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Discussion and Action Points

1.0

Meeting Management

1.1

Chair’s Introduction, Welcome and Apologies
Dr Andrew Wilson welcomed everyone to the November meeting of the
Cheshire East Place Committee. The meeting took place virtually due to
Covid-19 restrictions.
Apologies had been received from Dr Rachel Hall, Dr Andy McAlavey and
James Sumner (Russ Favager representing).

1.2

Declarations of Interest
Christine Morris declared that she was working as a Director at Shropshire,
Telford and Wrekin CCG during the time of the Ockenden review although she
was not interviewed and did not take any part in the formal review.
Committee members and those in attendance confirmed that they had no
further declarations of interest other than those already held on the Committee
Register of Interests.

1.3

Minutes of 17th February 2022 Meeting
The minutes of the East Place Committee meeting of 17th February 2022 were
agreed as an accurate record of the meeting.

1.4

Actions / Matters Arising
There were no actions or matters arising.

2.0

Public and Patient Focus

2.1

Public Questions
No public questions had been received.

2.2

Healthwatch – population insight / perspective
Following the presentation to the Committee in February by George Gibson an
employee of Healthwatch Cheshire of the experiences of his family when using
healthcare services in Cheshire over the previous six months Louise Barry
gave the following update.
Paula Wedd has undertaken context-setting conversations with three of the
four Directors of Nursing in the Cheshire Trust with more detailed
conversations to follow. Some of the feedback received from Committee
members was that perhaps the family had misunderstood what was happening
and Louise noted that it is important that patients and families who do have
issues around understanding what is happening in hospital and around
discharge should have this recognised. Louise is going to work with colleagues
and volunteers to try and understand what this means and try to develop
suggestions for constructive ways forward. Dr Sinead Clarke and Dr Andrew
Wilson have both offered to provide some input from a GP perspective into this

Action

process. The outcomes of this will be taken into the conversations with the
Directors of Nursing where appropriate.
Healthwatch Cheshire are conducting a supportive piece of work to review GP
websites from a user’s perspective and how people could access services from
them. The findings from this will be shared with practices to provide an
opportunity to see the public’s perspective of how their websites are working.
The Cheshire East Place Committee noted the update.
3.0

Clinical Commissioning Group and Cheshire East System Business

3.1

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

Covid-19 and the vaccination programme
The flu vaccination programme
The Homes for Ukraine scheme
Information on the Dementia Strategy consultation
Information on developments and appointments within the Integrated
Care Board (ICB)

The final report of the Ockenden Independent Review of Maternity services at
the Shrewsbury and Telford Hospital NHS Trust was published in March 2022
and Paula Wedd provided an update to committee members.
The first report published in December 2020 identified seven recommendation
for implementation and Trusts had to report on their plans in February 2021
and they have been doing that through their public Board of Director meetings.
Regulators had asked for evidence from Trusts how they had scored
themselves against those actions and provided specific feedback in June 2021.
Based on this feedback Trusts had to develop action plans specifically focused
on delivering those areas where there was a requirement for more evidence
and progress against this had to be published before the end of March 2022,
which all the Cheshire Trusts have done. There are an addition fifteen themes
to progress in the final Ockenden report the Trusts will continue to report
publicly against their achievements.
Paula commented that there are lessons within the report for services including
commissioners that go beyond maternity services. Some of the descriptions
within the report could be applied to how people’s voices are heard, and
consideration needs to be given to how learning from incidents is used.
Paula noted that East Cheshire Trust are unable to turn some of their amber
actions to green as they are not currently delivering intrapartum care.
Assurance was provided to members that maternity services are scrutinised at
the monthly Quality, Safeguarding and Performance Group and the Governing
Body are provided with updates through the minutes of that group.
Comments were received:
•

Ged Murphy said there are two other national reviews taking place which
will supplement the Ockenden Report and there is meant to be a further

investment and strengthening of services. The process on how to access
that fund is currently unclear. Place needs to ensure that when it is bidding
for this funding it receives its fair share to allow for services to be delivered
as intended.
•
Paula Wedd responded that when the first Ockenden Report was
published some additional investment was made available which the
Trust were successful in bidding for which they used for recruitment.
•

Dr Paddy Kearns commented that the issues are wider than just maternity
and involve culture and openness and expressed concern of the risk when
moving forward to an integrated system that there will be more opportunity
for people to fall between the gaps.

•

Russ Favager assured members that Mid Cheshire Hospital had taken its
self-assessment to their Public Board meeting and it was published on
their website.

•

Dr Andrew Wilson commented that there had been a lack of triangulation
within Shrewsbury and Telford Hospital NHS Trust’s governance process
and asked what the level of scrutiny would be in future.
•
Paula Wedd replied that the final Ockenden Report does describe
some of this process that triangulation does not just exist within a
single Trust but within system partners as well and asks for that to
be improved significantly. As well as using data intelligence should
be drawn from listening to the experiences of people using services,
updates must be reported to Trust Board meetings

Comments were received on the Accountable Officer’s report.
•

•

Cllr Sam Corcoran reported that the process for Homes for Ukraine
seems to be working well in East Cheshire with checks on
accommodation and host families happening quickly along with
registering refugees with GPs. The consultation on the Dementia
Strategy has opened and Cllr Corcoran encouraged people to respond
to that. Sam gave congratulations to the partnership effort to deliver
the Covid-19 vaccination programme although he expressed concern
around those individuals who have not received a single dose.
• Clare Watson said there is an evergreen offer for people to receive
vaccinations and she encouraged people to come forward.
Matthew Cunningham said the CCG is involved with the regular meetings
taking place at Cheshire East Council around the Homes for Ukraine
scheme and recognised the tremendous undertaking by all involved.

The Cheshire East Place Committee noted the contents of the Report and in
particular the section on the Ockenden Report.
3.2

Cheshire East Place Update
Cheshire East Integrated Care Partnership (ICP)
Dr Paddy Kearns provided the following update for the ICP:

•

•
•

The NHS and Social Care being under unprecedented pressure and the
partnership working being undertaken to develop solutions such as
supporting social care colleagues to provide care at home for people to
avoid admission and to being people home from hospitals as soon as
possible.
The work being undertaken with commissioners around future governance
and looking as an integrated system how to work most effectively both
strategically and operationally.
Work around transforming the way services are provided moving away
from traditional disease led models to a population and health stratification
model to manage patients more effectively.

Mark Wilkinson, Cheshire East Place Director Designate, informed members
he is hoping to officially take up post on 13th June, he is looking to undertake
as many introductory meetings as possible before that date. An early priority
is the work being undertaken with other Place Directors and ICB Executive
colleagues on putting in place the appropriate structures for the Senior Teams,
looking to bring certainty to as many staff as quickly as possible.
The Cheshire East Place Committee noted the updates.
3.3

Care at Home Recommissioning
Shelley Brough, Head of Integrated Commissioning Adult Health and Social
Care at Cheshire East Council, informed members that recommissioning care
at home is an opportunity to take a system-wide approach, working in
partnership to support individuals across Cheshire East to achieve improved
outcomes. Changes include:
•
•
•
•
•

longer contracts to provide some stability within the care sector market
inclusion of the rapid response service to provide an integrated approach
rather than to commission that service separately
an outcomes focused approach to promote independence which is a key
outcome that local people would like to achieve
a flexible purchasing system to enable providers to contract with the Local
Authority and health rather than having to wait for a recommissioning
process
options for developing the system and the processes to align with assistive
technology and to enhance the sue of technology to promote
independence

It is hoped to recommission the service in April 2023 with a go live date of
August 2023. A key project group has been established which includes
stakeholders from across the system to drive changes and the redesign.
Comments were received:
•

Helen Charlesworth-May commented that this is an important opportunity
for all partners to engage with the process of redesigning a service that
will work for all those who will be using it. It also demonstrates how Place
will work in the future with a commitment to one approach that is fit for the
whole of Cheshire East rather than an organisational approach.

