess

KC07: National - Trusts are clinically reviewing patients on their
waiting lists (surgical and diagnostic) to prioritise on clinical need
and to assess potential harm. Regular audits of Cancer 31 and 62
day waiters continue - with no Serious Incidents indicated. Further
audits will be repeated in 2022

Both

Neil Evans
/ Paula Wedd

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

Internal / External

GB Owner

A01: A bi-weekly Exec level Covid meeting is held to ensure all
teams in the CCG have the focus on the most pressing issues

Internal

Clare Watson

A02: Daily OPEL Reports are produced to update staff on the
current situation of urgent care and patient flow issues that is acted
on daily

Internal

Neil Evans
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A03: A Monthly Performance Report and regular performance
briefings are produced highlighting key issues, further
developments, and progress on actions in place

Internal

Neil Evans

A04: The CCG have a monthly Contracting Quality and
Performance meeting across all directorates to ensure all parts of
the organisation are aware of the latest position.

Internal

Neil Evans

A05: The Contracting team has a Risk Register for each provider.
Regular meetings with the C&M and GM Cancer Alliances to
identify capacity challenges and manage demand

Internal

Lynda Risk

A06: The sub-regional cell structure provides oversight of the
current operational pressures and works across providers to
support development of plans and facilitate mutual aid approaches.

External

Neil Evans

A07: The CCG are engaged with the Cheshire and Merseyside
(C&M) Elective Recovery and Improving Capacity Programmes,
and the Cancer Alliances for both C&M and Greater Manchester
(GM).

External

Neil Evans

A08: A dashboard is in place to assess quality and performance in
Primary Care; where concerns are identified support is offered to
practices. Regular interaction with practices and ICP Practice
Development Teams provides early warning of issues

Internal

Neil Evans

A09: MH - Work Is underway at a C&M and local population place
based level to utilise available investment plans effectively, this is
supported by UCL data published weekly from a pool of around
100,000 people that monitors against 5 key areas; Depression,
Anxiety and Stress, Self-harm and abuse, Life satisfaction,
Loneliness and Happiness and Behaviours & further worries
(Corporate Risk 00011).

Internal

Neil Evans

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

Control or Assurance

G02: waiting times are mapped against The performance team
capacity projections in the 21-22
monitor the trusts against
recovery plans
2021/22 plans Weekly
and Monthly
G03: The Countess of Chester is
challenged in the recovery process due
to high volume of waits, limitations of
their outdated PAS to manage the
waiting lists accurately and migration to
a new PAS over summer 2021.

The Trusts is in an
Enhanced Assurance
Process with the CCG
and NHSE/I to support the
challenges as a system.

Owner

Due by

Neil Evans

31st Mar 22

Neil Evans

31st Mar 22
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G04: MH workforce remains a risk both
in terms of staff health and wellbeing
and absences due to Covid and selfisolation (Corporate Risk 00011).

Additional funding for
recruitment is available
through the MHIS,
however, this is not a
short-term solution and
could impact on services
into 2022/2023

Neil Evans

31st Mar 22

Description

GB Owner

Due by

MA01: A Standard Operating Procedure has been developed in
assisting the Cheshire & Merseyside Gold Command to support
and build system resilience across the C&M footprint. It will aid
organisations when specific parts of the system are experiencing
pressure and need to request mutual aid.

Neil Evans

31st Mar 22

MA03: Revised Assurance Meetings established between
Executive Directors/Medical Directors of CCG and our main
Providers to review key metrics and performance/quality
information/intelligence.

Neil Evans

31st Mar 22

MA04: The ISP Procurement Framework includes ISPs that
“deliver elective acute services as typically delivered in hospital
settings” and will be in place until the end of 2022/23. This is
supported by the Elective Recovery Funding (ERF), however
implementation of this was slower than expected due to a delay in
local guidance on criteria for distributing the funding.

Lynda Risk

31st Mar 23

MA05: Recovery and Assurance meetings are held with the 3 acute
trusts and CWP, the CCG have a monthly Hub meeting across all
directorates to ensure all parts of the organisation are aware of the
latest position

Neil Evans

31st Mar 22

MA06: The A&E Delivery Board chaired by the CCG continues to
lead cross health and care with modelling of demand and includes
commissioner and provider leads. Winter plans are now in place,
which will seek to mitigate key challenges. Additional mitigating
plans continue to be developed to respond to escalating
challenges.

Neil Evans

31st Mar 22

MA07: Revised plans are complete and will form the basis of
performance monitoring in 2021/22

Neil Evans

31st Mar 22

Neil Evans

31st Mar 22

Mitigating Actions (Controls and Assurances)

MA08: The CCG Operational Planning and Programme
Management Office plans for 2021-22 have been revised to ensure
key performance and quality concerns are integrated into our plans
and appropriately delivered/monitored.
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Strategic risk

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

MA09 MH schemes implemented at the onset of Covid will
continue and/or expand in order to tackle the ongoing impacts of
Covid; these schemes also align with the LTP for MH. Discussions
are underway in order to identify gaps and opportunities for
investment of nonrecurrent monies (Corporate Risk 00011).

Neil Evans

31st Mar 22

MA10: The CCG is working with ICP leaders on developing support
plans to assist recovery in primary care, alongside the flu and
Covid booster programmes.

Neil Evans

17th Dec 21

Summary of changes since last review:
General updates where plans that were under development are now in place or agreed have been
included, in addition the following changes have been made:
- Risk 00158: COCH Cerner Migration added to this GBAF
- Controls:
KC06 Risk Lead changed from Tracey Cole to Richard Burgess
- Actions:
MA02 Removed as completed
- Actions:
MA10 “Due by” date for Primary Care Plans changed from 30th Sept to 17th December
- Gaps:
G01
Removed as resolved
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GBAF21-09
Strategic risk

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

Risk definition:

THEN

LEADING TO

Linked CCG Strategic Aim:

Linked CCG Strategic Objective:

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

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

CCG Risk appetite:
Risk Lead/Sponsor:
Matthew Cunningham

Open. The CCG has an ‘open’ risk appetite for this risk;
this means the CCG is willing to consider a higher level of
risk in this area in order to secure successful outcomes
and meaningful reward/return
Risk Owner (managerial lead):
Katy Brownbill
Head of Communications, Marketing and Engagement

Director of Governance and Corporate
Development
Oversight Committee: This will now be overseen by the Senior Leadership Team and
review by the Director of Governance and Corporate Development.
Link to Contracting and Commissioning Intentions:
Date last
Date opened:
04/03/2021
04/12/2021
reviewed:
Risk
RISK RATING
Likelihood
Impact
Trend
Score
2
3
6
Target (Acceptable) Risk Score
2
4
8
Initial Risk Score (date opened)
8
8
8
Previous Risk Score (last reported)
2
4
8
Current Risk Score
Treat
Risk Treatment:
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Strategic risk

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

Rationale for current score (why has it changed / not changed?)
COVID-19 has impacted and limited how we can involve people and communities and methods of
engagement and involvement. The CCG and its system partners recognise that significant efforts
and resource are required to continue to positively and proactively to address this shortfall in
traditional methods of face to face contact, but recognise that there is also a great opportunity to
reach wider and further than ever before.
Face to face community engagement and outreach activity remains limited due to the ongoing
social distancing restrictions which have required a digital-first approach. This digital shift has
impacted accessibility in different ways for different groups – both positively and negatively.
Whilst COVID restrictions and (latterly) an escalation in system pressures and the introduction of
the ICB transition roadmap have required us to regularly review, re-evaluate and reprioritise the
approaches set out in the CCG’s Engagement and Communications Strategy, they have not
stopped us involving people and communities in our commissioning.
The ongoing insights and learning from COVID have presented and accelerated new opportunities
to strengthen our involvement and partnership work – including notably with some of our most
underserved communities. The learning derived from COVID communications and engagement
activity is being applied to other priority campaigns – such as system pressures, flu vaccinations
and winter messages– to increase penetration and impact. It is of note that the recent Vaccination
campaign was a finalist and runner up in HSL Awards
The ICS Design Framework published June 2021 sets out how the parties in an ICS, including the
NHS Integrated Care Board, will be expected to develop a range of engagement approaches to
involve people and communities and prioritise engagement with groups affected by inequalities.
Arrangements in a system or place should not just provide a mechanism for commentary on
services but should be a source of genuine co-production and a key tool for supporting
accountability and transparency of the system.

As ICS transition activity increases, so too will the draw on CCG communications and
engagement resource. There is a shift in emphasis from the CCG’s arrangements - to the
design and implementation of mechanisms for patient and pubic involvement at ICS, subregional and Place footprints.
Key Controls (what are we currently doing about the risk?)
Description
Insight and Intelligence Report produced on a trimester basis
Development of digital/online engagement and participation options
for local people, communities and stakeholders
Insight and data led communications that are geographically and
demographically targeted to key audiences
System-wide communications and engagement cell led by the CCG
to co-ordinate and have oversight of priority system

Internal /
External

Owner

Internal

Katy Brownbill

Internal

Katy Brownbill

Internal

Katy Brownbill

External

Katy Brownbill
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Strategic risk

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

communications and engagement campaigns such as COVID,
System Pressures, and Winter between NHS, Local Authority and
Community Sector organisations
Work commenced with PCNs / ICPs to support the development of
place based involvement and engagement activity – linking with
External
Katy Brownbill
patient representatives and community sector at local level
Strategic communications and engagement group set up (with
Christine Hughes
representation from the nine Cheshire and Merseyside CCGs) to
(Exec Director of
External
support activity in relation to the ICS transition roadmap and
Comms C&M
implementation of the design framework.
HCP)
Assurances (how do we know if the things we are doing are having an impact?)
Description
Internal / External
Owner
Regular communications and feedback mechanisms for staff,
members, stakeholders and community groups to ensure that they
Internal
Katy Brownbill
feel engaged with and included.
Programme Management Office processes include gateway review
to ensure that commissioning plans feature full patient and public
Internal
Katy Brownbill
engagement
Head of Communications, Marketing and Engagement providing
direction, education and training to staff in relation to public and
Internal
Katy Brownbill
patient engagement.
Healthwatch Cheshire Reports shared with Exec Team and
Programme/Clinical Leads and built into Insight and intelligence
reports to inform commissioning cycle
All commissioning programmes have a linked support staff
including named Comms and Engagement person per project,
delivered in an agency model for best allocation of resource,
experience and expertise
Dedicated comms and engagement resource aligned to ICB/ ICP to
support alignment and consistency in approach to communication
and engagement

Internal

Internal

Internal

Katy Brownbill

Katy Brownbill
Jonathan Taylor,
Deputy Director
of
Communications
and Engagement
– C&M HCP

Mitigating Actions (Controls and Assurances)
Description
Owner
Temporary additional capacity recruited to support priority
Phil Meakin
campaigns and engagement activity during quarter 4
Work with Healthwatch Cheshire to promote uplift of GP
Katy
registrations using GP access cards in communities experiencing
Brownbill/Jonathan
poverty and poor health outcomes.
Taylor
Commissioned outreach activity delivered by the community sector
to engage people in underserved communities in order to support
Jonathan Taylor
them to connect with health promotion messages and access to
services

Due by
December
Complete

Complete
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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

Involving People and Communities Microsite commissioned to tell
Jonathan Taylor
and update the story of engagement through 2020/21
Continue to work with system partners to develop and enhance
mechanisms for the involvement of people and communities in
Jonathan Taylor
commissioning at Integrated Care System and Place levels - and
with the work of our two Integrated Care Partnerships.
Gaps (Controls and Assurances) what additional measures should we seek?
Control or
Description
Owner
Assurance
Collaboration with Community Sector partners and
charities on a place footprint
Control
Katy Brownbill
Further development of digital/online engagement and
participation options for local people, communities and
stakeholders.

Control

Katy Brownbill

Complete
September

Due by
Ongoing

Ongoing

System-wide communications and engagement plan
Assurance Jonathan Taylor
December
for ICS/ICP roadmap
Development of Lived Experience Board with Cheshire
Control
Katy Brownbill
Ongoing
West ICP
Summary of Changes Since Last Review
• Risk score remains the same
• Updated Assurances, Mitigations and Controls
• It is of note that the recent Vaccination campaign was a finalist and runner up in HSL Awards
• Updated narrative to reflect addition of ICS transition activity, a number of areas of progress and new
mitigations

206

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

GBAF21-10
Strategic risk

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

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

Date opened:

6 March 2021

RISK RATING

Date last reviewed:
Likelihood
Impact

24 November 2021
Risk Score
Trend

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

2

4

8

2

4

8

3

4

12

Current Risk Score

2

4

8

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

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

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

Looking forward to the “White Paper for the Future of Health and Care” this strategic risk will need to
reflect a broadened out consideration of clinical leadership for a number of years in both “Places” in
Cheshire.
The CCG has, in its current role recognised the importance of clinical leadership roles across its two
Places and therefore has committed to the development of its 18 Care Communities and in doing so
pledged funding for clinical leadership roles over each of these care communities.
Current Score
Likelihood 2: The CCG has currently got in place effective clinical engagement that has been
recognised in a recent internal audit of clinical leadership. Clearly the need to focus on this through the
impact of the White Paper needs to be further understood and this score will reflect that work and the
considerations above. In reviewing this in May 2021 this position is still current and current focus is on
ensuring engagement in the right for a with Practices and partners.
Impact 4: The impact on not gaining access to clinical leadership and clinical advice when making key
decision is major. The lack of input from qualified sources when making commissioning decision would
result in loss of confidence, disrupted services and further impact on the sustainability of the system.
Integrated Care Boards (ICBs) will be established from 1 April 2022 as a new type of statutory and NHS
Body and CCGs will be dissolved at this point. The leads of this risk recognise that as we write this
report emerging information related to how clinical leadership, involvement and expertise will be
established in the ICBs is being shared and will continue to evolve over the coming months. However,
the existing CCG mechanisms are still in place. Clinical engagement with the emerging ICB
commissioning cycle has representation from clinicians from Cheshire. On that basis it is
recommended that the score remains the same.
Key Controls (what are we currently doing about the risk?)
Internal /
Description
Owner
External
The development of Membership Senates and Place
Membership meetings have been developed and
delivered during 2020/21. This is in addition to the full
Andrew Wilson with
Internal
Membership meeting and ensures there is significant
Phil Meakin
opportunity for the clinical voice to be considered and
acted upon.
Looking forward to the “White Paper for the Future of
Health and Care” this strategic risk will need to reflect a
broadened out consideration of clinical leadership for a
number of years in both “Places” in Cheshire. At the
point of writing this report the establishment of a Cheshire
Sinead Clarke
and Merseyside Joint Committee has Cheshire clinical
Internal
Andre McAlavey
representation on it. Guidance has been received at the
time of writing this report on the functions and
governance of the Integrated Care Board.
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Strategic risk

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

The new GBAF process will allow consideration of
information impacting on this Risk to be fully considered
at the relevant Committees and Membership meetings
and reflected in an updated GBAF strategic risk to
Governing Body in June 2021.
Clinical Roles in the Governance structure:
• GP Chair.
• GP and Independent Governing Body members.
• Joint Medical Directors and GP Clinical Leads in the
Clinical Directorate.
Internal
Matthew Cunningham
• Executive Clinical roles in other Directorates such as
the ‘Designated’ and ‘Named’ Safeguarding GP’s and
qualified Nurses in the Quality, Patient Experience
and
Safeguarding Directorate.
Attendance of Medical Directors at:
Sinead Clarke
GB and sub GB meetings
Internal
Andrew McAlavey
CCG Covid Group Meetings
Governance Audit and Risk Committee (GARC) and the
Governing Body will review Integrated Care System
Design Framework governance proposals for the
reminder of 2021/22. This gives the opportunity to
maintain the importance of clinical leadership,
involvement and expertise during this period
Assurances (how do we know if the things we are doing are having an impact?)
Internal /
Description
Owner
External
An internal audit report was produced in February 2021
(a review of the clinical leadership, voice and
governance, including the management of conflicts of
interest), has been undertaken as part of the 2020/21
Internal
Matthew Cunningham
Internal Audit Plan. It summarised that the CCG has a
good system of internal control designed to meet the
system objectives, and that controls are generally being
applied consistently.
The Governing Body and its Committees/ SubCommittees all include GP representation as part of
Internal
Matthew Cunningham
membership.
A key engagement route to enable clinical leadership to
the CCG, the Membership Senate, was set up during
2020/21.
Audit testing also confirmed that clinical leadership and
Internal
Phil Meakin
voice was demonstrable in the minutes of the Governing
Body and its Committees/ Sub-Committees, and
feedback from stakeholders on clinical leadership and
voice was positive.
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Strategic risk

