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Ref.

Discussion and Action Points

1.0

Meeting Management

1.1

Welcome Chair’s Comments and Apologies
Dr Andrew Wilson welcomed everyone to the March meeting of the Governing Body of
NHS Cheshire CCG.
Mark Wilkinson, recently appointed Place Director for Cheshire East, joined the meeting
as an observer.
Apologies had been received from Dr Sinead Clarke and Chris Lynch 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 CCG’s 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 meetings held on 16th December 2021 were agreed as an accurate
record with the following corrections:
•
•

1.4

Agenda item 1.1 - amend October to read December
Agenda item 5.2 – amend asked members if they agreed with the decision to read
asked members other than GPs if they agreed with the decision

Matters Arising
There were no matters arising.

2.0

Public and Patient Focus

2.1

Public Questions
No public questions had been received.

3.0

Standing Items

3.1

Chair’s Report
Dr Andrew Wilson noted that as there has been an extension of three months until the
establishment of the Integrated Care Board (ICB) and highlighted the necessary
changes of governance for that period. The Joint Committee has been meeting for
some time and is increasingly becoming aligned with the ICB and there is a paper later

Action

on today’s agenda asking members to approve recommendations on revisions to the
delegation of authority to the Joint Committee by the CCG.
Dr Wilson congratulated Clare Watson on her appointment to the post of Assistant Chief
Executive for the ICB.
Due to the operational pressures general practice has been under due to Covid-19
there have not been any Membership meetings held for some time. In future the
responsibility for the clinical engagement is being taken on by the GP Confederations
and Dr Wilson is working with the Chairs in West and East to take this forward.
Dr Wilson recently wrote to all colleagues in the CCG who identified as having a minority
ethnic background to invite them to have a conversation, with many people accepting
that offer. Most people gave a positive response of how they felt they interacted with
the colleagues and more widely with the CCG but several people felt they were
disadvantaged by not having potentially the same network connections. Members were
asked to give consideration to what could be done to address this in the final three
months of the CCG.
As mentioned at the beginning of the meeting, Mark Wilkinson has been appointed as
Place Director for Cheshire East and Delyth Curtis as Place Director for Cheshire West.
In response to Dr Wilson’s conversations with ethnic minority staff and their feelings of
being disadvantaged, Christine Morris offered to support any members of staff in
discussions around this.
Dr Fiona McGregor-Smith said that in relation to leadership development for GPs she
found courses run by the Northwest Leadership Academy to be beneficial and
questioned whether information on such courses could be sent round all practices.
Clare Watson responded that this is something the CCG could investigate doing. Dr
Lesley Appleton commented that younger GPs and trainees are the voices of the future
and they have very fresh ideas about how to move forward but often not the confidence
to go into leadership roles as they do not feel they have the experience. Clare Watson
replied that the Local Medial Committee (LMC) are keen to work with such GPs in
different parts of their careers and the views of the Governing Body on this could be
raised with them. Dr Matt Tyrer agreed with Dr Appleton in being passionate about
health professionals being empowered to take on leadership roles.
Paula Wedd informed members that Cheshire and Merseyside ICB are keen to engage
extensively with clinical and professional groups and have teamed up with the
Innovation Agency to provide an online platform of several subjects to participate in.
Dr Wilson along with Clare Watson and Christine Morris committed to meet with
colleagues from an ethnic minority background to work through some of the issues
raised from the conversations.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the Chair’s
Report.
3.2

Accountable Officer’s Report
Clare Watson introduced her report highlighting the following:
•

The positive performance of the flu campaign

•
•
•
•
•
•
•
•
•
•
•

The high assurance rating received from internal audit within their Covid-19
Recovery & Reset – Leadership & Performance Review of the CCG
Information on the spring booster programme for those eligible
Andrews Pharmacy, Macclesfield, for receiving the Fellowship Award in
recognition of their contribution in supporting the local vaccination programme and
wider work in the community
Changes to the CCG closedown transition process due to the revised date of
commencement for the ICB
An update on the Transforming Care Partnership and Learning Disability Annual
Health Checks
The opening of a new accident and emergency department at Mid Cheshire
Hospitals NHS Foundation Trust
The six week listening exercise being undertaken by East Cheshire NHS Trust and
Stockport NHS Foundation Trust
The temporary suspension of Intrapartum Care, at Macclesfield District General
Hospital, East Cheshire NHS Trust
Staff data on the CCG workforce
NHS Staff Survey 2021 results
Decisions taken under Executives’ authority

Ian Ashworth commented on the rising rates of COVID-19 in Cheshire West and the
continued importance of the vaccination programme. There will be challenges ahead
due in part to the removal of all measures to enable living with COVID-19 particularly
testing and the decision nationally to remove the asymptomatic testing programme at
the end of March.
Dr Matt Tyrer praised the joint working between Cheshire East Council and the CCG in
collaboration with other partners on providing the local vaccination outreach
programme which is allowing people in some of the most disadvantaged areas to
receive their first, second and booster doses.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
contents of the Report and the following in particular:
•

•

The Executive Team’s assurance on all areas of the Transforming Care
Programme. This includes the sustained performance in relation to the uptake of
Learning Disability Annual Health Checks, despite the impact of the COVID-19
pandemic.
The current position relating to the continued suspension of intrapartum care at
Macclesfield District General Hospital, East Cheshire NHS Trust.

4.0

Business / System Development / Governance

4.1

Revisions to the delegation of authority to the Cheshire and Merseyside CCGs
Joint Committee by NHS Cheshire CCG
Matthew Cunningham noted that the revised timetable for creation of the ICB requires
the CCG to operate for an additional quarter and several decisions will be required in
this period – including approval of the CCG’s budget for 2022-2023. In order to make
these decisions in a coordinated manner and support a smooth transition to the ICB –
in line with previous decisions at NHS Cheshire CCG and CCGs across Cheshire and
Merseyside – and for NHS Cheshire CCG to align its delegations to the Joint Committee
to that of the other eight CCGs, there are a number of responsibilities that are being
recommended to be delegated to the Joint Committee.

In delegating any responsibility to a Committee, the Governing Body is not delegating
accountability. Governing Bodies remain accountable for discharging their duties and
functions until such a time as they are abolished. As such, arrangements would need
to continue 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.
Peter Munday said that he disagreed with the point - agree the vision, values and overall
strategic direction of the CCG – delegate to Joint Committee – as a lot of thought had
been put into agreeing what Cheshire CCG wanted to do and he felt that stance should
be maintained for as long as the CCG exists.
Peter commented that he could not see the value in delegating - consider any case for
change that may result in the Governing Body seeking approval from the CCG’s
membership for any application by the group to NHS England to enter into a merger,
separation, or dissolution
Dr Andrew Wilson replied that for Cheshire and Merseyside ICB to have a coherent
strategy and way forward it needs to plan for the full year rather than for nine months
following the merger.
In response to Peter’s second point Matthew Cunningham said that it would be unlikely
to happen in the CCG’s final three months of operating but there would be an
opportunity to address it if it did occur.
The Governing Body of NHS Cheshire Clinical Commissioning Group considered and
approved the recommendations as outlined within the paper.
4.2

Better Care Fund (Section 75) Report
Lynda Risk informed members that the current Section 75 Agreements expire on 31
March 2022, and within both Places, the Council and the CCG need to enter into a new
agreement from 1 April 2022 in order to secure continued collaborative delivery of
services under the BCF umbrella. As NHS Cheshire CCG is anticipated to cease to
exist from 1 July 2022, it is essential that the Cheshire and Merseyside (C&M)
Integrated Care Board (ICB) support the ongoing investment within the current BCF
schemes and recognise the future intention to develop this fund even further.
An overview of funding streams for the BCF is included within the supporting paper, to
date these are based on 2021/22 allocations as 2022/23 uplifts have yet to be released.
The future intention will be to develop these schemes further, throughout the transition
from NHS Cheshire CCG to the C&M Integrated Care Board.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•

Approved the Better Care Fund Plans for 2022/23 with associated opening
financial allocations:
-

Cheshire West Place total BCF pool of £41.2m with a Cheshire CCG
contribution of £27.037m.
Cheshire East Place total BCF pool of £38m with a Cheshire CCG
contribution of £27.208m.

-

•

4.3

The application of the inflationary uplift on the 2022/23 BCF Plans in line with
the NHSE/I planning guidance for the CCG contribution.
Delegated the final approval and signing of the 2022/23 BCF Plans to the
Cheshire CCG Accountable Officer.
Noted the aspiration to develop the list of services currently included within the
Section 75 Partnership Agreement as the integration agenda within each Place
continues. It should be noted that the pace and scale of integration may develop
differently within each Place, with Cheshire West looking to move towards more
formal budget alignment, and Cheshire East looking to expand the list of services
currently integrated.

Governing Body Assurance Framework (GBAF)
Matthew Cunningham informed members that the principal risks for 2021/2022 have
been reviewed since the December 2021 Governing Body meeting, 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 were attached at
appendix A of the supporting paper.
Since the last review in December 2021, four GBAF Risk scores are proposed to be
reduced and seven GBAF Risks are being proposed to maintain the existing score. The
details are contained in the main body of the report.
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.
Dr Lesley Appleton questioned the reduction to the score of risk 01 – Failure to design
and commission environmentally and socially sustainable services that incentivise and
drive delivery across the CCG and with providers and partners - saying work might be
slowed in this area when it should really be moving forward as an area of importance.
Neil Evans replied that the rationale for reducing the score was that not to do so would
suggest that the work being done to mitigate it is not having an impact. Locally, where
we do have influence, it is making a difference.
Dr Gwydion Rhys said that there has been good work and commitment within the CCG
to promoting the climate agenda which has an encouraging start but he felt it was
premature to reduce the risk and the previous score should remain with a caveat that
the CCG is doing good work to reduce the risk given the limitations of what can be done
within the current timeframe.
Dr Andrew Wilson suggested that the score be reduced as recommended but it is noted
that this is not reflective of the CCG’s desire to decrease its drive and passion towards
this area.
The Governing Body of NHS Cheshire Clinical Commissioning Group:
•
•
•
•

Reviewed the updated Governing Body Assurance Framework Report (GBAF)
Approved the Strategic Risk Scores as proposed
Were assured on the progress that has been made and that is planned in line with
the GBAF
Noted that the Cheshire and Merseyside Joint Committee will receive a paper on
managing strategic and operational risks at the end of March 2022 and that the

output from this agenda item will be communicated to all CCG Governing Body
members.
4.4

Finance Update
Lynda Risk informed members that as at the end of January 2022 the CCG will show a
slight surplus after receiving additional allocations for the Hospital Discharge
Programme and the Vaccination Programme. A balanced position is predicted for year
end after receiving an additional £4million of system finances that has been agreed
across all of the Cheshire and Merseyside CCGs.
Both the Mental Health Investment Standard and running cost targets are being met.
There is one red on the Better Payment Practice Code for volume by performance
which is due to clearing old invoices to ensure that a minimum number of invoices are
taken forward into the ICS. The national intention is to match the CCG spend to the
end of June 2022 with an allocation to provide a balanced position for those three
months.
Dr Fiona McGregor-Smith asked what the process was for dealing with any invoices
raised and costs incurred in the final three months of the CCG. Lynda Risk responded
costs will be incurred as usual and all assets and liabilities will transfer into the ICS as
the successor organisation to the CCG.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the
Finance update.

4.5

Internal and External Auditor arrangements up until June 2022
Lynda Risk provided assurance to Governing Body members around the audit
arrangements for the of 2021/22. Grant Thornton have been the CCG’s external
auditors and will carry out the external audit for 2021/22. Mersey Internal Audit Agency
have been internal auditors for the whole of 2021/22 and will be providing the head of
internal opinion, the draft of which has been received and will be discussed at the next
Governance, Audit and Risk Committee. Discussions for internal audit cover for the
three months until end of June 2022 are ongoing and national guidance is awaited on
how external audit cover for those three months will take place.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the update
on the internal and external auditor arrangements up until June 2022.

5.0

Committee Governance / Reporting

5.1

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 January and February 2022 Joint
Committee meetings.

5.2

Report of the Chair of the CCG Place Committees
The Governing Body of NHS Cheshire Clinical Commissioning Group noted:

•
•

5.3

The issues discussed and decisions taken at the Place Committee (Cheshire East)
on 2 February 2022, particularly those items listed at section 3 of the report.
The issues discussed and decisions taken at the Place Committee (Cheshire
West) on 24 February 2022, particularly those items listed at section 3 of the report.