•

Pam Smith suggested reviews should be put in place for packages of care
as sometimes they create dependence for the patient as there can be an
incentive for the provider to perpetuate it rather than to reduce it where a
patient has improved. Pam questioned if those who pay privately for care
will be able to use services under this contract and if there would be an
overlap in some areas of work between District Nurses and carers where
simple issues need addressing.

•

Ged Murphy said that due to vagaries in the market Northumbria, along
other areas, are looking to move into directr provision from public service
and he questioned how that with would fit with the service planned for
Cheshire East.
•

•

Helen Charlesworth-May responded that Cheshire East Council has
direct provisioning in care now and she believes there is a case to
look at how this can be expanded jointly. Helen has undertaken
several conversations with colleagues in community services
around how workforce might be shared and recruited at the same
time even though those staff may be employed by individual
organisations. It will be ensured that that there is sufficient provision
for self-funders which allows for movement between providers as is
fit for them and Place can then ensure the quality of that provision
whether it is commissioned directly or not.

Christine Morris asked how climate change and reducing health
inequalities will be built in the new procurement process if the consultation
agrees for it go ahead.
•

Shelley Brough replied that there is a Joint Social Value Policy in
place across health and the Local Authority which is key when
developing commissioning approaches jointly to ensure that there is
a focus on the economy, health and equality, social and
environment. The team have been working with Bernadette Bailey,
who has a lead role for climate change within the CCG, to make the
link across the Local Authority and health to ensure the maximum
possible results regarding environmental impact are achieved
through any commissioning procurement.

The Cheshire East Place Committee:
•
•

3.4

Noted the content of the report
Endorsed the proposal for a joint commission with Health and Local
Authority supported by a Memorandum of Understanding setting out the
pathways, processes and payment mechanisms to support a joint
commissioning process.

All Age Carers Strategy and Recommissioning
Shelley Brough informed members that following extensive engagement and
consultation the strategy is now a final draft ready to be published if endorsed
by the Committee. The strategy has informed the new model and new design
for the for the All Age Carers Hub moving forward and that engagement and

coproduction will continue through the recommissioning process. The draft
strategy has identified six priorities:
•
•
•
•
•
•

Health and wellbeing
Early support for carers
Prevention – carer breaks / respite
Information / access / processes
Employment, education and training
Young carers

Dr Andrew Wilson informed members that he had a new Declaration of Interest
which may have relevance to this item as he had been invited and accepted to
become a trustee of Cheshire Young Carers. Matthew Cunningham said this
would not be a conflict as the paper was for information not decision and the
declaration would be noted in the minutes.
Pam Smith said she was pleased that the paper included services for young
carers as they have very different needs from older carers. Pam asked if there
would be any work undertaken on finding and providing support to hidden
carers. Shelley Brough responded that it is known there are many carers
across Cheshire East who do not access support and services and there are
some specific pieces of work being developed to identify and support these
carers.
The Cheshire East Place Committee:
•
•
•

3.5

Noted the details of the consultation and engagement completed for the
All-Age Carers Strategy and All Age Carers Hub
Endorsed the publication of the All-Age Carers Strategy for 2021 – 2025
Noted the service model for the All-Age Carers Hub prior to
recommissioning activity

Cheshire East Live Well for Longer Plan 2022 – 25
Shelley Brough informed members that there has been extensive engagement
and coproduction of the plan with residents and there will now be a three-month
period of formal consultation to consider the principles and commitments within
the plan. The implementation plan will be coproduced with residents and
stakeholders to ensure the actions are owned, measurable and crucially meet
the vision of Live Will for Longer.
Comments were received as follows:
•

Peter Munday asked if there was any thinking around providing physical
locations for people to attend.
•
Shelley Brought responded there is a multi-approach to supporting
people in a personalised way whether by a physical, community or
digital presence.

•

Clare Watson commented that consideration must be given to how Place
manages engagement going forward with a coordinated plan this should
also be included on the forward plan for the ICB.

The Cheshire East Place Committee:
•
•

3.6

Noted the insight-based approach to engagement and coproduction
activity that has led to create the draft Live Well for Longer Plan
Endorsed the draft Live Well for Longer Plan as outlined in Appendix B of
the report for the basis of consultation

Place Based Governance Arrangements
Matthew Cunningham introduced the paper saying it details progress to date
and provides information on the more detailed report that will be brought to the
May Committee on the new governance arrangements for health and care
services at Place in Cheshire East which will contain an associated
Memorandum of Understanding and Terms of Reference.
Work is underway to look at how to retain as much decision making at Place
going forward and what will be delegated from Cheshire and Merseyside
Integrated Care Board but also what can be delegated from Local Authorities
and other partners into the Place based arrangements. There is still a
significant amount of guidance that is needed to be received to really be able
to say how this will be done. Today’s paper sets out what can be done now
without that guidance in setting up a consultative forum and a Section 75
Committee. There is an explanation of how the new Place based Partnership
Board will sit in the new governance structure for Cheshire’s Place and how it
reports into the Health and Wellbeing Board and the Integrated Care Board
going forward.
Comments were received as follows:
•

Clare Watson asked Local Authority representatives if children’s social
care will be part of the joint working and will budgets be delegated.
•
Helen Charlesworth-May responded that as a Place an element of
children’s services has been prioritised as part of the joint work, but
the Local Authority has not made any formal decisions around any
pooling of budgets.

•

Pam Smith noted that housing providers are mentioned as being members
on the Integrated Care Partnership and said it was important that housing
partners are included as landlords do not just provide housing but a lot of
other services as well.
•
Helen Charlesworth-May agreed that integration between health
and housing is critical to the success of moving from to an approach
that is supporting people to an early intervention approach.

•

Peter Munday noted that there were only two meetings left at most for this
Committee as a formal Committee of the Governing Body and that
although risks are captured in the minutes that is not always the correct
structure through which to manage risks. The agreed Governing Body
Risk Management Strategy requires a risk register to be operated at
Committee level and Peter thought that a risk register should be required
from at least the next meeting.

•

Clare Watson questioned whether a separate risk register was
required for this Committee considering there would only be one
more meeting due to June’s Place meetings being stood down and
the agenda in East and West Places will be managed in the final
Cheshire CCG Governing Body meeting at the end of June. Clare
noted it would be necessary to manage the work needed in
developing a new risk register for the remainder of this Committee
operating in its current form.

•

Matthew Cunningham agreed to develop a Committee risk register which
is proportionate in terms of the work needed but equally informs the
Committee and forms part of the handover going forward.

•

Neil Evans assured members that there is a piece of work currently being
carried out developing Place handover documents, so reviewing plans,
risks etc.

The Cheshire East Place Committee noted the work that is taking place within
the Governance Workstream and schedule a further agenda item for the
Committee at its meeting in May 2022, when a more detailed report with an
associated Memorandum of Understanding and Terms of Reference, will be
presented.
3.7

Cheshire East Financial Update
Lynda Risk reported that the CCG is part of a consolidated plan for Cheshire
and Merseyside which will be submitted to NHS England on 28th April and is
agreed for governance purposes by the Cheshire and Merseyside Joint
Committee. Cheshire CCG is currently reflecting a deficit position after delivery
of 3.5% efficiency.
The delivery of this joint plan has been very challenging due to the number or
organisations involved and the two previous years with the pandemic which
has made it difficult to what the baseline is. There are challenges around
recovery and the high demand in urgent care which are causing some
difficulties for financial planning.
Work is needed to split the finances of the Cheshire footprint into the two Places
and with the ICS on what budgets will be delegated and those which may be
held at an ICS level.
The Cheshire East Place Committee noted the update.