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

Clinical Lead embedded in key Commissioning
Internal
Richard Burgess
Programmes
There are processes in place to assess aspects of the
effectiveness of clinical leadership and voice such as
individual Performance Development Reviews, clinical
Internal
Matthew Cunningham
stakeholder & CCG Executive meetings and a Committee
Terms of Reference Governance review reported to
Governing Body in December 2020.
The consideration of decision-making arrangements
referred to above by GARC outlined in the Control
Matthew Cunningham
Internal
section above will be considered by Governing Body in
Governing Body
September 2021.
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
Looking forward to the “White Paper for the
Future of Health and Care” this strategic
Multiple actions and
risk will need to reflect a broadened out
engagement. As guidance
consideration of clinical leadership for a
is issued CCG and NHS
number of years in both “Places” in
staff in the region will need
Cheshire and inform exactly the nature and
to consider this risk
focus of this strategic risk
Control
Andrew
The focus is still ongoing to
and
Wilson
consult with ICP leads on
The new GBAF process will allow
Assurance
the most effective fora for
consideration of information impacting on
engaging on issues arising
this Risk to be fully considered at the
from the planning guidance
relevant Committees and Membership
and impacts from White
meetings and reflected in an updated GBAF
paper proposals.
strategic risk to Governing Body throughout
2021/22.
An internal audit report was produced in
Detailed timescales to be
February 2021 (a review of the clinical
Matthew
Control
agreed at Governance and
leadership, voice and governance, including
Cunningham
and
Risk Committee and shared.
the management of conflicts of interest),
with multiple
Assurance
(From 24 March 2021) noted
has been undertaken as part of the 2020/21
owners
that this has taken place.
Internal Audit Plan.
Ongoing and noting the
Further develop appropriate skills, training
Matthew
Governing Body
and development for specific GP and
Control
Cunningham development sessions that
Independent Governing Body members
have taken place
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Strategic risk

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

Mitigating Actions (Controls and Assurances)
Description

Owner

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

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

Due by
Governance Audit and Risk
Committee (GARC) and the
Governing Body will review
Integrated Care System
Design Framework
Sinead Clarke
governance proposals for
Andrew
the remainder of 2021/22.
McAlavey
This gives the opportunity to
maintain the importance of
clinical leadership,
involvement and expertise
during this period

Tracey Cole

Richard
Burgess

Complete and ongoing

Ongoing dates of
Programme Boards

Summary of Changes Since Last Review
•
•
•
•
•

•

The proposal is that the risk score increases to 12.
This relatively positive score reflects a positive reflection on the level of clinical leadership,
involvement and expertise into CCG work. There has been no significant degradation of this position
since March 2021.
The emerging decision-making fora of the ICB has representation from Cheshire Clinical colleagues
CCG decision making approach for rest of 2021/22 is being considered by GARC and Governing
Body
The most recent focus has been on considering the most appropriate fora for engaging/listening to
clinical leadership, involvement and expertise from outside of the formal CCG membership
structures. This is reflected in the detailed explanations of current controls, assurances, gaps and
actions.
This reflects the need to engage effectively with GP Practices and Place in regard to the impact and
focus of the latest planning rounds and any associated impacts of the NHS White Paper.
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GBAF21-11
Strategic risk

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

The CCG doesn’t consider a number of impacts from a current or
future Pandemic on the services we commission, the population that
IF
it serves, our stakeholders, our staff, our ability to deliver strategic
objectives and our financial position
Then there will be a potential adverse impact on health and care
provision. Some of these impacts are short term with the specific
Risk definition:
THEN
strategic risk posed by Covid-19, but there will be longer term
impacts on the health economy from future Pandemics.
Impact on the CCG’s ability to meet some of its strategic objectives
LEADING TO along with ongoing impacts for the health and wellbeing of the
Cheshire population
• Improved wellness in our communities
• High quality services for everyone who needs care
Linked CCG Strategic Aims:
• Financial sustainability and good governance
• Equity and Equality in Health and care.
Linked CCG Strategic Objective:
Links to all of our Strategic Objectives
00011- Need for additional MH support as a result of Covid-19
Need for additional MH support as a result of Covid-19
00067-Increased Recurrent Cost of Health Care System for
Cheshire Population due to Covid-19 Requirements
Linked risks on operational risk
00090-Covid - Elective Recovery & Assurance
register (score over 15):
00091-Covid – Urgent Care
00093-Covid – Community Health
00097-Staff fatigue
000111-Vaccine supplies not delivered to PCN sites
Risk Moderate - Tending always towards exposure to only
CCG Risk appetite:
modest levels of risk in order to achieve acceptable, but possibly
unambitious outcomes.
Risk Lead/Sponsor:
Risk Owner (managerial lead):
Clare Watson, Accountable Officer
Phil Meakin, Associate Director – Corporate Governance
Oversight Committee: Executive Team
Link to Contracting and Commissioning Intentions: The impact of this and future Pandemics has an
impact on the ability to deliver the Contracting and Commissioning Intentions. NHS Operational
Planning guidance will be reflective of the current pressures of the Covid-19 Pandemic. In addition, our
partner’s ability to deliver on these plans could be impacted by impact of current and future Pandemics.
Date opened: Continued from 2020/21 GBAF
Date last reviewed: 03 December 2021
RISK RATING

Likelihood

Impact

Risk Score
16

Target (Acceptable) Risk Score

4

4

Initial Risk Score (21 March 2021)

5

4

20

Previous Risk Score

4

4

16

Current Risk Score
Risk Treatment:

4

4

16

Trend

Treat
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Strategic risk

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

Rationale for current score (why has it changed / not changed?)
Please consider the following elements in the rationale (Financial, Compliance, Regulatory/Quality
Outcomes and Reputation)
• Governing Body considered the risk score at the March 2021 meeting where a continued score of
20 was agreed. Then, at the June 2021 Governing Body a score of 16 was agreed and this
continued in September 2021. However, a target score of 12 was agreed that reflected the ambition
to be able to fully lever the future NHS plans and resources to respond to and recover from the
impacts of a Pandemic It is proposed that the actual score is maintained at 16 to reflect the controls,
assurances, mitigating actions and learned experience from Covid-19 and the challenges of the
wider recovery from Covid-19.
• The score of 16 also reflects the emergence of the Omicron variant and how this has led to an
urgent prioritisation of the Covid Vaccination Booster Programme. The relevance of this to the
GBAF is that it requires resources and procedures that the CCG is responsible for to deployed. At
the time of updating this report it is not yet clear of the impact of this on the CCG resources, but it
does mean that the risk owner is currently cautious about reducing the risk score.
• This proposed score still reflects the certain likelihood and current experience of a Pandemic (4))
that continues to have severe implications but an increased reflection that the NHS nationally,
regionally and locally has learned how to plan and allocate resources to react and respond to a
pandemic. A score of major (4) impact reflect that the impact of learning and experience of this
current Pandemic is reducing from catastrophic (5) to major (4) but reflects the continued impact on
health services and the significant impact this will continue to have on our communities.
• The CCG has learned how to plan and have access to resources in a major pandemic and will have
learned lessons and processes to respond to further pandemics. However, the risk associated with
planning and providing resources to the recovery from a Pandemic are illustrated in high demand
for NHS services that have a major impact locally, regionally and nationally.
• In addition, the ability to plan and deploy resources whilst NHS Reforms are in transition are more
challenging.
• A proposed target score of 12 is in place. This reflects the ambition to be able to fully lever the
future NHS plans and resources to respond and recover from the impacts of a Pandemic. The
Cheshire Vaccination Programme continues to be be a success, and this shows the ability of the
CCG to plan and dedicate resources to respond to a pandemic.
• The CCG continues to link into the Cheshire and Warrington Local Resilience Forum (LRF) on
behalf of the wider NHS. Exercises and reviews of lessons learned have been undertaken by the
LRF and ensures a whole public sector approach to response and recovery.
• The LRF has also added the associated impact of “Winter Pressures” in its monthly meetings to
ensure that the whole system approach to this current Pandemic does not exist in isolation.
• This template continues to reflect that there is now learning, infrastructure and channels in place to
respond to this and future Pandemics that can be ramped up according to need. The Accountable
Officer has also proposed a strategic review of Covid-19 response early in 2022. The detail of
which will be shared with Governing Body members once it has been developed.
• The proposed score reflects the legacy of learning that the Cheshire system has experienced and is
able to draw upon in case of further waves of Covid-19 and/or future Pandemics. This learning
continues to inform our approach and readiness to this and future Pandemics.
• NHS Cheshire CCG continues to respond to the Covid-19 Pandemic in line with the requirements of
the NHS Major Incident Level 3 and this provides Assurance that the measures taken are
considered to have an optimal impact. The move to Level 3 signifies a move from a National to
Regional Command and Control approach to the Pandemic.
• Clear proposals in relation to the Covid Commissioned Services that the CCG has responsibility for
have been reviewed and made visible to Governing Body.
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•

Strong engagement with stakeholders and partners in relation to system management of this
current Pandemic illustrate that the CCG is prepared and resilient to facilitate continued current
and/or future Pandemics.
• The Director of Strategy and Partnerships was the lead on the Vaccination Programme. She is now
on secondment and responsibility for that role is now with the Accountable Officer, supported by the
Director of Governance and Corporate Development.
Key Controls (what are we currently doing about the risk?)
Internal /
Description
Owner
External
NHSE/I command and control structure being followed and
delivered locally. Now includes successful Programme
Management of Vaccination roll out. Phase 3 of the
Vaccination Programme is now in scope.
The establishment of a CCG Incident Management Team
(IMT) that has a clear command structure has developed into
a CCG Covid Recovery Group that currently meets once a
week (but with the ability to ramp up to more if needed)
The CCG Covid Group has a structure that reflects the
directives and actions that need to be delivered by each of
the CCG Directorates and the importance of the Vaccination
Programme. This has been reflected in an amended Terms
of Reference that have been endorsed by the Governing
Body

Internal

Clare Watson
Matthew
Cunningham

Internal

Clare Watson
Matthew
Cunningham

External

Clare Watson

External

Clare Watson

Internal

Phil Meakin

The continuation of documentation that records key actions,
key decisions, risks and assurance information with internal
auditors.
Report to Governing Body through the Accountable Officer
report or a dedicated agenda item as appropriate.
A strategic review of CCG Covid-19 response is being
planned for early 2022.
A Vaccination Delivery Programme for Cheshire has been
facilitated by the CCG to manage and support the
implementation and monitoring of the Vaccination
Programme with all Cheshire System Partners engaged and
involved.
Accountable Officer and Exec Directors have been the lead
NHS partner in Cheshire and Warrington Local Resilience
Forum (LRF). This includes attendance at the
LRF Strategic Control Group
LRF Recovery Cell
LRF Vaccination Delivery Group
Accountable Officer has frequent weekly calls with NHSE/I
Regional Team.
The continuation of a CCG Incident Approach that is now
available from 9am-5pm Monday-Friday.
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Effective Communications and Engagement strategy to cover
Primary Care, Stakeholders and staff with the use of
appropriately frequent bulletins and webinars.
Internal
This continues with less frequency to reflect the reduced
requirement. The infrastructure and channels are in place to
increase if required.
The Governing Body meeting and all Governing Body subInternal
committees are currently being held virtually.
Attendance at Local Authority Health Protection Boards that
External
provide insight into Covid rates in both Cheshire Places
The CCG Covid Group will continue to review the optimal
shape of the Pandemic response team and is reviewed
Internal
quarterly
CCG lead System Flu Group has been set up to ensure an
Internal and
effective flu campaign and is now linked into the Cheshire
External
Vaccination Programme
Assurances (how do we know if the things we are doing are having an impact?)
Internal /
Description
External
Information that highlights performance of the Cheshire
system against the national targets of the Vaccination
Programme has been positive to date. Cheshire vaccination
rates are amongst the highest in the North West.
In addition, every CCG Covid Group reviews a report of key
information that is also shared by and with the Local
Authorities.
Updates are provided for Governing Body assurance in
either the Accountable Officer report or through dedicated
agenda items.
All NHSE/I requests for Pandemic related information and
action have been logged and enacted. These have seen
some significant changes to service provision in Cheshire,
many at very short notice.
1. COVID test requests for key workers processed with
Cheshire Hospitals = approx. 3610
2. Co-ordination Centre Action Log Queries (not related to
tests) = individual 1900 email queries including approx.
820 NHSE Updates and Guidance emails. These
individual queries resulted in over. 5400 email
correspondences

Chris Amery
Katy Brownbill
Matthew
Cunningham
Paula Wedd
Clare Watson
Matthew
Cunningham
Neil Evans

Owner
Clare Watson
Matthew
Cunningham

Internal
Phil Meakin

Internal

Phil Meakin

There will be a public Covid Inquiry in 2022. The approach
outlined above will continue to ensure that records are
maintained. A webinar in November 2021 was attended by
Phil Meakin. The Terms of Reference are not yet available,
but the CCG is linking in all to all communications.
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place to react and respond to the challenges a Pandemic
brings

Internal Auditors, Mersey Internal Audit Agency (MIAA) have
developed an audit tool and checklist which was used by the
Governance and Audit Committee to assure our governance
arrangements. Including a finance assurance approach.
Compliance to NHSE/I requests for Situation Reports that
have been requested.
There have been up to 45 members (not all working full time
or at the same time on COVID-19) of CCG staff working on
the incident response as part of their role at various points in
time. The majority of staff are now working under their
“normal” arrangements.
Since the last Governing Body update the majority of staff
have returned to their day-to-day roles. The ability to
manage this flexibility successfully gives Assurance on
responsiveness.
CHC assessments and reviews have returned, and a
recovery plan has been developed to manage and monitor
this.
The CHC Team have successfully met the recovery targets
required from NHE&I
We currently consider that there is minimal impact to our
CCG business continuity due to the social distancing regime
that has been implemented. In conjunction with our flexible
working policy negligible net hours have been lost across our
whole workforce.
The CCG’s Smarter Ways of Working Group is managing the
nature of how CCG Teams and staff return to the office
safely and with regard to staff welfare. This continues to be
taken forward with full engagement with CCG staff.
Robust communication channels have been set up to provide
information to staff, primary care colleagues and
stakeholders that seek to facilitate collaboration and a
combined system response.

External

Neil Evans

Internal

Phil Meakin

Internal

Karen Smith

Internal

Matthew
Cunningham

Internal

Chris Amery

Internal

Clare Watson
Phil Meakin

This continues. Frequency of communications has reduced
according to need but the infrastructure and channels are in
place to increase if required.
Full presentations on Covid-19 and the CCG response have
been received by the Governing Bodies.
Updates are provided for Governing Body assurance in
either the Accountable Officer report or through dedicated
agenda items.
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Strategic risk

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

Accountable Officer and Executive Team attendance at the
following groups gives oversight and perspective of a larger
and related geography:
• LRF Strategic Control Group
• LRF Recovery Cell
• LRF Recovery Sub Groups
• LRF Vaccination Delivery Group

Internal

From the 29 April 2021 - All LRF agencies were in agreement
that Strategic Recovery and Coordination Group take over
co-ordination of the major incident from the Strategic
Coordination Group. This provides Assurance over
accountability within the LRF structure. The AO is a member
of this. NHSE&I are also represented.

