Agenda (Public)
Meeting Name:

NHS Cheshire CCG Place Committee (Cheshire West)

Date/Time: Thursday

26th May 2022

Format: MS Teams

09:30 – c12:00
Chair: Dr Andrew Wilson
QUORUM
A quorum necessary for the Committee to undertake its business shall be at least four voting members
of the Committee, comprising:
• the Chair (or nominated deputy)
• at least one Independent CCG Governing Body Member
• either the CCG Accountable Officer or the Executive Director for Finance and Contracting (or
nominated deputy)
• at least one other voting member.
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Public Minutes (unconfirmed)
Meeting Name: NHS Cheshire CCG Place Committee (Cheshire West)
Date/Time: Thursday 24th February 2022
9:45am – 12:20pm

Format:

Chair: Dr Andrew Wilson
In Attendance
Name

Role

Dr Lesley Appleton
Cllr Val Armstrong
Ian Ashworth
Louise Barry
Sinead Clarke
Sheena Cumiskey
Delyth Curtis
Matthew Cunningham
Paul Edwards
Neil Evans
Suzanne Horrill
Daniel Howcroft
Alison Lee

NHS Cheshire CCG
Cheshire West and Chester Council
Cheshire West and Chester Council
Healthwatch Cheshire
NHS Cheshire CCG
Cheshire and Wirral Partnership NHS Foundation Trust
Cheshire West and Chester Council
NHS Cheshire CCG
Countess of Chester Hospital NHS Foundation Trust
NHS Cheshire CCG
NHS Cheshire CCG
NHS Cheshire CCG
Cheshire West Integrated Care Partnership (represented
by Chris Ritchieson)
NHS Cheshire CCG
NHS Cheshire CCG
NHS Cheshire CCG
NHS Cheshire CCG
NHS Cheshire CCG
Mid Cheshire Hospitals NHS Foundation Trust
NHS Cheshire CCG
NHS Cheshire CCG
Cheshire and Wirral Partnership NHS Foundation Trust
NHS Cheshire CCG
NHS Cheshire CCG

Chris Lynch
Dr Andy McAlavey
Dr Fiona McGregor-Smith
Dr Gwydion Rhys
Lynda Risk
James Sumner
Clare Watson
Paula Wedd
Tim Welch
Wendy Williams
Dr Andrew Wilson

Attending
✓
✓
✓
✓
Apologies
Apologies
✓
✓
Apologies
✓
✓
✓
Apologies
✓
✓
✓
✓
✓
✓
✓
Apologies
Apologies
✓
✓

Others in Attendance
Name

Role

Bernadette Bailey
Veda Carter
George Gibson

NHS Cheshire CCG
Countess of Chester Hospital NHS Foundation Trust
Healthwatch Cheshire

Attending
✓
✓
✓
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Phil Meakin
Russ Morrow
Michelle Taylor

✓
✓
✓

NHS Cheshire CCG
Countess of Chester Hospital NHS Foundation Trust
Cheshire West and Chester Council
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Ref.

Discussion and Action Points

1.0

Meeting Management

1.1

Chair’s Introduction, Welcome and Apologies

Action

Dr Andrew Wilson welcomed everyone to the February meeting of the West Cheshire
Place Committee.
Apologies had been received from Alison Lee (Dr Chris Ritchieson representing),
Paul Edwards, Sinead Clarke, Paula Wedd, Tim Welch and Sheena Cumiskey.
This is a meeting held in public rather than a public meeting and members of the
public are invited to submit questions in advance for which answers will be provided
both at the meeting and with a written response outside of the meeting.
1.2

Declarations of Interest
Committee members declarations of interest have been collated into a register which
has been published on the CCG’s website. There were no further declarations.
All GPs are conflicted on item 3.1, development of a GP Federation, but there is no
substantial conflict due to the item being for information / discussion so all GPs can
be involved.

1.3

Minutes of 2nd December 2021 Meeting
The minutes of the meeting held on 2nd December 2021 were agreed as an accurate
record.

1.4

Actions / Matters Arising
Extended Access Options Paper – following discussion at the December meeting
Neil Evans was asked to try and facilitate further work in relation to maintaining social
prescribing services above the commitment within the national guidance. Neil
attended a meeting of the Primary Care Network Directors where it was agreed to
pursue further work between the current provider Primary Care Cheshire and the
Network Directors to look at whether there was an opportunity for Primary Care
Networks to take on some of the additional roles of three staff who were above the
commitment made by the Committee. The national contracting guidance for general
practice in 2022 / 23 has not yet been published and may influence the timescales.

2.0

Public and Patient Focus

2.1

Patient Questions
No public questions had been received.

2.2

Healthwatch Population Insight / Perspective
Traditionally the CCG Governing Body had received a patient story at its public
meetings to bring some reality to its discussions and it has now been agreed to
modify this approach by working with Healthwatch to bring insight to the meetings
which will provide challenge to committee members.
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George Gibson, Communications and Research Officer from Healthwatch Cheshire
spoke of the experiences of a member of his family when using healthcare services
in Cheshire over the previous six months.
Dr Andrew Wilson thanked George for speaking of his Grandfather’s story to the
Committee. Dr Wilson noted there were issues around communications, person
centredness and wrapped around care and asked members to reflect on the story
and to consider the reasons for what happened and how to move forward to prevent
them happening again.
Dr Chris Ritchieson commented that it is important to think about what care looks like
for the people it is being provided for and consideration must be given to the
perspective and reasoning behind decisions, for example placing a patient in a side
room potentially for their own protection and closing the door to that room to increase
their protection from airborne infections but the person in that room has a very
different perspective of their experience.
3.0

Cheshire West System Updates

3.1

Development of GP Federation
Dr Chris Ritchieson, GP and Medical Director of Cheshire West Integrated Care
Partnership provided members with an update on the development of a GP
Federation in Cheshire West. Following discussion with general practice there are
three key functions for the GP Federation:
•

•
•

Representation – effective engagement with the new NHS structures so with
Cheshire and Merseyside particularly at place and with other partners. It will be
essential that those who are speaking for general practice have the authority to
make decisions and are not just speaking for their individual practice but instead
on behalf of the collective of general practice.
Engagement – this role has largely been fulfilled by the CCG for the last ten
years bringing GPs together to discuss important issues and it is important to
have a structure for GPs to continue to talk after the CCG ceases to exist.
Infrastructure – thinking about what general practice can do collectively and
more efficiently what infrastructure is needed to support individual practices with
such things as quality or access improvements plus other issues such as
estates, IT and how general practice provides additional services.

The GP Federation would provide a single point of contact for partners or their
organisations who wish to speak to general practice and would identify the correct
person to have that discussion.
A provisional discussion paper has been drafted which is being shared with GP leads
to open debate for all of the GP practices to be able to sign up collectively to a
memorandum of understanding to agree a collective way of working.
William Greenwood said that these proposals are very similar to those already
agreed in Cheshire East which the Local Medical Committee are supportive of, there
is not currently formal support for Cheshire West as it has not yet been discussed at
a Local Medical Committee meeting, but it is expected to be taken to the March
meeting.
Cheshire West Place Committee noted the update on the development of a GP
Federation.

6

3.2

Cheshire West Place Update
Cheshire West Place Executive
Delyth Curtis provided the following update to members:
•

the Executive now have a communications workstream now working on the
shared narrative of what the place plan and co-production might look like going
forward. The workforce workstream is looking at what one workforce at Place
might look like across the health and care system and considering collaborative
and compassionate leadership. Delyth committed to bring a formal paper to the
next Place Committee describing that work.

•

Ian Ashworth is leading a piece of work on the Place Plan developing a shared
narrative for Cheshire West and how the Marmot principles, the NHS Long Term
Plan and some of the adult social care changes are intertwined building on the
work of the nine care communities.

•

Several sessions have been held with the Health and Wellbeing Board facilitated
by the Local Government Association and the final session looking at how the
Board needs to position itself following the planned changes.

•

Some early work from the Planning and Delivery Group is giving consideration
to starting well, living well and ageing well and identifying some ‘quick wins’ in
those areas.

•

The Better Care Fund still needs to be signed off and existing governance will
be used to do that. A piece of work is being undertaken across Cheshire and
Merseyside looking at the wider Better Care Fund and what impact it will have
at a Place level in terms of the impact around patient care and other key priorities
of the Place.

•

Although further guidance is awaited on governance considerable work has
been undertaken and it is hoped to bring a paper to the Committee outlining how
governance may look post June.

•

The community conversations that took place through the ICP delivered some
rich data and feedback along with themes to begin shaping plans around.

DC / MC

Dr Lesley Appleton asked how it can be ensured that co-production is taking place.
Delyth Curtis replied that several discussions had been held in both Place and Care
Communities about how to reach people and enable them to contribute and help
shape the future Place Plan and it is also essential that we work with partners in the
voluntary sector and with Healthwatch in extending learning of how to do this.
Cheshire West Integrated Care Partnership (ICP)
Dr Chris Ritchieson provided the following update to members:
•
•

In conjunction with the CCG Primary Care Team, extensive work is continuing
to improve access, quality and resilience in primary care.
Some long-term care had to be delayed in general practice to enable winter
pressures and Covid vaccinations to take place. Those patients facing the
greatest challenge or who have the greatest inequality in healthcare are the first
focus.
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•

•

Daily calls have taken place to assist and facilitate admission avoidance and
supported discharge from hospital which has achieved improvements against
long length of stay and getting people home whilst trying to increase community
care to support them.
Steering Groups within the Care Communities have been developing strategies
for addressing health inequalities in mental health particularly supporting
children and young people with physical and mental health support.

The Committee noted the updates.
3.3

Cheshire West Financial Update
Lynda Risk informed members that today’s finance report is the first prepared jointly
with every organisation within the Cheshire West Place and a finance workstream
has been established which is meeting on a fortnightly basis to ensure progress.
•

It is hoped to have a Better Care Fund (BCF) in place by 1st April 2022 which
can then be developed further with the identification of additional services to
align and include in the BCF to enable greater integration of those service and
to ascertain the benefits to service users and service providers and also
financially. There is a piece of work taking place across Cheshire and
Merseyside bringing this together to see what a single BCF will look like.

•

The report provides the updated financial position for each of the organisations
in Cheshire West Place.

•

There is also a section on NHS planning for 2022/23. All the Place organisations
are predicting break-even for the year there are three organisations which are
currently showing a year-to-date deficit which will have to be recovered in the
final months of the year. All organisations in Cheshire and Merseyside are
working to align system resources to achieve the break-even across the system
which should hopefully allow any deficits to be resolve.

•

The NHS is working to a deadline of 30th April to plan and agree its budgets for
2022/23. Additional information has been received around elective care and
how the elective care additional resources nationally are going to be allocated
to improve services and reduce waiting times.

The Committee noted the finance update.
3.4

Cheshire West System Position Pressures
CCG Quality, Safeguarding and Performance Group Report
Neil Evans reported that the recent meeting of the Group had a particular focus
around urgent and emergency care and the pressure that was being seen particularly
in relation to workforce availability with high absence rates and the flow of residents
and patients through the urgent and emergency care system being constrained due
to high levels of absence in the community, including within care homes and also
high levels of care home closures due to isolation and outbreaks within the care
homes. There was a very challenging period through December and January which
has gradually began to ease in terms of Covid through February.

8

There is ongoing heightened demand for urgent and emergency care along with the
reported backlog for elective care. A national response and recovery plan has
recently been published which providers are trying to implement whilst trying to
provide urgent and emergency care.
Clare Watson noted that there had been a discussion at a recent Joint Committee as
to whether Governing Body members in CCGs felt sufficient assurance in terms of
the three Cheshire and Merseyside sub committees for finance, quality and
performance updates. Chris Lynch responded that he does feel assurance through
the combination of the Cheshire and Merseyside sub committee papers and the CCG
finance and quality, safeguarding and performance updates but did not think he
would get the same assurance from just the sub committees. Neil added that the
sub committees are at different stages of maturity and as they develop, they should
be able to provide assurance without the need for as much duplicated effort at CCG
or Place level.
The Committee noted the CCG Quality, Safeguarding and Performance Group
Report.
4.0

CCG Business Cheshire West

4.1

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

The COVID-19 vaccination programme and the long covid service
Communications and engagement
The endorsement of the CCG Executive Team to a recommendation with regard
to the Prescribing Scheme
Continuing Healthcare Service Staff Business Case
Designate appointments to the Cheshire & Merseyside Integrated Care Board
Leadership Team

Dr Lesley Appleton asked if there had been outcomes or patient feedback from the
long covid service. Clare replied that the Cheshire and Merseyside Joint Committee
had agreed to set up a stakeholder group involving patients with lived experience
and the insight and intelligence from these patients will be used for future planning.
Clare committed to provide an update on long Covid services within a future
Accountable Officer’s report to the Committee. Dr Chris Ritchieson added that
positive feedback had been received from patients who had accessed the service.

CW

Cllr Val Armstrong commented that many volunteers helped staff the vaccination
centres and although they are valued and have been thanked, has enough been
done to ensure that some of them will return if necessary? Matthew Cunningham
gave assurance that there is regular communication with people on the vaccination
bank to keep them up to date with the programme and he has confidence that
volunteers will respond well to future requests for assistance.
The Committee noted the Accountable Officer’s update.
West
4.2

Care Home Recommissioning Framework
Bernadette Bailey and Michell Taylor joined the meeting and gave the following
presentation on the work taking place between Cheshire CCG, Cheshire West and
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Chester Council to recommission the care home contract and operating for homes in
Cheshire West which needs to be in place from April 2022.
Cllr Val Armstrong said that she supported the joint working and welcomed that
providers under the contract can be required to pay the local real living wage along
with the increase in fees for homes who are providing the elderly mental ill which can
help shape the market to meet this area of demand.
Dr Chris Ritchieson noted that previously, spot purchase beds had been at a much
higher rate that that described in the paper and asked if there was confidence that
homes will not be reliant on those beds purchased at a much higher rate to support
their financial viability. Dr Ritchieson also asked if there were plans to involve the
ICP further going forward. Michelle Taylor explained that all local care homes were
invited to be involved in setting these figures to find the true cost of a single bed
irrelevant of whether a person is health, social care or self-funded. Bernadette Bailey
informed Dr Ritchieson that both her and Michelle are members of the ICP
workstream focused on long term care which this work does link to particularly with
some of the engagement which has been undertaken through the ICP at a Care
Community level.
Neil Evans commented that partners would need to work together to look at
managing the dynamic for homes between admitting self-funding patients who are
prepared to pay a higher rate than that for health and social care patients when
potentially the alternative is someone staying in hospital. Bernadette suggested that
she have a conversation with Neil and other partners to look at who could be involved
to further consider this issue.
Dr Lesley Appleton questioned if this work could be replicated for those people
needing care in their own homes as an increased demand is being seen. Michelle
responded that work is due to begin around the future of care at home to model and
shape the way care is delivered locally.
Delyth Curtis informed members that there is an aspiration for a joint brokerage
system in the future so that the beds are commissioned through one route through
one set of fixed prices to enable, doing this will ensure the market flexes to what is
needed particularly as the elective recovery phase is entered. There are plans to
reinstate the provider forums which are a good mechanism for engagement and
collaboration with a multitude of different providers, there has been extensive
engagement during the pandemic but this is an opportunity to meet face to face again
going forward.
The Committee:
Noted
•
the Cheshire West and Chester Council (CW&C) Cabinet report approved by
CW&C Cabinet on 9th February 2022 (Appendix A)
Endorsed
•
the continuation of a joint CW&C and CCG framework for the commissioning of
care home placements across health and social care.
•
the proposed Cost of Care rate for Residential, Nursing and Elderly Mentally
Ill (EMI) beds, the impact of this on the CCG and the CCG intention to
commission placements at these rates wherever possible.
Approved
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•

4.3

the continuation of the CCG joint work with CW&C to commence and
conclude a procurement process to commission a new framework to start on
2 April 2022.