Report of the Chair of the CCG Governance, Audit and Risk Committee
Peter Munday reminded the Governing Body of the education session taking place on
7th April around the annual report and accounts.
The Governing Body of NHS Cheshire Clinical Commissioning Group noted the issues
discussed and decisions taken at the Governance, Audit and Risk Committee on 24th
February 2022, particularly those items listed at section 3 of the report.

6.0

Any Other Business

6.1

AOB
There being no further Public business the Chair thanked everyone for their attendance
and the meeting was adjourned at 11.45am.

Governing Body
21 April 2022
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Summary / Key Issues and considerations
This report provides a summary of issues not otherwise covered in detail on the
Governing Body meeting agenda. This includes updates on:
• COVID-19
• Cheshire Flu Programme
• Ockenden Independent Review of Maternity Services at the Shrewsbury and Telford
Hospital NHS Trust
• Community Led Care and Carers – Proposed Joint Consultation with Cheshire West
and Chester Council
• Transition to the Integrated Care Board (ICB) - Due Diligence
• Designate appointments to the Cheshire & Merseyside Integrated Care Board
• Homes for Ukraine Scheme
• CCG Workforce
• Decisions Taken under Executives’ Authority
Recommendation(s)
The Committee is asked to:
• NOTE the contents of the report and in particular the section on the Ockenden Report.
• CONSIDER and APPROVE the proposal for the CCG to carry out a joint consultation with
Cheshire West and Chester Council on the Early Intervention and Prevention (EIP) element of
the Community Led Care project.

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The information contained in the report relates to a number of statutory duties, strategies
and objectives. These include the Clinical Commissioning Groups strategic objectives:

Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
“Improved wellness in our communities”; “High quality care for everyone who needs care”;
“Equality & equality in health and care”; and “Financial sustainability & good governance”.
Report development and engagement history
The various updates contained within this report include brief summaries of previous
consideration of these issues in other fora and associated correspondence with partners.
Risks and implications
Information provided in this report relates to the following GBAF entries in particular:
• GBAF21-01 : Failure to design and commission environmentally and socially
sustainable services that incentivise and drive delivery across the CCG and with
providers and partners
• GBAF21-02: Failure to work effectively with our system and community partners due to
differing institutional priorities and conflicting demands
• GBAF21-03: Failure of the CCG to assure the quality of care of its commissioned
services due to insufficient capacity and/or ineffective monitoring systems
• GBAF21-05: Failure to embed values and behaviours to enable a compassionate and
inclusive culture
• GBAF21-06: Failure to attract, retain and develop staff with the skills and capacity to
provide leadership to enable the delivery of CCG objectives and ensuring focus on
transformational change.
• GBAF21-09: Ineffective public/patient communication and engagement arrangements
and resource in place to secure diverse representation, involvement and expertise
throughout the CCGs commissioning cycle and wider organisational strategy
• GBAF21-10: Lack of clinical leadership, involvement and expertise from the CCGs
member practices and system partners throughout the commissioning cycle may lead
to ineffective, inefficient, or inappropriate decision making in the absence of clinical
input and broader clinical support."
Consideration for publication
Meetings of the Governing Body, Place Committees 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.
N
Please outline below: n/a
Financial Approval
Is funding required?
N
If applicable – Have the finance team confirmed the availability of funding?
N/A
Conflicts of Interest Consideration (if applicable)
n/a
Links and Appendices
Appendix 1
CCG Due Diligence and Close Down - Highlight Report for the Executive
and Senior Leadership Team
Appendix 2
TRANSITION PROGRAMME BOARD 4th April 2022 - Cheshire &
Merseyside CCG Due Diligence Report 4th April 2022

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

Accountable Officer’s Report
1.

Introduction

1.1 This report covers some of the work which takes place in the Clinical
Commissioning Group (CCG) which is not reported elsewhere on this meeting
agenda.
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 cover the period from the last regular Governing Body
meeting in February 2022 to the present.

2.

COVID-19 Update

COVID-19 Update
2.1 At the time of writing this report Covid Infection rates in Cheshire East are 482 per
100,000 people for the week ending 9 April 2022. This is compared to 807 in week
ending 2 April 2022. In Cheshire West Covid Infection rates are similar at 525 per
100,000 people for the week ending 9 April 2022 compared to 839 per 100,000
people in week ending 2 April 2022.
2.2 The high levels of COVID-19 in March have given rise to a much higher number of
patients in acute hospitals with COVID-19 throughout the North West and England.
NHS Staff absence levels in the North West have increased in March to 8% with the
resultant pressure on NHS services. The high infection rates throughout March and
into April have an adverse impact on overall NHS capacity due to the infection
prevention and control guidance that is required of providers of health and social
care to follow. The same pressures also have an adverse impact on ambulance
response times.
2.3 The NHS still operates under an Incident Level 4 response and NHS England are
currently working with all three Health Systems and NHS Trusts in the North West
to maximise our collective effort to reduce the impact of high COVID-19 rates on the
population and our patients. This will include working collaboratively with all public
sector bodies in the Local Resilience Forum (LRF)
COVID-19 Vaccination Programme Update
2.4 Across Cheshire (as of 11th April 2022) partners have delivered over 1.6 million
doses helping to protect our population form the effects of Covid-19. However,
135k (19.2%) of our 18+ citizens remain unvaccinated, meaning they have not
received a single dose, as do 3k (20.5%) of our 16 to 17 year-olds and 11.5k
(32.4%) of our 12 to 15 year-olds – these are our underserved or under-vaccinated
citizens.
2.5 On the 21st March 2022 the programme commenced the delivery of a Spring
Booster to all citizens aged 75 years and over, all immunosuppressed citizens aged
12 years and over and all residents in Older Persons Care Homes. In-line with the
Government ask this phase of the programme, unlike previous phases, has not
been primarily GP led. This stance was taken in order for GPs to focus on business

as usual activities and to support systems to deliver their post covid-recovery plans.
As of 11th April 2022 the programme has delivered just over 23k spring boosters.
This is in-line with the expected demand and the impact of high covid cases within
Place, meaning that citizens must wait for 4 weeks after having covid before being
vaccinated.
2.6 Our roving models and communications plans continue to support us to reach into
the heart of our most challenged communities. Examples of this work include
running clinics in mosque’s, community centres, and Deaf Support Network centres,
amongst other sites. The work of our partners is seeing results. In the 7 days
between Sunday 3rd April and Sunday 10th April, across Cheshire East, 94 first
doses have been delivered to 18+ citizens, 21 delivered to 16 to 17 year-olds and
76 delivered to 12 to 15 year-olds. 209 second doses have been delivered to 18+
citizens, and 87 to those aged 16 to 17 year-olds.
2.7 Work continues to ensure that Cheshire’s under 18 population is vaccinated. Since
the last update, the following citizen groups have become eligible to receive a
vaccination:
• Healthy 5 to 11 year-olds.
2.8 In the last update it was reported that “NHSEI have advised that a National
Framework, setting out the long-term approach to the programme is expected
before April 2022”. To date this has not been released. The project team will be
starting local discussions to help to understand what the future model, specifically
an autumn booster campaign, for the programme could look like and to help to
shape discussions with Cheshire & Merseyside regarding how any future models
could work in Cheshire. As these discussions and the models progress, we will
keep members updated.
Long Covid Update
2.9 NHSE have confirmed £738k funding for Cheshire Long Covid services for
2022/23. The Cheshire and Merseyside steering group meets monthly to plan for
next year’s funding and implementing pathway improvements.
2.10 A Cheshire and Merseyside Health inequalities workshop was held in February, all
Cheshire providers have submitted a draft Health inequalities action plan to the
Cheshire and Merseyside ICS. The Yorkshire screening tool application has been
procured and the services have started to implement it. This will reduce the clinical
assessment time at the first appointment. The Cheshire services are also starting to
use reminder text service for Long Covid appointments to support those with
memory issues related to Long Covid.
2.11 NHS Cheshire CCG communications team have produced video communications
on Long Covid to encourage patients to come forward for support. Work is ongoing
with the Local Authorities to ensure these communications are shared with
underserved communities. The teams are also expanding their network of support
to ensure they are providing personalised care plans, for example, working with
Occupational health teams supporting patients with return-to-work plans. All
Cheshire teams now have a GP employed to support the service.

2.12 The services are improving on the waiting times for assessment and treatment and
are on target to meet the 6-week target set out in the Planning guidance by April
2022.
2.13 The Cheshire clinicians can get support and training from the Liverpool service and
pathways for the Tier 4 (complex) service in Liverpool are being developed.

3.

Cheshire Flu Programme

3.1 As of 28th February the published National Seasonal Flu Data shows that the flu
vaccination uptake within Cheshire CCG and for the first time Cheshire has a
complete submission from 100% of GP practices, this is despite EMIS extraction
issues, which meant that 8 practices had to undertake a manual submission.
3.2 This complete baseline shows that Cheshire has still topped the Cheshire &
Merseyside league table in 9 out of the 12 patient cohort categories (Over 65s;
Under 65s not at risk; Aged 50 to 64s; All 2 year-olds not at risk; All 3 years-olds)
and was second in the remaining three categories (Under 65s at risk, pregnancy
and Aged 2 at clinical risk). As at 28th February 2022 the Cheshire Over 65’s uptake
at 86.5% was 1st in Cheshire and Merseyside, 2nd in the North West region and 7th
in England.
3.3 Cheshire CCG Business Intelligence data is as at 31st March 2022, so is largely
complete for the year, it shows significant increases in the uptake by patient
conditions and other cohorts. The percentage uptake this year and difference from
the uptake last year are shown in the table below:

3.4 NHS workforce vaccinations data has been published and the Countess of Chester
Hospital is one of two North West Trusts to improve upon staff uptake from last
year. At 85.3% they have the second highest uptake for staff in the Northwest and
are fifth across England.
3.5 Nationally Influenza prevalence has been increasing but is still considered low,
however in April there has been one outbreak in an East Cheshire Care Home.
3.6 The Cheshire Flu Group is currently reviewing this year’s campaign to prepare to
improve upon the 2021/22 Flu programme’s excellent achievement.

4.

Ockenden Independent Review of Maternity Services at the
Shrewsbury and Telford Hospital NHS Trust: First Report and Final
Report Update

4.1 The First Report of the independent review of maternity services, at the Shrewsbury
and Telford Hospital NHS Trust, was published on 10th December 2020. The
Report shared emerging findings and themes, which have formed local actions for
learning and made early recommendations, known as Immediate and Essential
Actions, for the Trust and wider maternity system, that were required to be
implemented urgently to improve safety in maternity services at the Trust and
across England. The emerging themes and trends were identified following
examination of 250 fully assessed cases and the review independently assessed
the quality of investigations relating to new-born, infant and maternal harm at the
Trust.
4.2 The first report also highlighted the need for critical oversight of patient safety in
maternity units to be strengthened by increasing partnerships across and within
local networks of neighbouring Trusts. Neighbouring Trusts and their maternity
services commenced working together with immediate effect to ensure that local
investigations into all serious incidents declared within their maternity services are
subject to external oversight by Trusts working collaboratively together. This is
deemed essential to ensure that effective learning and impactful change to improve
patient safety in maternity services can take effect using a system wide approach
and in a timely manner.
4.3 The Local Maternity Systems (LMS) now have increased authority and
accountability to ensure the safety and quality of the maternity services they
represent. LMSs must have knowledge of all serious maternity incidents within their
area, with input to and oversight of these investigations and their outcomes and
recommendations. It is also essential that family voices are strongly and effectively
represented in each LMS through the Maternity Voices Partnerships (MVP). For
Cheshire, we have three active MVPs in place, that align to each of our three Acute
Trusts, who are commissioned to deliver maternity services, namely the Countess
of Chester Hospital NHS Foundation Trust, Mid Cheshire Hospitals NHS
Foundation Trust and East Cheshire NHS Trust.
4.4 Following the publication of the first Ockenden Report, these three commissioned
maternity service providers were asked to objectively review their evidence,
including outcome measures and consider whether they had assurance that the
seven Immediate and Essential Actions were being achieved, that comprise of 12