External

Clare Watson
Lynda Risk
Phil Makin
Paula Wedd

Clare Watson

All NHS organisations continue to work together to respond
to the Pandemic and is the product of partnership working
Clare Watson
across)/ Integrated Care Systems (ICS), with clear
Neil Evans
triangulation between commissioner and provider activity and
Matthew
External
performance plans. The CCG teams are working with
Cunningham
partners and providers on all aspects of the response to the
Lynda Risk
Phase 3 letter. The Accountable Officer and Executive Team
Paula Wedd
are linked into these meetings.
The CCG lead Flu Group has worked well with all NHS and
Local Authority partners to deliver an effective flu season and
Neil Evans
one that we can learn from for future years. Recent
Internal and
Matthew
information received shows that Cheshire has performed well
External
Cunningham
amongst peers. The flu programme and vaccination
programme plans are coordinated
Gaps (Either in Controls and/or Assurances - what additional measures should we seek?)
Control or
Description
Owner
Due by
Assurance
The Vaccination Programme continues to
ensure that access to the vaccine is
promoted to all communities and groups.
From July 2021
Control and
Through the Vaccination Group and our
Tracey Cole
onwards
Assurance
Partners, the CCG will continue to manage
and monitor this. This now includes Phase
3 of the Programme.
The CCG Covid Group continues to
monitor business critical functions and
impact on the CCG Operational Plans to
make sure that the CCG’s response to this
Ongoing work to
Pandemic is optimal.
make sure work on
Assurance
Clare Watson
Covid19 is part of
The impact of Covid on all NHS
staff’s Business as
organisations, including the CCG has been
Usual Activity.
significant and it has had an impact on the
workload of CCG staff.

217

GBAF21-11
Strategic risk

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

Updated Outbreak Plans to reflect
learnings from Covid-19 for future
Pandemics including the importance of
leading and providing immediate public
accountability took place in the Local
Resilience Forum
Developing the mechanism for this to be
deployed in similar future Pandemic
situations.

Control

Phil Meakin
Clare Watson

December meetings
ofLRF will include
consideration of
Winter pressures and
Vaccination Plans
and Progress

The CCG Covid Group has updated its
Terms of Reference on 14 May 2021 to
reflect that it will receive updates through a
standing agenda item. This will include
updates from Health Protection Boards.
Chance to inform Sub-Regional central and
Ongoing through LRF
Control
Clare Watson
Government planning
Group
Mitigating Actions (Controls and Assurances)
Description
Owner
Due by
The Vaccination Programme has updated its
Clare Watson
workstreams and attendance at Steering Groups to
Matthew
Delivered and Ongoing on
ensure continued adherence to the national
Cunningham
weekly basis
Vaccination roll out and the particular needs of our
population.
Taking action to illustrate public and immediate
accountability related to leading the Covid Programme
continues to be taken by Governing Body GP,
Accountable Officer and Executive Team being part of
Clare Watson
Ongoing
local accountable groups such as the;
• Local Authority Outbreak Boards
• Local Authority Overview and Scrutiny Committees
• CCG Governing Body public sessions
The review of the On Call
proposals will now be
The CCG Covid Group will continue to review the
reviewed by end of Sept to
optimal shape of the Pandemic response team. This
align to the timescales of the
now includes an updated On Call pack that reflects the
Phil Meakin
EPRR Core Assurance
resilience needed to deliver a large Vaccination
Framework. This has been
Programme.
completed and will be
reviewed as part of CCG Due
Diligence process.
The Local Resilience Forum (LRF) has worked
together on a sub-regional Recovery Plan. The CCG
has been involved in its development. The
This continues and is
Accountable Officer and Exec Team are linked into
Clare Watson
ongoing
this work.
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Strategic risk

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

Local Authorities have been asked to update their
Outbreak Plans during March 2021. Though
attendance at the Health Protection Boards the CCG
will gain an understanding of how this may impact on
current and future Pandemic planning and
management.

Paula Wedd

NHS National Level 3 Major Incident. This national
Phil Meakin
position directs and informs our response.
Clarity provided by the CCG Covid Group in a report to
Governing Body over the Covid related Commissioned
Neil Evans
services that are required to meet the needs of the
population.
Summary of Changes Since Last Review
•

•
•

The CCG Covid Group has
updated its Terms of
Reference on 14 May 2021 to
reflect that it will receive
updates through a standing
agenda item. This will
include updates from Health
Protection Boards.
Ongoing – end to be
determined by NHSE&I
Actioned

The score of 16 also reflects the emergence of the Omicron variant and how this has led to an
urgent prioritisation of the Covid Vaccination Booster Programme. The relevance of this to the
GBAF is that it requires resources and procedures that the CCG is responsible for to deployed. At
the time of updating this report it is not yet clear of the impact of this on the CCG resources, but it
does mean that the risk owner is currently cautious about reducing the risk score.
The LRF has also added the associated impact of “Winter Pressures” in its monthly meetings to
ensure that the whole system approach to this current Pandemic does not exist in isolation.
This template continues to reflect that there is now learning, infrastructure and channels in place to
respond to this and future Pandemics that can be ramped up according to need. The Accountable
Officer has also proposed a strategic review of Covid-19 response early in 2022. The detail of
which will be shared with Governing Body members once it has been developed.
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Appendix B - Operational Risks Register
Operational Risk Register as of 30 November with a score of 15+
•
•
•
•
•

This is a snapshot to illustrate the risks on the Risk Register with a score of 15+. This is taken from the risk report of 30 November 2021.
The Risk Register is a fluid document as committees report to the Operational Risk team at regular intervals throughout the month.
This snapshot is to give Governing Body members context around Operational Risks and how they are recorded.
Following the Senior Leadership Team meetings, any alterations are made by the Risk Operation Team lead to the Risk Register, and this is
then presented at the Executive Team meeting
Any feedback, actions or recommendations from the Executive Team meeting are given to the Risk operations team and leads
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Executive Leadership Team
30th November 2021
Title
Climate Change 6 Monthly Progress Report
Author
Contributors
Grace Marshall
Sustainability Manager
James Burchell
Head of Estates and Capital
Janet Kenyon
Assistant Director of Medicines Strategy and
Bernadette Bailey
Optimisation
Programme Lead – Living Well for Longer Karen Sharrocks
Head of Corporate Development
Lily Jamieson
Strategy and Partnerships Project Support
Officer
Charlotte Jackson
Medicines Management Project Support Officer
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Programme Delivery Group
Amanda Ridge – Associate Director of Strategy and Partnerships

Date submitted

25th November 2021

Key Issues and considerations
This paper provides an update of the progress on delivering the Climate Change Action Plan
in November 2021 and the planned action until 31st March 2022 as requested by Governing
Body. The Action Plan attached in Appendix A summarises progress across the relevant
areas of corporate functions, workforce, asset management and utilities, travel and logistics,
partnerships, commissioning, and transformation of care.

Recommendation(s)
The Executive Leadership Team is asked to:
•

Note the progress with the NHS Green Plan nationally and in Cheshire and Merseyside
Health and Care Partnership (C&M HCP).
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Recommendation(s)
•
•
•
•

Note the actions taken to progress NHS Cheshire Clinical Commissioning Group (CCG)
response to climate change since May 2021 and deliver the strategic objective of
commissioning environmentally and socially sustainably.
Note the action planned for NHS Cheshire CCG from December to 31st March 2022.
Provide assurance in respect of the progress that has been made and that is planned in
line with this strategic objective.
Approve progress of the paper through to the Governing Body as part of the Governing
Body Assurance Framework (GBAF) Paper.

Financial Approval (if applicable)
N/A

Medicines Management Approval (if applicable)
N/A

Quality Approval (if applicable)
N/A

Other Approvals Required (if applicable e.g., Execs or Committees)
N/A

Conflicts of Interest Consideration (if applicable)
None.

Next Steps
•

•
•
•

To continue to deliver the CCG Climate Change Action Plan focusing on prescribing;
maintaining reductions in travel, use of energy and paper delivered through remote
working; engaging staff, patients and providers and residents and embedding climate
change in all CCG business and decision making.
To continue to work in partnership with the wider NHS through the C&M HCP
Sustainability Board; CEC and CWaCC; Cheshire NHS Trusts; and networking with other
CCGs and local action groups.
To continue to ensure that the Climate Change Action Plan addresses the risk on the
Governing Body Assurance Framework.
To agree the reporting arrangements as the commissioning landscape develops for the
C&M Integrated Care System (C&M ICS) and the two Cheshire Places.

Appendices
Appendix A

Climate Change Action Plan – November 2021
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1.

BACKGROUND / CONTEXT

1.1 Since the Governing Body agreed to treat climate change as a top priority in January 2020
and included it in the organisations’ strategic objectives, work has continued to deliver the
NHS Cheshire Clinical Commissioning Group (CCG) Climate Change Action Plan. This
report provides a six-monthly progress report as requested by the Governing Body.
1.2 The NHS published the “Delivering a ‘Net Zero’ National Health Service”1 on 1st October
2020 setting out the vision for tackling the climate health emergency and targets for
delivering a net zero carbon health system:
• For emissions controlled directly by the NHS (the NHS Carbon Footprint), to reach net
zero by 2040, with an ambition to reach an 80% reduction by 2028 to 2032
• For emissions that the NHS can influence (the NHS Carbon Footprint Plus), to reach
net zero by 2045, with an ambition to reach an 80% reduction by 2036 to 2039.
1.3 The Greener NHS Programme is being delivered across the NHS Regions and the C&M
HCP is working with NHS Trusts and CCG’s. The CCG is a member of the C&M HCP
Sustainability Group which is supporting Trusts to develop their green plans by 14th
January 2022 and the green plan for the future Cheshire and Merseyside Integrated Care
System (C&M ICS) for submission to NHSE by 31st March 2022.

2.

PROGRESS AGAINST CLIMATE CHANGE ACTION PLAN

2.1 The Climate Change Action Plan focusses on the opportunities for the CCG to continue to
address sustainability and climate change.
2.2 The Plan update in Appendix A summarises the progress against these opportunities. The
key actions to note since May 2021 are summarised below.
2.3 Successful recruitment of a dedicated Sustainability Manager, with key objectives of
improving internal sustainability for the CCG including calculating the carbon footprint of
the CCG, working with partners, engaging with General Practice colleagues, and working
towards the Social Value Award.
2.4 Development of the Prescribing Scheme and changes in the Formulary for 2021/22 to
reduce the release of harmful gases from inhalers. 100% of the practices have signed up
to this voluntary scheme which will see the rate of prescribing of environmentally harmful
inhalers reduced to less than 50% of all prescribed inhaler items.
2.5 Development of a Climate Change Engagement Plan to provide the CCG with a strategic
approach, which is structured into engaging staff, patients, providers and the public. Over
the period covered by this report most action has been in:
• staff activists writing articles for the weekly newsletter
• developing 3 key messages for the public – use of NHS app, increased plant-based
diet and active travel included on pull up banners – initially used at flu clinics
• self-care week
• using COP26 to further raise staff and public awareness

1

https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf
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• developing videos and slides for community awareness raising initially for use in the
Cine Window in disused shops in Winsford. Unfortunately, due to technical problems
this has been postponed to March-April 2022.
• creating a dedicated section in the weekly GP bulletin containing information and
actions for practices
• the contribution of the Staff Activist Group has been recognised at the Staff Awards
Event, with the group winning in the Collaboration category
2.6 Continued engagement with our wider partners through:
• Continuing active communications and joint work through sustainability contacts at
Cheshire West and Chester Council and Cheshire East Council,
• Working with Alsager Medical Centre, as pilot site for decarbonisation work.
• Setting up a Networking Group with health partners and key staff across sustainability,
commissioning, and communities in Cheshire East
• Establishing a sustainability collaboration group between provider Trusts in Cheshire
• Work in Macclesfield with the eco-youth group, schools and community action groups
to align and share work
2.7 Partnership and networking have taken place with the C&M HCP Sustainability Board,
linking with CCG leads across England and working with both Cheshire West and Chester
Council (CWaCC) and Cheshire East Council (CEC). This work has included: being a
member of the CWaCC Climate Emergency Taskforce and CWaCC Sustainable Transport
Task Force, working with Reaseheath College, Sustainable Nantwich, National Farmers
Union and CEC to present the Cheshire Net Zero Conference on 27th October 2021 and
the follow-on action of setting up a range of ongoing sector groups.
2.8 Those working on climate change and the staff activists have continued to develop their
knowledge to support action through active participation in the Greener NHS Community
established for staff as part of the “One Year On” campaign and action by NHS England
and attending a wide range of online training and webinars.
2.9 All this work contributes to ensuring that the Climate Change Action Plan addresses the
strategic objective to commission environmentally and socially sustainably and mitigates the
risk on the Governing Body Assurance Framework - GBAF 21-01 “Failure to design and
commission environmentally and socially sustainable services that incentivise and drive
delivery across the CCG and with providers and partners”.

3.

PROPOSED NEXT STEPS

3.1 To continue to deliver the CCG Climate Change Action Plan focusing on prescribing;
maintaining reductions in travel, use of energy and paper delivered through remote
working; engaging staff, patients and providers and residents and embedding climate
change in all CCG business and decision making.
3.2 To continue to work in partnership with the wider NHS through the C&M HCP
Sustainability Board; CEC and CWaCC; Cheshire NHS Trusts; and networking with other
CCGs and local action groups.
3.3 To continue to ensure that the Climate Change Action Plan addresses the risk on the
Governing Body Assurance Framework.
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3.4 To agree the reporting arrangements as the commissioning landscape develops for the
C&M ICS and the two Cheshire Places.

RECOMMENDATION
The Executive Leadership Team is asked to:
•
•
•
•
•

Note the progress with the NHS Green Plan nationally and in Cheshire and Merseyside
Health and Care Partnership (C&M HCP).
Note the actions taken to progress NHS Cheshire Clinical Commissioning Group (CCG)
response to climate change since May 2021 and deliver the strategic objective of
commissioning environmentally and socially sustainably.
Note the action planned for NHS Cheshire CCG from December to 31st March 2022.
Provide assurance in respect of the progress that has been made and that is planned in line
with this strategic objective.
Approve progress of the paper through to the Governing Body as part of the Governing
Body Assurance Framework (GBAF) Paper.
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Appendix A

Climate Change Action Plan - November 2021
Key:
Rated on delivery against Action Plan for March 2021
Blue = completed
Green = progressing and on track
Amber = delayed but on track
Red = behind plan or not commenced
Arrow = change in the BRAG rating from May 2021. Up is a positive direction, horizontal rating is maintained position.
Aims/Opportunities
Identified
1. Corporate Approach
1.1 Embed sustainability
within the developing
organisational vision,
values, strategy and
processes for NHS
Cheshire CCG.

1.2

1.3

Nominate Climate
Change Champions
from the Governing
Body and staff teams.
Establish ongoing
targets for addressing
climate change and
carbon reduction.

Priority
H

M

Deadline
2021/22

Action Plan from May
2021

Lead

Progress- November 2021

March
2022

•

Tracey
Cole

•

January
2020

Agree level of
ambition, action plan
and resource
allocation
• Senior Leaders lead
NHS across Cheshire
in prioritising Climate
Change
• Commit to achieving
national award e.g.
SOS-UK
Complete

•
•

Bernadette
Bailey

•
•

H

March
2022
Refreshed
from July
2021

•
•

Confirm CCG carbon
footprint
Agree targets for
carbon reduction

James
Burchell

•

BRAG

National award not progressed due
to COVID-19 impact on cost and
staff resources
Successful recruitment of a Band 7
Sustainability Manager –
September 2021
Commenced work on Social Value
Award

G

Dr. Gwydion Rhys appointed as
Climate Change Champion
21 staff activists identified across
all CCG directorates
Explored external companies to
calculate the CCG carbon footprint
but not suitable/lack of response.
Agreed to calculate in-house.