Cheshire West System Sustainability Report
Bernadette Bailey, Veda Carter, and Russ Morrow joined the meeting to give the
following presentation along with Ian Ashworth on Cheshire West Place Green Plans.
The Committee:
•
•
•
•

noted –the work and position of the public sector organisations in their action
on sustainability in Cheshire West Place
endorsed – future collaborative planning and action between the organisations
in Cheshire West
endorsed – sustainability and the role of Anchor Institutions as a priority in the
development and working of Cheshire West Place
approved – sustainability being a priority in all the business of the Place
Committee

5.0

Any Other Business

5.1

AOB
There being no further public business the Chair thanked everyone for their
attendance and the meeting was adjourned at 12:20pm.
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NHS Cheshire CCG Place Committee (Cheshire West)
Updated: 19.05.2022
Action
Original
Log No. Meeting Date

Description

Action Requirements from the Meetings

By Whom

By When

Comments/ Updates Outside of the Meetings

Status

1 02-Dec-2021

Extended Access Options Paper

Further updates will be given as the transition of this service continues NE
in line with national process

Update to be provided at meeting on 24th February 2022

COMPLETED

2 24-Feb-2022
3 24-Feb-2022

Cheshire West Place Executive
Accountable Officer's Report

Bring a paper to June meeting outlining how governance will look post June DC / MC
Provide an update on long Covid services in a future report to the Committee. CW

Paper included on agenda for May meeting
Update included in the Accountable Officer's Report on the
June agenda

COMPLETED
COMPLETED
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PLACE COMMITTEE (CHESHIRE WEST)
26 May 2022
Agenda Item 3.1
Title

Risk Report update for the CCG Place Committee (Cheshire
West)
Author

Contributors

Phil Meakin, Deputy Director of
Governance and Corporate Development

Gavin Wraige, Risk and Assurance Officer
Jenny Underwood, Corporate Risk and
Assurance Manager

Committee sponsor
Peter Munday, Chair of CCG Governance Audit and Risk Committee, NHS Cheshire
CCG

Summary / Key Issues and considerations
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. Strategic
risks form part of the CCG Governing Body Assurance Framework (GBAF) which has
continued to be managed and overseen by the Governing Body.
From the 1 July 2022 the responsibilities of NHS Cheshire CCG will be transferred to NHS
Cheshire and Merseyside Integrated Care Board (ICB). This will include the way that
operational and strategic risks are overseen and managed.
This report highlights the operational risks of the CCG that impact on Cheshire West Place
that have a score of 15 or more on the CCG’s risk management framework. In addition, this
paper shows how operational risks with a score of over 15 relate to the CCG GBAF
(strategic) risks.
The report also updates the Committee on the work of the Cheshire and Merseyside
Integrated Care Board (ICB) Risk Task and Finish Group.
Finally, after highlighting the key CCG risks, the agenda item gives the CCG Place
Committee the opportunity to further consider risks and/or risk areas that it considers to be
important, so that these can be reflected in the developing risk approach for the ICB.

Recommendation(s)
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 West Place
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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 West Place Based Partnership Board arrangements.

Delivery of Cheshire CCG’s duties / strategies / aims / objectives
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.
Contribution towards delivery of the NHS Long Term Plan.

Report development and engagement history
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 West 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
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:

Conflicts of Interest Consideration (if applicable)
Conflicts of interest would be applicable if any members of the Committee have authority to
make decisions on this proposal that work for any of the current providers.
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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
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Risk Report update for the CCG Place Committee (Cheshire West)
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 West
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 West Place. This includes
risks that will also relate to the Cheshire West Place.
• to update the CCG Place Committee (Cheshire West) 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 West) to identify any
additional risks or risk areas that the committee believe needs to be considered by
the ICB and future Cheshire West 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
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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 West 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
CCG
Risk No.

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

Score

Principle Link to
CCG GBAF
(strategic risk)
GBAF 21 - 05
GBAF 21 - 06

140

CCG Staff wellbeing and capacity to deliver priorities

16

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

16

GBAF 21 - 03
GBAF 21 - 08

15

GBAF 21 - 03

15

GBAF 21 - 03

158
165
179

Issues impacting COCH and Primary Care following the
implementation of an Electronic Patient management
system.
Patients waiting longer than national standards for CHC
assessment and reviews
Inadequate assurance on standards of service delivery
at Cheshire & Wirral Partnership Trust due to
implementation of Electronic Patient Record

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 West Place (and, in most cases, Cheshire East) 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)
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•
•
•
•

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.
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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.
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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 West 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 West Place Based Partnership Board arrangements.
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Appendix A

NHS Cheshire CCG Governing Body Assurance Framework
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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
• Ockenden Independent Review of Maternity Services at the Shrewsbury and Telford
Hospital NHS Trust: First Report and Final Report Update
• Cheshire West and Chester Joint Area Special Educational Needs and Disability
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• Mental Health Plan
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Recommendation(s)
The Committee is asked to NOTE the Report, including the sections on:
• The Ockenden Report;
• The Transforming Care Programme, including the Executive Team’s assurance on all
areas of the Programme, including the sustained performance in relation to the uptake
of Learning Disability Annual Health Checks, despite the impact of the COVID-19
pandemic;
• The Cheshire West and Chester Joint Area Special Education Needs and Disability
(SEND) Inspection; and
• The Children’s Speech and Language Therapy service for Cheshire West, noting the
progress of the commissioning of the service.
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."
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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
Living with COVID-19 Plan
(link at section 2.2)
Appendix 2
Transforming Care Programme (Improving the lives of people
(link at section 3.2)
with Learning Disability and/or Autism) - 2021/22 End of Year
Progress Update presentation
Appendix 3
Cheshire West and Chester Joint Area Special Educational
(link at section 5.3)
Needs and Disability (SEND) Inspection
Appendix 4
Mental Health Plan consultation
(link at section 7.2)
Appendix 5
Community-based support services consultation
(link at section 8.6)
Appendix 6
Equality and Inclusion Annual Report 2021/22
(link at section 9.4)
Appendix 7
Social Value Award
(link at section 10.1)
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
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Accountable Officer’s Report
1.

Introduction

1.1 This report covers some of the work which takes place in the Clinical
Commissioning Group (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. For
Cheshire West & Chester, COVID-19 infection rates per 100,000 persons have
decreased to 150 as at 6 May 2022.
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-19 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 West (as of 15 May 2022) partners have delivered over 807k
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 under 25k
spring boosters (77% of those eligible) to the population of Cheshire West.
2.4 However, 65k (19.4%) of our adult population remain unvaccinated, meaning they
have not received a single dose, as do 1.5k (21%) of our 16 to 17 year-olds and
5.5k (33%) of our 12 to15 year-olds – these are our underserved or undervaccinated populations. 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 mosques, 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 West, 36
first doses have been delivered to adults, 6 delivered to 16 to17 year-olds and 15
delivered to 12 to 15 year olds. 83 second doses have been delivered to adults,
and 40 to those aged 16 to 17 year-olds.
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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 people across Cheshire West. 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.
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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
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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.
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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.
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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.
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Table 1 - Results of Phase 2 Ockenden Audit

Immediate and Essential
Actions (IEA)
IEA 1 - Enhanced Safety

The Countess of
Chester NHS
Foundation
Trust
Compliance

Mid Cheshire
Hospitals NHS
Foundation
Trust
Compliance

East Cheshire
NHS Trust
Compliance

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

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.
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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.

5.

Cheshire West and Chester Joint Area Special Educational Needs
and Disability (SEND) Inspection – 14th to 18th February 2022

5.1 Between 14th and 18th February 2022, Ofsted and the Care Quality Commission
(CQC) conducted a joint inspection of the Cheshire West and Chester local area to
judge the effectiveness of the area in implementing the special educational needs
and/or disabilities (SEND) reforms, as set out in the Children and Families Act 2014.
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team
of inspectors, including an Ofsted Inspector and a Children’s Services Inspector
from the CQC.
5.2 During the inspection, Ofsted and CQC inspectors spoke with children and young
people, parents and carers and local authority and health professionals. They
visited a range of service providers and spoke to leaders across education, health
and social care about how they were implementing the SEND reforms. The
Inspectors also reviewed performance data and evidence, including the area’s selfevaluation and listened to the views of more than 700 parents and carers, who
responded to an online survey. In reaching their judgements, the Inspectors took
account of the impact of the COVID-19 pandemic on SEND arrangements in the
area and explored how the area’s plans and actions had been adapted as a result.
5.3 The Inspectors summarised their findings in a letter, detailing both strengths and
areas for improvement, which can be accessed via this link.
5.4 A significant number of strengths were identified by the Inspectors, including local
leaders’ ambition for children and young with SEND and their clear understanding of
the area and knowledge of what is working well and what needs to improve; the
identification of needs during children’s early years; the clear commitment for more
children and young people to have their needs met in mainstream settings; the high
regard for advisory teaching services, such as the autism service and sensory
service; the support of the Parent Carer Forum to local parents/carers; the Youth
Justice Service offer for young people with SEND; children and young peoples’
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positivity about youth clubs in the local area; looked after children are encouraged
to participate in their local communities; collaborative partnership working amongst
health, social care and education colleagues; and a strong training programme for
staff supporting young people with SEND.
5.5 From a health specific perspective, key strengths also include the joint work
undertaken by health and education colleagues to develop training to target the
identification of girls with social, emotional and mental health needs and autism
spectrum disorder; our therapists support for parents and settings when planning
for children and young people moving between schools; speech and language
therapists innovative online channel demonstrating strategies that support positive
communication; children’s community nursing teams providing effective support to
children and young people with complex needs, so that they can access education
safely; and our well established Designated Clinical Officer, who supports the early
identification of needs.
5.6 Areas for development include improving the number of children who receive key
developmental checks; improving waiting times for need assessment in some
localities and updating care plans in a timely manner consistently. Cheshire West
and Chester Council has already put plans in place to make improvements to
recruitment challenges, communication with parents and carers on the range of
support of available, the short break offer and support for young people post-16
years of age.
5.7 The Inspectors recognised that many health teams and professionals were quick to
provide services in a flexible way during the COVID-19 pandemic, including
completing assessments remotely, where possible. This ensured that we continued
to identify the emerging and changing needs of our children and young
people. However, a direct consequence of the pandemic and lockdown restrictions
is that children and young people have not been able to be seen for face-to-faceassessments. For autism spectrum disorder and attention deficit hyperactivity
disorder particularly, this has resulted in an increase in the time children and young
people wait for an assessment. The Clinical Commissioning Group has already met
with our commissioned health service providers to discuss their waiting list
pressures and seek assurance on their recovery plans to improve waiting times,
where required. We will also work with these service providers to ensure they
communicate the anticipated waits for their services to parents/carers and promote
the support available to them, such as pre diagnostic autism support.
5.8 For young people with complex medical needs, we have plans in place to promote
our existing Transition Policy with our complex care nurses and to explain it to
parents/carers to support a smooth and effective transition to adult services. We
have also put additional measures in place to ensure that our children’s community
nurses have access to the Education, Health and Care Plans for the children and
young people they support.
5.9 The outcome of the inspection will support the Clinical Commissioning Group and
Cheshire West and Chester Council to progress with plans to improve the SEND
provision available to our local children and young people.
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5.10 We would like to thank all partners, children and young people and their families
who have worked incredibly hard to ensure improvements since 2014, we are
committed to ensuring that this journey continues.
The Committee is asked to NOTE the report

6.

Children’s Speech and Language Therapy service for Cheshire
West

6.1 Children’s Speech and Language Therapy (SaLT) services are currently
commissioned by NHS Cheshire Clinical Commissioning Group (CCG) and
Cheshire West and Chester (CW&C) Local Authority. The current services are
provided by Central Cheshire Integrated Care Partnership (CCICP), hosted by Mid
Cheshire Hospitals Foundation Trust (MCHFT) for the Vale Royal legacy area, and
Cheshire and Wirral Partnership NHS Foundation Trust for the rest of Cheshire
West. The total current value of the jointly commissioned service is £1,920,599: the
current CCG contribution is £1,235,599 and the CW&C contribution is £685,000.
6.2 At its meeting in December 2021, the CCG’s Place Committee (Cheshire West):
• Approved progressing with Option 2 as outlined within the paper to jointly
commission the service with Cheshire West and Chester Council as lead
• Approved the transaction of the speech and language therapy service budget
to Cheshire West and Chester Council through a section 256 Agreement
• Approved Cheshire West and Chester Council to act as the awarding authority
under the Public Procurement (Agreement on Government Procurement)
(Amendment) Regulations 2021 and reflect this agreement within the Section
256 Agreement.
6.3 Since securing approval at the Committee on 2nd December 2021, notice was
served on the existing contracts and the tender documents were issued to the
market on 16th March 2022. The deadline for tender submissions was 19th April
2022. Only one bid was received from CCICP hosted by MCHFT, which was
assessed through due diligence to ensure it complied with the standards set out in
the tender documentation.
6.4 On 6th May 2022, an update paper was circulated to the CCG’s Place Committee
(Cheshire West). By correspondence, in responses received by 11 th May, the
Committee:
• Noted the update on the process to commission an integrated single children’s
speech and language therapy service for Cheshire West; and
• Endorsed the award of the contract by Cheshire West and Chester Council, in
line with the process agreed by the Committee in December.
6.5 The CW&C People’s Directorate Management Team also endorsed the award of
the contract to CCICP (hosted by MCHFT) when it met on 11th May 2022.
6.6 The next steps will be for formal award notification to be made to the successful
bidder and mobilisation to begin for the new services to begin on the 1 st October
2022.
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7.