specific urgent clinical priorities (including 49 recommendations in total). The
Immediate and Essential Actions included: enhanced safety, listening to women and
their families, staff training and working together, managing complex pregnancies,
risk assessment through pregnancy, monitoring fetal well-being, and informed
consent.
4.5 The Trusts were also required to undertake a maternity workforce gap analysis and
set out plans to meet Birth-rate Plus standards. Each Trust confirmed completion of
a gap analysis and presentation of compliance against the Immediate and Essential
Actions, and any plans needed to achieve full compliance by February 2021, at their
Public Trust Board meetings.
4.6 The CCG Governing Body, at its meeting, in January 2021, was advised that at this
time, NHS England and Improvement was not expecting services to be fully
compliant in all areas, as some of the actions required further national guidance. It
was also noted that due to the temporary suspension of intrapartum maternity care
services at East Cheshire NHS Trust, the Trust could not be fully complaint where
actions related to intrapartum care.
4.7 For Clinical Commissioning Group assurance purposes, bi-monthly progress reports
have been presented by the Strong Start Programme team to the Quality,
Safeguarding and Performance Group meetings, detailing the implementation and
compliance progress reported by the Trusts, together with a position statement
against the seven Immediate and Essential Actions identified within the Ockenden
Report. A further overarching assessment was undertaken in June 2021, with our
maternity service providers required to submit evidence to demonstrate they had
enacted the recommendations to a national portal, known as the Future NHS
Collaborative Platform – phase 2. The evidence required included the submission of
documents, such as Standard Operating Procedures, Board minutes, performance
dashboards, patient posters and a workforce gap analysis.
4.8 In February 2022, the results of this phase 2 audit for all three Cheshire Trusts
identified any gaps where the Trusts had not been able to provide sufficient
evidence to demonstrate compliance. Each Trust has subsequently developed an
action plan to address this issue and following submission and individual meetings
with the Local Maternity System, the maternity service providers were given the
opportunity to sense check the phase 2 Ockenden Report and challenge any
inconsistencies.
4.9 In adherence with the Ockenden Report ‘One year On’ letter, where NHS England
and Improvement requested each Trust to report, to its Public Board progress on
meeting the Ockenden requirements by March 2022 and share the board papers
with the Local Maternity System and Clinical Commissioning Group, all three
Cheshire Trusts demonstrated progress with the implementation of the seven
Immediate and Essential Actions and shared plans to ensure full compliance,
including maternity services workforce plans. These reports are available on Trust
websites.
4.10 Table 1 presents a summary of the Trusts’ compliance with the implementation of
the seven Immediate and Essential Actions outlined within the First Ockenden
Report. It also includes compliance against the maternity services workforce plans.

This position was shared with the Clinical Commissioning Group’s Quality, Safety
and Performance Group, on 6th April 2022.
Table 1 - Results of Phase 2 Ockenden Audit

Immediate and Essential
Actions (IEA)
IEA 1 - Enhanced Safety
IEA 2 - Listening to
Women and
Families
IEA 3 - Staff Training and
working together
IEA 4 - Managing complex
pregnancy
IEA 5 - Risk Assessment
throughout
pregnancy
IEA 6 - Monitoring Fetal
Wellbeing
IEA 7 - Informed Consent
Workforce

The Countess of
Chester NHS
Foundation
Trust
Compliance

Mid Cheshire
Hospitals NHS
Foundation
Trust
Compliance

East Cheshire
NHS Trust
Compliance

Key
Met
Partially met
Not met

4.11 The Ockenden Report – Final was published on 30th March 2022 and covers the
findings, conclusions, and essential actions of the independent review of maternity
services. This Report builds upon the first report and all the original Local Actions
for Learning and Immediate and Essential Actions retain their importance and must
be progressed. Within the report, 15 additional themes have been identified all of
which must be shared across all maternity services in England as a matter of
urgency to bring about positive and essential change. The Clinical Commissioning
Group, Local Maternity System and NHS England and Improvement will be working
with the Cheshire maternity service providers to progress these additional themes
and acknowledge the urgent need for robust and adequately funded maternity-wide
workforce plans, that will commence with immediate effect and form long term
plans. This work is essential to address the present and future requirements for
midwives, obstetricians, anaesthetists, neonatal teams, and associated staff
working in and around maternity services.
4.12 It is widely recognised that many of the issues highlighted in the Ockenden Reports
are not unique to the Shrewsbury and Telford Hospitals NHS Trust and have been
highlighted in other local and national reports into maternity services in recent
years. The 15 Immediate and Essential Actions identified in the final report are

recommended for consideration by all Trusts in England and are to include: the
need for significant investment in the maternity workforce and multi-professional
training; suspension of the Midwifery Continuity of Carer model until, and unless,
safe staffing is shown to be present; strengthened accountability for improvements
in care amongst senior maternity staff, with timely implementation of changes in
practice; and improved investigations involving families.
4.13 The Clinical Commissioning Group is fully committed to ensuring the delivery of
safe, compassionate, and effective maternity care to our women and babies. We
will continue to work with our three commissioned maternity service providers, the
Local Maternity System and NHS England and Improvement to meet the
requirements of the Ockenden Report - Final and utilise our existing governance
processes to regularly seek assurance from and report on the progress of the three
Trusts.
The Governing Body is asked to NOTE the report.

5.

Community Led Care and Carers – Proposed Joint Consultation
with Cheshire West and Chester Council

5.1 The Community Led Care and Carers project is focusing on the re-commission of
the Early Intervention and Prevention (EIP) contract that Cheshire West and
Chester Council (CWaC) hold and the Carers contract, which is jointly held
between CWAC and NHS Cheshire Clinical Commissioning Group (CCG). The
intention of this commission is to stabilise and enhance the community
infrastructure and volunteer base adding significant social value as well as
improving growth and value for money by lengthening and strengthening the
investment in community led services.
5.2 A joint consultation exercise was held in 2021 in relation to the Carers service. The
results indicated strong support towards a Carers hub and spoke model of support.
The focus is now on a new aligned model of community led care services with the
new model of carers services together. A significant focus on co-production with
third sector organisations and stakeholders has been in place since November 21.
Key online co-production sessions took place in March 2022 with over 100 third
sector organisations in attendance. Early feedback indicates wide support for the
new approaches to enhance the lives of carers and the cared for in Cheshire West
and Chester. To enhance the work to date, it is proposed that a joint consultation is
carried out at the end of April for eight weeks to gain views on the proposed
changes to the way the services are commissioned. This includes a focus on five
key areas:
1.
Grants for community support
2.
Targeted community support
3.
Intensive community support
4.
Carers in the community
5.
Community infrastructure.
5.3 The EIP is currently funded wholly by the Council. However, there is an opportunity
for closer working between the Local Authority and NHS on the key areas detailed
above as part of the work being undertaken at Place level to integrate health and
care. A joint consultation would, therefore, support this aspiration for health and

care to be more closely integrated in future. The consultation documents are being
finalised and the CCG can be added to the documentation without any additional
resource implications for the CCG.
The Governing Body is, therefore, asked to CONSIDER and APPROVE the
proposal for the CCG to carry out a joint consultation with CWaC on the EIP
element of the Community Led Care project.

6.

Transition to the Integrated Care Board (ICB) - Due Diligence
Update

6.1 Update to Governing Body from Clare Watson on Cheshire & Merseyside, Place
developments and transition/closedown of Cheshire CCG at the meeting
a) A handover document for each place i.e. Cheshire West and Cheshire East, is
being prepared to provide the incoming Place Directors with key information to
help their understanding of people, processes and programmes of work in their
respective Places.
b) The work to deliver the Due Diligence Checklist continues to make good
progress, 97 actions are now complete, the remaining 239 actions will be
gradually completed over the coming weeks and months, in preparation for the
written statement of assurance being submitted to the ICB Chief Executive
designate Graham Urwin on 1 June 2022.
c) Final sign-off for the CCG’s required written statement of assurance will be at
the Governance, Audit and Risk Committee on the 18 May 2022, after which this
will be shared with the Governing Body for information on the 26 May 2022.
6.2 Attached as appendices are the most up to date highlight reports from the CCG’s
closedown group and the Cheshire & Merseyside Transition Board to provide the
Governing Body with assurance that we are managing the closedown of Cheshire
CCG safely.

7.

Designate appointments to the Cheshire & Merseyside Integrated
Care Board (ICB)

7.1 Following a robust and competitive, national recruitment process, NHS England and
NHS Improvement have recommended, and the Secretary of State has agreed, that
Raj Jain will be the new Chair-designate of the NHS Cheshire and Merseyside
Integrated Care Board (ICB), ready to take up the post from July 2022 should
Parliament confirm the current plans.
7.2 Nine place directors have also been appointed. Working closely with local partners,
place directors will play a central role in the future integration of health and care,
taking a lead on tackling the health inequalities within our communities. The
successful candidates will take up their posts on 1st July 2022, when NHS Cheshire
and Merseyside Integrated Care Board (ICB) is established; but will become
involved from early April so they can contribute to the further design of the
integration agenda. The successful candidates are detailed below, together with
information about their current roles. Obviously, I trust you will join me in extending
Delyth and Mark a warm welcome.

Place
Cheshire
East
Cheshire
West

Appointed place
director
Mark Wilkinson

Current role

Current employer
Betsi Cadwaladr
University Health Board
Cheshire West and
Chester Council

Halton

Anthony Leo

Knowsley

Alison Lee

Director of Strategic Asset
Management
Deputy Chief Executive
Officer (Health and
Wellbeing)
Regional Director of
Primary Care and Public
Health Commissioning
Managing Director

Liverpool

Jan Ledward

Accountable Officer

Sefton

Deborah Butcher*

St Helens

Mark Palethorpe*

Warrington Carl Marsh

Executive Director, Adult
Social Care and Health
Executive Director of
Integrated Health and
Social Care / Accountable
Officer
Chief Commissioner

Wirral

Accountable Officer

Delyth Curtis*

Simon Banks

NHS England and
Improvement
Cheshire West Integrated
Care Partnership
NHS Liverpool Clinical
Commissioning Group
Sefton Council
St Helens Council and
NHS St Helens Clinical
Commissioning Group
NHS Warrington Clinical
Commissioning Group
NHS Wirral Clinical
Commissioning Group

* These place directors will have statutory responsibilities in both the ICB and the relative local authority.

7.3 Finally, I am pleased to also confirm that the Health Care Partnership has confirmed
that Anthony Middleton has been confirmed as the Designate Director of Planning
and Performance for the ICB.
7.4 Details on the appointments to the HCP/ICB can be found on the Cheshire and
Merseyside HCP website at:
https://www.cheshireandmerseysidepartnership.co.uk/ics-development/integratedcare-board-leadership/

8.

Homes for Ukraine Scheme

8.1 The CCG is working closely with both Local Authorities and other health partners in
supporting sponsors and guests who are part of the Homes for Ukraine Scheme.1 A
number of Ukranian guests have now settled in both Local Authority areas and the
CCG is providing support to enable registration with their local GP Practice to
further enable access to appropriate health and care support. Our local GP
Practices are also regularly updated with any new information around the scheme
and expectations of primary via the CCGs Primary Care Bulletin, and via direct
contact.
8.2 Both Local Authorities have a dedicated section on the scheme on their respective
websites and people are encouraged to refer to these websites to access up to date
local information:

1

https://www.gov.uk/government/news/homes-for-ukraine-scheme-launches

Cheshire East:
https://www.cheshireeast.gov.uk/council_and_democracy/connectedcommunities/cheshire-east-support-for-ukrainian-crisis.aspx
Cheshire West and Chester:
https://www.cheshirewestandchester.gov.uk/your-council/policies-andperformance/equality-and-diversity/Ukraine-Conflict.aspx

9.

Workforce

9.1 The CCG Executive Team receives monthly reports from the MLCSU workforce
Information team which provides details on a variety of staff data including staff
sickness and causes, recruitment, turnover, and statutory and mandatory training
completion. These reports also provide a range of demographic data related to our
staff. These reports are also considered by the CCGs HR Operations Group. These
reports provide data from the previous month. For example we receive a report at
the end of March 2022 that shows the data up until the end of February 2022.
NHS Cheshire CCG Workforce Metrics as at end of January 2022
Jan 2022
Component
Staff in Post (FTE)
301.78
Staff in Post (Headcount)
340
Female : Male Ratio (Female FTE to FTE Male)
3.50
% BME Staff
4.91%
% Staff Self-Declared as Disabled
4.36%
Staff aged 50+
39.02%
Starters in Month (FTE)
4.74
Leavers in Month (FTE)
5.14
Turnover Rate
1.70%
% Planned Leavers
22.18%
Sickness Absence Rate
2.35%
12 Month Cumulative Sickness Absence Rate
3.75%
Calendar Days Lost to Sickness
235
% Days Lost due Stress/Anxiety/Depression
26.38%
% Days Lost to undetermined reasons
0.00%
% Days Lost attributable to Long-Term Episode
48.51%
% Days Lost attributable to Covid-19 related reasons
31.06%
91.14%
Statutory & Mandatory Training Compliance

Feb 2022
300.29
339
3.48
5.27%
4.38%
39.15%
5.00
3.00
1.00%
0.00%
2.30%
3.69%
198
23.74%
1.01%
35.35%
8.08%
90.93%

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 February 2022 period, 97.70% of the possible FTE work days that
could have been made available to the CCG were undertaken by its staff.
Days Lost attributable to Long-Term Episode represents the most prominent reason
for days lost due to sickness for NHS Cheshire CCG staff, accounting for 35.35% of
all FTE days lost due to sickness in February 2022.