B
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Aims/Opportunities
Identified

1.4

Embed sustainability
and social values
commitments in our
commissioning and
procurement policy,
frameworks and
processes

Priority

H

Deadline
2021/22

March
2022

Action Plan from May
2021
• Consider
commissioning an
external analysis

Lead

•

Bernadette
Bailey

Refreshed
from
September
2021

CCG Business
processes include
Social Value and
environmental factors

Progress- November 2021
•

Commenced in-house carbon
footprint calculation using
resources from Salford CCG

•

Include in Programme Review
governance process, Verto project
management system, and Quality
Impact Assessments
Green plans in place for all
Directorates and some Teams, for
review early 2022
Commenced work on Social Value
Award
Workshops with each Directorate to
raise awareness and develop
action plans – June 2021
SWG included maintaining
reductions in utilities in plans for
return to offices and agile working
Utilisation of IT systems to reduce
use of paper and avoidable travel
Work to reduce number and size of
emails

•
•

1.5

1.6

Ensuring business
processes reduce use
of paper, use recycled
paper and products
where possible, reduce
printing, reduce waste
and consumables and
promote recycling and
energy conservation
behaviours amongst all
employees.
Develop a systemwide communications
and engagement
strategy to recognise
and promote the role
of the CCG and its
partners in leading
improvements in
sustainability internally
and externally.

M

March
2022

•

•

H

June 2021

•

•

Smarter Working
Group (SWG) to
embed in plans for
future working and
maintain reductions in
carbon impact during
pandemic
Priority in all Team
and Directorate
Objectives

James
Burchell

Develop CCG
Communications and
Engagement
approach
Work with Local
Authorities and
Integrated Care
Providers to prioritise
sustainability across
Cheshire

Karen
Sharrocks

BRAG

•
•
•
•
•

Communications and Engagement
Plan completed
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1.7

1.8

Aims/Opportunities
Identified
Raise awareness of
the impact of climate
change on people’s
health and the need to
respond to the climate
emergency so people
are informed about
what they can do to
play a part in reducing
their own carbon
footprint.

Priority

Ensure business
continuity and
emergency planning
includes adaptation
planning so that
communities, services
and infrastructure are
prepared and resilient
to weather event and
crises.

L

2. Workforce
2.1 Raise awareness
across the workforce
by providing carbon
literacy training for
senior staff and
representatives from
all of the CCG teams.

L

Deadline
2021/22
March
2022

Action Plan from May
2021
• Work with Local
Authorities and
Integrated Care
Providers to develop
public
communications and
engagement
approach

Lead

Progress- November 2021

Karen
Sharrocks

•
•
•
•

•

March
2022

•

Review and
strengthen CCG
partnership business
continuity and
emergency planning

Phil
Meakin

•
•

•

H

July 2021

•

Establish training
programme for senior
leaders and staff
activists

Karen
Sharrocks

•
•
•

BRAG

Dedicated page on CCG website
Articles in Cheshire West and
Chester monthly Climate
Emergency e-newsletter
Plans for use of shop windows in
Winsford
Internal and external
communications sent out during
COP26 detailing steps CCG is
taking
3 key public messages agreed in
October 2021. Used on pull up
banners at flu clinics and other
public events.
Business continuity exercises
focused on climate change and
CCG role rehearsed - October
CCG has taken part in Local
Authority exercises re climate
change and are members of the
Cheshire and Mersey Local
Resilience Forum.
CCG meets with all NHS and LA
Partners every month with respect
to business continuity.
Governing Body Development
Session – May 2021
Carbon Literacy Training - 70 staff
across Cheshire and Merseyside May and June 2021
Staff Activists ongoing participation
in online learning
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2.2

Aims/Opportunities
Identified
Develop a staff-led
movement to raise
awareness of and
tackle climate change
at work and home.

3. Estates and Utilities
3.1 Reduce our carbon
emissions by switching
to renewable energy
suppliers.

Priority
M

M

Deadline
2021/22
September
2021

March
2022

Action Plan from May
2021
• Promote climate
change work and
share within own
teams

Lead

•

James
Burchell

•
•
•
•

Continue to work with
NHS Property
Services to push for
carbon reduction
Set reduction targets
and monitoring
Progress work with
primary care estate
Progress Greener
Practice Awards with
GPs
Expand to work with
Trusts and all NHS
providers in Cheshire

Lily
Jamieson

Progress- November 2021
•
•
•
•
•
•
•

•
•
•

3.2

Reduce the water and
electricity consumption
in the CCG offices.

L

March
2022

•
•

Set reduction targets
and monitoring
Progress work with
primary care estate

James
Burchell

•
•

BRAG

Staff Activists Group wellestablished with fortnightly
meetings with over 20 members
Items in weekly staff newsletter
Regular campaigns to raise
awareness and focus action

B

Confirmed all energy at CCG
premises is 100% renewable
Looking at options to roll out to
Primary Care
Energy Performance Certificate
(EP) rating being established for
CCG and Primary Care premises
Continuing to work with NHS
Property Services to identify
opportunities for reducing
emissions
Discussions started re Primary
Care estates
Reduction targets to be set once
carbon footprint established
C&M HCP Cheshire and
Merseyside NHS Sustainability
Board established and leading on
Green Plans with all provider
Trusts by 14/01/2022 and for the
C&M ICS by 31/03/2022
Reduction targets to be set once
carbon footprint established
C&M HCP NHS Sustainability
Group and plans as above for
energy suppliers.

G
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Aims/Opportunities
Identified

Priority

Ensure that any future
premises are carbon
neutral.

L

Work with our supply
chain to support
innovation and low
carbon services.
4. Travel and Logistics
4.1 Reduce travel for staff,
visitors and patients
through the use of
agile working
supported by the use
of technology.
4.2 Encourage active
travel e.g. walking and
cycling for staff
commuting and
business travel

L

March
2022

•

Progress through
CCG contracts with
providers and
suppliers

L

March
2022

•

Develop green travel
plan

3.3

3.4

M

Deadline
2021/22

March
2023

March
2022

Action Plan from May
2021
• Expand to work with
Trusts and all NHS
providers in Cheshire
• Agree level of
ambition and plan for
delivery

•

Lead

Progress- November 2021

James
Burchell

•
•
•

James
Burchell/
Kevin
Highfield

•

James
Develop green travel
plan with cycle to work Burchell
and Electric Vehicle
(EV) leasing scheme

•

•

•
•

•
•

BRAG

Level of ambition for carbon
neutrality agreed
Maintaining existing 3 premises
due to C&M ICS developments
Aligned with national supplier
roadmap once fully published in
2022

R

Measured carbon impact and cost
of staff travel
Included in plans to return to offices
from June 2021

A

Promoted the Bike to Work scheme
in National Bike Week – 30th May –
5th June 2021
Looking at options with car leasing
scheme
Promoting opportunities for
exceeding guidance on EV points
in new primary care premises
developments
Member of Cheshire West and
Chester Council Sustainable
Transport Taskforce
Working with Cheshire East
Council’s Go-Too bus service in
rural area south-east of Nantwich
for access to health facilities

A

R
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Aims/Opportunities
Identified
5. Partnership
5.1 Develop a five year
Sustainability
Development Plan
2020-2025 with the
Local Authorities

Priority
L

Deadline
2021/22

Action Plan from May
2021

Lead

Progress- November 2021

March
2022

•

Bernadette
Bailey

•

Develop an ambitious
Green Plan working
with Cheshire East
and Cheshire West
Places

•
•

5.2

Align with the
development of the
Social Value policy
and framework with
the Local Authorities

M

March2022 •

•

6. Commissioning and Transformation of Care
6.1 Ensure sustainability
M
March
and social values
2022
commitments are in all
our commissioning and
transformation
programmes and
projects.

6.2

Commission
healthcare that is fit for
the future that takes
into account the effects
of climate change on
patients, the delivery of

L

March
2022

•

CCG business
processes to include
social value and
environmental factors
Engage with C&M
HCP Social Value
Network

Bernadette
Bailey

CCG business
processes to include
social value and
environmental factors

Bernadette
Bailey

•

•

•

•

•

Assurance
requirement for each
CCG Committee

Bernadette
Bailey

•
•

BRAG

Focus revised to taking action and
included in C&M ICS Green Plan
being developed for March 2022
Member of Cheshire West and
Chester Council Climate
Emergency Taskforce
Sustainability Network Group set
up with Cheshire East Council and
health providers
Included in CCG and joint
commissioning procurements and
monitored through contract
arrangements
Members of the C&M HCP Social
Value Network

A

Work with Programme
Management Office (PMO) to
include in Programme Review
governance process and Verto
project management system
Included in CCG and joint
commissioning procurements and
monitored through contract
arrangements
Included in Continuing Health Care
(CHC) contract discussions with
providers
Included in CCG and joint
commissioning procurements and
monitored through contract
arrangements

A
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6.3

Aims/Opportunities
Identified
care and how diseases
are spread.
Ensure the Medicines
Management Policies
support sustainability

Priority

Deadline
2021/22

Action Plan from May
2021

Lead

Progress- November 2021

H

July 2021

•

Janet
Kenyon

•

•
•
•

Continue and expand
work to:
Reduce overprescribing and
medicines waste
Support safe disposal
and recycling
Reduce the carbon
footprint from inhaled
medication

•
•

•

•

•
•
•

BRAG

Targets for inhaler switching,
repeat prescribing, medicines and
packaging recycling in Prescribing
Scheme and change of formulary
2021/22 – All practices signed up
and 23 practices meeting target for
MDIs and 8 practices achieving
reductions in Ventolin Evohaler
Inhaler switching included in the
C&M HCP Respiratory pathway
development
Involvement in Public Health
England work on Reducing the
Environmental Impact of Inhalers in
Cheshire and Merseyside,
including public communications
and recycling / waste opportunities
Updated repeat prescribing
guidance and Standard Operating
Procedures to promote patient led
ordering via NHS App
Supported practice, Primary Care
Network (PCN) and Medicines
Optimisation in Care Homes
(MOCH) Structured Medication
Reviews
Supported proxy ordering in care
homes
Supported self-care with over-thecounter medicines
Highlighted synergies with
community Pharmacy Quality

235

G

12

Aims/Opportunities
Identified

Priority

Deadline
2021/22

Action Plan from May
2021

Lead

Progress- November 2021

BRAG

Scheme – Community Pharmacy
Consultation Service (CPCS) and
safe disposal of inhalers
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GOVERNING BODY
16 December 2021

Agenda Item 5.1

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
9 December 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 meetings
in October and November 2021.
At its meeting held in public on the 26 October 2021 the Committee considered papers on or
received updates on the following areas:
• approved the minutes of the 28 September 2021 Joint Committee meeting. The minutes for
this meeting can be seen in Appendix A.
• updates from the interim Chair 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 seeking approval of the proposed Terms of Reference for the Directors of
Commissioning Group transition to Joint Committee Working Group
• a paper on the Cheshire and Merseyside Core Military Veterans Service
• a paper on Cheshire and Merseyside Specialist Weight Management Services
• update report from the Cheshire and Merseyside CCGs Directors of Commissioning October
2021 meeting.
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Key Issues and considerations
At its meeting held in public on the 30 November 2021 the Committee considered papers on
or received updates on the following areas:
• approved the minutes of the 26 October 2021 Joint Committee meeting. The minutes for this
meeting can be seen in Appendix B.
• updates from the interim Chief Executive 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 the increased delegation of authority from the Cheshire and Merseyside CCGs to
the Joint Committee
• a paper seeking approval of the Terms of Reference for the Sub-Committees of the Joint
Committee
• an options paper on the Cheshire and Merseyside CCGs Tier 4 Bariatric Surgery
Procurement
• a paper on Covid Virtual Wards & Respiratory Virtual Wards
• update report from the Cheshire and Merseyside CCGs Directors of Commissioning
November 2021 meeting.
• A paper seeking approval of the proposed Terms of Reference for the Directors of
Commissioning Group transition to Joint Committee Working Group.
The minutes of the November meeting will be approved at December 2021 Committee
meeting.
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-merseysideccgs/ .
Meetings of the Committee are to be held monthly. The next meeting to be held in public is
scheduled for the 21 December 2021, 1pm – 3:30pm.

Governing Body Assurance Framework
N/A

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

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:
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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
Appendix B

Approved minutes of the September 2021 Joint Committee meeting
Approved minutes of the October 2021 Joint Committee meeting
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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

-

30.11.21

30.11.21

Items for escalation/attention

Cheshire & Merseyside CCGs Joint Committee: Sub-Committee Terms of Reference. The Committee
received and approved the Terms of References for its Sub-Committees. The Joint Committee also requested
that the quoracy for sub-committees is reviewed by the CCG governance leads and sub-committee chairs.
Cheshire and Merseyside CCGs Tier 4 Bariatric Surgery Procurement Options Paper. The Committee
received an update paper on the procurement options for Cheshire and Merseyside CCG in relation to Tier 4
Bariatric Services. The Committee supported the recommended option – Option 2 which was to continue with
the plan to commence the procurement process this year with the intention for new tier 4 contracts to be in
place covering Lancashire, Merseyside, Cumbria, and Wirral by June/July 2022. In addition, NHS Cheshire
CCG would be named in the procurement documents as an additional associate commissioner who could be
added to the contract at a date to be confirmed.
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Decision
Log
Ref No.

4.

Meeting
Date

-

30.11.21

-

30.11.21

Items for escalation/attention

Expansion of Cheshire & Merseyside Virtual Wards. The Committee received a paper that proposed
continuation for a further six months of a single Covid Virtual Ward for use by all systems across Cheshire and
Merseyside, and the continued development and roll out of other virtual ward models including early supported
discharge for respiratory patients. The Joint Committee agreed to the continuation of the Cheshire and
Merseyside Covid virtual ward and the commissioning of this service for a further six months. The Joint
Committee agreed to the continued discussion and negotiation with providers to mobilise respiratory virtual
wards across all sites with provider configuration for all three elements of respiratory virtual wards of 1. Clinical
in reach, 2. consultant oversight and 3.telehealth support.
Cheshire & Merseyside Commissioning Working Group Draft Terms of Reference. The Committee
received a paper on and approved the Terms of Reference for the Commissioning Working Group of the Joint
Committee.

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.

Meeting
Date

-

26.10.21

-

26.10.21

Items considered

Cheshire and Merseyside Core Military Veterans Service – Transfer of Coordinating Commissioner
Arrangements from NHS Bury Clinical Commissioning Group to Cheshire and Merseyside Integrated
Care Board. The report outlined the moving of contractual arrangements for the Cheshire and Merseyside
Core Military Veterans Service from 1 April 2022. The recommendations outlined within the paper were
supported by the Committee and there was agreement that a further paper would come back to the Committee,
including financial information and future contracting recommendations.
Cheshire and Merseyside Specialist Weight Management Services. This paper informed the Committee on
the recovery plans for Specialist Weight Management services across Cheshire and Merseyside submitted in
response to a national request; and to update on the current progress of procurement for Tier 4 bariatric
services. The content of the paper was noted, including the procurement process for Tier 4. A further paper
specifically on the Tier 4 Bariatric services procurement was requested to come back to the next meeting of the
Committee.
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5.