Mental Health Plan - call for evidence

7.1 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.
7.2 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.
7.3 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.
7.4 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.

8.

West Cheshire residents and carers urged to share their views on
community-based support services

8.1 Further to the agreement by the CCG Governing Body in April 2022 to embark on a
joint consultation with Cheshire West and Chester Council, the consultation has
now been launched and can be accessed until 19th June.
8.2 Residents and carers who access support in their communities are being
encouraged to share their views on current services and what they would like to see
in the future in relation to the council’s proposal to create a more co-ordinated single
service with an increased focus on prevention and partnership working.
8.3 The vision for the new service includes the development of a single all age carers
service, the creation of a community grant scheme and a home support service –
enabling people to stay in their homes for longer and receive help following hospital
stays. It will have an increased focus on targeted support services delivered in the
community to support those with long term conditions.
8.4 Current community led care support services are made up of:
• information and advice, support services and activities such as community good
neighbour and befriending schemes,
• services that are targeted at those at risk of developing, or those who have
existing disabilities and long-term health conditions such as mental health issues
and people with dementia and their carers,
• rehabilitation and reablement services that support people when they leave
hospital.
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8.5 Carers support services are provided separately and are made up of a carers
support and information service, carer breaks service and a young carers service
for those between the ages of six and 18.
8.6 There are a number of ways to take part:
• complete the survey at: www.cheshirewestandchester.gov.uk/clcc-consultation,
• complete a paper questionnaire and send responses back to: Community Led
Care and Carers Consultation, Cheshire West and Chester Council, Council
Offices, 4 Civic Way, Ellesmere Port, CH65 0BE,
• email views to: CLCCC@cheshirewestandchester.gov.uk,
• telephone the Council’s Contact Centre on 0300 123 8 123 and quote
‘Community Led Care and Carers Consultation’,
• request a copy of the consultation document in alternative formats, including hard
copy and easy read, using the contact details above,
• book on to a focus session via telephone interviews by appointment.

9.

Equality and Inclusion Annual Report 2021/22

9.1 NHS Cheshire Clinical Commissioning Group (CCG) annual Equality and Inclusion
report has just been published.
9.2 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.
9.3 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
9.4 You can see the full report here

10. Social Value Award
10.1 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.

11. Recommendations
The Committee is asked to NOTE the Report, including the sections on:
• The Ockenden Report;
• The Transforming Care Programme, including the Executive Team’s 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;
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•
•

The Cheshire West and Chester Joint Area Special Education Needs and
Disability (SEND) Inspection; and
The Children’s Speech and Language Therapy service for Cheshire West,
noting the progress of the commissioning of the service.
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Summary / Key Issues and considerations
o The Cheshire West Place Plan was written and published by agreement
between system partners in 2019, representing a five-year vision for how the
health and care of the Cheshire West population is set to improve into the
future. Although this initial five-year period has not come to an end,
significant changes have occurred since the launch of this Plan which have
amended and progressed some of the priorities within. It is important that the
Plan remains current and up to date, reflecting the changing landscape of
health and social care and the wider determinants of health.
o To this end, the narrative of the current Plan has been updated to reflect
recent events, placing greater emphasis on climate change; the impact of the
COVID-19 pandemic; and changes in health and care. The Plan also reflects
the three ‘system obsessions’ of the Health and Wellbeing Board: tackling
climate change; poverty and inequality; and mental health and wellbeing.
o

This refreshed Plan will be in place until March 2024. Between July 2022
and February 2024, a completely revised Place Plan will be co-produced with
our population and partners, including a full public consultation, prior to
publication in April 2024.
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Recommendation(s)
The CCG Place Committee (Cheshire West) is asked to:
o ENDORSE the refreshed Place Plan, subject to the final version being
approved by the Health and Wellbeing Board at their meeting on 15 th June
2022.

Delivery of CCG’s duties / strategies / aims / objectives
Agreeing a refreshed Place Plan will ensure that the key priorities for the Cheshire
West population are clarified, are published and are prioritized for the remainder of
the five-year period. A new Place Plan can then be co-produced and published from
April 2024 onwards.

Report development and engagement history
The details throughout this paper have been extensively engaged with Place
partners, and discussed at relevant forums throughout the Local Authority.

Risks and implications
Progressing the Place Plan refresh will ensure that the priorities for the Cheshire
West population are up to date and reflective of the changing landscape within
health and social care.

Consideration for publication
Meetings of the Governing Body, Place Committees and Primary (General Medical)
Care Commissioning Committee 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:
Conflicts of Interest Consideration (if applicable)
N/A.

Report / Paper review and next steps
Throughout June 2022, the Place Plan will receive further review and approval,
finally being approved at the Health and Wellbeing Board on the 15 th June 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-and-communities/glossary/
If we use an acronym or term in our papers which you are unsure about and which is
not covered in the glossary, please email us at workingtogetherascheshire@nhs.net

Appendices
Appendix A

Cheshire West Place Plan 2022 – 2024
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Refresh of the Cheshire West Place Plan – 2022 - 2024
1.

Background/Context

1.1. On 28th April 2022, the Health and Care Bill received Royal Assent by Her
Majesty the Queen, enacting the most significant health legislation in a decade,
into law. The Act introduces measures to tackle the COVID-19 backlogs and
rebuild health and social care services from the pandemic. It also contains
measures to tackle health disparities and create safer, more joined-up services,
putting the health and care system on a more sustainable footing.
1.2. The Act marks an important step in the government’s ambitious health and care
agenda, setting up systems and structures to reform how health and social care
work together, tackle long waiting lists built up during the pandemic, and address
some of the long-term challenges faced by the country including a growing and
ageing population, chronic conditions and inequalities in health outcomes.
1.3. In addition, the Act will establish statutory Integrated Care Systems (ICSs),
containing ‘Places’ which mirror Local Authority footprints. In Cheshire and
Merseyside (C&M) there are nine Places, Cheshire West being one. The aim of
this change is to improve health and care outcomes for the population and
integrating care.
1.4. As ICSs gain statutory status on 1st July 2022, the Clinical Commissioning Group
within Cheshire will be abolished. Although the majority of its functions will initially
be subsumed into a new C&M NHS Organisation, called the Integrated Care
Board, it is likely that the majority of the work relating to the priorities will continue
to happen in each Place.
1.5. Place-based integrated care provides the opportunity to organise services in a
more joined-up way across partners and create a more efficient system, enabling
local people to access high-quality care when they need it. The focus is on
reducing health inequalities, preventing ill health, unnecessary hospital
admissions and ensuring that local, high-quality services are sustainable for the
future.
1.6. In 2019, the C&M Health and Care Partnership (the precursor to the C&M ICS)
directed its nine Places to each develop a ‘Place Plan’. Cheshire West took an
innovative approach to this, developing a Place Plan that was also the borough’s
statutory Health and Wellbeing Strategy. This means that there is now one Plan
for Cheshire West Place. It was agreed by Health and Care leaders that the
Council would lead development of the Plan on behalf of the system, as the
Council was best placed to fully include the ‘wider determinants of health’ in the
Plan.
1.7. In April 2021, the Health and Wellbeing Board reviewed progress since the Place
Plan was published. The Board agreed that a light-touch refresh of the Plan
should be developed, taking into account the borough’s focus on climate change;
changes occurring in health and social care (as described above); and the impact
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of COVID-19. It was subsequently agreed that the refreshed Plan should be
published by July 1st, to align with the formalisation of the Cheshire and
Merseyside Integrated Care System.
1.8. Drafts of the refreshed Place Plan have been reviewed by all partners and will
be considered through the respective governance arrangements for each partner
organisation.
1.9. The final version of the refreshed Place Plan will be submitted for consideration
and approval by the Health and Wellbeing Board on 15th June 2022

2.

Detail of Changes

2.1. In order to ensure that the Place Plan is reflective of the changing health and
care landscape, amendments to the document have been made to reflect the
three main areas of change since the launch of the Plan in 2019:
2.2. Health Inequalities
2.3. The refreshed Plan continues to be specifically designed to reduce health
inequalities and has been amended to be a local response to the C&M Marmot
Review “All Together Fairer: Health Equity and the Social Determinants of Health
in Cheshire and Merseyside (2022)”. This review proposes evidence-based
actions to address the wider determinants of health, the conditions in which
people are born, grow, live, work and age and which can lead to health
inequalities.
2.4. The Plan commits to the partners within in each Place taking action to tackle
discrimination, racism and their outcomes, and the amendments have been coproduced with relevant subject matter experts, including the Council’s Equality
and Diversity Team. An Equality Impact Assessment is currently in progress.
2.5. Climate Change
2.6. In 2019, Cheshire West declared a local climate emergency, and since then
Place partners have worked collaboratively with the Council, NHS and wider
partners through a newly established Sustainability Network and a range of
Taskforce Groups.
2.7. The Plan has been updated to reflect the ongoing work since the initial Place
Plan, including bringing together a range of complex actions set out in the
Council’s Climate Emergency Response Plan (2021) and the NHS actions from
the Greener NHS Programme. It sets out our commitment to tackling climate
change as a borough, as well as the actions we will take to mitigate it.
2.8. Changing Health and Care Landscape
2.9. As described above, since 2019, there have been major legal changes to the
NHS commissioning structure that were not detailed within the original Plan.
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Also, further NHS priorities have been identified nationally through the 2022/23
Operational Planning Guidance.
2.10. In addition, the Cheshire West Health and Wellbeing Board has clearly
articulated their three “obsessions” of focus for the coming year, namely tackling
climate change, health inequalities and poverty and mental health and wellbeing.
The Place Plan has been amended to reflect and take into account all of these
system wide changes.

3.

Next Steps

3.1. The refreshed Place Plan (please see Appendix A) is currently making its way
through the partners governance processes. The culmination of this will be
seeking approval at the Health and Wellbeing Board on 15th June 2022.
3.2. Although this work will ensure that the Place Plan is reflective of the current
changes, it will not contain a larger scale refresh, clarifying what our population
priorities are for 2024 and onwards. In order to complete this work and ensure
that the new Place Plan is truly reflective of local needs, this will need to take
place via a co-production approach, working with our partners and wider
stakeholders, including local communities, population groups and Community
Sector groups. This is currently scheduled to commence in July 2022.
3.3. Alongside this, an “Action Plan” will be developed, that translates the high-level
priorities into actions to be delivered by Place partners, delivering against the “we
will” statements, contained within the existing document. These tasks will be
reported back via a “you said we did” approach, and also via changes over time
to the newly developed Place Outcomes Framework.

4.

Recommendations

4.1. The CCG Place Committee (Cheshire West) is asked to:
o

ENDORSE the refreshed Place Plan, subject to the final version being
approved by the Health and Wellbeing Board at their meeting on 15th
June 2022.

Appendix A - Cheshire West Place Plan 2022 – 2024
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Foreword
In 2019, the first Cheshire West Place Plan was launched; it was an exciting moment when we were
able to present our vision for the next five years to improve the health and wellbeing of residents
living in our borough. The plan, which was also the borough’s Health and Wellbeing Strategy, set out
an ambition to achieve excellence and sustainability in the future with key leaders coming together to
develop the plan.
Our vision was:
‘To reduce inequality, increase years of healthy life and promote improved mental
and physical health and wellbeing for everyone in Cheshire West’
When the plan was developed, nobody anticipated the COVID-19 pandemic, the global impact of
which has affected local people in all aspects of our lives, with tragic consequences for many. Despite
the challenges the pandemic brought, and continues to bring, communities across the borough have
come together in a way that could not have been predicted and has demonstrated residents’
resilience, capacity for care, and compassion. COVID-19 has arguably been one of the biggest
challenges in generations for businesses, the NHS, the Community Sector1, the Council, and our
residents - and the legacies of COVID will challenge us for years to come.
The impact of COVID-19, and major changes taking place in health and care services as well as in wider
society means now is the time to refresh the Place Plan. In essence, our vision remains the same as
in the previous version and the Place Plan remains the Health and Wellbeing Strategy for the borough.
The refreshed Place Plan continues to build on the rich diversity of people, communities and assets
that make Cheshire West such a great place. Together we can maximise the quality of life and
opportunity for all our residents.
The Plan requires us to be brave and work in ways that are different to how we have worked in the
past. We are committed to working more closely with communities and partners to deliver high
quality, efficient and effective public services through new and improved ways of working. Local
services will become more integrated, building on the strengths, assets and expertise of individuals
and communities, letting you, our residents, teach us. Only by doing this together can we develop
and make things better. As we move forward, we will continue our efforts to make Cheshire West the
best place to grow up, live, work, and enjoy life to the full.