10. Decisions Taken Under Executives’ Authority
10.1 Since the last report to Governing Body in March 2022, the following decisions have
been made under the Executives’ delegated authority. At each meeting of the
Executive Team any conflicts of interest stated were noted and recorded within the
minutes:
15 March 2022
ICT Contracts for 2022/23
The Executive Team noted the report on ICT Contracts for 22/23 and approved the
proposed costs for the extension of the MLCSU contact for 2022/23
CCG Organisational Development Training Support
The Executive Team approved the proposal and financial commitment around CCG
external Organisational Development support until the end of June 2022.

11. Recommendations
11.1 The Governing Body is asked to:
• NOTE the contents of the report and in particular the section on the Ockenden
Report.
• CONSIDER and APPROVE the proposal for the CCG to carry out a joint
consultation with Cheshire West and Chester Council on the Early Intervention
and Prevention (EIP) element of the Community Led Care project.
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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 March 2022, and any relevant and key information to note

Author

Contributors

Reza Rahmani-Torkaman
Programme Manager, CCG Due Diligence and Close
Down
Natalie Robinson
Deputy Director of Planning and Programme Delivery

Date submitted

8 April 2022

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 March, 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 NHS England has confirmed that Integrated Care Boards (ICBs) will be established on 1 July 2022,
when the transfer of CCG staff will take place. As a result, a revised checklist was provided by
NHSE.
2.3 The group is Chaired by the Deputy Director of Planning & and Programme Delivery and meets on
a fortnightly basis with workstreams leads providing progress updates.
3.

Summary of the Work

3.1 General:
3.1.1 Programme management updates as follows:
• An update had been provided to Lewis Pountney (C&M Support) including a copy of the
CCG’s due diligence plan and this update was included in the C&M Transition Board
papers. No areas of concern have been reported. As a part of these updates a plan for
the timeline and governance route for the CCG’s written statement of assurance has been
requested to be submitted by 12 April.

Key Issues and Considerations
• We are seeking assurance that the original proposed route for submission of our written
statement of assurance is still via the Due Diligence and Close Down Group, then onwards
to the Governance, Audit and Risk Committee, with final submission being sent to the C&M
ICB CE Designate sent via the CCG AO on the 1 June 2022. This approached was agreed
by the Governing Body back in October 2021. As we get closer to the submission date, it
is prudent to check that the approach outlined is still agreed. Once we have final
confirmation of this, the information will be shared with C&M transition Programme Boad
as outlined above.
• A request was made to C&M Transition Programme Board via Lewis Pountney as to
whether there is a standardised format for the provision of the CCG written statement of
assurance. We have now received confirmation that a consistent approach across C&M is
required, and a template will be issued.
• The Programme Director attended GARC in March to provide assurance and no issues
were raised at the meeting.
• The Programme Manager continues to have regular deep dives with workstream leads to
ensure the master checklist remains accurate and up to date. The summary position of
progress as of 6 April 2022 is shown in Appendix 1. In the main there remains to be no
significant concerns or immediate known risks to a successful completion of the Due
Diligence Checklist within agreed timescales. 88 actions are now listed as complete and
226 in progress and on track for completion.
• There was agreement that from 3 May onwards the Due Diligence and Close Down Group
will revert to weekly meetings to see through the completion of the programme of work.
3.1.2 A review of the risk log was undertaken at the DD & CD group meeting of 5th April and it was
agreed that the following are deemed to be no longer a risks to the programme:• Risk 2 – Equality & Inclusion to be captured in each workstream
• Risk 8 – Single distribution list for all registered GPs is the responsibility of NHSEI
passed onto PCSE
• Risk 16 - On-going Covid response is now resting with C&M
• Risk 17 - Representation of the CCG on the C&M Transition workstreams has been
established & resolved.
The risk log identifies 7 programme risks which continue to be monitored.
(Appendix 2)
3.1.3 The MIAA Internal Audit and Due Diligence representative presented the draft Audit Plan for
Q1 and a discussion followed as to how the CCG can support the work required.
3.1.4 It has been confirmed that the CCG has now submitted its Data Security and Protection
Toolkit (DSPT) to NHS Digital, this confirms that the CCG has met all required standards.
3.1.5 There was agreement that from 3 May onwards the Due Diligence and Close Down Group
Meeting will revert to weekly meetings to see through the completion of the programme of
work.

Recommendations
The Executive and Senior Leadership Team is asked to note:
• The continued progress of the programme to deliver the actions required in the Due Diligence
Checklist (Appendix 1).
• The update on programme management, in particular the assurance requested regarding the
CCG’s approach to ‘sign off’ and governance of the required written statement of assurance.
• The review of the programme risk register. (Appendix 2)

Appendix 1
Due Diligence ‘Deep-Dive’ Workstream Update- 6 April 2022
Overall RAG & RAG Totals (based on the Due Diligence checklist)
Red

Critical deliverability concerns on DD task
completion/information provided
Amber Exceeded planned start date/deliverability concerns
Green In progress/on track to achieve planned completion
date
Blue All information received/full assurance
provided/completed

Governance
Constitutional
Cheshire CCG

Core Due Diligence
Checklist

HR DD Checklist

Financial
Governance

Financial Accs &
Audit

Financial – Ledger
Requirements

Financial - Banking

Financial - Contracts

Financial – Assets

Financial -Liabilities

Overall
RAGB

RAGB
Totals
R0
A0
G1
B9
R0
A0
G 57
B 31
R0
A2
G 24
B4

R0
A0
G 24
B4
R0
A0
G 14
B3
R0
A0
G 22
B3
R0
A0
G9
B2
R0
A0
G7
B5
R0
A0
G7
B8
R0
A0
G 19
B6

0
6
226
82

Due Diligence Evidence Against Actions
(Note: All notes in this column represent Amber rating
comments)

2.1.3.2 ICS will provide these to the CSU for all CCGs in Cheshire
& Merseyside. We are reliant on the ICB telling CCG’s what
‘measures’ they intend to take from 1st April 2021 – these have
yet to be received. UPDATE 11/03/22: Formal letter is being sent
to ICB asking what potential are going to be.
2.1.3.6 This will be coordinated across Cheshire & Merseyside.
UPDATE 03/02/22: Current service providers have been
identified, but the ICB has yet to decide on whether they will roll
forward or cease at the point of transfer.
All on target

All on target

All on target

All on target

All on target

All on target

All on target

IT Assets & Records

Quality & Safety

Comms &
Engagement

R0
A0
G 32
B 14
R0
A0
G6
B1
R0
A2
G 12
B6

All on target

All on target

8.18
8.20

Ensure process for continuation of best practice
Ensure alignment to C&M E&I transition plan

Appendix 2: Close Down and Due Diligence Programme Risks (as of 5 April 2022)
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TRANSITION PROGRAMME BOARD 4th April 2022
Cheshire & Merseyside CCG Due Diligence Report 4th April 2022

1. Progress to Date
1.1. Regular meetings have continued between Lewis and the CCG Due Diligence
leads. The frequency may change over the next few months due to annual leave.
1.2. CCG Due Diligence leads are eager to find out how the Task & Finish groups
interact with their close-down Due Diligence actions. There are several
interdependencies between some CCG level actions and ICB actions that need
to be addressed. Lewis is supporting the CCG leads and Task & Finish group
PMO leads to identify and complete these actions.
2. Transition Programme Board Report
2.1. The Due Diligence report focusses on a wider range of workstreams to obtain
further assurance on CCG close-down progress.
2.2. Each CCG is using the Due Diligence checklist provided by NHSEI as a guide to
support the close-down of their CCG. Upon review each checklist has been
reported slightly differently. The reasons are:
- Each CCGs categorisation of what actions are picked up by each
workstream.
- CCGs decisions whether action/s are required.
- Whether a CCG believes a specific action/s are to be assigned to Task &
Finish groups.
2.2.1. Due to the above reasons there are some inconsistencies within the totals of
some of the workstreams across the CCGs. Now that this has been identified
Lewis is now able to report every fortnight on progress made against the RAGB
rating. This will provide the Transition Programme Board a greater level of
assurance on progress made to each CCGs close-down.
2.3. Lewis will include ICB level Due Diligence actions within the report in a fortnights
time as more information will be readily available from the developing Task &
Finish groups.
3. Further CCG Comments
3.1. Wirral- Proposed new base – Staff consultation -The consultation is due to close
on 31/03/22. Following this an outcome and update report will be provided to
our Executive Management Team ahead of this being shared with CCG staff.
3.1.1. Wirral- Payroll provider- The CCG will remain with current payroll provider (COCH)
until 30/06/22 and then transfer to the new payroll provider (St Helens and
Knowsley) from 01/07/22. We have received assurance from the new payroll
provider that if there are any further delays to staff transfer to ICB then they will
1

still be the CCG’s payroll provider from 01/07/22. This recommendation has
been supported by the CCG’s Exec Management Team and ICB Board. The next
meeting to discuss this further is scheduled for early April.
3.2.

Lewis Pountney
Lewis.pountney@nhs.net
Appendices
Appendix 1 Due Diligence Monthly Workstream Update- 4th April 2022.
Other relevant documents
CCG Close down and
ICB Establishment Due Diligence Checklist FINAL V4 16.02.22.xlsx
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Appendix 1
Due Diligence Monthly Workstream Update4th April 2022

CCG/s

Liverpool

Knowsley

Red
Amber
Green
Blue

Critical deliverability concerns on DD task completion/information provided
Exceeded planned start date/deliverability concerns
In progress/on track to achieve planned completion date
All information received/full assurance provided/completed

Governance,
constitutional

Quality

Contracts, grants
and agreements

IT, estates,
equipment and
environment

Finance

HR

Claims, litigation
and insurance

0

0

0

0

0

0

0

0

0

0

0

0

4

0

25

24

7

28

80

25

6

5

3

5

17

35

4

0

0

0

0

0

0

0

0

2

0

0

4

0

4

1

20

25

9

23

88

25

5

4

1

4

6

27

4

0

0

0

0

0

0

0

0

0

0

0

4

2

1

0

19

22

15

24

92

32

6

St Helens

Warrington &
Halton

3

Southport, South
Sefton & Formby

Cheshire

Wirral

6

0

1

15

8

1

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

22

19

16

34

104

33

6

4

0

0

7

2

0

0

0

0

0

0

0

0

0

0

0

0

7

1

2

0

19

17

7

31

86

24

6

5

1

8

23

21

4

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

22

27

10

35

72

29

5

3

1

2

19

19

2

1
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Consideration for publication
Meetings of the Governing Body and Primary (General Medical) Care Commissioning
Committee meetings will be held in public and the associated papers will be published unless
there are specific reasons that should not be the case. This paper will therefore be deemed
public unless any of the following criteria apply:
The item involves sensitive HR issues
N
The item contains commercially confidential issues
N
Some other criteria outlined in the REASONS FOR RESERVING MATTERS TO A
PRIVATE MEETING OF THE GOVERNING BODY Protocol apply. Please outline
N
below:

Key Issues and considerations
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”).
In November 2021, the Governing Body received a paper requesting approval to delegate
‘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.’ The Governing
Body approved this recommendation, and it is believed the Governing Body did so with the
understanding that the Governing Body retained responsibility over certain areas.
At its subsequent meeting in December 2021 the Governing Body approved revision of the
CCG’s Scheme of Reservation and Delegation (SORD) to reflect the following delegated
financial authority to the Joint Committee, 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 not included
in 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 paper that the Governing Body considered in November 2021 was also considered and
approved by all of the other eight Cheshire and Merseyside CCGs throughout November and
early December 2021.
In discussions with the governance leads and Accountable Officers of the Cheshire and
Merseyside CCGs it has become clear that the other CCGs have approved the increased
delegation to the Joint Committee as outlined within the November 2021 paper and have not
stipulated the same restrictions as has NHS Cheshire CCG when it approved its revised
SORD in December 2021.
The revised timetable for creation of the ICB requires the CCG to operate for an additional
quarter. A number of decisions will be required in this period – including approval of the
CCG’s budget for 2022-2023. In order to align the Scheme of Reservation and Delegation
with the other eight Cheshire and Merseyside CCGs to enable a smooth transition to ICB, the
Governing Body, at its meeting on 17 March 2022, AGREED that
1.
The responsibilities of the Governing Body be discharged via the Joint Committee
of the Cheshire and Merseyside CCGs, other than the following responsibilities
that would be retained by 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)
• 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 who can execute a document by signature / use of the seal
• approve the annual report and accounts
• approve the CCG’s counter fraud and security management arrangements
• 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)
2.