Recommendations

5.1 The Governing Body is asked to:
• note the discussions and decisions undertaken at the October and November 2021 Joint Committee meetings.
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Approved Minutes (Public)
Meeting Name:

Joint Committee (Held in Public)

Meeting Date/Time:

28th September 2021 at 2.00 pm

Chair:

Dr Andrew Wilson, NHS Cheshire CCG

Venue: Microsoft Teams

Attendance
Name

Job Title

Organisation

Clinical Chair
GB Lay Member
Chief Finance and Contracting Officer
Secondary Care Doctor
Representative
Clinical Lead

NHS Cheshire CCG
NHS St Helen’s CCG
NHS Liverpool CCG
NHS Knowsley Clinical
Commissioning Group
NHS Southport & Formby
CCG
NHS Wirral CCG

Voting Members
Dr Andrew Wilson
Geoffrey Appleton
Mark Bakewell
Dr Sue Benbow

AW
GA
MB
SB

Dr Rob Cauldwell

RC

Mike Chantler

MC

Sylvia Cheater
Chrissie Cooke
David Cooper
Michelle Creed
Dr Andrew Davies
Dr Michael Ejuoneatse
Dianne Johnson
Dr David O’Hagan
Martin McDowell
Peter Munday
Mark Palethorpe
Dr Andrew Pryce
Fiona Taylor

SC
CC
DC
MC
AD
ME
DJ
DO’H
MM
PM
MP
AP
FT

Assistant Director – Communications
and Corporate Affairs
GB Lay Member
Interim Chief Nurse
Chief Finance Officer
Chief Nurse
Clinical Chief Officer
GP Partner
Chief Officer
GP Director
Chief Finance Officer
GB Lay Member
Accountable Officer
Governing Body Chair
Accountable Officer

Clare Watson
Non-Voting Members
Ian Ashworth
Sheena Cumiskey
David Flory
Rebecca Higgs
Paul Mavers
Sarah O’Brien
In Attendance
Emma Lloyd

CW

Accountable Officer

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

IA
SC
DF
RH
PMa
SO’B

Director of Public Health
Interim Deputy CEO
Interim Chief Executive Officer
C&M HCP Representative
Healthwatch Representative
C&M HCP Representative

ChaMPs
C&M HCP
C&M HCP
C&M HCP
Healthwatch
C&M HCP

Clerk

Notetaker

NHS Cheshire CCG
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Apologies
Name
Simon Banks
Jan Ledward
Ifeoma Onyia
David Parr

SB
JL
IO
DP

Matthew Cunningham

MCu

Job Title

Organisation

Chief Officer
Chief Officer
Director of Public Health
LA Chief Executive Officer
Representative
Director of Governance and Corporate
Development

NHS Wirral CCG
NHS Liverpool CCG
ChaMPs
Halton Borough Council
NHS Cheshire CCG

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

Action By

The Chair welcomed all present to the meeting, including any members of the
public and colleagues that have joined from the Cheshire and Merseyside ICS.
Dr Andrew Wilson confirmed that this is the second meeting of the CMJC held in
public and shared that the scope of the agenda is likely to change at pace over
the coming months as we transition from CCGs to the ICB.
Committee members were asked to introduce themselves on speaking and
informed all present that the chat facility has now been disabled but does include
an email address to submit any questions following the meeting. Any questions
will be addressed outside the meeting and included on the next agenda.
P2

Apologies for Absence:
Apologies in advance of the meeting were recorded as above, and it was noted
that Mark Bakewell and Mike Chantler were attending as nominated deputies.

P3

Declarations of Interests:
A copy of the register of interests was provided with the meeting papers.
The Chair shared that a declaration to the register of interests has been added in
respect of David Cooper whose sister-in-law is employed within a Manchester
fertility clinic. Dr Wilson confirmed that this was not a direct conflict and will not
affect the discussion on today’s agenda.
No other declarations of interest were raised.

P4

Minutes of the Previous Meeting:
A copy of the draft minutes from the meeting held in public on 31st August 2021
were circulated prior to the meeting and comments were invited. One comment
was made regarding attendance for those members who are employed by more
than one CCG. It was agreed to amend the minutes accordingly. No other
comments were raised, and the minutes were therefore approved.
Outcome:

P5

The minutes of the private pre-meeting held on 31st August 2021
were approved, subject to an update to the attendance list as
outlined above.

Committee Action Log:
Action 3

-

This item is ongoing and due to be brought to the
November CMJC meeting.
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P6

Committee Forward Plan:
This was received for information only and will be subject to ongoing evolution.

P7

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

P8

Public Questions:
No questions from the public were received in advance of the meeting and the
Chair reminded those present that the email address to submit questions was
provided in the ‘chat’ function.

U1

Update from the Chair of the Cheshire & Merseyside HCP:
David Flory thanked the CMJC for their invitation to join the meeting and
introduced himself as interim chair for the ICS for Cheshire and Merseyside.
David shared that he is working with Sheena Cumiskey to work with and through
all parts of the health and care system to ensure readiness for 1st April 2022
including the new organisational structure, working arrangements, and operating
procedures which will be following from that date, and the transition from where
we are now (nine Statutory CCGs) through to an Integrated Care Board which
will conduct a large amount of its business through 9 borough arrangements.
David shared that this is a complex piece of work and there are legal
technicalities and mechanisms to work through, but the success of getting there
will be the relationships and continuity of relationships and knowledge. The way
the nine CCGs have worked together so far will be essential for the smooth
transition. This is what people demand of us; they are not always interested in
the detailed structures of the NHS but rather the quality of accessible healthcare
available.
David highlighted that there is a relatively short period between now and 1st April,
but some very important business is to be conducted during this period and
therefore the work done together here in the CMJC meetings is vitally important
to serve the public. There are big service issues to be tackled, big
considerations about the optimum models of care, challenges in the system and
issues that we see reported. It is not possible to leave this to one side while we
deal with system change, we need to effectively deal with business as usual and
see this committee as a vital part in the architecture to see us safely through to
next year.

U2

Update from the Chief Officer of the Cheshire & Merseyside HCP:
Sheena Cumisky also thanked the CMJC for the invitation to attend this meeting
and shared that her substantive role is a Chief Officer with Cheshire and Wirral
Partnership she is currently holding this interim position until a new postholder
has been appointed and able to commence.
Sheena shared that she has been doing this role for just over one month and
seen excellent work across Cheshire and Merseyside, with the focus on ensuring
the safe delivery of care, giving the best experience we can and the vital role that
CCGs have had in delivering this and how to meet the best needs of our
population. It is now important to build on this and take it across to the ICS.
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Sheena informed the CMJC that she has had the opportunity to get to know
Cheshire and Merseyside area as a whole in more detail, and it has been a
delight to see the positive work going on. We now need to work together as one
group of people in our ICS and take the population health focus.
In terms of the priorities linked to her work, Sheena shared that these fall into
three areas:
i) People - ensuring they have a real focus on everyone in the health and care
system, ensuring the health and wellbeing of everyone in the system and
understanding what we can do to work alongside people and what support
people need to create an environment where they can be the best that they
can be. This is a huge change agenda, and it is important that we support
with people’s wellbeing and change agenda going forward.
ii) How we establish our ICS and how we work together to do this - there is
some key work to be done over the next few months and the CMJC is vital in
this to ensure that the good work of the CCGs is taken forward. Dianne
Johnson, as lead of transition, is key in the safe closedown and transfer of
CCG functions. It is clear we need to establish the ICB and ICP effectively if
we are going to fulfil ambitions to the people we serve. We can do this best
at borough level but tapping into the wider resources as well.
iii) Development of provider collaboratives - to ensure that we really start to
further tackle the unwanted variations in pathways of care. The experience
and effectiveness of everything we do and the collaboration with partners is
needed at horizontal levels but equally important, the vertical links into Place.
This requires great relationships and, we have good relationships already, but
need to look at how to further develop this and work further together with
common purpose to improve the lives of the people we serve.
Sheena thanked everyone for making her welcome in her new role and she looks
forward to working to ensure that Cheshire and Merseyside becomes the best
ICS in the country.
Questions/commends were invited:-

U3

•

Clare Watson shared that she welcomed the priority and focus on staff as this
is a positive approach in a time of change and the focus on staff and
wellbeing is very important. Clare noted that this is already a focus through
the HR and OD workstream, however, this is a big upheaval for CCG staff
and other colleagues.

•

David O’Hagan stated that values and how the ICS and ICB is set up is very
important and getting the right relationships in place now will make the work
of the system better going forward. David felt that the better we do this now,
the better chance there is of Cheshire and Merseyside being the best ICS in
the country.

Update from the Executive Director of Transition of the Cheshire &
Merseyside HCP:
Dianne Johnson expressed her thanks to Jan Ledward who has taken on the AO
role at Knowsley CCG and also to the Chair and Governing Body at Knowsley
CCG for their support which has enabled her to carry out the transition role.
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Dianne shared that her focus has been to look at workstreams to identify aims
and areas to address for a safe landing on 1st April 2022 and to ensure that the
closedown the CCGs follow all legal and statutory requirements. Dianne
highlighted that this is a major piece of work and colleagues have been fantastic
in supporting with this along with members of the ICS team.
The CCG is the sender and the ICB is the receiver as the statutory part of the
ICS. It is necessary to be clear on all risks and issues, and it is important that we
work through these.
The Transition Board has been set up and will meet next week for the first time.
There has been significant support from the programme delivery unit at the ICS
already and there is some good reporting work is being built. The Transition
Board will feed into the CMJC. Dianne shared that this is set out in the
governance chart. This will provide an excellent forum to facilitate a safe
transfer.
Feedback from the Transition Board will be included on CMJC agendas going
forward, so that this committee can receive reports and then provide assurance
to the GBs for each CCG, as they remain accountable for their closedown.
The focus is on what we must do to ensure a smooth transfer across in a safe
manner. Dianne highlighted that communication features prominently in the
transition plan.
Questions/comments were invited:•

B1

Fiona Taylor stated that work is needed on the inter-relationship and function
of the of the CMJC and the transition board to ensure there is harmony not
too much duplication.
o Dianne Johnson agreed with this point and it confirmed that it will be done
via an assurance report to the CMJC and outlined that what has been
developed is impressive.

Aligning Commissioning Policies across Cheshire and Merseyside:
Clare Watson introduced the paper and shared that this is the first policy being
brought to the CMJC. The paper outlines the need, as we move towards the
ICS, to look at aligning policies to achieve an equitable offer of care across the
population of Cheshire and Merseyside. The paper outlines the recommendation
from the Cheshire and Merseyside Directors of Commissioning (DOC) that the
policies around sub-fertility and assisted-conception policies should be aligned
across Cheshire and Merseyside. The paper recommends the review of the
application of national guidelines in terms of the cost and service offer. Should
the CMJC agree that this work needs to be done, the aim is for a single
approach, particularly with regard to consultation including the nine Local
Authorities. Clare outlined Appendix A which outlines the current offer and also
identifies the areas that are outliers. Clare introduced Alison Johnston who has
been involved in preparing the paper and will assist with questions.
Discussion of the paper and the recommendations was invited:•

Dr Andrew Davies stated that he welcomed the report and the opportunity to
bring consistency, but had concerns around the resourcing of it, particularly
given the sensitivity of the issues, and questioned whether the timescales are
feasible to carry out the consultation process effectively. Dr Davies felt that
work towards this could be done but suggested that putting a hold on the
communication and engagement elements until a more appropriate time
should be considered.
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o Clare Watson shared that all CCGs would have to provide resources but
accepted it is very busy at the moment.
o Alison Johnston shared that the resources to manage this wasn’t
discussed in detail at DOC and conformed that their focus had been
around bringing it to the CMJC. Alison shared that discussions have been
around creating a plan, getting an understanding of exactly what would be
involved in the consultation and then sharing the plan with this committee
for comment.
•

Dr Rob Cauldwell shared the importance of the communication of this across
the CCG areas as the flavour of the plan would need to be adjusted to reflect
the differences in current provision between areas recognise that the
sensitivities may be different in some areas compared to others.

•

David O’Hagan highlighted that this is a specialised service and asked
whether there is just one provider in the system as this would make the
process easier.
o Clare Watson confirmed that there is more than one provider for this
service.

•

Chrissie Cooke asked whether this paper means there is potential for
levelling down and highlighted that the higher cycle levels on offer in some
areas are in line with NICE guidance. Chrissie expressed her view that the
policy should be levelling up all areas in line with the NICE guidelines.
Chrissie shared that she felt it was important to be clear about this at the
onset.
o Clare Watson agreed with the comment about the need to be clear,
however, she does not want to prejudge the outcome of this work. Clare
shared that the feeling from the DOC group is that the policies need to
align across Cheshire and Merseyside, and this will be the programme of
work along with the engagement and consultation with the population.
Clare shared that there is a need to do this piece of work once and be
consistent and equitable across the nine Local Authority areas. It is not
about levelling up or down at this stage, it is about a consistent approach.
o Clare Watson stated that, in terms of communications and engagement,
the DOC will work with Local Authority colleagues to make sure that all
interest groups are listened to, but that no one group has a bigger voice.
o Clare stated that if the CMJC agree to proceed with this piece of work,
the next steps and timeline must be outlined.

•

Mike Chantler shared that the communications and engagement elements
will take time to work up and then there would need to be a 12-week
consultation. Mike highlighted that this may mean decision making is postestablishment of the ICS and should be factored into the plans.

•

Sylvia Cheater shared that she was pleased to see that levelling up and bring
poorer services up to the best possible level was being addressed. Sylvia
appreciated that there are financial issues and also that this is a sensitive
area but felt it was an excellent opportunity to show that the ICS is going to
address the postcode lottery situation to ensure that services across the nine
CCGs are equitable.
o Clare Watson stated that the DOC would need to be sure that costs are
included in 2022-23 financial planning.

•

Peter Munday suggested that that could be more easily carried out by the
ICS rather than as nine disappearing CCGs, particularly given the timescales
discussed and the need to collate 9 separate views. Peter suggested that
the CMJC could look at the consultation plan but felt it would be better to
execute it after the CCGs have been dissolved.
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o
•

Fiona Taylor stated that she supported this recommendation and would
ask that consideration is given to what is achievable by the CCGs.

Fiona Taylor highlighted the importance of ensuring communications outline
that the situation will not change until there is an agreed policy across
Cheshire and Merseyside in case the public see this paper and think that
there will an imminent change.
o Clare Watson agreed and confirmed that the next piece of work will be
around timelines and the capacity to do carry this out before the end of
the financial year.
o Clare Watson stressed that there is a need to be crystal clear that
nothing changes in the interim and individual CCGs policies remain in
place.

The Chair asked the committee for their collective view and stated that from the
discussion so far, this seems to suggest that there are concerns around
resources and whether this is best to be deferred until the ICS is in place and
asked if this was the view of others present.
•

Mark Bakewell shared that he shares the financial concerns already raised
and, whilst he recognises the need for consistency, difficult financial
decisions will be needed to bring about that consistency as it will be a
significant pressure for the system. The DOC plans will need to show how
we move from where we are now to where we need to get, and a financial
impact assessment will need to be part of this process. There is a need to
collate shorter and longer-term pressures from all CCGs as we move into the
ICS structure and a financial strategy is being prepared and this will need to
include priorities within this.

•

Dr Andrew Wilson shared his understanding that the focus is on whether we
need to launch this piece of work, rather than discuss any outcomes or
decisions following consultation. The decision is also around whether to go
to public consultation.

•

Dianne Johnson felt that it is necessary to carry on doing CCG business
between now and the end of the year, and feels this issue is worthy of being
raised now. Dianne shared that if the committee agree to the scoping out
work and consultation, the question to be asked is whether this has to be
done by the CCGs or whether it goes on the workplan of the ICB. The ICB
will need to have an understanding of risk, liability and areas of inequalities.

•

Dr Andrew Davies felt that, given the number of previous discussions around
IVF and costs analysis undertaken previously, there should be enough
information to respond to the financial question. Dr Davies shared his
recommendation would be to progress with the work, but not necessarily go
to consultation depending on timing. A lot of the information is already
available so the plan can be put together and identify the changes, including
the costings and communications and engagement work required. Once this
is done the timing could be reviewed as it would be best to avoid straddling
the 90-day consultation period over Christmas or the transition period. This
would then determine whether it is done by the CCGs or handed to the ICS
as a legacy item.