1

The Community Sector is also known as the Voluntary Sector or the Voluntary, Community, Faith and Social
Enterprise Sector. In Cheshire West the preferred term is the Community Sector, and this term will be used
throughout the document.
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Summary of the Place Plan
Our vision
To reduce inequality, increase years of healthy life and promote improved mental and
physical health and wellbeing for everyone in Cheshire West
Our values
•
•
•
•
•
•

Shared accountability
Promoting engagement and involvement
Mental health and wellbeing is valued equally with physical health
We are inclusive and value diversity
Honest and open to feedback
Evidence-based

Our priorities
•
•
•
•
•
•
•
•
•
•

Addressing climate change
Reducing inequalities
Improving public mental health and wellbeing
Promoting wellbeing and self-care
Prevention and early detection
Integrating our health and care services
Making it easier to navigate health, social care, and community-based services
Anticipating the future needs of our population
Keeping people safe
Ensuring we make the best use of our people and financial resources – spending the
‘Cheshire pound’ wisely and well, whilst improving service quality

Key areas for action
•
•
•
•
•
•
•
•
•
•

Addressing the climate emergency
Reducing inequalities
Healthy lifestyles and preventing ill-health
Best start in life
Education and learning
Housing
Employment
Creating an age-friendly place
Preventing social isolation and loneliness
Health and care services
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Introduction
For most, Cheshire West is a great place to grow up, live, work and play. Many of our villages, towns
and neighbourhoods are amongst the most attractive and dynamic communities in the country. We
have a thriving economy and cultural sector, and our parks and green spaces are second to none.
Compared to England, quality of life is generally good for many people across the borough, with lower
levels of deprivation, higher incomes and generally, good health. However, there are pockets of
significant disadvantage, where residents experience poorer living conditions, educational
attainment, economic prospects, and more years of poor health.
Against this background, our population is set to increase by about 10% by 2035, (to 367,000).
Numbers of children will increase by 8% and most of this increase will have happened by 2027. By
2035, there will be 3,000 more children aged 11-15. Ellesmere Port will see the largest increase in
children. Older age groups will see the biggest increase, with the number of residents aged 65 plus
expected to increase by 46%, and the numbers of people aged 85 and over forecast to more than
double. This presents real opportunities for the borough, but also some challenges.
We have all been affected by the impacts of COVID-19 and our more disadvantaged communities have
had a disproportionate experience of the pandemic. COVID-19 is the most significant public health
emergency for a century; something that we had not experienced or had to respond to before. Sadly,
some of our residents have died, and others have lost loved ones. Many of our citizens now face new
or increased challenges with their physical health, mental health, and financial security. The impact
of Long COVID is yet to be fully understood. The effects of COVID-19 will be felt for years to come.
The NHS and social care, together with the crucial support given by volunteers, has been at the
forefront of the COVID-19 response. As we move out of the acute phase of the pandemic, the health
and care sectors are planning for the future, recognising the ongoing need to restore services, meet
new care demands and reduce the care backlogs that are a direct consequence of the pandemic.
Underpinning these plans are the Health and Care Bill which gained Royal Assent on 28 April 2022 and
the NHS Planning Guidance 2022/23. Both are key to the planning and delivery of services going
forward, leading to further integration of the NHS and adult social care, so that care becomes less
fragmented, and people are looked after in the right place for their needs.
The challenges we face locally are set within a broader, global context. Previous improvements in our
well-being, economic prosperity, and lifestyles have taken place largely through an increase in
consumption, leading to growing environmental problems. Breaking the link between increased
carbon emissions and other environmental impacts and improved human well-being is the
fundamental challenge of sustainable development across the world. This necessitates urgent action
both globally and locally to reduce greenhouse emissions and adapt to our changing environment.
The way forward must therefore be ambitious, placing sustainable development, recovery from
COVID-19, tackling inequalities and improving population health at the very heart of our Place Plan.
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Our approach to population health in Cheshire West
A population health approach aims to improve the health of an entire population, in a defined area,
whilst reducing health inequalities. In addition to delivering appropriate and high-quality health and
care services, it also includes actions to reduce the occurrence of ill health and seeks to influence the
wider determinants of health. This requires partners to work closely with individuals, communities,
and wider partner agencies.
Our approach to population health in Cheshire West is based on the King’s Fund four pillars of
population health:
•
•
•
•

Pillar 1: The wider determinants of health
Pillar 2: The places and communities we live in
Pillar 3: Our health behaviours and lifestyles
Pillar 4: An integrated health and care system

Our approach to population health is supported by population health management, bringing together
health, care and wider data, intelligence, and analytics to identify groups within the population to
prioritise for support. This helps partners providing health, social care, and wider support to share
knowledge, learn from it and then work together to provide care more effectively.
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Locally, in Cheshire West, we are using data to identify people who are at higher risk of their health
deteriorating, so that local services can better support individuals. For example, we compare and
investigate correlations between acute activity and wider determinants on a geographical basis. This
is then mapped against a broad range of nationally published indicators and compared to latest acute
activity data to produce data packs at a Care Community level (see Pillar 4 for a description of our Care
Communities).
The areas with a high prevalence of particular conditions are then identified not only at a Care
Community level, but across the whole of Cheshire West. One such condition is cardiovascular
disease.
Prevalence of cardiovascular conditions in Cheshire West is relatively high at around 18% of the
population. This relates to members of the population who are recorded as having at least one of the
following cardiovascular conditions: Atrial Fibrillation (AF), Angina, Congenital Heart Disease (CHD),
heart failure or hypertension.

The numbers of people that smoke, have high cholesterol and high BMI remain relatively static,
however, there has been an increase in the proportion identified as having a high blood pressure
reading in recent months.
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The population health and population health management approaches enable us to work more closely
with partners beyond the health and care system, identifying how to work together to strengthen illhealth prevention; simplify how people can access services; and attempt to solve the interlinked wider
social problems that prevent health outcomes improvement.

Pillar 1: The wider determinants of health
The origins of our health and wellbeing are not health services, but the social and economic conditions
we are born into and in which we live our lives. These determinants are known as the wider
determinants, or the social determinants of health. They are a diverse range of environmental, social,
economic and factors, including climate change, the built and natural environment; housing; income;
education; employment; and access to leisure opportunities. These factors are the most important
foundation for health and determine the extent to which people have the physical, social, and
personal resources to deal with life. They also influence our health behaviours such as whether we
smoke or get enough exercise. Health inequalities will continue if social inequalities remain.

Tackling the climate emergency
Climate change has been identified as the greatest threat to global public health this century and
fundamentally impacts on the social and environmental determinants of health – clean air, safe
drinking water, sufficient food, and secure shelter. We are experiencing climate change at a rate that
is completely unprecedented and it is likely to accelerate further. The effects of climate change on
public health are largely negative, with hotter, drier summers and more droughts, and wetter winters
with more severe storms, leading to flooding. Hotter summers mean more sunlight and ultra-violet
exposure at dangerous levels; dehydration; deaths from summer pollution and also deaths from heat
exposure, particularly those who are most frail. Wetter weather, especially flooding, is linked with
mental ill-health. More intense storms and floods, more frequent heatwaves and the spread of
infectious diseases from climate change threaten to undermine years of health gains.
The 2022 United Nations (UN) report Climate change: a threat to human wellbeing and health of the
planet states that to avoid mounting loss of life, biodiversity, and infrastructure, ambitious,
accelerated action is required to adapt to climate change at the same time as making rapid, deep cuts
in greenhouse gas emissions. The report also stresses that the importance of having infrastructure
and buildings that are prepared for extreme weather cannot be overstated.
In Cheshire West we are committed to mitigating the effects of and adapting to climate change. We
are working collaboratively across the Council, the NHS and wider partners through a newly
established Sustainability Network and a range of Taskforce Groups. The Cheshire West Sustainability
Network is bringing together the range of complex actions set out in the Council’s Climate Emergency
Response Plan (2021) and the NHS actions from the Greener NHS Programme. Local NHS Hospital and
Community Trusts developed Green Plans in January 2022 and these feed into an overarching Green
Plan for the Cheshire and Merseyside Integrated Care System, published in March 2022.
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We will:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

Continue to prioritise climate change as an emergency, strengthening the engagement with
relevant groups and strategies, alongside a wider programme.
Prioritise climate change by including it in each organisation’s strategic objectives, staff
induction, personal objectives, and all business reports.
Implement integrated and sustainable transport options including access to NHS services.
Lead the community forest tree planting programme – Trees for Climate.
Support the award-winning Natural Health Service.
Maximise green social prescribing schemes.
Promote active travel and the use of public transport rather than cars
Develop an Electric Vehicle (EV) infrastructure strategy, alongside delivering EV infrastructure
within the borough.
Make good use of public communications and campaigns through monthly bulletins and social
media.
Ensure new procurements of NHS and Council services are climate change sensitive.
Make the borough carbon neutral as soon as possible before 2045.
Cheshire West and Chester Council to achieve carbon neutrality by 2030.
Maximise ‘modern workforce’ principles and reduce travel for staff
For emissions controlled directly by the NHS (the NHS Carbon Footprint), achieve 80%
reduction by 2028 to 2032 and reach net zero by 2040.
For emissions that the NHS can influence (the NHS Carbon Footprint Plus), achieve 80%
reduction by 2036 to 2039 and reach net zero by 2045.
Work with housing associations to retrofit homes, including private homes to reduce fuel
poverty and greenhouse gas emissions.
Work with local authorities, businesses and chambers of commerce to prioritise the health
and wellbeing of citizens and environmental sustainability in economic recovery/growth
policies.
Enforce existing smokeless fuel standards.

Health inequalities
The main cause of health inequality is social inequality, that is the variation across the population in
income, employment, education, and access to health care. In England, health inequalities were
already worsening before the COVID-19 pandemic. The report Health Equity in England: The Marmot
Review 10 Years On (2020) showed that life expectancy in England had stalled and the impacts of
austerity policies had damaged health and increased health inequalities. The 2021 report Build Back
Fairer: The COVID-19 Marmot Review demonstrated that these inequalities had worsened the impact
of the COVID-19 pandemic for those on the lowest incomes and would widen health inequalities in
the longer term as a result of widening inequalities in key wider determinants of health.
Despite the deteriorating national and regional context, there is still scope for local areas to make a
real difference. For example, in 2021, the Cheshire and Merseyside Champs Public Health
Collaborative and the Population Health Board of the Integrated Care System commissioned the
Institute of Health Equity (IHE), to support work to reduce health inequalities in Cheshire and
Merseyside. The aim of the programme is to take action on the social (wider) determinants of health
and to build back fairer from COVID-19. The final report, All together Fairer: health equity and the
social determinants of health in Cheshire and Merseyside will be launched on 26 May 2022 and will
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include a wide range of recommendations and actions for us to consider. This provides added focus
and priority to existing work on health inequalities in the sub-region and will help develop new
momentum and recommendations for effective action in the context of the COVID-19 pandemic.
Cheshire West is part of the Cheshire and Merseyside Marmot community and is fully committed to
taking action on the recommendations outlined in the report.
The development of the Integrated Care System (ICS) in Cheshire and Merseyside (see Pillar 4 below)
with its nine Places (on Local Authority footprints) presents a real opportunity to forge an actionbased, accountable system which will generate greater health equity in the region based on
partnerships with other sectors. The ICS is also supporting the reduction of health inequalities through
the national Core20PLUS5 programme. CORE20 refers to the most deprived 20% of the national
population. PLUS refers to the population groups in Cheshire and Merseyside that experience poorer
than average health access, experience and/or outcomes who may not be captured in the CORE 20
alone and would benefit from a tailored healthcare approach. For example, certain ethnic minority
communities, rural communities, people experiencing drug or alcohol dependence, or Gypsy, Roma
Traveller Communities. 5 refers to five key clinical areas of health inequalities:
•
•
•
•
•

Maternity
Severe mental illness
Chronic respiratory disease
Early cancer diagnosis
Hypertension case finding

The CORE20PLUS5 Programme is:
•
•
•

Developing a list of high impact actions in partnership with local systems which will provide a
practical menu of options for engaging with the defined communities.
Driven by quality improvement methodologies to ensure measurable and sustained
improvement.
Working closely with Local Authorities, communities, and the Community Sector in tackling
health inequalities.

This ambitious programme of work will run alongside wider efforts to reduce health inequalities. Local
work on health inequalities is important. Whilst Cheshire West is generally thought of as an affluent
borough, the overall picture masks stark gaps between areas of prosperity and deprivation. The
median (average) local household income is £28,525 per year but 15% of local households have an
annual income of less than £15,000. Some 24,670 local people live in neighbourhoods ranked in the
most deprived 10 per cent in England and 9,003 local children lived in low-income houses during
2019/20. Whilst female life expectancy in the borough continues to rise, for men it has started to fall.
The inequality in both male and female life expectancy at birth has shrunk. Male life expectancy across
the borough varies by up to 9.8 years for men and 7.8 years for women.
To address inequalities, investment should be targeted to where need is greatest, an approach known
as proportionate universalism. Long term investment in a life course approach can limit ill health and
the accumulation of risk throughout life. Altering policies, environments, and social norms to reduce
inequalities will benefit all our residents, as well as future generations. Therefore, this approach can
provide high returns for health and contribute to social and economic development. A holistic
approach to investment is required, focusing on preventing health risks and reducing their cumulative
effect throughout life and across generations to mitigate the economic burden of health costs.
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We will:

•
•

•
•

•
•
•
•

•
•
•
•
•
•

Agree which recommendations in the All Together Fairer Marmot Report are priorities for
Cheshire West and include them in our action plan and outcomes monitoring framework.
Increase community engagement to build trust, understand needs and incorporate lived
experience into appropriate planning and service delivery, brokered by the Community
Sector and Poverty Truth Advisory Board, with a focus on underrepresented groups
including Romany Gypsy, Traveller and Boating communities. This includes better
representation in our nine Care Communities (see Pillar 4: An integrated health and care
system).
Build on the West Cheshire Anchor Network to maximise social value2 opportunities and
community wealth building.
Address food poverty via increased access to healthy, affordable, and culturally appropriate
food – shifting from food banks/emergency provision to social supermarkets integrated with
welfare advice and service signposting, rooted in dignity and fairness.
Adopt a proportionate universalism approach, where universal policies and interventions are
developed to be more intense where need is higher.
Adopt Cheshire and Merseyside’s Marmot indicators into local organisations including NHS,
Cheshire West and Chester Council, businesses, and the Community Sector during 2022-23
Work in partnership with the Integrated Care System to support the CORE20PPLUS5
programme locally
Integrate wider determinants of health in all policies and in all work commissioned. All
Council and local NHS strategies and decisions to be assessed for wider determinants of
health impacts.
Ensure our local poverty and other strategies includes commitment to reducing digital
exclusion.
Work in partnership with local communities to assess digital exclusion priorities.
Assess the budget for addressing the social determinants of health in the NHS and local
authorities in 2022/23.
Work with Community Sector to include their contributions to addressing the social
determinants of health.
Extend the anchor organisation approach within the NHS, and to all other stakeholders e.g.,
public services, academic institutions, police.
Implement and enforce a 15% social value weighting3 mandatory in all NHS procurement.