The financial authority of the Joint Committee reflect that of the Governing Body.

3.

The delegated authority to the CCG Place Committees remain the same and that
any variations above those limits (delegated to the Committee) that would be
considered to have a “significant impact” (over the financial authority of the
Executive Directors in attendance) would now require the approval of the Joint
Committee instead of the Governing Body.

4.

The agreed changes would be reflected in an updated Scheme of Reservation and
Delegation (SORD). The updated SORD would be brought back to the Governing
Body for approval.

In delegating any responsibility to a Committee the Governing Body is not delegating
accountability. Governing Bodies remain accountable for discharging their duties and
functions until such a time as they are abolished. As such, arrangements would need to
continue 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.

The revised Scheme of Reservation and Delegation reflecting the changes agreed at the 17
March 2022 meeting is attached.

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:
• CONSIDER and APPROVE the revised Scheme of Reservation and Delegation

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 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 21 October 2021 - Update on establishing amended CCG
governance arrangements for the remainder of 2021/22
• Governing Body paper on 18 November 2021 - Implementing Shadow Operating
Arrangements through increased delegation to the Joint Committee of Clinical
Commissioning Groups (CCGs) in Cheshire and Merseyside
• Governing Body paper on 16 December 2021 - Revisions to the NHS Cheshire CCG
Scheme of Reservation and Delegation
• Governing Body paper on 17 March 2022 – Revision to the Delegated Authority of the
Joint Commissioning Committee of the Cheshire and Merseyside CCGs
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Appendix 4

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

JOINT COMMITTEE
OF THE CHESHIRE
AND MERSEYSIDE
CLINICAL
COMMISSIONING
GROUPS

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.
Regulations and Control
1. Approve arrangements for dealing with complaints.
2. Adopt the organisational structures, processes and procedures to facilitate the discharge of business by the CCG and to agree
modifications thereto.
3. 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.
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THE GOVERNING
BODY

THE GOVERNING BODY

JOINT COMMITTEE
OF THE CHESHIRE
AND MERSEYSIDE
CLINICAL
COMMISSIONING
GROUPS

THE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
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.
Appointments / Dismissal
1. Appoint members to the Governing Body with the exception of the GP Chair and GP Representatives.
2. Approve Governing Body member appointments to CCG Committees

Strategy, Plans and Budgets
1. Define the strategic aims and objectives of the CCG.
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.
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THE GOVERNING BODY

THE GOVERNING BODY
THE GOVERNING BODY

DECISIONS RESERVED TO THE GOVERNING BODY
Strategy, Plans and Budgets
1. Define the strategic aims and objectives of the CCG.
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.
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.
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.
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.
2. Receipt and approval of the Annual Reports of the CCGs Committees
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

1

See section 14L(2) of the 2006 Act, inserted by section 25 of the 2012 Act
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

In particular, the committee will provide assurance to the Governing Body on delivery of the duty to prepare an annual
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
7
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•
•

considering the major findings of internal audit work (and management’s response), and ensuring
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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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

• 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
9

COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

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,
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:
10
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• make recommendations to the Governing Body, or any other committee/body as agreed by 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.
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 or any other committee/body as agreed by 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 or any other committee/body as agreed
by the Governing Body,
• escalate issues to the Governing Body, and CCG Membership or any other committee/body as agreed by the
Governing Body,;
• produce an annual work plan to discharge its responsibilities;
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•

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, or any other committee/body as agreed by 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 (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, or any other committee/body as agreed by 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, or any other committee/body as agreed by 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 or any other committee/body as agreed by 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;
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•

statutory health and safety legislation and best practice; and
CCG values and principles.

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 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.

NHS CHESHIRE CCG
PLACE COMMITTEE
(CHESHIRE EAST)

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
13

COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

• 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.
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).
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

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:
• 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
15

COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

• 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.

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 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.
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
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COMMITTEE

DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•
•
•
•
•
•
•
•
•
•

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
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.

PRIMARY (GENERAL
MEDICAL) CARE
COMMISSIONING
COMMITTEE

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.
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);
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

o
o
o
o
o
o
o
o

Duty to exercise its functions effectively, efficiently and economically (section 14Q);
Duty as to improvement in quality of services (section 14R);
Duty in relation to quality of primary medical services (section 14S);
Duties as to reducing inequalities (section 14T);
Duty to promote the involvement of each patient (section 14U);
Duty as to patient choice (section 14V);
Duty as to promoting integration (section 14Z1);
Public involvement and consultation (section 14Z2).

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;
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DECISIONS/DUTIES DELEGATED BY THE GOVERNING BODY TO COMMITTEES

•

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;
• 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
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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.
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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 a 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
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DELEGATED MATTER
Assessing the requirements for the operation of
the construction industry taxation deduction
scheme.

Executive Director of Finance
and Contracts

Executive Director of Finance and
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 Joint
Committee of the Cheshire and Merseyside
CCGs

Governing Body Joint
Committee of the Cheshire
and Merseyside CCGs

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

•

-

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

Chief Officer (Accountable
Officer)

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

DELEGATED TO

commissioning plans

OPERATIONAL
RESPONSIBILITY
Executive Director of Strategy and
Partnerships

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
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DELEGATED MATTER
Review of compliance with environmental
regulations, for example those relating to clean air
and waste disposal
13.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

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)

Monitoring:
•

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
•

d)

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

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.
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DELEGATED MATTER

14.

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

Financial Procedures and Systems
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.

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
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DELEGATED MATTER

DELEGATED TO

OPERATIONAL
RESPONSIBILITY

f)

Fundraising Appeals

Charitable Trustees
Committee

Deputy and Associate Chief Finance
Officers/ Finance Managers

g)

Preparation and monitoring of budget

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

h)

Reporting progress and performance against
budget.

Executive Director of
Finance and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

i)

Operation of Bank Accounts:

j)

k)
19.

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
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23.

•

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

•

Development of robust policies on this matter

DELEGATED TO

OPERATIONAL
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Executive Director of
Finance and Contracts

Senior Compliance and Assurance
Manager

Director of Governance and
Corporate Development

Senior Compliance and Assurance
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

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

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
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b)

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

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

c)

Comply with statutory requirements and policies
for Safeguarding Adults

Executive Director of Quality
and Patient Experience

Safeguarding Manager (Adults)

27.

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

29.

Personnel & Pay
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
Executive Director of Finance
and Contracts

Deputy and Associate Chief Finance
Officers/ Finance Managers

•

Additional staff to the agreed establishment
with specifically allocated finance.
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g)

h)
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•

Additional staff to the agreed establishment
without specifically allocated finance.

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

•

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
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Sick Leave
•

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
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Booking of bank staff:
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

Governing Body Joint
Committee of the Cheshire
and Merseyside CCGs

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 or Joint Committee of the Cheshire
and Merseyside CCGs
Approved Service Agreement or part of CCG Governing
Body or Joint Committee of the Cheshire and
Merseyside CCGs approved expenditure programmes as
per the Annual Financial Plan
a)
32.

33.

DELEGATED TO

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

Reporting of Incidents to the Police
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a)

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

Chief Officer (Accountable
Officer)

Executive Director of Finance and
Contracts

b)

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

Executive Director of
Finance and Contracts

Chief Internal Auditor / Local Counter
Fraud Specialist

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.

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

Executive Director of
Finance and Contracts

Section Heads

38.

Stores and Receipt of Goods
a)

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

Stocktaking arrangements

DELEGATED TO
Executive Director of
Finance and Contracts

OPERATIONAL
RESPONSIBILITY
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

Over
£1,000,000

Up to
£1,000,000

Up to
£100,000

Over
£250,000

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
48

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

E1

E2

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)

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

Services including IT,
maintenance and support
services where not
already included within
agreed budgets (based on
total expected costs)

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

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

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Over
£250,000

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

Covid
E2

E3

Covid
E3

E4

Description

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

Recharges from other
public sector bodies - not
included within agreed
Annual Commissioning
Plan & Budget (based on
total expected costs)

Governing
Body

Over
£500,000

Joint
Committee
of the C&M
CCGs2
Up to the
delegated
limit of the
CCG executive
officers
present

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

Up to the
delegated limit
of the CCG
executive
officers present

Chief Officer

Executive
Director of
Finance and
Contracts

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)

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 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)

Up to the
delegated limit

Up to the
delegated

Up to
£250,000

Up to
£100,000

Over
£500,000

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Over
£250,000

Covid-related
Expenditure Only:
Recharges from other
public sector bodies not
included within agreed
Annual Commissioning
Plan & Budget (based on
total expected costs)

Over
£500,000

Approval for all other
requisitions/contracts

Over
£250,000

Up to the
delegated
limit of the
CCG executive
officers
present

Over
£500,000
Up to the
delegated

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Up to
£75,000

Up to
£75,000
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Ref

Description

Governing
Body

Joint
Committee
of the C&M
CCGs2
limit of the
CCG executive
officers
present

(based on total expected
costs)

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

of the CCG
executive
officers present

limit of the
CCG executive
officers
present

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

Over
£250,000
Up to the
delegated
limit of the
CCG executive
officers
present

Covid-related
Expenditure Only:
Approval for all other
requisitions/contracts
(based on total expected
costs)

Over
£500,000

F

RELOCATION/REMOVAL
EXPENSES

Over £8,000

G

APPROVAL OF HEALTHCARE INVESTMENT BUSINESS CASES

Covid
E4

G1

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

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)

Up to £8,000

Up to £8,000

Up to £8,000

Up to £8,000

Over
£500,000
Up to £8,000

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
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Ref

G2

Covid
G2

H

Description

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

Governing
Body

Over
£250,000

Joint
Committee
of the C&M
CCGs2

Up to the
delegated
limit of the
CCG executive
officers
present

CCG Place
Committee
(East)

CCG Place
Committee
(West)

(As delegated by

(As delegated by

GB)3

GB)4

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 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

Over
£500,000

Up to the
delegated
limit of the
CCG executive
officers
present

Over
£500,000

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Up to
£75,000

Other CCG
Officers as
specified by
authorised
signatory list
Authorised
Signatory List

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

HEALTHCARE CONTRACTS
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Ref

H1

H2

H3

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

Signing of Healthcare
Contracts:- Annual Contract Value
- Variations

Healthcare Contract Over
Performance (annual
value by contract)

Procurement decisions
whether to put service
out to tender

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Unlimited
within
budget

Up to
£250,000,000

Up to
£20,000,000

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

Up to
£250,000

Over
£250,000

Over
£250,000

Over
£250,000

Over
£250,000

Up to
£250,000

Up to
£250,000

Up to
£100,000

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
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
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Ref

I

Description

APPROVAL OF ADHOC
HEALTHCARE 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

Finance and
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

I1

Non contract activity

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
Signatory List

I2

Complex care
placements and CHC
placements

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

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

I3

J

J1

J2

Description

CHC Equipment

QUOTATIONS AND
TENDERS
Threshold for schedule 1
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)

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
£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
£122,976 with effect from 1 January 2020)

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

Description

J3

3 written quotations
required

J4

No requirement to
obtain quotes

K
K1

BUDGET CHANGES AND
VIREMENT
Budget Changes:
These arise from
increases or reductions in

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

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
Executive
Director of
Finance and
Up to £25,000
Contracts at
the limits
outlined
within the
Authorised
Signatory List

Unlimited
within Budget

As delegated
by Chief
Officer or
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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

Revenue Resource limits
(increases or reductions
in Spending Allocations)