•

Ian Ashworth shared that he welcomes this paper as there are inequities that
need addressing across Cheshire and Merseyside. In addition, people are
passionate about this issue and the impact this will have, so it is right that the
CCGSs plan properly for this consultation.
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Clare Watson asked for confirmation that the committee is approving the first the
first two bullet points in the recommendations within the paper on alignment of
policies and that a single consultation is carried out. Clare recommended that if
this is the case, it is passed back to the DOC to work up an implementation plan
which includes financial risks and to understand the timeline, together with the
risks of executing it this side or the other side of the financial year. The DOC will
then bring this back to the CMJC for their view on what implementation plan is
realistic. All agreed with this

B2

Outcome:

The Cheshire and Merseyside Joint Committee approved the
recommendation from the Cheshire and Merseyside Directors
of Commissioning (DoC’s) that the Sub-fertility/Assisted
Conception policies should be aligned across C&M and that a
joint Consultation on this proposed alignment should be
undertaken.

Outcome:

The Cheshire and Merseyside Joint Committee 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 the next meeting of the
CMJC for further consideration.

Cheshire and Merseyside Section 140 Protocol:
The Chair noted that this falls outside the authority of the CMJC to approve and
is an item that can go to Accountable Officers for approval.
Mike Chantler informed the CMJC that this protocol provides specific guidance in
relation to approved mental health professionals in relation to s140 and has been
developed the North West network including stakeholders and has had initial
comments from NHSEi. This will be submitted to NHSEi following the approval.
The paper is being brough to the CMJC for the approval of the Accountable
Officers present.
Questions were invited although it was noted that this is a very specialist
pathway and therefore questions would need to be taken back for consideration,
however, this protocol has been developed in conjunction with an extensive
range of partners.
•

A query was raised as to whether this paper is for all age groups or just
adults. After a joint review of the information within the papers, the
committee agreed that children and young people will be covered by a
separate piece of work.

•

Dr Andrew Davies suggested that this is a compliance policy, and it is a legal
duty to provide this information to the Local Authorities and provided the
protocol has been through the appropriate process to ensure duties have
been discharged legally then he would be happy to approve this. Dr Davies
highlighted his view that s140 relates to any facilities for mental health and
therefore another policy will be required for children and young people and
the facilities for them.

•

David O’Hagan shared his view that a local policy is useful despite being
automatically being covered by the new Bill relating to the ICS. David also
highlighted that there are significant changes due on the Mental Health Act
which may come in as the transition happens, so CCGs and the ICS need to
be aware of this and that it may be happening at the same time.
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o Dr Andrew Davies felt this protocol is just about notifying the local
authorities of the three places that can take adults with learning difficulties
with that in mind, AO’s should approve the protocol.
The Chair asked whether all Accountable Officers present, or their deputies,
were in support of the proposal to approve the adoption of this policy.
Confirmation that representatives from all nine CCGs were present and all
confirmed approval of the protocol.
Outcome:

B3

The Accountable Officers, or deputies present at the meeting
approved the adoption of the Cheshire and Merseyside Section
140 Protocol

Update from the Cheshire and Merseyside CCGs Directors of
Commissioning September meeting:
The committee welcomed Carl Marsh to present the update from the Directors of
Commissioning.
The following items from the report were highlighted:•
•
•
•
•
•
•

•

The work around a greener NHS has been a joint piece of work and is going
through the governance routes to ensure a joint approach.
A paper has been prepared by Cheshire CCG around social value
chartership, setting out the benefits and requirements of obtaining this.
Halton signed this in 2019 and most CCGs have done this.
Work has been carried out around aligning policies and it is reassuring to see
this progressing through the CMJC. The DOC group found aligning policies a
real challenge and the capacity required to do this is significant.
The DOC, being an operational subgroup of the Joint Committee, have been
looking at the terms of reference for the CMJC and aligning the DOC ToRs
around this.
The workplan and making sure that this aligns to this committee has been a
significant piece of work. This will be reviewed again at DOC and bring back
for discussion.
Monthly are planned through to March on a monthly basis
They discussed gender identity services and set out some gaps. One CCG
has some best practice for consultation and signposting and the plan is to
replicate across Cheshire and Merseyside. The DOC will work on this and
bring back to CMJC for discussion.
Other areas areas of focus for the DOC are: i) System P which is a
predictive tool for population health management, ii) further research into the
pulmonary rehab programme iii) keeping on top of the rapid updates on
Medtech funding in Cheshire & Merseyside.

Outcome:

The CMJC noted the update from the Directors of Commissioning.

Any Other Business:
N/A
Date of Next Meeting:
26th October 2021
End of the CMJC Meeting (held in public)
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Agenda Discussion, Actions and Outcomes
Ref:
P
Preliminary Business
A1

Action By

Welcome, Introductions and Declarations of Interest:
The Chair, Dr Andrew Wilson, welcomed everyone to the meeting and outlined
that this is meeting held in public, but is not a public meeting.
Dr Wilson informed those present that there is a section for public questions and
the email address to submit questions to the public can be found in the chat
facility (ccg.corporate@nhs.net)
Dr Wilson noted that the agendas for these meetings continue to evolve as the
committee’s functions evolve. Dr Wilson highlighted that the agenda now
includes updates on the financial and performance position across Cheshire and
Merseyside. Dr Wilson shared that he sees this committee having an important
role in the transition to the ICB in terms of providing stability and ensuring that
‘business as usual’ for the CCGs is conducted in a consistent and safe way.

A2

Apologies for Absence:
Apologies received are noted above along with the nominated deputies where
appropriate.
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A3

Declarations of Interest:
The Chair shared that the annual register of interests is included in the pack of
documents provided prior to the meeting.
The following declarations of interest were raised in addition to those already
recorded on the register of interests:•
•
•
•

Iain Stoddard informed the Chair at he was currently seconded to Cheshire
and Merseyside Integrated Care System (ICS) for three days per week.
Leigh Thompson informed the Chair that her husband is employed by Wirral
Community Health and Care NHS Foundation Trust.
Jan Ledward informed the Chair that she has been employed as interim Chief
Officer for NHS Knowsley CCG since 1st October 2021, in addition to her
substantive role as Chief Officer for NHS Liverpool CCG.
Sheena Cumiskey informed the Chair that she is seconded to the role of
interim CEO for Cheshire and Merseyside Health and Care Partnership,
however, her substantive role is as Chief Officer for Cheshire and Wirral
Partnership NHS Foundation Trust.

The Chair noted the declarations and agreed that these did not affect the
discussions on this agenda.
Fiona Taylor noted that the Chief Nurse representative on the Joint Committee is
now Jane Lunt and therefore her declarations will need to be included on the
register.

A4

Outcome:

The declarations made at the meeting were noted and it was
agreed that they did not affect the discussions for this agenda.

Action:

The Register of Interests will be updated to include any new
members of the committee.

Minutes of the Previous Meeting:
A copy of the draft minutes from the Cheshire & Merseyside CCGs Joint
Committee Meeting held in public on 28th September 2021 were circulated prior
to the meeting and comments were invited.
One comment was raised in relation to an error on page 6 - ‘Sylvia Creed’ should
read ‘Sylvia Cheater’.
No other comments were raised, and the minutes were therefore approved
subject to this minor amendment.
Outcome:

A5

The minutes of the public meeting held on 28th September 2021
were approved subject to the minor amendment outlined above.

Action and Decision Log:
The Chair highlighted that there is one item on the action log around the Joint
Committee TOR and this is currently ongoing.
The decision log was noted without comment.
Outcome:

The Cheshire and Merseyside CCGs’ Joint Committee noted the
action and decision logs.
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A6

Committee Forward Plan:
Simon Banks shared that the S140 Protocol does not need to come back in
November as a routine item, as it was approved by Accountable Officers who
have shared it with the relevant Local Authorities.
The S140 protocol may need to come back in the future, as there is a need to
include additional appendices, but this is a piece of ongoing work. The plan will
be updated to reflect this. There were no other comments on the forward plan.
Outcome:

A7

The Cheshire and Merseyside CCGs’ Joint Committee noted the
forward plan and requested that this is amended to reflect that the
S140 Protocol does not need to come back to the committee in
November as a routine item.

Advanced Notice of AOB:
No AOB items were raised.

A8

Public Questions:
The Chair confirmed that there were no public questions received prior to
meeting and reminded those present that the email for public questions was
available on the meeting chat facility.

B

Update Items

B1

Update from the Chair of the Cheshire and Merseyside Health and Care
Partnership:
Sheena Cumiskey provided an update on behalf of David Flory:Good progress has been made regarding the development of the Integrated
Care System (ICS). The focus remains on why the ICS is being set up, so that
we can ensure that we have the best way of working to improve the outcomes for
the population of Cheshire and Merseyside, to absolutely reduce health
inequalities, and to ensure that we provide the best quality care for the people we
serve and ensure that we make the best use of resources. This is centre stage in
everything that is done.
Work is being done around creating the Integrated Care Board (ICB) and the
Integrated Care Partnership (ICP) which are two key parts of the ICS to ensure
that the only issues dealt with at ICS level are the ones that should be at that
level. The biggest differences to the key focus areas, i.e., health inequalities and
outcomes, will be made close to where people live their lives, in the nine borough
Places, and the ICS will provide the scaffolding to enable this to happen.
There is ongoing work to ensure a safe transfer of CCG functions into the ICB
and an update is on the agenda for this meeting. These functions need to fit into
the new ICB arrangements.
The proposed outlined structure and constitution has been issued out for
engagement/consultation. All comments on the proposal will be welcomed.
After this process, the structure and constitution will need to be submitted to the
NHS England & Improvement (NHSE&I)’s regional team for sign off.
The ROS (Readiness to Operate Statement) has been submitted to NHS
England & Improvement (NHSE&I)’s regional team and feedback has been
positive and suggests that milestone achievements are being met against the
timescales set.
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The new Chair for the ICS was not appointed following the last round of
interviews and therefore David Flory will continue as interim Chair until 31st
March 2021.
This will provide some continuity at a time when there is a lot going on, and at
pace. Adverts will go out again in the New Year. The recruitment process for
the Chief Officer role is currently ongoing.
Questions and comments were invited.
•

Iain Stoddart asked whether the positive feedback on the ROS means that
we are as well placed as others to be ready for the 31st March.
o Sheena Cumiskey confirmed that this is the case and highlighted that
there is a good team and great partnership working which means that
positive progress has been made in setting up Place based
arrangements, and this is a key factor in being able to achieve the shared
ambitions.

•

Fiona Taylor sought to reassure the committee that conversations are being
held locally regarding the constitution and feels this supports the comment
around working as one team to serve the population of Cheshire and
Merseyside.

Sheena thanked everyone who is working hard to achieve the collective
ambitions, subject to the final Bill being passed and the ICB being set up from 1st
April 2022.
Outcome:

B2

The Cheshire and Merseyside CCGs’ Joint Committee noted
the update from Cheshire and Merseyside Health and Care
Partnership.

Update from the Executive Director of Transition of the Cheshire and
Merseyside Health and Care Partnership:
A copy of the report and presentation was provided prior to the meeting. As
apologies were received from Dianne Johnson for this meeting, the Chair opened
this straight up to questions and comments:•

Michelle Creed shared her view that that paper was comprehensive,
cohesive, and focussed, and feels this puts CCGs in a good position going
forward.

Outcome:

The Cheshire and Merseyside CCGs’ Joint Committee noted the
update from the Director of Transition.

C

Committee Business Items

C1

Cheshire and Merseyside CCGs Joint Committee – Commissioning Subcommittee Draft Terms of Reference:
A copy of the report and draft Terms of Reference (TOR) for the Directors of
Commissioning (DOC) were provided to the committee prior to the meeting.
David Horsefield outlined the following points for the committee’s attention:•
•

The TOR have been updated following a request to align them to the Joint
Committee.
David outlined that the paper is asking for approval, however, if the
committee would prefer to comment/give further direction on any areas, then
these can be reviewed to ensure that they cover the full brief.
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•
•

•
•

•
•

The paper and TOR have been written on the basis that the group will be
renamed as a sub-committee and the TOR is aimed to mimic those of the
CMJC.
David highlighted that the detail on whether this is a working group or a subcommittee with decision making authority has been left vague, so that it can
be given delegated authority should the Joint Committee and CCGs choose
to do so. Otherwise, all decisions will be referred to the Joint Committee.
There are some key differences between this and the other sub-committees,
one of them being that the Chair and Deputy are already agreed. David
confirmed that he is currently Chair.
The TOR document aims to make it clear what the functions of the group are,
and section 5 includes the current workplan for the DOC group/subcommittee. The other aim is to make it clear that the DOC takes it steer from
the Joint Committee.
The current plan is to keep membership light and then bring additional
experts into the committee as needed.
David outlined that the proposal is to rename the DOC as a Commissioning
Sub-committee and for the approval of the TOR, however, if the Joint
Committee prefer these can be taken away for review then brought again to
the next meeting.

Comments and questions were invited:•

Peter Munday felt it was helpful to see the Joint Committee responsibility
down one side and the draft responsibilities of the DOC down the other side
but felt that there was a missing element around the inclusion of independent
members, secondary care and independent nursing representatives, and he
would also expect a lay Chair. In addition, Peter felt that the TOR should be
strengthened in two areas, reducing inequalities and climate change.
o David Horsefield confirmed that he agreed with the points around lay and
independent membership if this is to be a sub-committee and felt that this
is dependent on whether or not the Joint Committee see this a working
group or a full sub-committee and asked for some direction on this.
o David confirmed that he will strengthen the TOR in the areas mentioned
and informed the committee that climate change is coming up as an
agenda item at the next DOC meeting.

•

Steven Broomhead asked whether it would be possible to have local
authority representation on the group going forward, particularly given that an
area of focus is children and young peoples’ mental health.
o David Horsefield agreed that local authority representatives could be
included but stated that this links to the decision around whether it is a
sub-committee or working group. David shared that the draft TOR does
allow for additional members if required and felt that the membership
would need to be reviewed if the group is to be a full sub-committee.

Dr Andrew Wilson informed the committee that a direction on whether the group
is a full sub-committee or a working group is needed.
•

Jan Ledward highlighted that it is not possible for this group to have
delegated decision-making authority, as double delegation is not permissible.
Therefore, this group would always have to make recommendations. Jan
shared her opinion that the DOC should be a working group and not a subcommittee as they need to prepare and deliver plans, then seek decisions
from the Joint Committee to enact decisions that they are recommending.
o Clare Watson, Geoffrey Appleton, and Fiona Taylor all agreed with this.
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•

Michelle Creed suggested that, in section 4.1, there is an opportunity to align
areas such as the quality schedule and mechanisms, and suggested that
some of the Chief Nurses would be happy to support these updates.

•

Fiona Taylor strongly recommended that this is not a sub-committee and felt
that this an operational group that has been supporting the work of the
CCGs. Fiona shared that, in terms of membership, there will still be local
authority members involved in Place based arrangements but historically this
group has looked at the high end of commissioning and is focussed on
specialist provision rather than the general commissioning which is
discussed at Place. Fiona highlighted that, subject to approval, there will be
the three proposed sub-committees for quality, performance, and finance.
The DOC group underpins these, and it is important not to duplicate the
formal structures that are being established.

•

Simon Banks provided some feedback on his recent meeting with the
Director of Children and Young People for Cheshire West, and this outlined
some challenges which need to be dealt with across the transition phase to
ensure that people are placed into the key roles.

•

Iain Stoddard suggested that, rather than having a rigid workplan, they could
follow the direction that links to the health and care agenda. Iain highlighted
that there is a need to move at pace and he would not want to see delay on
any specific decisions that will make a tangible difference. Iain agreed to
follow this up outside the meeting.