2

Social value can be defined as the wider benefit gained by a local community from the delivery of public
contracts. Social value can be split into three areas.
• Economic (e.g., employment or apprenticeship/training opportunities)
• Social (e.g., activities that promote cohesive communities such as volunteering or flexible working
policies)
• Environmental (e.g., efforts in reducing carbon emissions)
3
Tenders for public sector contracts are generally evaluated on price, quality, and social value. Social value
weighting is the percentage of the overall score allocated to the social value element of the evaluation.
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Pillar 2: The places and communities we live in
The wider determinants of health are evident in the places and communities we live in, impacting our
lives significantly. The quality of the built and natural environment, including neighbourhood design,
accessible spaces, housing, the food environment, green spaces, transport, and air quality affect our
health and our health behaviours. In addition, there is strong evidence for the positive impact social
relationships and community networks have, especially on mental health and wellbeing. These factors
are shaped significantly by the development and implementation of environmental planning and
design decisions, both nationally and locally.
Environmental disadvantages are not evenly spread. The more disadvantaged a community, the more
likely it is to lack good quality open and accessible spaces, easy walking and cycling routes and welllocated services. These communities are also more likely to experience environmental burdens such
as pollution and crime. We recognise the key role the Community Safety Partnership plays and we
want to tackle hate crime and promote tolerance across the borough.
All these factors contribute to clear inequalities in society.
We will:
•
•

•
•

•
•
•
•
•

•
•

•
•
•
•

Strengthen our joint approach to planning and developing localities to promote good health
for all residents of Cheshire West.
Use clear strategies and principles of healthy design – with businesses, the built environment,
and public services - to improve the health and wellbeing of our residents and tackle health
inequalities.
Strengthen infrastructure developments such as cycleways and public transport networks
that support healthy lifestyles for all our residents.
Ensure that our social prescribers have a holistic view of the people they are supporting, e.g.,
that debt might be an issue as well as a person’s symptoms of ill-health, and that they are
equipped to respond appropriately.
Improve access to those who have a social prescribing role.
Support community-led opportunities to increase physical activity through e.g. school settings
such as Smile for a Mile, free access to parks and green spaces and active travel.
Tackle discrimination and racism and their outcomes.
Identify methods to involve residents in the development of health inequalities assessments
and remedies at place level, e.g., through the creation of a community engagement panel.
Work with residents and local stakeholders to understand 'true’ regional poverty and local
financial pressures including the reality of all care costs, in-work poverty, debt burden, tax
credit/welfare reforms, benefits, and housing costs (e.g., Poverty Truth Commission).
Support the Community Sector to act on the wider determinants of health.
Develop place-based partnerships to strengthen approaches to community policing (e.g.,
public, and mental health), police, children’s services, DWP) and develop a public health
approach to violent crime.
Work with residents and partners (e.g., businesses, NHS) to improve quality of existing green
spaces in areas of higher deprivation.
Localise region-wide actions to create health promoting environments (e.g., unhealthy
advertising, planning decisions).
Work in partnership to regenerate areas.
Work alongside local communities to better include their needs when reviving local high
streets.
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•

Extend incentives to encourage people back to public transport.

Best start in life
Giving every child the best start in life is crucial to reducing health inequalities across the life course.
The best start in life begins with a loving and secure relationship with parents, carers, and family. This
underpins a child’s brain and language development, their ability to learn, their emotional wellbeing,
and their capacity to form and maintain positive relationships with others.
Achieving the best start for children also means reducing childhood poverty, providing access to
affordable housing, good education, jobs and sustainable transport. This is key to reducing
inequalities. We want to create a safe environment that ensures children and young people have the
best foundations, are ready to start school, and can thrive and develop skills enabling them to achieve
their full potential.
A focus on early years will help improve our breastfeeding rates, support a reduction in childhood
excess weight and maintain the uptake of childhood immunisation. It will also help reduce the risk
and the impact of adverse childhood experiences, enabling the people of Cheshire West to have longer
happier lives.
In addition, improving children and young people’s mental wellbeing will have a positive effect on
their cognitive development, learning, physical and mental health, and social and economic prospects
in adulthood.
We want to join up further early help services based on a clear understanding of local needs, including
emerging national challenges such as child exploitation. Risks to positive emotional health and
wellbeing must also be addressed, including parental substance misuse, the impact of parental conflict
and domestic violence. Mental health services need to be available and accessible.
We will:
•
•
•
•
•
•
•

•
•
•
•
•

Increase breast feeding rates.
Increase the numbers of children who are a healthy weight.
Ensure Our New Ways of Working practice model underpins all our priorities for children and
young people.
Increase the timeliness of health assessments for children in our care living outside of the
borough.
Increase the percentage of children in our care who have timely dental checks.
Support our young carers.
Enable and support families to provide the best care and support they can to their children
and when this is not possible, support families to being committed to acting as responsible
and responsive corporate parents to children in our care and to care leavers.
Act locally to reduce child poverty.
Intervene at the earliest stage possible to prevent problems for children, young people and
their families escalating.
Strengthen our trauma informed approach to supporting children and families
Make sure that the crucial role of the Community Sector is maximised.
Review inequitable outcomes in early years and bring the system together to ensure
equitable early intervention, involving all partners (e.g., education, social care - children's
services, communities and Community Sector, children’s boards, public services, NHS, Local
Authority).
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•

•

Assess early years provision and parental support and provide further support for early years
settings in more deprived areas and in collaboration with communities in these areas and /
or for example, families with disabilities, or with English as a second language.
Assess how the Adverse Childhood Experience agenda links to the early years approach and
ensure families voices are included in this agenda.

Education and learning
Children’s education and skills development are important for their own wellbeing and for that of
Cheshire West as a whole. Good quality early childhood education has lasting positive effects on
health and other outcomes and these outcomes are particularly strong for those from disadvantaged
backgrounds. Learning ensures that children develop the knowledge and understanding, skills,
capabilities, and attributes that they need for mental, emotional, social, and physical wellbeing now
and in the future. Educational qualifications affect a person’s ability to get a job, which in turn
influences income, housing, and other material resources.
In Cheshire West, we know that children and young people facing disadvantage do less well in school
than their peers. They are at risk of becoming adults living in poverty unless they catch up with their
peers. Those who grow up in poverty are less likely to be able to afford educational activities and
resources; have parents who are more stressed and less well placed to help them with schoolwork;
are more likely to leave school early and without qualifications; and are less likely to have positive
aspirations for their future.
Support and services available should include early help and prevention services; special educational
needs and disability services; support for children and families; and support for school’s settings and
post-16 providers.
It’s not just children’s education that matters – an approach to learning that covers adulthood is also
needed. Improving skill levels and qualifications can have a positive economic impact – it has been
estimated that the lifetime returns on investment of level 1 courses for those aged 19-24 is £21.60 for
every £1 invested.
Education in adulthood can have a positive impact on the health and wellbeing of participants and
often, their families and the wider community. Adult learning can improve confidence and social
connectedness, health behaviour, skills, and employment opportunities, each of which affects health
and wellbeing. Non-formal and informal learning for older people can decrease social isolation,
whereas family learning for parents and children can help to tackle the intergenerational transfer of
disadvantage.
Many adults face specific barriers to participating, such as time and financial constraints. This must
be addressed if learning is to benefit all. To increase the likelihood of positive outcomes, many
individuals will need support to manage the transition to adult learning.
We will:
•
•
•

Enhance our school readiness programmes with a particular focus on closing the gap
between our most vulnerable children and their peers.
Reduce the educational attainment gap between disadvantaged and vulnerable children and
their peers.
Help children and young people to build their aspirations.
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•
•
•
•
•
•
•
•
•
•
•
•

•

Support students from all backgrounds into further and higher education, employment, and
training.
Support our schools and colleges to be inclusive and support our SEND population to engage
in more mainstream education.
Take a lifelong approach to learning.
Make sure that access to adult learning is available to all but targeted and tailored to those
with most need.
Design programmes that recognise 'softer' outcomes such as improvements in selfconfidence, as well as academic and vocational progression.
Work with employers to support workplace learning.
Encourage employers to increase the number of apprenticeships they offer and ensure that
these are reaching those most in need.
Be role model employers ourselves.
Better communicate available youth services and reduce inequalities in access to these
youth services, including transport costs.
Assess provision of career guidance and aspiration approaches in primary, secondary schools
and FE colleges at each place.
Work with the University of Chester to ensure the academic courses they provide align with
the needs of the borough
Local Enterprise Partnership and Chamber of Commerce to work with businesses to support
links with schools for training, recruitment and offering mentorships and for provision of
youth services.
Work with young people to hear their views about what is needed in Cheshire West.

Healthy homes
Housing conditions influence our mental and physical wellbeing. For adults, inadequate or insecure
housing causes or contributes to many preventable conditions, including respiratory, nervous system
and heart diseases, falls and anxiety and depression. Children are particularly affected by poor quality
or insecure housing. They are more likely to be stressed, anxious and depressed, have poorer physical
health and do less well at school. Fuel poverty and homelessness have important consequences for
health.
Around 10% of excess winter deaths are caused by fuel poverty. The number of homeless people is
rising. People who are homeless are more likely to experience physical and mental health problems.
High-quality housing can support health and care services locally in delivering better population
health. A well-housed population helps to reduce and delay demand for NHS services and allows
patients to go home from hospital when they are clinically fit to do so. In the short term, housing can
support local areas in enabling timely discharge from hospital. Longer-term strategic use of public
sector and other partners’ estates could potentially free up land to provide affordable housing. For
people with mental health problems, good-quality supported housing can support independent living
in the community. Technology can help people remain independent in their own homes for longer.
We will:
•

Work with the Local Enterprise Partnership, council planners and wider partners such as
Housing Associations to ensure there is a range of good quality, affordable housing available
that matches demand and meets our residents’ needs.
Page 15 of 31
58

•

•
•
•
•
•
•
•
•

Work to provide affordable housing and social housing to offset deficiencies in universal credit
payments not meeting private sector rents, with a focus on one-bedroom properties for single
people.
Work across the borough to prevent, reduce and address homelessness.
Work with landlords, both social and private, to do more to prevent people from losing their
home.
Work to ensure sustainable, high quality and low carbon housing/energy supplies are
available thereby reducing fuel poverty.
Maximise the use of technology and telecare as appropriate to support individuals’ needs.
Review private rented sector regulation actions in the Levelling Up white paper Levelling Up
the United Kingdom - GOV.UK (www.gov.uk)
Support national advocacy to strengthen local powers and capacity within enforcing
authorities across planning and housing.
Support the development of an affordable housing definition in Cheshire and Merseyside
and link to ‘true’ regional poverty.
Create a platform where housing and residents can communicate about how housing is
impact on health and wellbeing.

A healthy place to work
We know that work is good for health and unemployment is bad for it. Good quality work is beneficial
for our health and wellbeing and protects against social exclusion through the provision of income,
social interaction, identity, and purpose. Good quality work also needs to be sustainable and offer a
minimum level of quality, including a decent living wage, opportunities for in-work development,
flexibility to enable a balanced work and family life, and protection from adverse working conditions
that can damage health.
On the other hand, unemployment is associated with increased sickness and early death including:
•
•
•
•
•

Limiting long-term illness
Heart disease and associated conditions
Health-harming behaviours
Poor mental health
Suicide

Just as unemployment can be a risk factor for various health conditions, disability and/or long-term
health conditions (such as poor mental health and musculoskeletal conditions), can also be the
cause of unemployment.
Work and health are central to people’s lives. In Cheshire West, the top conditions for which people
claim benefits due to inability to work are mental health and behavioural disorders and
musculoskeletal problems. This equates to approximately 6,000 people, however there are many
more people struggling to work or hold down jobs due to ill-health.
Helping people obtain or retain work and be happy and productive in the workplace is a crucial part
of the success and wellbeing of every community and employer. Our ambition is to enable all
residents to take advantage of local opportunities for prosperity.
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We will support residents in Cheshire West to meet their full potential by collectively addressing and
removing health-related barriers to work. This will require collaboration between partners from
across the private, public and Community Sector at both sub-regional and local levels.
We will:
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

•
•

•

Strengthen engagement with the business sector to support economic development to
address poverty and health through delivery of the Inclusive Economy Strategy.
Strengthen the use of social value within local procurement, capital investments and
planning to maximise local training, employment, and contracting opportunities.
Grow employability through increased training, work placement and apprenticeship
opportunities and provision of welfare support via the Skills and Work Teams, Princes Trust,
Citizen’s Advice and Cheshire West Voluntary Action to improve skills, confidence, mental
wellbeing and employment of local people.
Remove significant barriers to employment and financial independence through our local
support programmes, including for those with severe mental health issues.
Collaborate with partners from across the private, public and Community Sectors to create
pathways to good jobs and jobs that are more flexible to accommodate individuals’ needs.
Work with the Community Sector to promote volunteering to support people into
employment.
Promote a local living wage and support progress to higher paid work.
Support people to become more financially resilient.
Enable people to be well in work by working with employers to support employees mental
and physical well-being.
Support employers to be age-, carer- and disability-friendly.
Maximise opportunities to better use the skills and knowledge of our older residents.
Use our cultural and natural assets for the benefit of our workforce.
Make the case to businesses that they have underdeveloped impacts on health and health
inequalities and should strengthen their social impacts.
Include health in businesses environmental, social and governance strategies.
Businesses, public sector, and Community Sector to actively communicate and publish how
meeting equality duties in recruitment and employment including pay, progression, and
terms.
Assess local workplaces and their capacity to produce and implement policies to recruit and
retain people with a disability or long-term condition.
Establish criteria for healthy workplace standards for public and private sectors, as part of a
Cheshire and Merseyside Fair Employment Charter, to include:
- Wages to meet the minimum income for healthy living
- Provision of in work benefits including sick pay, holiday and maternity/paternity pay
- Provision of advice and support e.g., debt and financial management, housing
support at work
- Provision of education and training on the job
- Strengthen equitable recruitment practices including provision of apprenticeships
and in work training, recruitment from local communities and those
underrepresented in the workforce.
Embed widescale social value requirements in the local economic partnerships.
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Creating an age-friendly place
Good health is the foundation of ageing well. Getting older is not a process of inevitable decline and
many people stay fit and well long into their later years. Age brings with it a host of opportunities and
advantages, but it can also be a time of illness, dependence, and loneliness.
We want older people in Cheshire West to enjoy their later years, and live life to the full. We are
signed up to the World Health Organization’s Global Network of Age-Friendly Communities, signifying
our commitment to learning from and sharing best practice with other areas and we will relaunch our
Age-friendly Network in June 2022. We recognise that older people are a very diverse group, covering
a wide range of ages, ethnicities, social and economic backgrounds, and life experiences. As such,
they will experience life in many different ways. Some may work past retirement age, many may have
caring responsibilities for a parent, partner and/or grandchildren; a number will do voluntary work or
mentoring in the workplace; and some may take up new educational and leisure opportunities. Older
people will have at least as diverse a range of lifestyles as the adult population of working age. We
want our older population to live well, be independent and continue to contribute to and be active
members of their community.
We will:
•
•

Develop an Age-friendly action plan for the period 2022-25 that will align with and support
the Place Plan. Cheshire West’s Age-friendly Steering Group will lead this piece of work.
Develop a monitoring and evaluation plan to measure the impact and outcomes of the actions
implemented (some of which will be reflected in the Place Plan outcomes).