3.8

Cheshire East System Pressures
Clinical Commissioning Group Quality, Safeguarding and Performance
Group Report
Neil Evans reported that much of the conversation at the Group’s recent
meeting was driven by the pressures seen on services in terms of demand and
the workforce. Discussions around urgent and emergency care focused on
some of the work that is required to fundamentally change service provision.

An area that is also being picked up by the Cheshire and Merseyside
Performance Committee is long waits for treatment and provider colleagues
are working hard to reduce this, whilst there is recognition that there is probably
some inconsistency in how effective communications are with patients who are
on those waiting lists. The Group discussed the need to look at good practice
so that people who are waiting for treatment are not being place at heightened
risk and how providers can be supported.
There was also a long discussion at the meeting on the Ockenden Report and
its outcomes.
Pam Smith noted that there is a section within the report on the Northwest
Ambulance Service and informed members that the Cheshire and Merseyside
Performance Committee, which she is Chair of, is undertaking a piece of work
that will be brought back to one of their future meetings as there is concern
about the Service’s performance.
The Cheshire East Place Committee noted the update.
4.0

Any Other Business

4.1

AOB
There being no further Public business the Chair thanked everyone for their
attendance and the meeting was adjourned at 11:45am.
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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
• Transforming Care Partnership Update
• Mental Health Plan
• Equality and Inclusion Annual Report
• Social Value Award
Recommendation(s)
The Committee is asked to NOTE the Report, including the Executive Team’s
assurance on all areas of the Transforming Care Programme, including the sustained
performance in relation to the uptake of Learning Disability Annual Health Checks, despite
the impact of the COVID-19 pandemic.
Delivery of CCG’s duties / strategies / aims / objectives (if applicable)
The information contained in the report relates to a number of statutory duties, strategies
and objectives. These include the Clinical Commissioning Groups strategic objectives:
“Improved wellness in our communities”; “High quality care for everyone who needs care”;
“Equality & equality in health and care”; and “Financial sustainability & good governance”.
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
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The item involves sensitive HR issues
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N
Some other criteria outlined in the REASONS FOR RESERVING MATTERS
TO A PRIVATE MEETING OF THE GOVERNING BODY Protocol apply.
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Links and Appendices
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 Place Committee
meeting in April 2022 to the present.

2.

COVID-19 Update

2.1 At the time of writing this report we have seen a continuation in the reduction of
COVID-19 cases in Cheshire. This reflects the regional and national picture. Rates
for Cheshire East have decreased to 171 per 100,00 as at 6 May 2021. The
infection rate was over 800 per 100,00 people at the start of April.
2.2 Following the Government’s plans for living with COVID-19, some of the Cheshire
system and CCG COVID-19 meetings have been reduced, these include the Local
Resilience Forum Tactical Coordination Group and CCG Covid Group. The CCG
Covid Group continues to have scheduled meetings every fortnight. It also reviews
Covid data every Friday. The CCG continues to support primary care and other
NHS colleagues by supporting the spread and understanding of new guidance that
continues to be a feature of the pandemic. Our focus on the vaccination
programme and Long Covid continues.
COVID-19 Vaccination Programme Update
2.3 Across Cheshire East (as at 8 May 2022) partners have delivered over 880k
doses helping to protect our population form the effects of COVID-19. The Spring
Booster has been live since 21 March 2022 and has delivered just over 26k spring
boosters (76% of those eligible) to citizens in Cheshire East.
2.4 However, 70k (19%) of our 18+ citizens remain unvaccinated, meaning they have
not received a single dose, as do 1.5k (19%) of our 16 to 17 year-olds and 5.5k
(31%) of our 12 to15 year-olds – these are our underserved or under-vaccinated
citizens. 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 1 May and Sunday 8 May, across Cheshire East, 32 first
doses have been delivered to 18+ citizens, 11 delivered to 16 to17 year-olds and
20 delivered to 12 to 15 year olds. 79 second doses have been delivered to 18+
citizens, and 24 to those aged 16 to 17 year-olds.
2.5 Local systems have been asked to plan to for a period of reduced demand between
July and August 2022 as well as continuing and maximising the outreach and hard
to reach groups in our communities. Systems have been asked to submit plans by

Thursday 19 May 2022. The project team are working with all active sites to
understand whether they would wish to continue post June 2022 and to develop a
model which ensures equitable access to all citizens across Cheshire East. Plans
for the summer period will be discussed with partners at the Cheshire COVID-19
Vaccination Steering Group on Thursday 19 May, prior to submission to the
Cheshire and Merseyside team.
2.6 We have previously reported that “NHSE&I have advised that a National
Framework, setting out the long-term approach to the programme is expected
before April 2022”. To date this guidance has not been released. The project team
are working with the flu lead to look at areas where the two programme could work
closer together (e.g., communications and reporting). A local flu and covid autumn
planning questionnaire is being developed and will be used to gauge early thinking
from vaccination sites as to whether they would want to be involved in the
programme moving forward; understanding which cohorts they would want to
vaccinate; and exploring whether there is appetite to explore different, more
collaborative, models of delivery. As these discussions and the models progress,
we will keep members updated.
Long Covid Update
2.7 NHS England and Improvement (NHSE&I) have confirmed 738K funding for
Cheshire Long Covid services for 2022/23.
2.8 Cheshire and Merseyside steering group meets monthly to plan for next year’s
funding and implementing pathway improvements.
2.9 A Cheshire and Merseyside Health inequalities workshop was held in February. All
Cheshire providers have submitted draft Health inequalities action plan to Cheshire
and Merseyside Integrated Care System (ICS).
2.10 The Yorkshire screening tool app has been procured and the services have started
to implement it. This will reduce the clinical assessment time at the first
appointment.
2.11 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.
2.12 The CCG communications team have produced video communications on Long
Covid to encourage patients to come forward for support. Work is ongoing with the
local authority to ensure these communications are shared with underserved
communities.
2.13 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.
2.14 All Cheshire teams now have a GP employed to support the service.
2.15 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.

2.16 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.

Transforming Care Programme (Improving the lives of people with
Learning Disability and/or Autism) - 2021/22 End of Year Progress
Update

3.1 The Transforming Care Programme aims to improve the lives of children, young
people and adults with a learning disability and/or autism who display behaviours
that challenge, including those with a mental health condition.
3.2 The Executive Team, at its meeting on 3rd May 2022, reviewed the Cheshire
Transforming Care Programme end of year position for 2021/22 and noted
assurance on all areas of the Programme, including the sustained performance in
relation to the uptake of Learning Disability Annual Health Checks, despite the
impact of the COVID-19 pandemic. A copy of the presentation can be viewed here.
3.3 The CCG is committed to increasing the uptake and quality of Annual Health
Checks and has exceeded the national target of 70% uptake for 2021/22, with a
77.8% uptake rate across Cheshire, based on real time data from our General
Practices. The Executive team noted the variation across practices in terms of
annual health check uptake and highlighted this as a focus for continuing to improve
uptake during 2022/23. The Executive team noted that increasing uptake was of
particular importance given the findings of the Learning from Lives and Deaths of
people with Learning Disability and/or Autism reviews (LeDeR) in relation to early
identification and prevention and improving access to healthcare.
3.4 The CCG continue to receive a significant number of requests for Care and
Treatment Reviews and Care and Education Treatment Reviews to prevent
admission to hospital. In addition, we have seen an increase in the requests for
admission avoidance meetings which have resulted in successful action planning
and in preventing admission to hospital. There has been a notable and increasing
trend in the number of young girls with autism and eating disorders requiring
admission to hospital, mirroring the national picture. The Clinical Commissioning
Group will, therefore, focus its efforts on improvements in early identification and
intervention in this area for 2022/23.
3.5 NHS Cheshire CCG is one of the early implementer sites for the national Children
and Young People’s Key Worker Pilot, in Cheshire and Merseyside, which aims to
work with children and young people with the most complex needs in the community
and prevent hospital admissions. The new team of Dynamic Support Key Workers
is hosted within the CCG and will begin working with children and families in the first
quarter of 2022/23.
3.6 Discharging people with learning disability and/or Autism continues to be a priority
for the CCG and it is recognised that this a complex process and there may often be
barriers that extend the length of an individual’s hospital stay. A discharge barrier is
an obstacle, clinical or otherwise, that delays a discharge. The Executive Team
noted the barriers identified for individuals such as a difference in clinical opinion
within the multi-disciplinary team, the readiness of an individual or the individual’s