•

Jan Ledward agreed that there is a need to ensure a fair and equal playing
field to allow contributors to be involved in commissioning decisions, but
highlighted that, in the meantime the current legislation applies and therefore
care needs to be taken around moving too fast.
o Dr Andrew Wilson agreed that, although we are moving forward, we are
still in the current situation.

•

Dr Andrew Wilson noted that the discussions suggest that there is a
consensus around the DOC being a working group rather than a subcommittee and therefore many points raised don’t apply to a working group.
Dr Wilson also shared a view that, even if it is a working group, there is a
need to ensure it is working closely with LA colleague and providers.

The Chair confirmed that the committee will not be approving either request at
this meeting but will consider a revised paper at the next meeting.
David Horsefield confirmed that he will take the paper back to the working group
to review and update, then bring the revised version back to the committee for
decision.
Outcome:

The Cheshire and Merseyside CCGs’ Joint Committee did not
approve the recommendations as outlined in the papers
presented and instead requested that the paper is revised (see
outcome below) and brought back for approval.

Outcome:

The Cheshire and Merseyside CCGs’ Joint Committee requested
that the Directors of Commissioning Terms of Reference are
revised as follows: i) they reflect that it is a working group rather
than a sub-committee, ii) it is strengthened in areas such as
climate change and reducing health inequalities, and iii) they
reflect the ability of the group to include a wider range of
partners/experts such as the local authority or provider
representatives.
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Outcome:

C2

The Cheshire and Merseyside CCGs’ Joint Committee agreed
that a workplan to align with that of the Joint Committee is to be
developed and presented to a future meeting for consideration.

Cheshire and Merseyside Core Military Veterans Service:
A report was provided prior to the meeting and Simon Banks informed members
that all CCGs will have received a letter around moving contractual
arrangements for the Cheshire and Merseyside Core Military Veterans Service
from 1 April 2022. Simon shared that, to support appropriate exit arrangements,
a meeting was held on 12th October with Bury and Greater Manchester CCG.
Simon highlighted that the paper is self-explanatory but wanted to note that this
is a very successful service.
In order to make sure that we make safe transfer we are proposing an initial no
change to the service provision and to form a small co-ordination group is formed
to develop shadow arrangements and then, once established, allow the ICB to
explore central opportunities.
Simon Banks highlighted that, if nothing is done, there will not be a service
beyond April 2022. Therefore, the committee is asked to note the report and
support the actions therein.
Questions and comments were invited:•

Steven Broomhead shared that he welcomed the report and asked that the
local authorities are involved in the co-ordination of the work as they have a
lot of interaction with military organisations.
o Simon Banks confirmed that this was possible and agreed to pick this up
outside the meeting. Steven Broomhead will help source a
representative.

•

Clare Watson agreed that the service provided is good and felt the paper was
comprehensive and she supported the next steps contained within it.

•

Jan Ledward shared her view that this is not a decision that can be made by
the Joint Committee today on behalf of the CCGs. Jan noted that this item is
not specifically on the workplan and her CCG has not given authorisation to
delegate all Level one decisions. Jan therefore felt that this committee can
only note and recommend.
o Some members felt that this was a level 1 decision linked to the
workplan.
o Dr Andrew Wilson highlighted that the recommendation is to note the
report and support the next step actions, and therefore this is not a
substantial approval.
o Simon Banks agreed and felt that each CCG would still need to sign this
off.

•

Iain Stoddard suggested that the recommendations are about advocating an
approach and the consensus seems to be that the committee advocates the
approach and intent to serve notice as a commissioner.

•

Simon Banks highlighted that Bury CCG have served notice so they will be
transferring the service on 1st April 2022. Simon recommended that he
continues to work with the working group and local authority to prepare a
further paper around what a future contract would look like. He will also liaise
with Jan Ledward to ensure that this links in with the Merseycare workplan.
At this point, the Joint Committee should be able to agree a way forward that
everyone is comfortable with.
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Dr Andrew Wilson felt that this would be a sensible way forward and
asked Jan Ledward if she felt this would be a suitable arrangement.
o Jan Ledward agreed with the suggestion that this is taken back to the
working group and picked up through the contracting route.
• Peter Munday requested that some financial information is included in the
next paper brought to the Joint Committee.
o Simon Banks agreed to include financial information in the next draft.
o

It was agreed that continued work would be done and then brought back to the
next meeting. It was felt that this could be a matter for the Joint Committee if the
delegated powers document has been approved in time, otherwise it will be
forwarded to governing bodies for approval
Outcome:

C3

The content of the paper was noted and there was general
support for the next steps. An updated paper, including financial
information and future contracting recommendations will be
brought to the next meeting for approval or recommendation to
Governing Bodies, in line with the Joint Committee’s delegated
power at that point.

Cheshire and Merseyside Specialist Weight Management Services:
A copy of the paper on specialist weight management services, and Nesta
Hawker provided the following updates to the paper:i)

The ICS was asked to submit recovery plans on a tight turnaround.
Commissioning leads worked together to come up with the plans and Part A
was submitted which focussed on a robust Tier 3 and the sustainability of this.
This has been submitted into the national spending review and the outcome
will be known soon. As part of Cheshire and Merseyside plan, the
commissioning leads wanted to tackle inequalities to try and improve access
to enable people to complete Tier 3 successfully. Part B of the plan was also
submitted and Nesta has worked with each place to develop this plan. All
involved agreed that Tier 4 would have a proportion of funds to address
waiting lists and then Tier 3 would have a proportion. The funding bid for Part
B has been successful (c£250k) and Nesta is in the process of securing the
funding and ensuring it is dispersed appropriately.
ii) Tier 4 services. Royal Stoke have previously given a suspension notice on
bariatric services, due to their capacity. Nesta outlined that as a result there
are agreed interim arrangements in place as set out in the paper. There is a
procurement planned for South Cumbria, Lancashire, Merseyside and Wirral.
Currently Cheshire is not part of the same procurement arrangements. A
review of future procurement is proposed as the CCGs move into the ICS and
there is a desire to move away from competitive tendering. Views on this
were sought from the Joint Committee and Nesta confirmed that she could
bring back another paper to the next meeting with further details if required.
The aim of the review is to look at Tier 4 and will include the risks of not
procuring now and extending current arrangements as we move into the ICB.
The Chair informed the committee that this paper is for information, and they
cannot decide on what happens with this, however it can have a discussion.
Questions comments were invited.
• Fiona Taylor agreed with the comments around the importance of ensuring
that funding flows through into the specific areas and supported the linking of
this work up strategically with population health management.
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• Jan Ledward asked about the Tier 3 service in Plan B and whether this would
have more benefit by doing this collectively. Jan felt that £14k for each CCG
is not going to have as much impact as doing something collective across the
patch. Jan agreed that a decision needs to be made regarding procurement
and her view is that it would be best to extend until the ICS is able to review,
but there is a need to ensure that patients can access the service.
• Dr Andrew Pryce noted that waiting lists are mentioned in section 2.5 of the
report and asked whether there was any more detail available on this issue.
o Nesta Hawker will share further details on waiting lists.
•

David O’Hagan stated that it was exciting to hear that the ICS is looking at
how to develop these services in the future and suggested that all CCGs
should be involved in this.

•

Margaret Jones requested that Tier 1 and 2 are joined up and that the plans
also ensure that those at Tier 3 and 4 go back to Tier 1 and 2 for
maintenance support.
Margaret highlighted that this is an overwhelming issue but good to see this
work starting although it may be a struggle to meet the needs of the
population.

•

Simon Banks reiterated the short turnaround on this piece of work and felt the
position reflects the situation from approximately 10 years ago when
specialised commissioning became fragmented. Simon outlined his view that
this is an opportunity to work together consistently across Cheshire and
Merseyside. Simon stated that the plan needs to ensure that there is longterm follow up and the standards of the providers are maintained. Simon
agreed with the point about increased demand, but this needs to be part of a
pathway of intervention.

•

Clare Watson agreed with comments made and was pleased to see the
proposal for a roving model which has been successful as part of the vaccine
programme in Cheshire. Clare shared that she agreed with the
recommendations around using the funding collectively and with the
recommendation to extend existing arrangements to allow time to consider
the position across Cheshire and Merseyside. Clare confirmed that she
would review why Cheshire is not part of the same procurement
arrangements and highlighted that this is due to a historical decision.

•

Iain Stoddart highlighted the need to ensure that capacity is secure with
regard to Tier 4, given the elective restoration path. Since 2018 this provision
has been outside Cheshire and Merseyside, and we need to secure local
solutions.

The Chair summarised by confirmed that the Joint Committee noted the paper
and will receive a revised paper at a future meeting with a steer on procurement.
Nesta Hawker thanked the committee for the comments and confirmed that she
will go back to commissioning leads for them to review t the funding
arrangements and consider a single list of patients across the area that have
waiting the longest, and investigate the option to extend current services for 12
months to allow the ICS to consider future procurement.
Outcome:

The content of the paper was noted, including the procurement
process for Tier 4.
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Outcome:

C4

The Joint Committee recommended that commissioning leads
review waiting lists and target funding to address the greatest
need rather than spreading funding across all CCGs, and
requested that a revised paper, including an outline proposal, is
submitted after a review by the commissioning leads.

Update from the Cheshire and Merseyside CCGs Directors of
Commissioning Meeting:
A copy of the update from the Directors of Commissioning (DOC) was provided
to the committee prior to the meeting. David Horsefield expressed thanks to
Tracey Cole who is the outgoing lead of the DOC group, and the team at
Cheshire CCG who have supported this.
The following points were highlighted by David:•
•
•
•
•

Nesta Hawker has agreed to take the pulmonary rehabilitation issue forward
as this ties in with her long-covid work across Cheshire and Merseyside.
The Meditech funding mandate was taken through to contracts teams and is
something that providers are being urged to take advantage of. Expansion of
this tech is expected.
DOC have supported setting up a project group to review System P and
David Horsefield will attend System P meetings going forward.
The Terms of Reference will be brought back in line with the earlier
discussion.
Future agenda items were highlighted and the revised workplan will be
brought to the next Joint Committee meeting to look at how it can be further
aligned with the workplace for the Joint Committee.

Questions and comments were invited:•

Jan Ledward asked whether the DOC could reconsider the paper on
specialist rehab as this is an outstanding risk.
o David Horsefield will add to the agenda for the next DOC meeting.

Outcome:

The content of the paper was noted. The Joint Committee
requested that the Directors of Commissioning reconsider the
paper on specialist rehab at their next meeting.

D

Cheshire and Merseyside System Updates

D1

Cheshire and Merseyside Month 6 System Finances Update:
Keith Griffiths informed the committee that the paper for this meeting did not
come through the ICS approval process in time to share in advance, and
therefore a verbal update would be given, and papers will be provided to future
meetings.
Keith confirmed that the current position is encouraging and reminded colleagues
that, for the first half of 2021-22, CCGs were given finite allocation across the
whole of Cheshire and Merseyside. The goal was to live within this envelope
and Keith confirmed that this has been achieved, with a slight reserve of
approximately £700k. Keith shared that not only was the overall position breakeven, every CCG organisation, individually, achieved a breakeven position in H1.
Keith expressed thanks to everyone in the finance community for their collegiate
work to reach this goal, and the governing bodies who have supported this.
CCG colleagues have progressed to the new ways of working quicker than some
of the providers and thanks were expressed for this.
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The direction of travel for the second half of 2021/22, referred to as H2, is that
notification of the allocation was received on 30th September and colleagues re in
the process to understanding the guidance around this ‘envelope’. This work is
due to conclude on 16th November when it is formally reported. Early signals
suggest that the efficiency ask has been stepped up for H2 relative to H1. There
are the extra costs of the pay award to account for and we are heading towards
winter. Some pressures are forecasted and a reduction in income is expected,
so H2 will be more challenging than H1. Work is being done to balance activity,
workforce, and finance before the submission on 16th November.
Questions and comments were invited:•

Fiona Taylor stated that it was pleasing to see CFOs working together in a
collegiate manner and felt it was to be commended that they had ended H1 in
good order. Fiona agreed that H2 will see income reducing and expenditure
going up and felt it was important that the submission on 16th November
includes local Place level aspirations to support their extra demand and flow,
and asked that sensitivity is given around how some Places may do
somethings differently to others.
o Keith Griffiths confirmed that they are keen to focus on using this money
where it is needed, historically this may have been shared and its power is
lost as it is split into too many components.
o Keith shared that, in H2 the focus is on protecting money and putting it
where it is needed into something bigger and at scale, so this may see
CCGs giving up something little locally, for the greater benefit.
o Fiona was pleased that creative ways of thinking were being used and felt
that the workforce will be the most significant issue as opposed to the
money and there are broader solutions available to maximise benefits.
o Keith Griffiths agreed and shared that, at a recent meeting involving social
care, it was felt that the focus should not be about providing more of the
same, it should be about providing something different.

•

David O’Hagan shared that he was impressed with how CFOs have worked
over H1, considering how mobile the situation has been. David shared that
he was also pleased to see that money will be going where it is needed.
David felt that the situation in H2 will be more tense and it will be an
achievement to get close to the same outcome as H1.
o Keith Griffiths shared that providers do recognise that there is a lot of
volatility within CCGs at the moment and that some costs are
unpredictable and hard to manage, but there is a need to balance this with
the uncertain world that providers are working living in.

Outcome:

D2

The Joint Committee noted the verbal update on Cheshire and
Merseyside Month 6 System Finances

Cheshire and Merseyside System Performance Update:
Anthony Middleton joined the meeting to provide a verbal update on Cheshire
and Merseyside System Performance. Anthony confirmed that, a written report
will be provided at future meetings.
The key areas of focus were highlighted:i) Covid - everyone aware of rising numbers in the communities, but there has
been a plateau in terms of how this is manifesting itself in critical care.
o 35 out of 231 critical care beds are currently being used for Covid.
o All hospitals except Aintree, most critical units say they are within normal
range of escalation.
o Workforce challenges is the main issue in maintaining critical care units.
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o

o
o
o

General covid occupancy is at 5% and this is uniform across all
secondary care, however, this, combined with increased number of noncovid and elective programmes, the system is under a great deal of
pressure.
A&E is often used as a barometer of attendance and there is an acute
awareness of pressure on primary care.
There is a focus on the reopening of walk-in centres, but workforce
issues are having an impact on this.
There is an ongoing focus on vaccine programmes roll out.

ii) Admissions
o Cheshire and Merseyside are up on 2019 emergency levels, and this is
manifesting itself in acute levels of 93%
o The solution is not about increasing acute beds. 20% of the occupancy
is patients over 21 days length of stay and who do not meet the criteria
for inpatient care.
o There is a need to understand where there are commissioned beds and
how to access them. Work has started on coordinating this.
o Elective recovery programmes have started well although they are not at
the levels in 2019. The main drop is in Endoscopy due to the aerosol
procedures and the covid related procedures associated with this. In all
other areas, Cheshire and Merseyside is doing well and are back to 2019
levels.
iii) Outpatients
o Data shows that Cheshire and Merseyside are doing well with nearly
100% restoration. The impact of the current situation is starting to take a
toll and it will become a problem over winter.
o There is a need to look at non-emergency sites and need systemic
solutions.
iv) Long Wait Lists
o The number of long waits is comparable nationally, and currently stands
at 370 across Cheshire and Merseyside. This situation has the potential
to change over winter.
o Most of long waits are from the Liverpool Teaching Hospitals and
different pathways are being considered to ensure that city centre
patients aren’t disadvantaged.
v) Cancer Treatments
o Cheshire and Merseyside is doing well in that it has restored services
well beyond 2019 levels.
o This area has one of the largest backlogs, which will take some time to
eradicate the long wait lists.
o Long waits are predominantly linked to issues around endoscopy
services and solutions are being sought.
No questions or comments were raised, and the update was noted by the
committee.
Outcome:

D

The Joint Committee noted the verbal update on Cheshire and
Merseyside Performance

Any other Business
No AOB was raised.