K2

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

L

PURCHASING CARDS

M

STAFF RECRUITMENT

Unlimited
within
budget

Unlimited
within budget

Unlimited
within
budget

Chief Officer

Executive
Director of
Finance and
Contracts

Executive
Team
Directors

Other CCG
Officers as
specified by
authorised
signatory list

Executive
Director of
Finance and
Contracts at
the limits
outlined
within the
Authorised
Signatory
List
As delegated
by Chief
Officer or
Executive
Director of
Unlimited
Unlimited
Unlimited
Finance and
within
within
within budget
Contracts at
budget
budget
the limits
outlined
within the
Authorised
Signatory List
In accordance with the CCG's Purchasing Card Policy (Limits
set by Executive Director of Finance & Contracting)
As delegated
Up to value
Up to value
Up to value
by Chief
included in
included in
included in
Annual
Annual
Annual
Officer or
Commissioning
Commissioning
Commissioning
Executive
Plan & Budget
Plan & Budget
Plan & Budget
Director of
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Ref

N

Description

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

Unlimited
within contract
/ Annual
Commissioning
Plan & Budget

Executive
Director of
Finance and
Contracts

Unlimited within
contract / Annual
Commissioning
Plan & Budget

Executive
Team
Directors

Up to
£20,000,000

Other CCG
Officers as
specified by
authorised
signatory list

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
within the
Authorised
Signatory List
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GOVERNING BODY
21 April 2022

Agenda Item 4.2

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
13 April 2022
Date submitted

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

Key Issues and considerations
The report provides an:
• update on the discussions and decisions undertaken at the Joint Committee at its meeting
on the 29 March 2022.
At its meeting held in public on the 29 March 2022 the Committee considered papers on or
received updates on the following areas:
• approved the minutes of the 23 February 2022 Joint Committee meeting. The minutes for
this meeting can be seen in Appendix A.
• a paper seeking approval for a number of recommendations around neuro-rehabilitation
services across Cheshire and Merseyside
• a paper seeking approval around the process for the management of operational risks
across the nine CCGs and the establishment of a risk register for the Joint Committee
• a presentation on the development of community diagnostic centres across Cheshire and
Merseyside and seeking support around the submission of high-level plans for further
additional sites
• an update on the 2022/23 NHS priorities and operational planning guidance and work
underway around the Cheshire and Merseyside submission
• an update report from the Cheshire and Merseyside CCGs Directors of Commissioning
Working Group

Key Issues and considerations
• key issues reports from the Finance and Resources, Quality and Performance subcommittees of the Joint Committee
• update from the Executive Director of Transition for the Cheshire and Merseyside Health
and Care Partnership
The minutes of the March 2022 meeting will be approved at the April 2022 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 26 April 2022, 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 March 2022 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:

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

Approved minutes of the March 2022 Joint Committee meeting

Yes
N/A
N/A

1.

Summary of the principal role of the Committees

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

2.

Principal role of the committee

Chair

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

Dr Andrew Wilson

Committee Recommendations for Governing Body approval

2.1

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

-

-

3.

Items for the attention of the Governing Body

3.1

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

Decision
Log
Ref No.

-

Meeting
Date

Items for escalation/attention

29-03-22

Neuro-rehabilitation Services. The Joint Committee received a report that included descriptions of the
different types of care provided through the complex rehab mechanism and a number of recommendations with
regards addressing some of the urgent issues and to create a stable footing for this service area. The Joint
Committee:
• agreed that the interim governance arrangements for the Cheshire & Merseyside Rehabilitation Network
will be via the Neuroscience Network Board.
• agreed to the initial development work for a single service specification for specialist rehabilitation for
patients with complex needs and requested that the brief is widened out to include out of area providers.
• agreed to the initial development work for a Prolonged Disorders of Consciousness pathway (PDoC).

Decision
Log
Ref No.

Meeting
Date

Items for escalation/attention
•

29-03-22

-

29-03-22

-

29-03-22

-

29-03-22

-

29-03-22

agreed to explore reconfiguration and pooling budgets for neuro-rehabilitation services in Cheshire &
Merseyside.
Cheshire and Merseyside CCGs Joint Committee Risk Update Report. The Joint Committee received a
report seeking approval around the process for the management of operational risks across the nine CCGs and
the establishment of a risk register for the Joint Committee. The Joint Committee:
• confirmed that they are assured that operational risks related to the functions and duties of the Cheshire
and Merseyside CCGs are currently being effectively managed.
• approved the proposal on how CCG operational risks are managed between now and the end of June
2022
• agreed to receive a risk update at each Joint Committee meeting, highlighting, by exception, when it was
last reviewed and how the score has changed since the previous review.
• were assured that the work described within this report will be shared with the Cheshire and Merseyside
Risk Task and Finish Group in consideration of a future Cheshire and Merseyside ICB Risk Register.
Plans for Community Diagnostics Centres in Cheshire and Merseyside. The Joint Committee received a
presentation on the development of community diagnostic centres across Cheshire and Merseyside and
seeking support around the submission of high-level plans for further additional sites. The Joint Committee:
• confirmed their support for the submission of the high-level plans for four additional Community
Diagnostic Centres in Cheshire and Merseyside
• confirmed their support for a revised (longer) timeline for new build funding and agreed that a full
proposal is submitted after further options appraisal and socialisation with relevant groups is complete.
• noted the next steps for the Community Diagnostic Centres Programme.
Key issues report of the Finance and Resources Sub-Committee. The Joint Committee noted the update
report.
Key issues report of the Quality Sub-Committee. The Joint Committee noted the update report and approved
the sub-committees recommendation that the Serious Harm Quality Review principles are adopted and used by
CCGs during the Elective Recovery Programme.
Key issues report of the Performance Sub-Committee. The Joint Committee noted the update report.

4.

Meetings held and summary of “items considered”

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

5.

Decision
Log
Ref No.

Meeting
Date

-

29-03-22

-

29-03-22

-

29-03-22

-

29-03-22

Items considered
Consolidated CCG Accountable Officer Report. The Joint Committee noted the report which provided the
detail on decisions made at any of the nine CCGs Governing Body meetings since the last meeting of the Joint
Committee.
Update from the Cheshire and Merseyside CCGs Directors of Commissioning Working Group. The
paper provided an update on the following key areas: Specialist Weight Management Tier 4 Services,
Improving Access Psychological Therapies (IAPT), Core20PLUS5, Sleep Services. The Joint Committee noted
the update report from the Directors of Commissioning Working Group.
Update from the Executive Director of Transition of the Cheshire & Merseyside HCP. The Joint
Committee noted the update.
Cheshire & Merseyside System Performance Update. The Joint Committee noted the update.

Recommendations

5.1 The Governing Body is asked to:
• note the discussions and decisions undertaken at the March 2022 Joint Committee meeting.

CHESHIRE & MERSEYSIDE CCGs
JOINT COMMITTEE MEETING

Approved Minutes
Meeting Name:

Joint Committee (Meeting held in Public)

Meeting Date/Time:

23rd February 2022 at 1.40 pm

Chair:

Geoffrey Appleton, NHS St Helen’s CCG

Attendance
Name

Job Title /Category of Membership

Organisation being
Represented

Voting Members
Geoffrey Appleton
Dr Sue Benbow
Sylvia Cheater
David Cooper
Michelle Creed
Dr Michael Ejuoneatse
Dr David O’Hagan
Jan Ledward

GB Lay Member
Secondary Care Doctor
GB Lay Member
Chief Finance Officer
Chief Nurse
GP Partner
GP Director
Chief Officer

NHS St Helen’s CCG
NHS Knowsley CCG
NHS Wirral CCG
NHS Warrington CCG
NHS Warrington CCG
NHS St Helen’s CCG
NHS Liverpool CCG
NHS Liverpool CCG and
NHS Knowsley CCG
NHS Liverpool CCG

Jane Lunt
Martin McDowell

Director of Quality, Outcomes &
Improvement / Chief Nurse
Chief Finance Officer

Venue: Microsoft Teams

GB Lay Member
Governing Body Chair
GB Member (nominated deputy)
Chief Commissioner (nominated deputy)
Accountable Officer

NHS Southport &
Formby CCG
NHS Cheshire CCG
NHS Knowsley CCG
NHS South Sefton CCG
NHS Halton CCG
NHS Cheshire CCG

Healthwatch Representative
Director of Public Health Representative

Healthwatch
ChaMPs Representative
NHS Cheshire CCG

David Flory

Director of Governance and Corporate
Development
Executive Director of Planning and
Delivery
Interim Chair

Nesta Hawker

Director of Commissioning

Dave Horsfield
Dianne Johnson

Director of Transformation, Planning and
Performance
Director of Transition

Emma Lloyd

Executive Assistant

Peter Munday
Dr Andrew Pryce
Alison Rowlands
Leigh Thompson
Clare Watson
Non-Voting Members
Paul Mavers
Sarah McNulty
In Attendance
Matthew Cunningham
Neil Evans

NHS Cheshire CCG
(item D3)
Cheshire & Merseyside
Health Care Partnership
NHS Wirral CCG (item
C1)
NHS Liverpool CCG
(item D4)
Cheshire & Merseyside
Health Care Partnership
NHS Cheshire CCG
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Apologies
Name

Job Title /Category of Membership

Simon Banks
Sylvia Cheater
Dr Rob Cauldwell

Accountable/Chief Officer
Representative
GB Lay Member
Clinical Lead

Dr Andrew Davies
Sarah O’Brien

Clinical Chief Officer
C&M HCP Representative

Mark Palethorpe
Fiona Taylor

Accountable Officer
Accountable Officer

David Urwin

Chief Officer

Dr Andrew Wilson

Clinical Chair

Organisation being
Represented
NHS Wirral CCG
NHS Wirral CCG
NHS Southport & Formby
CCG
NHS Halton CCG
Cheshire & Merseyside
Health Care Partnership
NHS St Helen’s CCG
NHS Southport and Formby
CCG
Cheshire & Merseyside
Health Care Partnership
NHS Cheshire CCG

Note: Agenda items D1, D2 and C1 were all discussed out of order (between items A8 and B1)

Agenda Discussion, Actions and Outcomes
Ref:
A
Preliminary Business
A1
Welcome, Introductions and Opening Remarks:

Action By

Geoffrey Appleton welcomed everyone to the meeting of the Cheshire
and Merseyside CCGs Joint Committee held in public.
A2

Apologies for Absence:
Apologies received are noted above along with the nominated deputies
where appropriate.
It was noted that, for this meeting, Martin McDowell was representing
NHS Southport and Formby CCG in the absence of Fiona Taylor, and
Alison Rowlands was representing NHS South Sefton CCG, deputising
for Dr Rob Cauldwell.

A3

Declarations of Interest:
No declarations were raised other than those recorded on the annual
register of interests, and no declarations were made specifically
pertaining to this meeting’s agenda.

A4

Minutes of the Previous Meeting:
A copy of the draft minutes from the meeting held on Tuesday 25th
January 2022 were circulated prior to the meeting and comments were
invited.
No comments were raised, and the minutes were therefore approved.
Outcome: The minutes of the Cheshire and Merseyside CCGs Joint
Committee meeting held on 25th January 2022 were
approved.
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Agenda Discussion, Actions and Outcomes
Ref:
A5
Action and Decision Log:

Action By

The action log and decision log were noted. There were no actions for
review at this meeting.
Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
noted the action log and decision log.
A6

Committee Forward Plan:
•

Dr David O’Hagan outlined the need to include a system to provide
assurances on decisions pertaining to actions from the Joint
Committee.

•

Matthew Cunningham informed the Joint Committee that a paper on
the management of risks across the nine CCGs will be brought to
the next meeting and this will be added to the planner.
o Peter Munday asked whether this will also include a risk register.
o Matthew Cunningham confirmed that he will endeavour to bring a
Matthew
risk register to the March meeting also, and that this will be a
Cunningham
draft for initial adoption.

•

Matthew Cunningham informed the Joint Committee that a paper
requesting approval of the Operational Plan will be brought to a
future meeting of the Joint Committee. The planner will be updated
to reflect this.

Matthew
Cunningham

Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
agreed to update the forward planner with the above
additional items.
A7

Advanced Notice of Any Other Business:
One item of AOB was highlighted, relating to the updated membership
to the Performance Sub-Committee.
Dr Andrew Pryce informed the Joint Committee that, he has agreed to
take on the role as vice chair of the Performance Sub-committee and
shared that a Chair has also been appointed.
Matthew Cunningham shared that Dr Wilson has been in touch with
some potential lay members also. Matthew shared that due process is
being followed and the Chair and Vice Chair will be in place for the next
meeting.