Preventing social isolation and loneliness
Anyone can experience social isolation and loneliness. Groups particularly at risk include:
•
•
•
•
•
•
•
•
•

16- to 24-year-olds
People with one or more long-term conditions
People who are disabled
People who need support for their mental health
People who are unemployed
People who are subjected to domestic abuse
Carers
Those with complex social needs which affect their wellbeing
Older people 65 years and over

The health impact of loneliness is equivalent to smoking 15 cigarettes a day. The Community Sector
plays a key role in supporting our residents’ wellbeing, signposting, and providing services, for
example befriending schemes and projects such as ‘Men in Sheds’. A strategic approach is needed to
ensure that we tackle social isolation and loneliness across Cheshire West and that our interventions
are successful.
The aim of social prescribing is to connect individuals with non-clinical or social needs to opportunities
for social interaction, support, learning and healthy living. This will relieve some of the pressure on
health services, but more importantly, it will improve the quality of life and wellbeing for our residents.
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We will:
•
•
•
•
•
•
•
•
•
•

Use the assets available in our community, mobilising individuals, associations, and
organisations to work together to improve health outcomes for all.
Continue our programme of work to reduce the number of suicides in the borough.
Implement a coordinated approach to social prescribing across the borough.
Provide individuals, associations and organisations with information and support to help
address social isolation.
Support our Community Sector with their wide-ranging wellbeing work.
Develop a common approach to measuring the impact of social prescribing on the individual.
Train a number of people to become social prescribing link workers in primary care who will
work with social prescribers in the community.
Monitor and evaluate the impact and outcomes of our approach to social prescribing.
Work with partners to create a well-publicised network of opportunities and support for
residents of all ages to alleviate social isolation.
Promote green social prescribing schemes.

Pillar 3: Our health behaviours and lifestyles
Health behaviours are closely related to the wider determinants of health. In Cheshire West we
know there are higher rates of smoking, obesity, and harm from alcohol in lower socioeconomic
groups and among those living in our more deprived areas. This close association between health
behaviours and the wider determinants is the reason we must focus more broadly than health care
alone in our efforts to improve health.
Although the Place Plan stresses the wider determinants and a good start in life, this does not mean
that health behaviours are unimportant. Current lifestyles present a serious threat to population
health, particularly for more disadvantaged groups as noted above.
What helps to improve health?
•
•
•
•

Stopping smoking
Drinking alcohol sensibly
Increasing physical activity
Eating healthy food

We will:
•
•
•
•
•

Promote healthy behaviours in children, young people, and adults to prevent them
developing harmful habits.
Provide services (including debt management and substance misuse services) to those most
at risk from these behaviours to help them move towards healthier lifestyles.
Help all people keep themselves well and independent in their homes for longer.
Promote free or low-cost wellbeing opportunities in the borough, for example Brio Leisure,
including the health services they provide, Mersey Forest, arts, leisure, and cultural events.
Work on a structured strategy and action plan across the health and care system to improve
mental health and wellbeing for all ages.
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•

•

Implement ‘Making Every Contact Count’ where every contact with a service (not just a
health service or professional) is an opportunity for a conversation about ways to live a
healthier life.
Maintain and promote the Cheshire West Live Well website so that residents can:
o Find information, advice, and services easily
o Make informed choices
o Take personal responsibility for their health and wellbeing.

Pillar 4: An integrated health and care system
Cheshire West ‘Place’ is one of nine places within the Cheshire and Merseyside Integrated Care System
(ICS). The ICS’s purpose is to ensure that the people of Cheshire and Merseyside become healthier
and continue to have access to safe, good quality and sustainable services. The ICS also has a key role
to play in reducing health inequalities, through the CORE20PLUS5 programme but also more broadly,
for example, though its sustainability and Green Plans.
The ICS will be established as a statutory body on 1st July 2022. It will include a new NHS body called
NHS Cheshire and Merseyside Integrated Care Board (ICB) and a statutory Integrated Care Partnership
(ICP) called NHS Cheshire and Merseyside Health and Care Partnership.
The Cheshire and Merseyside ICB will be responsible for the day to day running of the NHS in Cheshire
and Merseyside, including planning, and buying healthcare services and taking over the functions of
the Clinical Commissioning Groups, which will be abolished when the ICS gains legal status. The ICB
will arrange for some of its functions to be delivered and decisions about NHS funding to be made in
its nine Places, through Place-Based Partnerships. The ICB will be accountable for NHS resources
deployed at Place.
The Integrated Care Partnership (known as Cheshire and Merseyside Health and Care Partnership) will
provide a forum for NHS leaders and local authorities to come together as equal partners alongside
other stakeholders from across Cheshire and Merseyside. The Cheshire and Merseyside Health and
Care Partnership will generate an integrated care strategy to improve health and care outcomes.
Health and Wellbeing Boards (based on a Place/Local Authority footprint) will continue to develop the
Joint Strategic Needs Assessment and the Health and Wellbeing Strategy. Unlike other Places in
Cheshire and Merseyside, for Cheshire West, this Place Plan is the Health and Wellbeing Strategy.
Like other Places, the Cheshire West health and care system is tackling increasingly complex health
issues experienced by our population. The system was not designed for people with multiple
conditions using multiple services. The complexity of people’s health issues today means services
need to be designed and integrated around an individual’s needs rather than around separate
organisations. We also recognise the key role of the Community Sector in delivering health and care
services. We want to work with people locally to jointly shape services, improve the quality of care,
decrease health inequalities, and make sure that services are financially sustainable for the future.
Partners across the borough, including the NHS, Local Authority, the Community Sector and
Healthwatch are working to integrate care, with a focus on prevention, supported self-care and
delivering personalised care closer to home. In this way, local people will benefit from services which
are easier to access, better organised, more joined up and, most importantly, targeted to their needs.
The aims of a more integrated approach are to:
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•
•
•
•
•

Improve population health
Improve healthy life expectancy
Reduce health inequalities
Transform the experience and quality of care
Ensure the sustainable delivery of health and social care

Our nine Care Communities are key to the success of this work. Care Communities are about the local
community, bringing together organisations that aim to transform, develop, and deliver community
health and social care services. They include the local GP network (known as the Primary Care
Network), and the wider primary care team, including Community Mental Health Teams, District
Nurses, Occupational Therapy, Community Physiotherapy, Midwives, Dentists, Opticians,
Pharmacists, and other community specialists. There is also representation from local people
themselves.
Our Care Communities take into account the whole community. This includes others who have a
significant role such as Social Care, Public Health, Education, Town Planners, Local Employers, Third
Sector, Local Sports Groups, Parish Councils and of course the Communities themselves. The Care
Communities arrange care and provide innovative health solutions in partnership with the local
community that suit the needs of a whole population and takes the views of all these stakeholders
into account.
We will:
•

•

•
•
•
•
•
•
•
•
•
•
•

•

Develop and publish a more detailed action plan, to sit under this Place Plan, with joint
leadership from health and care, based on local data, intelligence and by taking resident views
into account.
Continue to develop our approach to population health management, using data and
analytics to prevent ill-health, address health inequalities, and identify those residents who
are at higher risk of their health deteriorating, enabling us to deliver preventive
interventions.
Pursue environmental sustainability and health equity together.
Continue to develop and formalise integrated ways of working across the Local Authority,
NHS and other providers in Cheshire West.
Share Local Authority and NHS prevention budgets and greater NHS percentage investment
in upstream, prevention of ill-health, with annual monitoring of spend.
Join up care pathways across the Council, the NHS, and the Community Sector.
Redesign local services as necessary.
Develop closer relationships with the residents in our communities.
Support the development of our nine Care Communities
Strengthen involvement of the Community Sector in care community delivery, supported by
increased and longer-term funding, to build community resilience.
Tackle the backlog of elective care, reduce long waits and improve performance against
cancer waiting times standards – all resulting from the COVID-19 pandemic.
Continue to deliver the NHS COVID-19 vaccination programme and meeting the needs of
patients with COVID-19.
Improve the responsiveness of urgent and emergency care and build community care
capacity– keeping patients safe and offering the right care, at the right time, in the right
setting.
Improve timely access to primary care.
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•

•

Improve mental health services and services for people with a learning disability and/or
autistic people – maintaining continued growth in mental health investment to transform
and expand community health services and improve access.
Exploit the potential of digital technologies to transform the delivery of care and patient
outcomes – achieving a core level of digitisation in every service.

The Health and Care workforce
Our joint health and care workforce is one of our biggest Place assets. Pre COVID-19, across Cheshire
West, and indeed the whole country, workforce shortages were the biggest challenge facing health
and care services. This posed a threat to the delivery and quality of care as these shortages took a
significant toll on the health and wellbeing of staff.
COVID-19 both highlighted and exacerbated demands on the local health and care workforce. COVID19 changed the face of NHS and social care, generating rapid transformation at a time of immense
pressure and personal and professional challenge. In responding to the pandemic, we saw the
commitment, professionalism and compassion of our health and care staff shine through. It is
important to recognise their sacrifices and achievements and acknowledge the emotional toll the
pandemic has had on them. In Cheshire West we will build on the lessons learned during the
pandemic, helping our health and care workforce stay well, taking steps to support staff and improve
employment practices and culture.
We want to make sure our health and care workforce supports a strong, safe, and sustainable health
and care system that is fit for the future.
We will:
•
•
•
•
•
•
•
•
•
•
•

Support the transition of our health and care workforce to become a wellbeing workforce,
enhancing their role in prevention.
Invest in the workforce, with more people, new ways of working and by strengthening the
compassionate and inclusive culture needed to deliver outstanding care.
Align our health and care workforce strategies to support our approach to joined up care for
individuals.
Address any local inequities in recruitment, pay and career progression by gender, ethnicity,
and occupation.
Grow and develop our local health and care workforce, regardless of which organisation
they work for.
Attract, recruit, and retain people within Cheshire – keeping our Cheshire workforce in
Cheshire.
Offer focused training and recruitment to domiciliary care careers to address workforce
shortages.
Maximise the potential of staff through better use of existing skills, enhancing those skills,
and redesigning roles, including use of the Apprentice Levy.
Develop staff so that they are equipped with the necessary digital skills to make the most of
new technologies.
Offer development opportunities for staff to progress in their career.
Strengthen partnership working with the University of Chester to increase local training and
employment opportunities to address healthcare workforce shortages, build healthcare
resilience and maintain quality, especially in rural areas. This includes medical, nursing and
health visiting places and work placements.
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Conclusion
The past two years have been extremely challenging for all and the role of individuals, families,
communities, and the public, private and Community Sectors has been critical. Residents of Cheshire
West can be proud of the vital role they have played in keeping themselves, their families, and their
communities safe. Despite the challenges of COVID-19, the plans, actions, and priorities of the Place
Plan have helped shape our response to the pandemic and we have continued to drive forward our
priority areas and actions.
As we go into 2023/24, we will undertake a comprehensive stocktake and rewrite of this Place Plan,
setting out and addressing the challenges and changes needed in the wake of the pandemic. The Plan
will focus on health and social inequalities Cheshire West, which will have been exacerbated by COVID19 as well as wider societal conditions, and what we intend to do to address them. We will have a
clear outcomes framework to support our approach to population health overseen by the Health and
Wellbeing Board; this will allow you the public, to hold us to account in reducing health inequalities in
our borough. We will ensure that planning and decision making remains local in ‘Our Place’ and that
the residents of our borough remain at the heart of our plans.

How you can get involved
Individuals and communities are at the heart of everything we do, and your views and perspectives
are instrumental in shaping our Place Plan. This refreshed Plan has been informed by a wide range of
consultations and engagement activities with you over the last 2 years. These are listed in Appendix
1.
As a system, we are committed to ongoing conversations with our communities through our Care
Communities Steering Groups, building on our commitment to the ‘Play Your Part’ campaign and the
recommendations of the consultations. Through our Care Community Steering Groups, we will be
asking communities to agree their own local priorities and identify how they can work together
alongside local organisations, including the public and Community Sector. We will also be asking our
residents and Care Communities to get involved in the rewrite of this Plan, scheduled for publication
in 2024.
In the meantime, you can continue to play your part by:
•
•

•
•
•
•
•

Looking after our place and the wider environment – reduce, reuse, recycle.
Learning to live safely with COVID-19
o Get vaccinated
o Let the fresh air in – open doors and windows
o Practice the basics of good hygiene (hand washing; covering nose and mouth when
you sneeze, or cough clean your surroundings)
o Know when to consider wearing a face covering or face mask.
Being supportive parents, guardians, and carers, encouraging children to be the best and the
happiest they can be.
Taking advantage of training and job opportunities, set high aspirations for yourself and your
family.
Getting involved or volunteering in your local community.
Keeping an eye out for your neighbours, especially older people in your neighbourhood and
help them to be independent at home for as long as possible.
Looking after your own health and wellbeing by attending free health checks, screening,
immunisations and seeking advice about ways to make healthier choices, for example
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•
•
•
•
•
•

through using the Cheshire West Live Well website
https://www.livewell.cheshirewestandchester.gov.uk
Being a good role model – don’t smoke, drink alcohol sensibly and eat healthily
Seeking support if you are feeling anxious, stressed or lacking in confidence: look after your
mental wellbeing at least as much as your physical wellbeing Tips for everyday living - Mind
Keeping as active as you can, whatever your stage in life – try walking, cycling or just getting
outdoors.
Thinking about which service you need for your healthcare issue – there is lots of
information on your GP practice website or at https://www.nhs.uk
Only using Accident and Emergency for emergencies and ringing NHS 111 for nonemergencies.
Have your say and tell us how we are doing.

Monitoring and evaluating the Place Plan
In our last Place Plan, we set out some measures of success, the most important measures being how
we impact on people’s lives and wellbeing for the better. Other measures include financial
responsibility and balance for our budgets, good quality rating from regulators such as the Care Quality
Commission (CQC) and meeting NHS performance targets. The original Place Plan outcomes have
been reviewed and updated and the outcomes for this revised Place Plan are set out below. They
have been cross-referenced with, and are aligned with, the outcomes in the All Together Fairer report.