family to make a transition, limited available community resources, multiple risk
factors and limited accommodation options and highlighted the requirement for a
continued focus on discharge planning: in particular the seeking of a second opinion
where any impasse in multi-disciplinary decision-making exists which is delaying
discharge.
3.7 A priority action for the CCG is to continue to support the Learning from Life and
Death Reviews (LeDeR). The CCG have continued to review the lives of people
with learning disabilities drawing attention to good practice that can be replicated
and also to potentially avoidable problems with care and treatment where
improvements maybe required. Reviews have identified some gaps around Health
Action planning therefore in collaboration with the Annual Health Check working
group, the Continuing Healthcare (CHC) and LD and Autism team will work closely
with the health facilitators from the Community Learning Disability team to improve
the Health Action Plans for individuals.
3. 8 In 2021 a new national LeDeR policy was implemented and outlined several key
changes to the LeDeR processes. From June 2021, the CCG have successfully
implemented the changes required, including using a new web-based platform and
the implementation of training for the workforce. In addition, the changes to the
process require that the deaths of adults who have a diagnosis of Autism, but no
learning disability will be included in the process and all Black Asian Minority
Ethnicity people will also have a focussed review because the evidence so far
shows that the health inequalities experienced by people from these groups are
significant.
3.9 The CCG have successfully implemented the required changes to the review
process. In addition, the CCG now submits monthly Key Performance Indicators
and targets, strategic and “SMART” actions to the regional lead. From July 2022,
Cheshire and Merseyside Integrated Care Board (ICB) will host a dedicated
reviewer workforce; until then, the CCG Local Area Contact will continue to be
responsible for the allocation of cases to our reviewer. Preparations are underway
to transition the responsibility for the programme to the ICB however a priority
action for the CCG is the completion of allocated reviews until the 30th of June when
the ICB will take over the responsibility for the programme of work.
The Committee is asked to:
NOTE the report and the Executive Team’s assurance on all areas of the
Transforming Care Programme, including the sustained performance in relation to
the uptake of Learning Disability Annual Health Checks, despite the impact of the
COVID-19 pandemic.

4.

Mental Health Plan - call for evidence

4.1 A government “call for evidence” to inform a new 10-year mental health plan to level
up mental health across the country and put mental and physical health on an equal
footing is currently open.
4.2 The general public, people of all ages with lived experience of mental health
conditions and those who support people with mental ill-health are urged to respond
to a 12-week call for evidence to inform a new 10-year mental health plan and a
refreshed national suicide prevention plan seeking views on what can be improved

within the current service, particularly in light of the pandemic which has led to
record levels of people seeking treatment.
4.3 Around 1 in 5 adults in Britain experienced some form of depression in the first 3
months of 2021, over double the pre-pandemic figures. Through the NHS Long
Term Plan the government has committed to continue expanding and transforming
mental health services, and to address the impacts of the pandemic.
4.4 The 10-year plan builds on the NHS Long Term plan and forms part of the
government’s wider commitments to ‘build back fairer’, working towards putting
mental health on a level footing with physical health, and forms a key part of the
commitments to address health disparities across the country and to improve the
mental wellbeing of the nation by 2030.

5.

Equality and Inclusion Annual Report 2021/22

5.1 NHS Cheshire Clinical Commissioning Group (CCG) annual Equality and Inclusion
report has just been published.
5.2 This report provides clear and tangible examples of how the CCG’s ambitions and
commitment to Equality, Inclusion and Diversity has been delivered, ensuring that
the voice of Cheshire residents is at the core of decision making.
5.3 It also demonstrates how the CCG is meeting core objectives to:
• Make fair and transparent commissioning decisions
• Improve access and outcomes for patients and communities that experience
disadvantage
• Improve the equality performance of providers through robust procurement and
monitoring practice
• Empower and engage the Clinical Commissioning Group workforce
5.4 You can see the full report here

6.

Social Value Award

6.1 As a CCG we have recently been awarded a Cheshire and Merseyside Social Value
Award. This award recognises our collaboration and work in partnership to deliver
enhanced services as well as our emphasis on building connections and
collaborations to achieve community outcomes. Well done to everyone involved in
our submission, which focused on our contribution to our local communities and our
dedication to environmental sustainability.

7.

Recommendations

7.1 The Committee is asked to NOTE the Report, including the Executive Team’s
assurance on all areas of the Transforming Care Programme, including the
sustained performance in relation to the uptake of Learning Disability Annual Health
Checks, despite the impact of the COVID-19 pandemic.

Community Diagnostic Centres

Liz Bishop
SRO
C&M Diagnostics
May 2021

Tracey Cole
Programme Director
C&M Diagnostics

Ian Triplow
CDC & Pathway Development Lead
C&M Diagnostics

What is a Community Diagnostic Centre?
A digitally connected, multi-diagnostic facility that can be, as an option where appropriate, combined with mobile / temporary units.
Separate location from emergency diagnostic facilities preferably away from a hot acute site where elective diagnostic tests can be done
safely. If located on an acute campus, a CDC site should preferably be a separate building. Where this is not possible, the CDC should be
accessible through a separate entrance.

Services accessible for up to 12-14 hours a day, 7 days a week
Contribute to six primary aims: improve population health outcomes, increase diagnostic capacity; improve productivity and efficiency; reduce
health inequalities; improve patient experience; and support the integration of primary, community and secondary care.

Deliver a minimum set of diagnostic tests:
•

Imaging: Plain X-ray, ultrasound, CT and MRI

•

Physiological measurements: echocardiography, ECG and rhythm monitoring, blood pressure monitoring, spirometry, FeNO, lung function tests,
simple field tests, sleep studies, oximetry, blood gas analysis

•

Pathology: Phlebotomy, point of care testing (POCT), D-Dimer test

•

Endoscopy: gastroscopy, colonoscopy, flexi sigmoidoscopy (endoscopy services will only be provided in larger CDCs)

Sites should be selected that can be developed to offer CDC services within the timeframe, to maximise recovery and transformation of diagnostics
services.

CDCs – Coordinated Diagnostics
A CDC Is Not….
● A walk in centre
A CDC Is…
● A ‘one stop shop’ / coordinated approach for
planned diagnostics.

Access & Referrals
● Access will be through
existing or new
pathways.
● The majority of referrals
will be GP direct access,
surveillance/screening
programmes or from
outpatients.

Community Diagnostic Centre

Primary Care

Outpatients

C&M Current CDCs

2021/22 CDC rollout
During 2021/22 the C&M system will have commenced delivery of services on five CDC sites in the system by the
end of March 2022.
The first two early adopter sites, both large archetypes, commenced activity in the summer of 2022. These will
progress through the 2022 onwards CDC 2+ process to become full CDC sites; increasing the capacity of services
and continuing to optimise pathways. Subject to funding agreement from NHSE these are now continuing to
increase sustainable services from 1st April 2022.

● Clatterbridge Diagnostic Centre
● St Helens & Knowsley
The system will have also commenced services on the three CDC 1 sites with, subject to confirmed funding from
NHSE, that will continue to develop and increase sustainable through 2022/23 and onwards. All three sites have the
standard CDC archetype.