End of CMJC Meeting (Held in Public)
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GOVERNING BODY
16 December 2021

Agenda Item 5.2

Title

Report of the Chair of the CCG Place Committees
Contributors
Matthew Cunningham
Director of Governance and Corporate Development
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Dr Andrew Wilson,
Chair, Place Committee (Cheshire East)
Dr Gwydion Rhys,
Chair of the December 2021 Place Committee (Cheshire West) Meeting on behalf of the
Committee Chair, Dr Andrew Wilson.
Date submitted
December 2021

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

Key Issues and considerations
The report provides an:
• update on the discussions and decisions undertaken at the Place Committee (Cheshire
East) on 18 November 2021 and Place Committee (Cheshire West) on 2 December 2021.
Meetings of the Committees are to be held monthly. Papers for these meetings and future
meetings, can be found on the CCG website at:
https://www.cheshireccg.nhs.uk/meetings/ccg-place-committees/
At its meeting held in public on 18 November 2021 the Place Committee (Cheshire East)
considered papers on or received updates on the following:
• a patient story centred around discharge and integrated teams
• Updates from Cheshire East Partnership Board and Cheshire East Integrated Care
Partnership (ICP)
• a Cheshire East Finance Update
• Aa Cheshire East System Position on Quality and Performance (NHS)
• a Report from the Accountable Officer
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Key Issues and considerations
• Cheshire East Special Educational Needs and Disability (SEND) Strategy
• Cheshire East Place Extended Access Options Paper.
At its meeting held in public on 2 December 2021 the Place Committee (Cheshire West)
considered papers on or received updates on the following:
• a patient story highlighting the importance of health and care working together for the
benefit of our residents based on a story captured through the poverty truth commission
• updates from Cheshire West Place Executive and Cheshire West Integrated Care
Partnership (ICP)
• a Cheshire West Finance Update
• a Cheshire West System Position on Quality and Performance (NHS)
• a Report from the Accountable Officer
• Integrated commissioning of a single children’s speech and language therapy service for
Cheshire West
• Cheshire West Place Extended Access Options Paper.
The Committees’ terms of reference state that “The Committee(s) 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 to the Joint
Committee of the Cheshire and Merseyside CCGs”.
One of those functions retained by the Governing Body was to “approve variations to the
approved budget where variation would have a significant impact on the overall approved
levels of income and expenditure or the CCG’s ability to achieve its agreed strategic aims”.
The proposal in the Scheme of Reservation and Delegation paper elsewhere on this agenda is
that the delegated authority to the Place Committees is:
• unlimited within the existing Commissioning Plan and Budget; and
• up to the delegated limit of the CCG executive officers present for expenditure outwith the
existing, approved annual commissioning plan and budget - in the case of the Chief Officer
this would be up to a total of £250k (or up to a total of £500k for Covid-specific spending).
The committees would be able to consider proposals above those limits but would need to
make a recommendation to the Governing Body on formal approval. This would apply to the
discussion on Extended Access at the 2 December Place Committee (Cheshire West), hence a
request for that decision to be RATIFIED by the Governing Body.

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to NOTE:
• The issues discussed and decisions taken at the Place Committee (Cheshire East) on 18
November 2021, particularly those items listed at section 3 of the report.
• The issues discussed and decisions taken at the Place Committee (Cheshire West) on 2
December 2021, particularly those items listed at section 3 of the report.
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Recommendation(s)
The Governing Body is asked to RATIFY:
• The Place Committee (Cheshire West) approval of the continuation of funding for the wholetime equivalents (1 WTE in Vale Royal and 6.8 WTE in West Cheshire) Social Prescribing
Link Workers, and 4.1 WTE First Contact Physio’s as declared within the PCN baselines
and supported by guidance and advice from NHS England and Improvement at a cost of
£381k.

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
Appendix B

n/a
n/a

267

Yes
N/A
N/A

1.

Summary of the principal role of the Committees
Committee

Place Committee
(Cheshire East)

Place Committee
(Cheshire West)

Principal role of the committees
The Committee 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 to the Joint Committee of the Cheshire and Merseyside CCGs, in accordance with
that outlined within the CCGs Constitution and Scheme of Reservation and Delegation (SoRD).
The Committee will exercise these functions and responsibilities in relation to the residents of
and/or patients registered with a GP Practice located within the Cheshire East geographical area
(‘known as the Cheshire East Place’) with the objective of supporting the delivery of NHS
Cheshire CCGs Strategic Objectives 2020-2023 and to address the wider determinants of health
and health inequalities.

Chair

Dr Andrew
Wilson

The Committee 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 to the Joint Committee of the Cheshire and Merseyside CCGs, in accordance with
that outlined within the CCGs Constitution and Scheme of Reservation and Delegation (SoRD).
The Committee will exercise these functions and responsibilities in relation to the residents of
and/or patients registered with a GP Practice located within the Cheshire West geographical
area (‘known as the Cheshire West Place’) with the objective of supporting the delivery of NHS
Cheshire CCGs Strategic Objectives 2020-2023 and to address the wider determinants of health
and health inequalities.

Dr Andrew
Wilson

268

2.

Committee Recommendations for Governing Body approval

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

Meeting Date

Place Committee
(Cheshire East)

18/11/2021

Place Committee
(Cheshire West)

02/12/2021

Recommendation from the Committee
n/a

Cheshire West Place Extended Access Options
The Committee NOTED:
• The likely transfer of baseline funding associated with Extended Access to PCNs
from October 2022 and the gap this will leave for 1 WTE Social Prescribing Link
Worker in legacy Vale Royal South Cheshire CCG, 6.8 WTE Social Prescribing
Link Workers in legacy West Cheshire CCG and 4.1 WTE First Contact Physio’s
in legacy West Cheshire CCG,
• The risk this creates, adding a pressure of £381k to the CCG budgets, and
• That further updates will be given as the transition of this Service continues in
line with national process.
The Committee APPROVED:
• The continuation of funding for the whole-time equivalents (1 WTE in Vale Royal
and 6.8 WTE in West Cheshire) Social Prescribing Link Workers, and 4.1 WTE
First Contact Physio’s as declared within the PCN baselines and supported by
guidance and advice from NHS England and Improvement at a cost of £381k
Note: As this requires expenditure from the CCG’s core budget that exceeds
the existing budget / plan by more than £250k it requires ratification by the
Governing Body.
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3.

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

Meeting
Date

Place
Committee
(Cheshire East)

18/11/2021

Place
Committee
(Cheshire East)

18/11/2021

Place
Committee
(Cheshire East)

18/11/2021

Place
Committee
(Cheshire East)

18/11/2021

Place
Committee
(Cheshire West)

02/12/2021

Items for escalation/attention

Cheshire East – Special Educational Needs and Disability (SEND) Strategy
The Committee NOTED:
• The consultation and engagement that has occurred to develop the draft SEND Strategy and
associated action plan
Cheshire East – Special Educational Needs and Disability (SEND) Strategy
The Committee APPROVED:
• The draft Cheshire East Special Educational Needs and Disability (SEND) Strategy 2021–2024
Cheshire East Place Extended Access Options
The Committee APPROVED:
• The continuation of funding for the whole-time equivalents (1.5) Social Prescribing Link Workers
as declared within the PCN baselines and supported by guidance and advice from NHS England
and Improvement at a cost of £53,086.
Cheshire East Place Extended Access Options
The Committee NOTED:
• The likely transfer of baseline funding associated with Extended Access to PCNs from October
2022 and the gap this will leave for the 1.5 Social Prescribing Link Workers in the legacy South
Cheshire CCG
• The risk this creates, adding a pressure of £53,086 to the CCG budgets, and the precedent this
creates within Cheshire West Place,
• That further updates will be given as the transition of this Service continues in line with national
process.
Integrated commissioning of a single children’s speech and language therapy service for
Cheshire West
• AGREED to jointly commission with Cheshire West and Chester Council a single children’s
speech and language therapy service for Cheshire West with Cheshire West and Chester
Council as the lead commissioner;
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Committee

Meeting
Date

Items for escalation/attention

•
•
•

4.

APPROVED the creation of a Speech and Language Therapy service budget for the Cheshire
West area from the existing CCG community service budgets;
APPROVED the transaction of this budget to Cheshire West and Chester Council through a
Section 256 Agreement;
APPROVED the discharge of the CCG’s commissioning responsibility for Speech and Language
Therapy services for the population of the Cheshire West area to Cheshire West and Chester
Council; and
➢ for Cheshire West and Chester Council to act as the awarding authority under the Public
Procurement (Agreement on Government Procurement) (Amendment) Regulations 2021; and
➢ reflect its relationship within the Section 256 Agreement

Meetings held and summary of “items considered”

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

Place
Committee
(Cheshire East)
Place
Committee
(Cheshire East)
Place
Committee
(Cheshire East)
Place
Committee
(Cheshire East)
Place
Committee
(Cheshire West)
Place

Meeting Date

Items considered

18/11/2021

Updates from Cheshire East Partnership Board and Cheshire East Integrated Care
Partnership (ICP)

18/11/2021

Cheshire East - Financial Update

18/11/2021

Cheshire East - System Position: Quality and Performance (NHS)

18/11/2021

Accountable Officer’s Report

02/12/2021

Updates from Cheshire West Place Executive and Cheshire West Integrated Care
Partnership (ICP)

02/12/2021

Cheshire West - Financial Update
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Committee

Committee
(Cheshire West)
Place
Committee
(Cheshire West)
Place
Committee
(Cheshire West)

6.

Meeting Date

Items considered

02/12/2021

Cheshire West - System Position: Quality and Performance (NHS)

02/12/2021

Accountable Officer’s Report

Recommendations

The Governing Body is asked NOTE:
• The issues discussed and decisions taken at the Place Committee (Cheshire East) on 18 November 2021, particularly those
items listed at section 3 of the report.
• The issues discussed and decisions taken at the Place Committee (Cheshire West) on 2 December 2021, particularly those items
listed at section 3 of the report.
The Governing Body is asked to RATIFY:
• The Place Committee (Cheshire West) approval of the continuation of funding for the whole-time equivalents (1 WTE in Vale
Royal and 6.8 WTE in West Cheshire) Social Prescribing Link Workers, and 4.1 WTE First Contact Physio’s as declared within
the PCN baselines and supported by guidance and advice from NHS England and Improvement at a cost of £381k.
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GOVERNING BODY
16 December 2021

Agenda Item 5.3

Title

Report of the Chair of the Governance, Audit and Risk Committee
Contributors
Jenny Underwood
Risk and Corporate Assurance Manager
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Matthew Cunningham
Director of Governance and Corporate Development
Date submitted
December 2021

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

Key Issues and considerations
The report provides an update on the discussions and decisions undertaken at the Governance, Audit
and Risk Committee GARC) meetings on 22nd September and 24th November 2021.
At its meeting held on 22nd September 2021 the Governance, Audit and Risk Committee considered
papers on or received updates on the following:
• Feedback from Governing Body discussion on governance structure for Q3 & Q4 2021/22, including
risk management arrangements
• Emergency Preparedness, Resilience and Response (EPRR) core assurance standards
• Data Security Protection Toolkit (DSPT)
• Freedom of Information/Subject Access Request report
• Internal audit progress report
• External auditor’s annual report and audit certificate
• Anti-fraud update
At its meeting held on 24th November 2021 the Governance, Audit and Risk Committee considered
papers on or received updates on the following:
• Risk management assurance, including GBAF
• CCG and emerging Cheshire and Merseyside ICB governance
• NHS Cheshire CCG due diligence, close down and transition
• Schedule of write offs/losses
• Information governance service report and IG policies for approval
• Cyber security assurance
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Key Issues and considerations
• Internal audit progress report
• External audit progress report and sector updates
• Anti-fraud update

Governing Body Assurance Framework
N/A

Recommendation(s)
The Governing Body is asked to NOTE:
• The issues discussed and decisions taken at the Governance, Audit and Risk Committee on 22nd
September 2021, particularly those items listed at section 3 of the report.
• The issues discussed and decisions taken at the Governance, Audit and Risk Committee on 24th
November 2021, particularly those items listed at section 3 of the report.

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

n/a
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Yes
N/A
N/A

1.

Summary of the principal role of the Committees
Committee

Governance, Audit
and Risk
Committee (GARC)
(Statutory
Committee)

2.

Principal role of the committees
The Committee has been established to support the CCG in the delivery of its statutory duties and to
provide assurance to the Governing Body in relation to the delivery of these duties. It shall:
• make recommendations to the Governing Body about the remuneration, fees and other allowances for
employees and for people who provide services to the group and on determinations about allowances
under any pension scheme that the group may establish under paragraph 11(4) of Schedule 1A of the
2006 Act, inserted by Schedule 2 of the Health and Social Care Act 2012.
The Committee is authorised to:
• commission, review and authorise policies where they are explicitly related to areas within the remit of
the Committee as outlined within the TOR, or where specifically delegated by the Governing Body.
• make recommendations to the Governing Body and the CCG

Chair

Peter Munday,
Independent Lay
member

Committee Recommendations for Governing Body approval

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

3.

Committee

Meeting Date

Recommendation from the Committee

Governance, Audit and Risk
Committee (GARC)

22/09/2021

n/a

24/11/2021

n/a

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

Governance,
Audit and Risk
Committee
(GARC)

Meeting
Date

22/09/2021

Items for escalation/attention
Emergency Preparedness, Resilience and Response (EPRR) Core Assurance Standards
The Committee approved:
• The initial draft self-assessment
• The recommendation to delegate to the CCG’s EPRR working group (and Suzanne Horrill as deputy
chair and committee representative on the working group) the authority to agree the final selfassessment.
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Committee
Governance,
Audit and Risk
Committee
(GARC)
Governance,
Audit and Risk
Committee
(GARC)
Governance,
Audit and Risk
Committee
(GARC)

4.

Meeting
Date

22/09/2021

24/11/2021

24/11/2021

Items for escalation/attention
Data Security and Protection Toolkit
The Committee agreed:
• That NHS Cheshire CCG will continue with the DSPT submission for 2021/22
NHS Cheshire CCG Due Diligence, Close Down and Transition
The Committee agreed:
• To hold additional ad hoc/single topic GARC meetings if required, in order to support and facilitate the
close down and transition process
Information Governance Policies
The Committee approved:
• NHS Cheshire CCG Information Governance Handbook
• NHS Cheshire CCG Information Governance Staff Code of Conduct
• NHS Cheshire CCG Information Governance Data Security and Protection Policy

Meetings held and summary of “items considered”

The following items were considered by the Committee and for the Governing Body to note.
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee

Meeting Date

Items considered

22/09/2021

Feedback from Governing Body discussion on governance structure for Q3 & Q4 2021/22,
including risk management arrangements

22/09/2021

Freedom of Information/Subject Access Request report

22/09/2021

Internal audit progress report

22/09/2021

External auditor’s annual report and audit certificate

22/09/2021

Anti-fraud update
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Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee
Governance,
Audit and Risk
Committee

5.

Meeting Date

Items considered

24/11/2021

Risk management assurance, including GBAF

24/11/2021

CCG and emerging Cheshire and Merseyside ICB governance

24/11/2021

Schedule of write offs/losses

24/11/2021

Information governance service report

24/11/2021

Cyber security assurance

24/11/2021

Internal audit progress report

24/11/2021

External audit progress report and sector updates

24/11/2021

Anti-fraud update

Recommendations

The Governing Body is asked NOTE:
• The issues discussed and decisions taken at the Governance, Audit and Risk Committee on 22nd September 2021, particularly those items
listed at section 3 of the report.
• The issues discussed and decisions taken at the Governance, Audit and Risk Committee on 24th November 2021, particularly those items
listed at section 3 of the report.
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