Place Plan Outcomes (NB Some of this are still under consideration/development)
Climate change

Reduce household waste (kg of waste collected per household thank could not be used,
reduced or recycled)
Increase recycling levels (percentage of waste sent for reuse, recycling or composting)
Complete the borough’s LED streetlight programme
Reduce greenhouse gas emissions from Council and NHS activities
Increase the number of publicly available electric vehicle charging devices across the
borough
Increase the number of trees planted by the Mersey Forest
Reduce the number of business travel miles claimed by Council staff
Develop, implement, and evaluate an Electric Vehicle (EV) infrastructure strategy,
alongside delivering EV infrastructure within the borough
Increase the number of local NHS organisations with a board approved sustainable
development plan
Decrease the fraction of mortality attributable to particulate air pollution
Health/inequalities Increase healthy life expectancy at birth
Reduce the number of children in absolute low-income families (under 16s)
Reduce the numbers of children in relative low-income families (under 16s)
Decrease smoking rates in residents in routine and manual occupations
Increase the number of public sector contracts that include a minimum 15% weighting
allocated to Social Value
Best Start
Increase breastfeeding rates
Reduce the number of 4-5 and 10–11-year-olds who are overweight or obese
Education and
Maintain the low numbers of 16–17-year-olds not in education, employment or training
Learning
(NEET) or whose activity is not known
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A Healthy Place to
Live
Healthy Homes

Lifestyle
Behaviours and
preventing Illhealth
Preventing Social
Isolation and
Loneliness
A Healthy Place to
Work

Creating an Agefriendly Place
Health and Care
Services
Health and Care
Workforce
Place holder
indicators
(currently in
development)

Maintain or improve the Average Attainment 8 score
Reduce the number of people who are killed or seriously injured on the roads
Increase the proportion of adults in contact with secondary mental health services living
independently
Reduce the number of households that experience fuel poverty (low-income high-cost
methodology)
Reduce the number of rough sleepers
Reduce the number of adults in contact with secondary mental health services who live
in stable and appropriate accommodation
Reduce the number of adults who smoke
Reduce the number of adults who are overweight or obese
Increase the number of adults that are physically active
Reduce the levels of depression in adults
Reduce the number of suicides
Increase the numbers of adults who report good wellbeing
Decrease loneliness
Increase the proportion of adult social care users who have as much social contact as
they would like
Increase the percentage of people aged 16-64 in employment
Increase in proportion of adults in contact with secondary mental health services in
employment
Reduce the gap in employment rate between those with a learning disability and the
overall employment rate
Gap in the employment rate between those with a long-term health condition and the
overall employment rate
Improve health related quality of life for older people
Reduce the numbers of older people who fall and need to be admitted to hospital
Reduce the number of alcohol related admissions to hospital
Increase the number of people who successfully complete alcohol and drug treatment
Increased levels of staff retention
NHS CORE20+5 indicators
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Appendix 1: Summary of consultations and engagement activities that have informed
the refreshed Place Plan
Joint Council and NHS consultations and engagement
All Age Carers Strategy
•

A twelve-week consultation on a strategy to improve the lives of carers ran from 27 July
2020 to 18 October 2020: All Age Carers Strategy 2020 - 2025 Consultation | Participate Now
(cheshirewestandchester.gov.uk)

Climate Emergency Response Plan:
•

•
•

A broad variety of engagement including a public evidence session (Jan 2020), Climate
Summit (Feb 2020), online consultation (18th Nov 2019 - 6th Jan 2020) and an array of
meetings with key stakeholders.
More information on the Council’s dedicated web page: The Climate Emergency
(cheshirewestandchester.gov.uk)
Full Climate Emergency response Plan (includes consultation summary): climate-emergencyresponse-plan (cheshirewestandchester.gov.uk)

Children’s Speech and Language Therapy Services
•

Several engagement activities (workshops and surveys) were jointly undertaken in October
2021 to gain views from a variety of groups including parents/carers, professionals, staff to
gain views about the current service in order to develop the service specification for future
service provision.

Community led care and carers consultation
•

An eight-week consultation ran from 26 April until 9 June 2022 encouraging residents and
carers who access support in their communities to share their views on current services and
what they’d like to see in the future. The views collected will inform and improve community
support services for residents and carers across Cheshire West.
https://participatenow.cheshirewestandchester.gov.uk/community-led-care-and-carersconsultation?tool=news_feed

Council consultations and engagement
COVID-19:
•

Community engagement during the pandemic, enabling residents to share stories, activities
and wellbeing tips: Inspire Cheshire West | Participate Now
(cheshirewestandchester.gov.uk)

A Fairer Future Strategy
•
•

A range of dedicated engagement activities took place between 21st October 2021 and 10th
February 2022.
Engagement highlighted the impact of poor health and disability on poverty, and similarly,
the impact of poverty on health and wellbeing, partially how poverty can cause anxiety and
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•
•

mental health issues. There was also an emphasis on addressing the root causes of poverty,
and an acknowledgement that the Marmot work is particularly important in this respect.
Cabinet papers and strategy: Agenda for Cabinet on Wednesday, 16th March, 2022, 10.00
am - Cheshire West & Cheshire Council (cheshirewestandchester.gov.uk)
Consultation: details and final consultation report - A Fairer Future | Participate Now
(cheshirewestandchester.gov.uk)

Inclusive Economy Prospectus
•

•

Stakeholder engagement undertaken in Autumn 2021, with an online engagement exercise
in Nov 2021: Building a thriving local economy that works for everyone | Participate Now
(cheshirewestandchester.gov.uk)
Health and wellbeing is one of four cross-cutting themes in the prospectus.

Local Plan:
•

Consultation on whether we need to change elements of the Plan. It was split into themes
and included an ‘online conversation on health’ - what the Local Plan could do to enhance
health and wellbeing. Consultation ran 23 June and 15 September 2021: Local Plan |
Participate Now (cheshirewestandchester.gov.uk).

Land Action Plan:

•
•

•

Online consultation between Nov and Dec 2021 Land Action Plan | Participate Now
(cheshirewestandchester.gov.uk)
The plan focuses on land use, adaption and climate repair, a key theme of the
borough’s Climate Emergency Response Plan(External link). Setting out a vision for land in
west Cheshire, the plan includes 68 actions that will help to restore and protect nature,
which will both help tackle the climate crisis and provide many benefits for our communities.
Plan covers a range of themes including food security and inequality.

NHS consultation and engagement
Cheshire Chat
•

Cheshire Chat was used to bring the NHS Cheshire Clinical Commissioning Group (CCG)
together with the local residents of Cheshire to better understand how the work the CCG did
impacted on the community. The CCG used this feedback to embed the voice of local
people and communities into the commissioning cycle. Cheshire Chat - Cheshire CCG
The sessions covered the following topics:
o
o
o
o
o
o

Primary Care
Cancer
Mental Health
Care Homes
Community Services and
Winter Campaign
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Insight and Intelligence Reports
•

NHS Cheshire CCG has produced an Insight and Intelligence Report on a trimester basis. This
report collates patient feedback from this wide range of sources which is then subsequently
shared with Clinical Leads, commissioning and programme teams. Working with these teams
we spend time understanding how the information is used as commissioning intelligence,
shaping the way in which we work and ensuring that our residents voice is at the centre of
our commissioning. Insight and Intelligence Report - Cheshire CCG

•

The report aims to help the reader understand and use the experience of a wide variety of
patients, reflecting the diversity of the local population, to influence every stage of the
commissioning cycle. This initiative was delivered through a partnership approach with users
of services and stakeholders.

Self Care Champions
•

Organisations, schools, community groups and individuals can all reap the rewards of a
healthier workforce, so NHS Cheshire Commissioning Group (CCG) have reached out to their
local communities to help them achieve a wider scope in their engagement and spreading
the benefits of Self Care. Self Care Awards - Cheshire CCG

Relocation of Community Services from Boughton Health Centre
•

CWP and CoCH are planning to relocate these services to alternative venues in Chester, as
close as possible to the current Boughton Health Centre site. In the main these are the Lache
Health Centre and the Fountains Health Building. Following this period of engagement and
taking on board feedback received, CWP and CoCH will now progress the short-distance
relocation of community services from Boughton Medical Centre to their new bases.
https://www.cheshireccg.nhs.uk/media/2549/february-2022-engagement-summary.pdf

Cheshire West PPG Network
•

Most local GP practices have Patient Participation Groups (PPGs). A PPG is a group of
patients interested in health and healthcare issues, who want to get involved with and
support the running of their local GP Practice and wider Primary Care Network. Most PPGs
include members of practice staff and meet at regular intervals to decide ways of making a
positive contribution to the services and facilities offered by the practice, to improve the
community’s health and to make sure patient experience is as good as it can be.

•

NHS Cheshire CCG co-ordinates a West Cheshire PPG Chairs forum to allow further
engagement of place specific GP practices and their patient representatives in our work.

COVID-19 Vaccination programme
•

Cheshire West Integrated Care Partnership hosted a specific webinar to arm local
communities with the facts about the vaccine. Throughout the webinar representatives from
across different communities shared their thoughts and knowledge, answered questions and
helped residents to make an informed decision about whether to get the vaccine when it
was their turn. What the COVID-19 Vaccine means for you, your family and your community
– hear from the experts - Cheshire CCG
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Care Community engagement session
•

Cheshire West Integrated Care Partnership wants to work to reduce inequalities, increase
years of healthy life and promote mental and physical health and wellbeing for everyone in
Cheshire West as highlighted by the Five More Healthy Years document. Support needs to
be provided where and when people want it and this can be done by looking at what
matters to people locally.
https://participatenow.cheshirewestandchester.gov.uk/community-led-care-and-carersconsultation?tool=news_feed

Proposed transfer of service provision for medical investigations for permanent hearing loss in
newborn babies
•

An online engagement event was held in April 2021 with Parents, families and carers – those
with an interest in children’s hearing loss services to outline the proposed changes to the
service, to understand the experiences of the attendees and to discuss the potential impact
this would have on people once the service changes were implemented.

Review of Diabetes provision across Cheshire
•

A number of face-to-face engagement events were held across Cheshire in Jan / Feb 2020
for those residents with both Type 1 and Type 2 Diabetes to gain an understanding of
current patient experience across Cheshire and to discuss / scope any potential
improvements that could be made to the existing models of care.

Wider partnership consultation and engagement
West Cheshire Children and Young People’s Plan 2020-2024
•

The West Cheshire Children and Young People’s Plan is the single overarching strategic plan
for all services which directly support children and young people in the Borough. It shows
how the local authority and all relevant partners will work collaboratively and in partnership
to improve outcomes and the wellbeing of every child, young person and family in Cheshire
West and Chester.

Healthwatch consultation and engagement (key documents only)
Healthwatch Cheshire Pride Report - July 2020
•

Healthwatch Cheshire's report based upon the feedback of health and care services given to
us by the LGBTQ+ community at Pride events across Cheshire in 2019.
https://healthwatchcwac.org.uk/wp-content/uploads/2020/07/Healthwatch-Cheshire-PrideReport-July-2020.pdf

Mental Health and Wellbeing During the Coronavirus (COVID-19) Pandemic - July 2020
•

Healthwatch Cheshire asked Cheshire residents to complete a survey to tell us about their
views and experiences during the Coronavirus (COVID-19) pandemic so we can understand
what is working well and what could be improved, as well as considering people's mental
health and wellbeing during the pandemic. https://healthwatchcwac.org.uk/wp-
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content/uploads/2020/07/Healthwatch-Cheshire-Coronavirus-Survey-Mental-Health-andWellbeing-report-FINAL.pdf
Public Views on Health and Care During the Coronavirus (COVID-19) Pandemic - August 2020
•

Healthwatch Cheshire asked Cheshire residents to complete a survey to tell us about their
views and experiences during the Coronavirus (COVID-19) pandemic so we can understand
what is working well and what could be improved, as well as considering people's mental
health and wellbeing during the pandemic. https://healthwatchcwac.org.uk/wpcontent/uploads/2020/09/Healthwatch-Cheshire-Coronavirus-Survey-Health-and-Carereport-FINAL.pdf

Public Views on Health and Care during the Coronavirus (COVID-19) Pandemic in the Care
Communities of Cheshire West and Chester May - October 2020
•

This report details the findings from the Healthwatch Cheshire Health and Wellbeing During
Coronavirus survey, focusing on the 830 responses from people in Cheshire West and
Chester, and breaks down the information to a local level.
https://healthwatchcwac.org.uk/wp-content/uploads/2021/03/Cheshire-West-CareCommunities-Public-Views-on-Health-and-Care-during-the-Coronavirus-COVID-19Pandemic-May-Oct-2020.pdf

Dental Queries Received by Healthwatch Cheshire During the COVID-19 Pandemic
•

Since June 2020, Healthwatch Cheshire (HWC) has received increasing numbers of calls
asking for details of local dental practices taking on new NHS patients. This is being
experienced across Cheshire. The main issues raised by people in regards to dentistry are
summarised in this report. https://healthwatchcwac.org.uk/wpcontent/uploads/2021/04/Dental-Issues-Healthwatch-Cheshire-February-2021.pdf

Public Views on Health and Care during the Coronavirus (COVID-19) Pandemic in the Care
Communities of Cheshire West and Chester October 2020 - March 2021
•

This follow-up report based on the Healthwatch Cheshire Health and Wellbeing During
Coronavirus survey, covers the period up until the anniversary of the first lockdown
announcement, and provides further insight into how people have coped during the
pandemic, changes that may have occurred in relation to accessing services, and any
concerns people have about the current situation and the future.
https://healthwatchcwac.org.uk/wp-content/uploads/2021/06/All-Cheshire-West-CareCommunities-Oct-2020-Mar-2021-FINAL.pdf

Citizens Focus Panel - GP and Pharmacy Access - December 2020
•

The Citizens Focus Panel is designed to enable us to get feedback on particular topics from a
set group of Cheshire residents on a regular basis. This report details their feedback on GP
and Pharmacy Access. https://healthwatchcwac.org.uk/wpcontent/uploads/2021/01/Citizens-Panel-Infosheet-December-2020-GP-PharmacyAccess.pdf

Integration Index – Joined-Up Care Spring/Summer 2021
•

Healthwatch Cheshire have been asked by Healthwatch England and NHS England to create
a methodology to be used as part of the development of the Integration Index. The
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Integration Index will measure how well services are providing joined-up care. In this report,
we compare what people have told us about their experience to the policies of the health
and care system, which outline the experience people should expect.
https://healthwatchcwac.org.uk/wp-content/uploads/2021/11/Draft-LD-Integration-IndexReport.pdf
Supporting Boaters to Access Primary Care and COVID-19 Vaccinations March - May 2021
•

Building on three years’ experience of working with partners, during March to May 2021
Healthwatch Cheshire worked in partnership with the Waterways Chaplaincy to raise
awareness of a new GP Access Card and arrange for Boaters to receive them, as well as
discuss the COVID-19 vaccine with the Boating Community.
https://healthwatchcwac.org.uk/wp-content/uploads/2021/07/Supporting-the-BoatingCommunity-Final-Report-May-2021.pdf

Residents’ and Friends and Relatives’ Experiences of Care Homes during the Coronavirus (COVID19) Pandemic - November 2020 - March 2021
•

To maintain our connection and to enable us to continue gathering opinions across Cheshire,
Healthwatch Cheshire developed two questionnaires to gain the views of those living in care
homes, and care homes with nursing, and their experiences of care during the COVID-19
pandemic, and also of their friends and relatives. https://healthwatchcwac.org.uk/wpcontent/uploads/2021/07/Healthwatch-Cheshire-Care-Home-Survey-Report-July-2021.pdf