● Victoria Infirmary Northwich
● Ellesmere Port
● Liverpool Women’s
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Community Diagnostic Centres Report – Current Site Details

Current C&M
CDC’s sites
(circles showing 10 miles access)

Index of
Multiple
Deprivation
high 20%

C&M Existing sites
• Clatterbridge
• Liverpool Women’s
• Ellesmere Port
• St Helen’s
• Victoria Infirmary

CDC Programme Update – C&M activity

NB 727,621 tests
done nationally

Run rate is now
2,200 a week
(approx. 100k a
year)
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C&M Proposed Additional 4 CDCs

CDC site options population and deprivation
Population Density

●
●
●

Deprivation

Two key maps for the system population health show the population density (left) and the areas of deprivation (right).
With this population health baseline, current (and planned), modalities and potential capacity was mapped (taking into account the
key requirements for CDC’s).
2021/22 deliverability was a key requirement as early adopters had no capital access, and CDC 1 sites had a limited envelope to
work within
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CDC 2+ rollout
A key provision as part of the CDC 2 planning is that early adopters (for C&M that is Clatterbridge and St Helens) both
must go through the formal business case process to finalise them as recurrent CDC provision, and to allow them to access
capital which they were not able to in 2021/22.
The system has then re-reviewed the long list of sites from 2021 planning, built in the lessons learnt from the CDC initial
rollout, and used the updated population and system information. The funding envelope is defined as approx. £50m capital
(split into 3 years and front loaded into 22/23), with the criteria and aims set of for CDCs as a clear must do.
As a result of this the system has four proposed sites for the expansion of the CDCs.

● Southport – a large archetype CDC, that includes an expansion of the diagnostic services on the Southport (and
●
●
●

potentially Ormskirk site(s) that will build additional capacity and offer extended hours of access to the local
population and across the wider region.
Aintree Health and Wellbeing Campus – a large archetype CDC that will expand the planned Health Hub/Primary Care
Development to include a full range of CDC services. This will support both the C&M system and patient flow from
West Lancs CCG
Halton (Nightingale building) – a large archetype CDC, that aligns with a site that is mainly outpatient and diagnostic
services, including endoscopy, and it is also home to four predominantly daycase theatres and the CanTreat centre for
outpatient chemotherapy and cancer treatments. The CDC will be based on internal reconfiguration of facilities will
allow the site to offer the full set of services as required as a large CDC.
E Cheshire – a standard/hub and spoke (options TBC). Although E Cheshire is within the C&M system, some of the
diagnostics are not within the local diagnostic networks. The proposed option for a CDC will represent a
comprehensive network / hub and spoke CDC solution for East Cheshire and surrounding areas (including links to the
VIN CDC). Provisionally this will be the hub at Knutsford, and spokes at Congleton and Macclesfield.
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Community Diagnostic Centres Report – Future Site Details

Potential new C&M
CDC’s sites
(circles showing 10 miles access)

Index of
Multiple
Deprivation
high 20%

C&M CDC 2+ proposed
sited
•
Southport
•
Aintree
•
Halton
•
E Cheshire

NB for the purposes of
mapping the E Cheshire
solution is shown as 1 hub
equal distance from the
locations

Community Diagnostic Centres Report – Future Site Details

Existing and new
C&M CDC’s sites
(circles showing 10 miles access)

Index of
Multiple
Deprivation
high 20%

C&M CDC 2+ proposed
sited
•
Southport
•
Aintree
•
Halton
•
E Cheshire
Existing sites
• Clatterbridge
• Liverpool Women’s
• Ellesmere Port
• St Helen’s
• Victoria Infirmary

Community Diagnostic Centres Report – Future Site Details

Existing and new
C&M CDC’s sites
(circles showing 10 miles access)

Green shows travel
mapping (car time)

Index of
Multiple
Deprivation
high 20%

C&M CDC 2+ proposed
sited
•
Southport
•
Aintree
•
Halton
•
E Cheshire

CDC 2+ Outline Timelines
H1
22/23

St Helens (EA)

E Cheshire
Halton
Aintree

H1
23/24

Current Services

Current Services

H1
24/25

H1
24/25

Full services operational

Business case

Full services operational

Business case

Business case

Business case

H2
23/24
Full services operational

Business case

Clatterbridge (EA)
Southport

H2
22/23

Full services operational

Initial Services

Full services operational

Business case

Important notes;
•
Timelines are approximate at this time based on current approval processes, financial envelopes and
current plans
•
Changes to any of these, plus further detailed work at site level may impact size and timelines for the
above CDCs

Full services operational

Diagnostic Pathways – Workstream overview
Objectives
• Agree Symptomatic pathways for diagnostic tests

•
•
•
•

•
•

And detail which locations (Acute, Community, CDC, Primary Care) would be suitable
NB Pathways could be new, adaption from existing due to change or tech/workforce, standardisation across system or other reasons

Engage primary and secondary care on access and pathway management
Provide implementation and support for system approach
Provide expert support and challenge pathways and integration into system (including new pathways from
national diagnostic board)
Receive direction from diagnostic delivery board to areas of capacity that require pathway support

Membership
• Sponsored by the Cancer Alliance and Diagnostic Programme leadership

•
•
•
•
•

•

Supported by the CDC PMO

Linked to all diagnostic networks in system
Workforce & Digital input
Initial Chair – Clinical Lead for the Clatterbridge Diagnostic Centre – Jude Joseph
Input from diagnostic sites, cancer alliance, and elective pathway redesign
Primary and secondary care clinical input

Reporting
• Reporting as a workstream through CDC PMO to diagnostic delivery structure
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Diagnostic Pathways Initial Tasks
•

Agree membership and undertaken engagement with diagnostic networks, and clinical leads (as appropriate)

•

Review any new pathways developed through CDC year 1 and look for system standardisation

•

Engage with a required pathway work as identified by any of the diagnostic works

•

Review national symptomatic pathway for any work already undertaken

•

Agree a method of proritisation of pathways for redesign

•

Ensure any pathway review/implementation process will be in line with impact assessments, workforce, digital
and finance processes (but not undertake this work in detail)

Set up
● All those initial expressing an interest will be contacted re pathway group
● Initial group will meet to start addressing actions, and identify missing membership
● Feedback to through governance to be provided monthly
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Prioritised Symptom Based Pathways
Respiratory
Symptoms
•COPD
•Asthma
•Breathlessness
•Sleep symptoms

Urological Symptoms
Male Lower Urinary Tract Symptoms
Overactive Bladder
Recurrent UTI
Raised PSA
Haematuria
Scrotal pain & Scrotal Pathology

Upper & Lower GI
Symptoms
Weight loss
PR Bleeding

Cardiac Symptoms
•Heart Failure
•Atrial Fibrillation
•Chest pain
•Heart Valve Disease
•Breathlessness

Head &
Neck/Audiology
•Hearing Loss
•Tinnitus and balance

Gynaecological
Symptoms
Abnormal bleeding
Abdominal bloating
Pelvic pain
Pelvic mass eg vaginal examination

Symptoms of possible
Cancer
•Lower & Upper GI
•Lung - cough, weight loss and
haemopitysis
•Skin / Dermatology
•Prostate

MSK Symptoms
Orthopaedics – soft tissue and joint pain OA
Spinal conditions (neck and back pain)
Rheumatology – inflammatory arthritis
Osteoporosis + fragility fractures

Ophthalmology
Diabetes
Annual checks
Diabetic Eye checks

Tests for Liver
Disease
Non Alcoholic Fatty Liver
Disease (NAFLD)

•Glaucoma
•Medical Retina
•Cataract

Long Covid
(Adult) Screening
Renal
CKD
F/U Transplant clinic
AKI

Working Draft As @ 28 Feb 2022

Chronic Breathless Pathway –Working Draft awaiting final approval
and eRS sign off

Next steps for the CDC Programme:
• System workforce plans
• Full business cases to cover capital and revenue requirements
• Activity trajectories to deliver year on year increases
• Pathway redesign work to maximise earlier diagnosis and address population health challenges
• Fuller engagement with sites, places and public + equality impact assessments.
• Further work up of hub and spoke plans where appropriate
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QUALITY, SAFEGUARDING AND PERFORMANCE
GROUP REPORT
1.0

Introduction

1.1

The purpose of this report is to provide an update on current national, local, and regional
quality, safeguarding and performance issues that have been considered at the meeting of the
Quality, Safeguarding and Performance Group Meeting held on 4th May 2022. The group
received detailed reports which identified areas of positive assurance along with areas of
concern and the mitigations in place to reduce the impact on quality and performance. The
risks were scrutinised and requests for further updates were made in a number of areas. The
table below summarises the remit of the Group.