A8

Public Questions:
There were no questions from the public for consideration at this
meeting.

B
B1

Health & Care Partnership Updates
Update from the Interim Chair of the Cheshire & Merseyside Health
& Care Partnership:
David Flory joined the meeting to provide an update on the
establishment of the ICB and the development of system:-
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Agenda Discussion, Actions and Outcomes
Ref:
Announcements have been made for Executive Director appointments
and some non-Executive Member posts. The non-Executive roles are
members, not directors.

Action By

There is a huge amount of national policy still being written and this will
continue for a while.
The process to appoint a substantive Chair for the new ICB is ongoing
and interviews will take place in the next few weeks. There will be a
new substantive chair appointed well before the start date of 1st July,
subject to legislation. There are some non-Executive slots still to fill, as
well as the Director of Nursing position.
The ICB is working with appointed Executive postholders to see how
much ICB work they can be involved with before their official start.
Good progress is being made and those appointed to the most senior
positions can now get on with creating structures and begin to populate
these.
The development of borough place arrangements continues, and
interviews are currently taking place. The process for two positions is
complete but will not be announced until all have been carried out as
some people have applied for more than one role. David confirmed that
some exciting applications have been received and CCGs can be
confident with the appointments being made.
Further conversations are needed with elected representatives across
the borough to make sure that the terms of engagement are correct, not
only between Places and the ICB, but between the ICB and new
partners also. David highlighted that legislation is being reviewed so
that elected members can sit on the ICB as full members. David
informed the Joint Committee that this is a change as a result of a
debate in the House of Lords, led by Lord Philip Hunt.
Work is now being done to ensure there is the right balance across the
whole of the partnership, the Board and the Places, to ensure business
is done in the right place and that the best people are in place to
discharge this. The process of appointing partner members is ongoing;
two from primary care, two NHS providers and two from local
government. David shared that he could see pros and cons of these
being full members, but this addresses the wish to have a broader
spectrum of elected members.
David shared that new rules and guidance continues to be received, but
Cheshire and Merseyside are treading a steady path to make sure
everything is in place on time. David informed the Joint Committee
that the set-up of the new system, the architecture of relationships and
the structure of the ICB must be connected to enable a safe transition
of the CCGs into the ICB, and the role of this committee for the period
until 30th June remains critical to a safe and progressive transition of
business.
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David highlighted the need to keep on top of issues that are being
managed now, and those that need to be transferred into the new
organisation to ensure that nothing is forgotten or lost, and so that the
new ICB starts with a deep understanding of issues and how to move
forward.

Action By

The effective date of 1st July, subject to legislation, brings complications
in terms of closing of accounts and service plans, and how these
smoothly transition into the nine months starting from 1st July. The
current team are working on the financial flow into the new system, the
core foundation level is ensuring that there are the means to pay the
right staff and suppliers the right amount on the right day.
David acknowledged that it was anticipated that this committee will be
running for just another 5 weeks, but it now needs to go on for longer
and the importance of bringing items for discussion was highlighted.
David extended his thanks to the Chairs of CCGs for agreeing to
continue in their roles for this extended period of time and
acknowledged the huge collective effort and the ongoing highly
effective work which is valued and is not taken for granted.
Questions/discussion were invited:•

Geoffrey Appleton thanked David for the update and shared that his
comments regarding the work of the Joint Committee are pertinent
as the Joint Committee is currently considering how to strengthen its
governance structure going forward for the extended period.

•

Dr David O’Hagan thanked David for reinforcing that this is still
subject to confirmation of a parliament decision and asked whether
it was easier to work in a system ready set up for these changes,
compared to the current Cheshire and Merseyside position which is
quite flexible.
o David Flory acknowledged there is some difference in terms of the
momentum that comes from having substantive postholders, that
cannot be achieved with interim postholders. David confirmed his
view that the right things are being done in the right way and felt
that when the substantive Chair arrives, Cheshire & Merseyside
will see a difference.

Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
noted the update from the Interim Chair of the Cheshire &
Merseyside Health & Care Partnership
C

Committee Business

C1

Cheshire & Merseyside Long Covid Programme Update:
The Joint Committee welcomed Nesta Hawker, Director of
Commissioning at Wirral CCG, for this agenda item.
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Nesta shared that she is overseeing long covid commissioning relating
for the Integrated Care System (ICS) and the paper presented is an
update that has been to the HCP Executive Team meeting and the
CCG Accountable Officers meeting prior to this.

Action By

Nesta highlighted the following points in addition to the detail contained
within the report:•

Since last update, the steering group has met twice and are due to
meet again next week.

•

The paper provides details around Tier 3 MDT, and Nesta confirmed
that these services are in situ and are taking referrals meaning the
population can access this Tier 3 service much closer to home.

•

Tier 4 is an interim model for the remainder of this financial year.
Nesta shared that, at the time of writing the report, the number of
patients wasn’t clear, so it wasn’t possible to substantiate having a
full tier 4 MDT provision.

•

There is a current underspend of £350k and a recruitment process
is underway for the secondment role. Discussions are taking place
to identify the best use for the remaining underspend.

•

Since the paper went to the HCP Executive Team and the
Accountable Officers, the funding for next year has been confirmed
at just under £5m. The group is working together to negotiate with
providers in terms of how to best utilise this.

•

The full dashboard wasn’t available to include in the report, but the
following was reported:o Up to mid-January, a total of 2225 referrals were received,
with 778 being in the last 12-week period.
o The longest wait was 60 days and shortest 14 days.
o Assurance visits have been set up with all providers to ensure
that provision is in line with the specification and that the time
limits are in line with national requirements.
o The next report will have the dashboard. This report will also
form part of the assurance process for the Joint Committee.

•

The difficulties of commissioning this particular service were
highlighted as numbers aren’t known and commissioning/learning is
taken place at the same time as research is coming in. In addition,
the impact of Omicron on long covid is awaited.

•

Nesta highlighted that there is recent research published which
suggests that if you have been vaccinated, you are less likely to
have long covid symptoms which is excellent news for the
population.
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Questions/comments were invited:•

Jan Ledward noted that primary care isn’t visibly represented within
the steering group and asked what connectivity plans were in place
to link all these areas together and ensure that long term condition
management work is undertaken as a collective.
o Nesta shared that there are primary care representatives
within the three MDTs, but she will take this point back to the
steering group for consideration.

•

Peter Munday welcomed the report and shared that he appreciated
the fact that Healthwatch have been closely involved with this
activity. Peter noted that the practical solution around iPads and
helping people access support seems positive but asked whether
the Rehab Guru platform had been tested with patients to ensure it
is the right solution.
o Nesta confirmed that a query, around how patient friendly the
platform is, has been raised with the national team. In
addition, pulmonary rehab teams are looking at other apps to
identify whether any others could be considered.
o Michelle Creed asked whether there are any issues around
language barriers linked to the Rehab Guru platform.
o Nesta confirmed that the steering group will also review this
issue.

•

Michelle Creed acknowledged the difficulties in developing services
as learning is happening and asked whether the steering group
includes representatives with lived experience. Michelle also asked
whether the group is capturing patient experience and patient
outcomes so we can learn and test this out.
o Nesta confirmed that there is a representative on the steering
group with lived experience.
o Nest informed the Joint Committee that the outcomes work is
very much about patient experience – both qualitive and
quantitively. Feedback so far suggests that people are so
grateful that they are being listening to.

•

Dr Andrew Pryce noted that the budget includes £50k for project
management support and asked whether this was for a limited
period time and whether it was for a specific band or person.
o Nesta confirmed that this is for a Band 7 postholder, and the
funding is until June 2022, so it won’t cost the full £50k this
year.
Nesta shared that this will be on a secondment basis and the
ask will be for a full year secondment employed via the ICS.

•

Dr David O’Hagan asked whether the underspend is due to it being
early in the programme and demand is expected to increase or is it
likely that the full amount will not be needed.
o Nesta confirmed that patients that have been identified for Tier
4 so there will be a need for the funding to support Tier 4 inyear.

Action By
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o An enquiry has been made regarding national funding,
however, the outcome of this is not known yet.
In addition, the ongoing incidents of long covid may mean this
is not needed given the number of vaccinated people.
•

Dr David O’Hagan noted that digital technology is not ideal for
everyone, and asked whether there are non-digital options for those
that can’t or don’t want to use tech.
o Nesta shared that a health inequality working group have meet
and agreed to set up an action plan. This includes a request
to review how people are accessing long covid support,
particularly with regard to vulnerable groups and areas of high
deprivation, to ensure that the patients have access to the
provision and that the right people are getting through to the
service.

•

Peter Mundy asked whether the group is benchmarking against
other healthcare systems to ensure that value for money is being
achieved, and to see what services are being offered elsewhere.
o Nesta confirmed that benchmarking is taking place via the
regional NHSE/I team and the national team. In addition, the
steering group works across the Northwest region so they can
see how other areas are approaching this.
o Peter Munday asked how Cheshire and Merseyside is going
compared to other areas.
o Nesta confirmed that there is an outstanding query around
follow ups and clarification is expected around how data is
captured needed around what is classed as rejected as areas
are not all recording in the same way. Nesta shared that some
referrals for Cheshire have been recorded as rejected when
they have been referred for further information.

Action By

Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
noted the integrated care system long covid model update.
D

Sub-Committee / Group Reports

D1

Key issues report of the Finance and Resources Sub-Committee:
Martin McDowell informed the Joint Committee that the report provided
to this meeting is a continuation of the committee’s previous work and
report, and highlighted the following key points:•

The committee started looking at a risk of around £69m which had
been mitigated to £5.2m at the last report.
Martin highlighted that, since then, the sub-committee have
identified a plan to break even, both as a group of CCGs and
individually. Martin McDowell shared that this plan is being
transacted in the two weeks and the overall finance position is
expected to be break-even and this it is expected that this position
can be reached provided no significant issues emerge in the last six
weeks of the year.
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• The 2022/23 outlook has been reviewed by trust CFOs and DOFs
on a weekly basis, to agree principles on what the plan looks like.
•

Action By

The group will be ready to make recommendations for 2022/23 on
10th March in line with the expected timelines.

Questions were invited:•

Dr David O’Hagan noted that the plan is to break even and asked
whether this is likely to turn into a surplus.
o Martin McDowell confirmed that the group is not aiming for a
surplus and this is not expected. Martin shared that the
judgements used are precise enough to reach the breakeven
position.

•

Dr David O’Hagan asked for confirmation that the poorer areas are
not subsidising other areas om order to reach the break-even
position.
o Martin McDowell confirmed that the committee has been keen to
ensure that this is not part of the plan.
o Clare Watson shared that she is part of the finance SubCommittee and highlighted that this is not a case of one area
subsidising another but looking at a system approach to achieve
the break-even position.

•

Clare Watson informed the Joint Committee that she feels the
finance sub-committee meetings work well in terms of agenda and
management and feels the CFO’s working together is a good
example of how to work going forward. Clare recommended that
papers from this sub-committee are shared more widely amongst
governing bodies, for assurance purposes.
o Martin McDowell confirmed that some CCGs are sharing all
papers with their GB members but will produce a set of papers
specifically for sharing to a wider group for assurance purposes.
Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
noted the finance sub-committee update report and agreed
that papers for assurance should be distributed to a wider
group, to include CCG governing body members that are
not part of the committee.

D2

Key issues report of the Quality Sub-Committee:
Michelle Creed noted the report that had been provided prior to the
meeting, and highlighted the following key points:•

Care Home report - there is some ongoing work with Health Care
England, NHSE, CCGs, and local authorities. Mapping work has
been carried out and this being pulled into one portfolio. It will also
report into aging well programme and adult social care. Reports will
come back to the quality committee quarterly.
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• A nursing workforce strategy and allied workforce update was
received by the Sub-Committee and other disciplines will
follow. They looked at the risks of the system and some of the
ongoing work around quality in community mental health, social
care, overseas recruitment and asylum seeker work.
•

SEND – an assessment has been carried out for the ICS and this
has moved the risk from red to amber. The Baseline matrix is
included in the workplan going forward.

•

All Age Continuing Health Care - baseline work has been done and
a review carried out regarding the future model. A partnership board
is being developed and the sub-committee will receive a quarterly
performance report.

•

A target operator model has been requested with monthly reports for
oversight and assurance purposes, particularly regarding issues
around patient assessments and complaints/issues.