Committee

Principal role of the group

Chair

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

2.0

Matters considered by the Group on 4th May 2022 that are relevant to the population of
Cheshire East

2.1

System Pressures
Continuing the theme of recent months the meeting received reports outlining the ongoing
challenges being faced in the provision of health and care services. This was noticed to be
manifesting itself with high volumes and acuity of patients accessing urgent and crisis care.
Whilst mitigating plans have been developed it was noted that they were failing to contribute to
a material improvement in performance; in relation to access and patient experience.
The Trusts are completing 12-hour breach returns however these are frequently delayed due
to pressures within the services. The Trusts have identified incidents when care was not of the
high standard they normally deliver.
The continued, and increased, challenge being experienced in the discharge of patients from
acute hospital and mental health facilities has increased due to the community workforce

constraints. The recent agreement in Cheshire East to redirect funding, from within the health
and care Better Care Fund, to support a significant increase in rates of pay within domiciliary
care was warmly received by the group as a significant step forward in stabilizing this sector
and reducing pressure in acute and bed based services.
2.2

Elective Care and Cancer
The meeting was updated on a recent “deep dive” session at the Cheshire and Merseyside
(C&M) CCGs Performance Sub Committee where the approach being taken across C&M by
the Elective Recovery Programme to reduce health inequalities. It was also noted that in May
there will be similar sessions looking at progress in recovery of Cancer access and treatment
performance standard delivery, improvements in access to annual health checks for people
with either a Learning Disability or experiencing Severe Mental Illness.

2.3

Provider Performance Reporting
As reported last month there is ongoing work in relation to data reporting, following Electronic
Patient Record implementations at Cheshire and Wirral Partnership NHS Trust (CWP). This
is providing limited confidence as to the effective delivery of some services. These concerns
are being raised with both CWP and colleagues at Cheshire and Merseyside through our joint
commissioning arrangements.

2.4

Adult Attention Deficit Hyperactivity Disorder (ADHD)
A report was discussed by the group outlining the work that is being implemented to improved
access to Adult ADHD services. This highlighted that whilst waiting lists are reducing there is
a continued increase in new referrals for assessment and treatment and further work ongoing
to refine the model and ensure our population has timely access to care.

2.5

Infection Prevention and Control COVID-19
Since reporting last month a new national infection control manual was published 14th April
2022 by the UK Health Security Agency (UKHSA) UK infection prevention and control (IPC)
guidance. This considers the latest scientific evidence and feedback from local providers
on the ongoing impact on capacity that Infection Prevention Control (IPC) measures are
having. The new guidance signals a step towards transitioning back to pre-pandemic IPC
measures, including:
• Return to pre-pandemic physical distancing in all areas, including in emergency
departments, ambulances and patient transport, as well as all primary care, inpatient
and outpatient settings. This should be done in a way that maintains compliance with all
relevant health technical memoranda and health building notes.
• Return to pre-pandemic cleaning protocols outside of COVID-19 areas, with
enhanced cleaning only required in areas where patients with suspected or known
infection are being managed.
Trusts are now reviewing how to comply with these new national processes however COVID19 cases continue to bring challenges to organisations but is an improving picture across East
Cheshire. The pressures on Trusts through the emergency care pathway and COVID-19
positive patients is presenting challenges to how people flow in and out of the hospitals, and
partners continue to meet daily.

2.6

East Cheshire NHS Trust
As reported previously the intrapartum and neonatal services remain off site with the
continued support from Mid Cheshire, Stepping Hill, and Wythenshawe hospitals and this
arrangement has been agreed for a further twelve months. The Trust has reported that they
have provided emergency intrapartum care on a small number of occasions since the
suspension in March 2020 of intrapartum services on the East Cheshire NHS Trust site. NHS
England have set up a Quality Surveillance Group of providers and commissioners and

regulators to specifically focus on the pathways and processes that are in place to ensure that
women are wherever possible transferred safely to an alternative site.
The endocrinology service remains closed with mutual aid from the independent sector
triaging waiting lists. There has now been formal correspondence between the Clinical
Commissioning Group and the Trust regarding the pace of progress to provide an alternative
endocrinology service and following a meeting between directors in April 2022 rapid actions to
progress this were agreed.
East Cheshire NHS Trust and Stockport NHS Foundation Trust are continuing to explore
options around a joint clinical strategy and collaboration on a number of services that will help
to create greater resilience.
2.7

Mid Cheshire NHS Foundation Trust
As reported last month, a task and finish group was set up by the Trust to review 12-hour
breaches in the Emergency Department and identify themes and learning to avoid breaches
particularly in light of the new department opening and changes to pathways. This work
continues and changes in practice are being implemented.
The Trust has been asked by the Coroner to provide some additional assurance about
equipment and processes they have in place to support emergencies in maternity theatres. The
Trust has responded to the Coroner.

2.8

Care Sector
The CCG Quality Team and Continuing Health Care Team continue to work closely with the
Local Authority and Care Quality Commission to share information that care homes provide to
us and work in partnership to identify good practice along with information about when care
standards need to improve. Quality assurance visits to care home providers continue. The
Quality Team have undertaken an increased number of joint quality monitoring visits in recent
months with Cheshire East Local Authority due to significant disruption in one provider group.
The weekly ‘Operations Call’ led by Cheshire East Council is ongoing where shared
intelligence and emerging issues are identified and managed. Quality improvement forums
have resumed to focus on strategic programmes of work at a local and national level, this
includes the promotion and roll out of best practice initiatives and creating collaborative
platforms for peer learning for care home staff.
A recent forum event run by the Queens Nursing Institute Care Home Network focused on
peer learning through group supervision, preceptorship, and the role of the nurses working in
care homes. It was also noted that there will be a new Nurse Preceptorship Framework due
for distribution via NHS England /Improvement in September 2022.
Since the previous report, numbers of COVID-19 outbreaks in adult social care settings
increased in Cheshire East with some care homes reporting outbreaks impacting on large
numbers of residents and staff; incident management meetings chaired by the Cheshire and
Wirral Partnership Infection Prevention and Control Team and Director for Public Health are in
place to support outbreaks. COVID-19 related data including vaccinations rates and COVID
associated deaths are reported directly by care homes into the NHS England Capacity
Tracker. The Capacity Tracker is a web-based insight tool that enables care homes and other
community-based providers to easily share vacancies and other critical information in real
time, enabling local authorities and the NHS to have detailed insight across the sector.
The fourth COVID-19 vaccination has been rolled out to care homes; the majority of homes
have reported vaccinations have been administered or vaccination session dates are in
progress, pending outbreak status.

Challenges to workforce in the care sector remains a concern. Care homes continue to report
high usage of temporary staffing for nurses and carers and providers are identifying the
increased risk to safe staffing levels along with the inability to meet the demand in service
delivery and quality of care. Providers continue to focus their efforts on benefit enhancements
and increased rates of pay to support retention of permanent staff as well as to drive new
recruitment schemes.
2.9

Safeguarding
This section covers safeguarding information from January to April 2022 in relation to
Safeguarding Children, Young People and Adults across Cheshire East. As a Clinical
Commissioning Group, we are responsible for ensuring that children and adults within our
footprint are safeguarded in accordance with statutory guidance, and by taking account of our
responsibility to assure ourselves that the organisations we commission services from provide
a safe system that safeguards children, young people, and adults at risk of abuse or neglect.
Cared for Children Initial and Review Health Assessments
During quarter 4, 72% of initial health assessments for children and young people placed
within the Cheshire East borough were completed within the statutory timescales. This
percentage was due to several contributing factors including issues with practitioner capacity,
late request from local authority and children moving area.
Many receiving out of areas continue to report a backlog of work related to staff shortages.
The escalation pathway has been used and the Designated Nurse is following up each
escalated case with the Designated Nurse in the out of area placement. In both initial and
review health assessments, it is recognised nationally that children placed out of area are
more likely to experience a delay in the completion of their health assessments. These
children are frequently presenting with more complex health needs and therefore at increased
need of health services.
Self-Harm
An in-depth analysis was completed in conjunction with the Cheshire East Director of Public
Health which analysed the self-harm data and presentations in Quarter 3 of 2021/22 to
emergency departments. This report and information were presented to Cheshire East
Safeguarding Children’s Partnership meeting and the information will be used to determine
service need and ongoing collection will contribute to the Joint Area Needs Assessment in
emotional health and wellbeing which is being undertaken in 2022.
Court of Protection Applications
The safeguarding team continue to support GP practices with Court of Protection cases in
view of the COVID-19 vaccination course administration for adults and children with learning
disabilities.
Care Home Safeguarding Concerns
The safeguarding team continues to contribute where there are safeguarding issues identified
across the care sector. This includes an ongoing large-scale enquiry due to increasing
numbers of quality and safeguarding concerns relating to a care home group of providers
owned by the same company. The provider is fully engaged in delivering regular assurance
updates against an action plan and the Head of Safeguarding in the local authority chairs
those meetings.
Liberty Protection Safeguards
On the 17 March 2022 the Department of Health and Social Care, and the Ministry of Justice
launched the joint public consultation on an updated statutory Code of Practice for the Mental
Capacity Act and on proposals for the implementation of Liberty Protection Safeguards.

Alongside the new Code there are additional draft documents, which set out in detail, how the
Liberty Protection Safeguards should be implemented and how it should operate. This
includes six sets of regulations, with information about workforce training, a proposed data
specification for national reporting, and an updated Impact Assessment.
Our Liberty Protection Safeguards Group are reviewing the updated Code of Practice and will
feed into the consultation and also share our feedback with our local and regional Liberty
Protection Safeguarding Groups.
The public consultation lasts for 16 weeks from 17 March 2022 to 7 July 2022. It is expected
that responses will be detailed and will take time to work through to get the Liberty Protection
Safeguards right. Following the consultation, the Government response and the final drafts of
the Code and Liberty Protection Safeguards regulations will then be laid in Parliament. There
remains no fixed date for implementation of the Liberty Protection Safeguards at this point.
Safeguarding Highlights, Good Practice and Developments
Work across the Cheshire and Merseyside footprint continues to gain momentum, a dedicated
bi-weekly meeting is now in place for all the Adult Designated Professionals to attend, the
meetings are now formal agendas to review both place/Integrated Care Board safeguarding
issues.
The Designated Professionals across the Cheshire and Merseyside footprint have sourced
colleagues from London to facilitate group supervision sessions, due to the success of the
sessions, a dedicated monthly session has been agreed for the next year, all attendees have
found the sessions beneficial due to the challenging nature the role of the Designated
Professional.
Pride of Romani is a grassroots organisation in the Northwest of England and are holding a
Cheshire wide launch event on the 24th of June 2022 in Nantwich Town Hall Cheshire.
Cheshire Clinical Commissioning Group Safeguarding team, primary care, and provider NHS
colleagues will be attending to promote access to healthcare, children’s health services, and
dedicated apps for child health, diabetes, healthy eating, and water safety. The team will
provide feedback in a future report on the day’s events from those in attendance.
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The Committee is asked to:
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•

be assured that the CCG continues to monitor and work towards mitigating risks where
possible and has a robust risk management system in place

•

note and be assured by the work underway across the Cheshire and Merseyside CCGs
with regards the transition of CCG legacy risks to the Cheshire and Merseyside
Integrated Care Board

•

identify any additional risks or risk areas that the committee may wish to include for
consideration by the Cheshire and Merseyside Integrated Care Board and future
Cheshire East Place Based Partnership Board arrangements.
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This work contributes towards:
Strategic Objectives: Improved wellness in care communities; high quality services for
everyone who needs care; Financial sustainability and good governance; and equity and
equality in health and care.
Commissioning and Contracting Intentions 2020/21 including: meeting population
needs; joint strategic commissioning; a partnership approach to include all parts of the health
and care system; and shared outcomes.
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NHS Cheshire Executive Team Meeting (10/5/22)
Executives gave guidance on the scope of the report to be presented at the CCG Place
Committee.
The CCG Risk Management Framework
The CCG has a risk management framework and the Operational Risks that are reflected in
this report are reviewed and managed through a number of Committees and Groups in the
CCG and reported to the Cheshire and Merseyside Joint Committee .

Risks and implications
The potential implications of acting / not acting in accordance with the recommendations in
this paper may mean we fail to effectively identify and monitor the risks relating to the current
responsibilities of the Cheshire East Place Committee.

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
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Report / Paper review and next steps
This paper will be reviewed at the Committee and feedback and agreements will inform the
existing risk management framework

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

Risk Report update for the CCG Place Committee (Cheshire East)
1.

BACKGROUND / CONTEXT

1.1

The CCG manages operational risks and strategic risks. The CCG has responsibility to
ensure that the process of risk identification, evaluation and control are effective.

1.2

From the 1 July 2022 the duties and responsibilities of NHS Cheshire CCG will be
transferred to NHS Cheshire and Merseyside Integrated Care Board (ICB). The ICB itself
and through the 9 “places” in Cheshire and Merseyside will discharge these duties and
responsibilities. This will include the way that operational and strategic risks are identified
and managed.

1.3

This report relates to the operational risks of the CCG that impact on the Cheshire East
Place and that have a score of 15 or more on the CCG’s risk management framework.
Strategic risks relating to the individual CCG Governing Body Assurance Frameworks
(GBAF) continue to be managed and overseen by the Governing Body of the CCG. This
paper also shows how operational risks with a score of over 15 relate to the CCG GBAF
(strategic) risks.

2.

OBJECTIVES OF THIS REPORT

2.1

The objectives of this report are:
• to highlight the identified operational risks (over 15) that relate to CCG business and
CCG commissioned services that impact on the Cheshire East Place. This includes
risks that will also relate to the Cheshire West Place.
• to update the CCG Place Committee (Cheshire East) on the work underway with
regards to risk across Cheshire and Merseyside and the transition to new
arrangements.
• to give the opportunity for the CCG Place Committee (Cheshire East) to identify any
additional risks or risk areas that the committee believe needs to be considered by
the ICB and future Cheshire East Place Based Partnership arrangements and which
could be considered to be held in the CCG risk register for handover.

3.

HIGHLIGHTING THE KEY OPERATIONAL RISKS

3.1

The CCG scores each risk using a conventional NHS scoring matrix (Diagram One). It
multiplies the likelihood of a risk (on a scale of 1-5) by the impact of that risk (on a scale
of 1-5).
Diagram One

3.2

For grading risk, the scores obtained from the risk matrix are assigned grades as follows:
1-3
4-6
8-12
15-25

3.3

Low risk
Moderate risk
High risk
Extreme risk.