•

Maternity – a presentation was received on the current situation
around continuity of care. The sub-committee also looked at the
perinatal work tool Reports on this will come back to the Quality
Sub-Committee quarterly.

•

The work plan includes a review in July around the Liverpool
University Hospitals’ clinical diagnostics and there will be a review
on the transforming care around leader implementation.

•

The risk register has been reviewed and mapping of all CCG quality
committee risks. Trends have been reviewed and the committee will
monitor these. There is some work to be undertaken around risk
appetite and scoring as there are disparities across the nine CCGs.
There is a task and finish group lead by Fiona Taylor and several
members of the sub-committee are volunteering to work on this
piece of work.

Action By

Questions were invited:•

Dr David O’Hagan noted that the report demonstrates how much
there is to be done within this sub-committee’s area. Dr O’Hagan
noted that Liverpool CCG is interested in managing continuing
health care as this is an issue across Cheshire and Merseyside.
o Michelle Creed confirmed that this is an issue as some
continuing health care is in-house and some is contracted out.
Michelle shared that, at the moment, the sub-committee is
looking at inconsistencies with a view to producing an options
appraisal.

Outcome: The Cheshire and Merseyside CCGs’ Joint Committee
noted the quality sub-committee update report.
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D3
Key issues report of the Performance Sub-Committee:

Action By

Neil Evans, Executive Director of Planning and Delivery at Cheshire
CCG, joined the meeting for this item. Neil shared that summary
papers were included the pack and highlighted the following points:•

The sub-committee had its second meeting in early February and
have been in set-up phase.

•

The Sub-committee Terms of Reference have been finalised.

•

The sub-committee have had a challenge in that the chair and vice
chair have recently stood down. The appropriate process is being
followed to identify new postholders.

•

A small sub-group has formed to look at developing a reporting
process and have joined efforts with a group of CCG business
intelligence leads who were working on a similar project. They are
working to develop a report for this Joint Committee and the ICS
performance task and finish group. The March report will focus
much more on performance issues.

•

The Sub-committee is reviewing risks from all CCGs relating to
performance and they will do this alongside the Quality Subcommittee as there is an overlap in some of the risks on some CCG
logs. This work will happen early in March, and they will develop a
risk log together.

•

Contact will be made with all CCGs to gather performance data and
information, to ensure that there are no gaps in the reporting during
the transition from CCGs to the ICB.

Questions and comments were invited:•

Michelle Creed confirmed that she will liaise with Neil Evans outside
the meeting regarding the quality dashboard.

•

Dr David O’Hagan asked whether there was a reason behind the
two postholders stepping down.
o Neil Evans confirmed that the vice chair has been appointed to
an ICS role so has other commitments and would no longer be
able to continue. Neil shared that Dr Wilson has been informed
and has been looking at potential replacements.
o Neil confirmed that a small sub-group has been set up which
includes Simon Banks as the Accountable Officer lead and
himself as Executive lead for the sub-committee. They will
work to make sure there is no loss of momentum whilst the new
chair and vice chair are in place.

Outcome:

The Cheshire and Merseyside CCGs’ Joint Committee
noted the quality sub-committee update report.
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D4
Update from the Cheshire and Merseyside CCGs Directors of
Commissioning Working Group:

Action By

Dave Horsfield, Director of Transformation, Planning and Performance
at Liverpool CCG, joined the meeting for this item. A copy of the
Directors of Commissioning (DOC) Working Group report was provided
to the committee prior to the meeting and the following points were
highlighted:•

Maternal medicine – The Joint Committee were asked to note that
there has been a Northwest board agreement for Greater
Manchester to host this service and they are currently looking at
staffing and resourcing for this. The key issue was around
financing and the update received was mainly around the allocation
for next year, but this was not clear on the recurrent funding. It was
felt that the DOC should have a view in terms of planning going
forward into the ICB.
o Martin McDowell confirmed that this funding will be built into the
Chief Finance Officers’ future plan. The hosting arrangements
have been reviewed and it has been agreed that there are no
significant risks based on the information provided, approval to
move forward with this has therefore been given.

•

Complex rehab network – There is a need to look at contracting
and governance arrangements for this workstream and look at joint
working. A lot of development is required. Some decisions around
this workstream are needed, and due to the level of detailed
required, this will be done through a separate paper at the next Joint
Committee meeting.
o Jan Ledward shared concern around the possibility of wards at
St Helens and Knowsley closing and asked for an update on this
situation.
 Dave Horsfield confirmed that he has had assurances from
St Helen’s CCG that no decisions have been made and this
is being looked at in detail. The network and Walton centre
are engaged in these conversations but there is no further
update yet.
Health and inequalities – the DOC group have started looking at
moving this piece of work forward. Work in Warrington around
personality disorder is on the workplan and this will be picked up
next month.

•

There is some good work going on in the Wirral (Core 20 plus 5)
and there is a recommendation to look at this as a key part of how
health and inequalities will be managed going forward, along with
sharing best practice across the CCGs developing a shared route
going forward.
o Clare Watson asked how closely the DOCs work with
Department of Public Health and local authorities, as CCGs
wouldn’t do this in isolation. Clare also shared that she feels
this work will be picked up by the Integrated Care Board.
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o Dr David O’Hagan also felt that this is an issue for the ICB and
shared his view that any disparities are for the Office of
Disparities to address.
o Dave Horsfield confirmed that the plan is for an initial discussion
on how to take this forward, aiming to learn from Wirral and then
prepare a handover to the ICB.
o Sarah McNulty confirmed that she will have a discussion with
Dave Horsfield outside the meeting to see how she/her
colleagues can link into this work.
•

IVF – Dave Horsfield shared that a decision paper was due to be
brought to the February meeting, however, there was a delay
around support required for the engagement process. A paper will
be brought the Joint Committee in March for consideration relating
to the financial implications and the engagement process. The three
phases of the process are outlined in the report.

•

Advocacy and liberty protection safeguards – this was brought
to the DOCs as an issue from colleagues at Cheshire CCG. Initial
review shows that there are implications for CCGs and Trusts, and
is an area that DOCs felt they needed to discuss this further and
understand. Reporting on this be brought back to the committee as
necessary.

•

The Joint Committee is asked to receive an update from the ICS
diagnostics programme and a request from the elective recovery
programme at their March meeting.

Action By

Questions/comments were invited:•

Michelle Creed highlighted that most CCGs have collapsed their
Quality Committees and therefore asked that the reports around the
consultation process for IVF comes to the Joint Committee Quality
Sub-Committee for review for before it goes to the Joint Committee
for approval.

•

Michelle Creed shared that a lot of work is already taking place
around the introduction of Advocacy and liberty protection
safeguards, and groups are set up already to look at the transfer of
this. Michelle suggested that Paula Wedd or Sarah Martin from
Cheshire CCG would be a good contact point to link in with this
work.
o DH will follow this up as it could be an area not to have on the
DOC workplan.

•

Clare Watson shared her view that IVF will be a challenging and
interesting first consultation/engagement and highlighted that the
sequencing and timing of this is vitally important. Clare noted that
there is a lot to do before consultation/engagement stage and clarity
is needed around the timeline.
o Dave Horsfield agreed and confirmed that the paper was
delayed until the timelines were clear.
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o The Joint Committee will receive the paper in March and will
decide whether to continue with this or hand over to the ICB.
•

Jan Ledward asked whether the Joint Committee will be reviewing
the proposed process and assessing the level variation between the
CCGs. Jan shared her view that there are three contentious areas
where there is likely to be greater variation: i) IVF, ii) procedures of
limited clinical value and iii) over the counter prescribing. Jan also
felt that religious circumcision could also be included in this list. Jan
highlighted the need to identify priorities and make a conscious
decision.
o Clare Watson felt that a single prioritisation tool is needed, one
that all CCGs sign up to use.
o Dave Horsfield confirmed that IVF was felt to be the most
complex area and DOCs felt that considering this ahead of the
ICB with a plan to hand over would be helpful. The other areas
are not as advanced, but Dave noted these and will take back to
the DOCs for discussion.

•

Geoffrey Appleton requested that, with regard to IVF, the DOCs
approach colleagues in other areas such as Lancashire and Greater
Manchester to see what their approach is, to get as much
consistency as possible.
o DH noted this point and will follow this up through the DOC
group.

•

Dave Horsfield confirmed that the DOCs are working on achieving a
good sense of order and direction with the areas on their workplan,
ready to be handed over to the ICB.
o Clare Watson confirmed that she will link the work of the DOCs
into the C&M transformation programme as a lot of the DOCs
work will support this. Clare will pass Dave Horsfield’s details
over to them as a point of contact.
o Geoffrey Appleton noted that the workplan is quite ambitious and
requested that this is reviewed carefully at Joint Committee.

Outcome:

The Joint Committee noted the update report from the
Directors of Commissioning.

Outcome:

The Joint Committee noted the delay to the report
regarding IVF and will receive this at the March meeting.

Outcome:

The Joint Committee agreed to receive a report and
recommendation for the development of the Complex
Rehabilitation Network at their March meeting.

Outcome:

The Joint Committee agreed to add Core20PLUS5 to the
Directors of Commissioning workplan as an initial
investigative piece of work to hand over the Integrated
Care Board.

Action By
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Outcome:
The Joint Committee agreed that enquiries are made
around existing ongoing work before adding Advocacy
and liberty protection safeguards to the Directors of
Commissioning work plan.
E
E1

Action By

Sub-Committee / Group Reports
Update from the Executive Director of Transition of the Cheshire &
Merseyside HCP:
Dianne Johnson, Executive Director of Transition of the Cheshire &
Merseyside HCP, joined the meeting for this item and shared an update
via a presentation.
The following points were highlighted:•

Due diligence work continues to be carried out.

•

The ICB will need to take on the transfer the assets, duties and
liabilities – this will be done through task and finish groups.

•

Receiver preparation work has included the mapping of functions
and duties from the CCGs to the ICB, including handover
documents which are focussed on day one readiness, meaning that
that they can safely operate on day one until the ICB wants to make
any changes.

•

Task and finish groups – the work for these groups includes ‘must
do’ activities. There is a clear focus on the deliverables to ensure a
safe transfer. There is a move from the current approach into single
lead task and finish groups which are multi disc groups. They are
managed by the transition group to keep an overall review of the
position.

•

The CSU is supporting the development of the ICB website.

•

Work is being done to ensure that skills and acknowledge are not
being lost and ensuring that all staff covered by the network are
being covered.

•

MIAA are involved in checking governance arrangements for the
joint committee.

•

Staff transfer including all legal aspects are being brought together,
along with the relevant financial aspects so that there is a seamless
transfer, and a key target is to ensure that all staff are paid on 28th
July.

•

All functions must be ‘day one’ ready, including structures, policies
and procedures. They will therefore be looking at an adapt and
adopt approach, and the aim is to use Cheshire CCG policies given
that they are the last CCG to go through a merger process.

Page 15 of 16
Minutes of the C&M Joint Committee (Meeting held in Public) – 23rd February 2022 (approved)

Agenda Discussion, Actions and Outcomes
Ref:
These will then be checked with the latest guidance before being
adopted. There will be strict focus on what is needed to be able to
operate on day one and work from that.

Action By

Questions invited.
•

Dr David O’Hagan reminded the Joint Committee of the initial
transition slide which showed the slope of progress towards
changes to responsibilities. Dr O’Hagan asked what that slope
would look like given the delayed start date.
o Dianne Johnson confirmed that overall, the picture wouldn’t
change, it would be elongated and with different dates, but.

•

Dr David O’Hagan shared that the responsibilities of this Joint
Committee have been affected by the delayed start date and
suggested that this may have a bigger impact than has been
accounted for so far. Dr O’Hagan shared that the committee is now
trying to rationalise how CCGs can be responsible under statute,
maintain accountability and ensure transparency, whilst supporting
development of the Integrated Care Board.
o Dianne Johnson shared that she, Dr Andrew Wilson and
Graham Urwin have discussed effective ways of planning to
move forward, and which also retains and benefits from the
CCG work that has gone on during the last few years. This
includes how commissioning and clinical links are mapped
across without duplicating anything. Dianne hopes to provide an
update on this shortly.

Outcome:

The Joint Committee noted the update from the Executive
Director of Transition of the Cheshire & Merseyside HCP

Any Oher Business
No other business was raised.
Date of Next Meeting
29th March 2022, 1.45 pm to 3.30 pm
End of CMJC Meeting held in Public
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