Table One highlights the risks that the CCG has currently scored as over 15 and relate to
the Cheshire East place and/or that are applicable to both the Cheshire East and
Cheshire West place. The table also shows where there is a link to the CCG strategic
risks (GBAF Risks). Appendix A highlights those CCG GBAF Risks.

Table One – CCG Operational Risks that attract a Score over 15
Score

Principle Link to
CCG GBAF
(strategic risk)

Patients waiting longer than national standards for
endocrine services in East Cheshire Trust

20

GBAF 21 - 03

140

CCG Staff wellbeing and capacity to deliver priorities

16

GBAF 21 - 05
GBAF 21 - 06

147

Workforce pressures impacting ability to meet demand

20

GBAF 21 - 03

148

Patients waiting longer than national standards for
assessment and treatment within Emergency
Departments

20

GBAF 21 - 08

149

Patients waiting longer than national standards for
ambulance services

20

GBAF 21 - 08

150

Patients waiting longer than national standards for
access to mental health crisis care and inpatient services

20

GBAF 21 - 08
GBAF 21 - 11

152

Insufficient capacity to support discharges from hospital

20

GBAF 21 - 03

165

Patients waiting longer than national standards for CHC
assessment and reviews

15

GBAF 21 - 03

179

Inadequate assurance on standards of service delivery
at Cheshire & Wirral Partnership Trust due to
implementation of Electronic Patient Record

15

GBAF 21 - 03

CCG
Risk No.
3

CCG Operational Risks Over 15
(Summarised for this Place Committee)

3.4

Risks rated 15 - 25 are regarded as ‘extreme’ and outside of tolerable limits. These
require immediate escalation to the relevant CCG Senior Responsible Lead and
consideration is given to curtailing or ceasing the activity giving rise to the risk where this
does not result in greater risk. These risks are on the CCG operational risk register and
reviewed on a regular basis by the relevant Committee and/or Assurance Groups.

3.5

It should be noted that the CCG Operational risk register currently has 53 operational
risks that relate to Cheshire East Place (and, in most cases, Cheshire West) that are
monitored by the CCG Risk and Assurance Team in accordance with the NHS Cheshire
CCG Risk Framework. The key steps that are taken are below:
• each risk has a lead that reviews their risks with their Committees and/or Programme
Teams
• following Committee and Programme meetings, any alterations to the risk register are
made by the leads and emailed to the Risk and Assurance team to update the risk
register on Verto (which is a database of risks)

•
•
•
•

risks are then reviewed formally each month at Senior Leadership Team meetings
(although risk is a standing agenda item that is also discussed each week at SLT)
risks are formally reviewed at the Executive Team meetings once a month
feedback from Executive Team is then given to the Risk and Assurance team and
Risk leads
the CCG Governance Audit and Risk Committee (GARC) oversees the efficacy of the
risk management process.

3.6

The 53 risks can broadly be categorised into the following areas:
• CCG Finance and Resources
• Commissioning the provision of safe and effective quality services
• Commissioning the provision of services that meet national standards and targets
• CCG staffing and resources
• Governance and CCG systems (including prevention of fraud)
• Communications and Engagement of our stakeholders and population.

4.

TRANSITION TO NEW RISK MANAGEMENT ARRANGEMENTS

4.1

This section of the report will highlight the work that is going on currently to manage CCG
risk in the period up to 30 June 2022 and give a summary of the work of the Cheshire
and Merseyside ICB Task and Finish Group who are developing an approach to risks on
and after 1 July 2022.

4.2

There are nine Cheshire and Merseyside CCGs, each with an accountability structure
that has a continuing role to play in that oversight of operational risks and strategic risks
up until the end of June 2022. In addition to this, the three Cheshire and Merseyside
CCGs Joint Committee Sub Committees (Finance and Resources, Performance, Quality)
have also got a role in the review of risks that are escalated or reported from the CCGs.

4.3

The Joint Committee of Cheshire and Merseyside CCGs agreed at its March 2022
meeting that the three Joint Committee Sub-Committees will continue to review those
risks that are escalated to it by individual CCGs and already report on those in the
“Issues Report” that Joint Committee receives. Those three sub committees are Finance
& Resources sub committee, Performance sub committee and Quality sub committee.

4.4

The Joint Committee also agreed to create a consistent feedback loop from the risks that
the three Joint Committee Sub-Committees review and report these to the Joint
Committee. After consultation with the 9 CCG Audit Chairs and the CCG Governance
leads the Joint Committee agreed that the risks escalated are by exception from the
sub-committees and individual CCGs, plus those specifically related to failure to the
stand-up the Integrated Care Board and the close down of the CCGs on time. These
risks would then be overseen in the interim period between April and June 2022 by the
Joint Committee. Diagram One attempts to illustrate a summary of this.

Diagram One – Flow of Operational Risks

4.5

The operational risks reviewed at the three Joint Committee Sub-Committees are
included in the issues and risk report from Sub Committees and are escalated to Joint
Committee for the purpose of Alerting the Joint Committee or Advising the Joint
Committee or Assuring the Joint Committee in relation to Operational Risks. Risks from
that report are escalated into the Joint Committee risk register. The Joint Committee is
also able to review the issues and risk report and request that they are captured into the
Joint Committee risk register. This has been in place since the April 2022 Joint
Committee meeting.

4.6

The risk-related information gathered by the CCGs, the three Joint Committee SubCommittees, and the Joint Committee risks is also shared with the lead of the Cheshire
and Merseyside Risk Task and Finish Group. The report outlines this in more detail
below.

4.7

Through the work of the Task and Finish Group, it has been observed that the nine
CCGs approach risks in different ways, and as a result it is not always easy to compare
risks and develop unifying risks across Cheshire and Merseyside based on current CCG
risks. The Cheshire and Merseyside ICB Task and Finish Group is in the process of
establishing a standard approach, and this may require the reframing, rephrasing and
rescoring of current risk themes.

4.8

The Task Group was formed in March 2022 and the key outputs from the Cheshire and

Merseyside Task and Finish Group will be:
• a Risk Management strategy for the ICB (including for the business of ICB business
at Place)
• a Risk Management (operational and strategic) process to be agreed by the ICB
• ICB training and reporting consolidation (to include Legacy risks, ICB directorates,
Place and Board)
• ICB Risk Appetite definition
• ICB Risk Management System specification and potential tender.

4.9

The Task and Finish Group is being led by Dawn Boyer, Associate Director of Corporate
Services with NHS Knowsley CCG. The report author (Phil Meakin) is a member of the
Task and Finish Group and is able to report feedback from this Committee to it.

5.

OPPORTUNITY TO IDENTIFY PLACE RISKS AND RISK AREAS.

5.1

Given the objectives outlined in Section Two it is important that the CCG Place
Committee members have the ability to comment on the risks highlighted and to identify
any additional risks and / or risk areas related to current CCG Place business that should
be considered in relation to risk management and oversight in the new Place
arrangements from the 1 July 2022 onwards.

5.2

The benefit of this being that it could add to the awareness of place-based risks and
contribute to the work that the Cheshire and Merseyside ICB Risk Task and Finish Group
are undertaking (as outlined in Section 4).

6.

RECOMMENDATIONS

6.1

The Committee is asked to:
• note the current identified operational risks (over 15) that relate to CCG business and
CCG commissioned services that impact on the Cheshire East Place
•

be assured that the CCG continues to monitor and work towards mitigating risks
where possible and has a robust risk management system in place

•

note and be assured by the work underway across the Cheshire and Merseyside
CCGs with regards the transition of CCG legacy risks to the Cheshire and
Merseyside Integrated Care Board

•

identify any additional risks or risk areas that the committee may wish to include for
consideration by the Cheshire and Merseyside Integrated Care Board and future
Cheshire East Place Based Partnership Board arrangements.

Appendix A

NHS Cheshire CCG Governing Body Assurance Framework