Views of 18–30-year-olds on COVID-19 vaccinations - June-July 2021
•

Healthwatch Cheshire have been keen to find out the opinions and experiences on the
COVID-19 vaccination for people living in the Cheshire area aged between 18-30 years
old. This enables us to feedback people's views and perceptions to those organising the
COVID-19 vaccination process, in order to influence the messaging used in encouraging
people to take up their vaccine. https://healthwatchcwac.org.uk/wpcontent/uploads/2021/08/Views-of-18-30-year-olds-on-COVID-19-vaccinationsHealthwatch-Cheshire-July-2021.pdf

Healthwatch Across Cheshire - September - November 2021 - Cheshire West and Chester Care
Communities
•

As restrictions and guidance loosened in mid to late 2021, Healthwatch Cheshire launched a
set programme of activity - Healthwatch Across Cheshire - to get out into communities once
again and talk to people face-to-face about these topics in all areas of Cheshire, from Malpas
to Poynton and Neston to Nantwich. https://healthwatchcwac.org.uk/wpcontent/uploads/2022/02/Healthwatch-Across-Cheshire-Report-Sep-Nov-2021-CWaC-CareCommunities-1.pdf

Citizens Focus Panel - Mental Health - January 2022
•

Healthwatch Cheshire want to gain insight into the effects of the pandemic on people’s
mental health following on from our previous survey “Your Health and Wellbeing During
Coronavirus (COVID-19)” where we asked people about their mental health, support, and
concerns. https://healthwatchcwac.org.uk/wp-content/uploads/2022/03/HealthwatchCheshire-Citizens-Focus-Panel-Mental-Health-January-2022.pdf
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Summary / Key Issues and considerations
•

•

The government reforms of the NHS involve introducing Integrated Care Systems
(ICS) across the country. The geographical footprint of the local ICS covers nine local
authorities in Cheshire and Merseyside (C&M), and each of these individual Local
Authority footprints will, as of the 1 July 2022, form a “Place”. These changes are
underpinned by the Health and Care Bill which gained Royal Assent on 28 April 2022.
Each of these nine ‘Places’ will have a ‘Place Partnership Board’ or a similar
governance forum, to allow for local decision making over health and care related
functions.
Discussions with C&M are ongoing to agree a shared approach to tackle the wider
determinants of health and to allocate resources at a ‘Place’ level wherever possible.
Therefore, we now need to put in place appropriate governance arrangements to
facilitate local decision making and support greater integration of services for the
benefit of our Cheshire West population.

Recommendation(s)
The CCG Place Committee (Cheshire West) is asked to:
• Note the work that has been undertaken to date;
• Note that a draft Terms of Reference for the CWHCPC and a draft Partnership
Agreement will be circulated to member organisations of the Partnership for comment;
• Note that the final drafts of both documents will be considered for endorsement by the
CCG Governing Body at its meeting on 30 June 2022.
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Delivery of CCG’s duties / strategies / aims / objectives
Agreeing Place Governance arrangements will allow further clarity and understanding of
the transition of CCG duties into a successor organisation and how authority on decisions
will be discharged on those CCG functions/services and budgets that will be in scope of
the Cheshire West Place based arrangements from 1 July 2022.

Report development and engagement history
The details throughout this paper have been extensively engaged with Place partners and
discussed at relevant forums across the Place.

Risks and implications
Progressing this work is essential for the readiness to receive delegated authority and
duties within Place from the Cheshire and Merseyside Integrated Care Board. Failure to
provide adequate assurance to Partners and the Cheshire and Merseyside Health and
Care Partnership around the robustness of planned Place governance arrangements and
operational model readiness to receive decision making responsibility may result in the
Cheshire West Place not achieving its stated ambition to take on as much delegated
authority as possible from the Cheshire and Merseyside Integrated Care Board.

Consideration for publication
Meetings of the CCGs Governing Body, Place Committees and Primary (General Medical)
Care Commissioning Committee 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:
Conflicts of Interest Consideration (if applicable)
N/A.

Report / Paper review and next steps
Once agreed, the proposed governance structure will be put into place in order to ensure
this is functioning and effective in advance of the legislative deadline ICB establishment of
1 July 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

Appendices
Appendix A

Cheshire West Health and Care Partnership Committee and links with
wider governance

76

Cheshire West Place Partnership Governance –
arrangements from 1 July 2022
1.

Background/Context

1.1. On 11 February 2021, the Department of Health and Social Care published the
White Paper ‘Integration and innovation: working together to improve health
and social care for all’1, which sets out legislative proposals for a Health and
Care Bill. The legislation aims to avoid a one-size-fits-all approach and leaves
many decisions to local systems and local leaders.
1.2. The legislation abolishes Clinical Commissioning Groups (CCGs) and transfers
those functions to Integrated Care Systems (ICSs). The Cheshire and
Merseyside Integrated Care System is made up of nine “Places” – with
partnerships formed between each of the nine Councils and their local NHS
partners, to deliver the integration of health and social care at a local level.
1.3. As the Health and Care Act 2022 gained Royal Assent on 28 April 2022,2 ICSs
will now include the following statutory entities at system-level:
•

An Integrated Care Partnership (ICP), the broad alliance of organisations
and representatives concerned with improving care and the health and
wellbeing of the population, jointly convened by local authorities and the
NHS, and

•

An Integrated Care Board (ICB), bringing the NHS together locally to
improve population health and care. Its key responsibilities will include:
-

2.

Developing a Strategic Plan to meet the needs of the population.
Allocating NHS resources and budgets need in each place.
Establishing joint working arrangement with partners.
Establishing governance arrangements to support accountability.
Arranging the provision of health services, including contracts,
personalised care.
Leading implementation of the workforce plan.

Case for Change

2.1 It is recognised within the White Paper that health, care and other public and
Voluntary, Community, Faith and Social Enterprise (VCFSE) sector services
are predominantly delivered within the community or Place where the people
who use them live or work. Almost 80% of people’s interactions with the NHS
occur in their own homes, their GP practices, community pharmacies, dentists
1

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-andinnovation-working-together-to-improve-health-and-social-care-for-all-html-version
2

https://bills.parliament.uk/bills/3022
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or local health centres, and social care services are delivered at home or in the
community.
2.2 The evidence is clear that people benefit from care that is person-centred and
co-ordinated within healthcare settings, across mental and physical health and
across health and social care. A person’s care may be provided by several
different health and social care professionals, across different providers, and
this can lead to health and care services that are fragmented, difficult to access
and not based around their (or their carers’) needs. The divide between health
and care services is more apparent for the most vulnerable people, including
those with poor mental and physical health, and those with learning disabilities.
2.3 Good integrated care can reduce:
•
Confusion.
•
repetition.
•
delay.
•
duplication and gaps in service delivery.
•
people getting lost in the system.
2.4 Delivering integrated care is essential to improving outcomes for people who
use health and social care services and reducing inefficiencies in care.
2.5 Whilst partnership arrangements have been formed in many places across the
country to drive forward integration, these have been through local agreement
in line with their local context. The dual accountability of health (to the NHS
and Secretary of State) and social care (through councils) can act as a barrier
to integration. While respecting these distinct accountabilities, solutions are
required which enable health and care decisions to be made together, with a
common purpose and shared strategy, and with strong local partnerships.
2.6 As part of the development of ICSs, partnerships at a Place level will play a
central role in planning and improving health and care services. An ICS can,
once new legislation is in place, formally delegate decision-making and budgets
to Places, with statutory decision-making functions delivered in partnership
between the NHS and local government. These governance arrangements will
require membership by all key partners, and strong and transparent
accountability arrangements. If effective governance is not established at a
Place level, decisions would be made by the ICB; reducing local influence and
failing to deliver optimal integrated decision-making at Place across both health
and social care.
2.7 In September 2021, the Local Government Association and the NHS published
guidance on “Thriving Places”, to support local areas to develop and shape
their place partnerships and local governance arrangements3.
2.8 To date, Place based governance, as discussed earlier in this report, has been
established through informal forums for consultation and co-operation, where
3

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-places.pdf
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agreed actions are subsequently enacted through governance arrangements
within each statutory organisation.
2.9 In many areas, Section 75 (S75) partnership agreements between local
authorities and NHS CCGs have been used to enable joint decision-making
and have enabled the establishment of Joint Committees between these two
partners. The key enabling legislation to support such decision making is the
National Health Service Act 2006 (‘2006 Act’) and the NHS Bodies and Local
Authorities Partnership Regulations 2000 (‘2000 Regulations’). This legislation
gives Local Authorities and CCGs the powers to develop integrated
arrangements in the following ways:
•
Lead Commissioning
•
Pooled Budgets
•
Integrated Delivery.
2.10 The ‘Thriving Places’ guidance offers some broad types of governance
arrangements that could be established to support place-based partnerships to
make decisions.
2.11 Now the Health and Care Act 2022 has gained Royal Assent we need to
accelerate putting into position the appropriate governance arrangements to
facilitate local decision making that supports greater integration of services for
the benefit of our Cheshire West population.
2.12 It should be recognised that the proposed governance arrangements are those
that are believed to enable the Cheshire West Place to demonstrate that there
are initial robust governance arrangements being established and which will be
ready from when the ICB is established on 1 July 2022, which will in turn
provide the necessary assurance to the Cheshire and Merseyside Health and
Care Partnership that decision making authority on ICB functions can be
discharged to the Cheshire West Place. This is also true for Cheshire West and
Chester Council with regards to those functions/services from the Council that
will be in scope of these arrangements.
2.13 It is anticipated that the governance arrangements will likely need to evolve and
adapt as the Place Partnership matures, the new arrangements for ICBs as
outlined within the Health and Care Act 2022 become established and further
guidance on governance and decision making at Place is released.

3.

Proposed New Health and Care Governance

3.1 In May 2021 the Health and Wellbeing Board in Cheshire West established a
Place Executive Group which is composed of representatives from the CCG,
NHS Trusts, the Council, Cheshire West Integrated Care Partnership,
Healthwatch and the VCFSE sector and was tasked with developing new
governance arrangements to ensure that Cheshire West is well placed to
assume any new delegated responsibilities from the Cheshire and Merseyside
ICB.
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3.2 The Place Executive has established a number of workstreams, with senior
oversight being provided by its members, to develop the new arrangements that
will need to be in place once the Cheshire and Merseyside ICB takes on its
formal responsibilities, from 1 July 2022. This report specifically focuses on the
recommendations from the governance workstream, which has identified the
legal and operational structures for decision-making by the local NHS and
Council, working in partnership. The Place Executive has proposed the
creation of a new Cheshire West Health and Care Partnership Committee
(CWHCPC) from the 1 July 2022. As the new statutory legislation and
governance arrangements take effect and develop, it is anticipated that the
CWHCPC would operate as a “committee in common”; able to operate as one
meeting but underpinned by different legal formats in order to support deeper
integration of decision-making, leading to improved services to Cheshire West
citizens
3.3 Figure One shows the proposed future ‘board’ level governance arrangement
for the CWHCPC, which has received initial support from the Cheshire and
Merseyside Health and Care Partnership.
Figure One:

Proposed ‘board’ level governance arrangement.

Section 75
committee

Consultative
Forum

CWHCPC

ICB Committee at
Place

.
3.4 The elements illustrated in Figure One are described below:
•

A consultative forum: a forum in which partners can debate and agree
matters which would otherwise be determined separately. This forum
would inform and align decisions by relevant statutory bodies acting in an
advisory role. Decisions can be taken within such a forum but only within a
members’ delegated authority as agreed by their own respective
organisation. It is anticipated, for example, that the ICB Place Director will
have authority to make decisions on functions and budgets that are
delegated to Place by the Cheshire and Merseyside ICB and that key
decisions would be undertaken within the CWHCPC. This would also be the
case, for example, with regards the Director of Adult Social Services of the
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Council and the functions and budgets within the delegated authority of that
individual.
•

A Section 75 Committee: a forum for decision making, initially under the
S75 agreement which sets out the Better Care Fund Plan (BCF), the related
performance framework, and financial plan. In addition to having oversight
of the BCF and its future development, it will also receive quarterly reports
from the Cheshire West BCF Technical Group. This committee will receive
and make recommendations to the statutory bodies in relation to future
pooling of the BCF, hosting arrangements for the budget and risk share
arrangements. Decisions can be taken within the forum but initially this
would only be by way of the members’ delegated authority from their own
organisations and on the functions and budgets as delegated by the
respective organisations, and as outlined within the S75 Agreement. For
the purposes of the BCF, the organisations (and therefore their
representative(s)) who would be classed as members will be Cheshire West
and Chester Council and the Cheshire and Merseyside ICB. Decisions
undertaken would be done jointly between these two organisations. Over
time, and by agreement between the partners, the committee could
determine a wider range of pooled and aligned budgets and shared
resources. The CCG Governing Body agreed the BCF Plan for 2022-23 at
its meeting in March 2022.4

•

Additional powers to be established through the new Health and Care
Bill. The new legislation also sets out a potential statutory basis for new
partnership arrangements, which will be defined later in regulations and
guidance and will be considered in due course. The initial proposal from
Place would be for the ICB to establish an ICB Committee at Place where it
could delegate decision making authority to. Its membership could mirror
that of the CWHCPC Consultative forum. Alternatively, a further Joint
Committee (S65z5) could be formed and have delegated authority
discharged to it. This is however a decision for the ICB, as they could also
choose to give delegated authority on functions and budgets to the new
Place Director rather than a Committee, and the Place Director could make
decisions within the consultative forum. The Place Executive Group will
continue seeking clarity on this from the ICB over the coming weeks with
regards to how it will delegate its decision making functions to Place.

3.5 Initially the CWHCPC will be comprised of and meet as a consultative forum
only. When the establishment of a formal Section 75 Committee is agreed
between the ICB and Cheshire West and Chester Council this Committee will
also then be able to meet alongside the Consultative forum as a ‘committees in
common’ meeting. Until such time, any decision that is required in relation to
the S75 Agreement can be undertaken by the ICB and Cheshire West and
Chester Council via their representatives with the authority to do so within the
consultative forum.

4

https://www.cheshireccg.nhs.uk/media/2557/agenda-public-combined-version-2.pdf
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3.6 The scope of the proposed CWHCPC will be Adult Social Care, Public Health
and those NHS functions to be agreed to be delegated to Place by the ICB, as
well as any functions as decided by any partner NHS organisations. Some
areas of children’s services could also over time be determined in consultation
by the Partnership. It is important to note that, by participating in the
CWHCPC, neither the NHS partner organisations nor the Council loses its own
responsibilities or sovereignty. The Council remains responsible for social care
and public health, and the NHS remains responsible for the delivery of its
primary, secondary and community functions. However, through the
mechanism as set out, these responsibilities and accountabilities are exercised
in partnership, and with an emphasis on progressive integration of services and
delivery of shared outcomes for the benefit of citizens. We can expect this
process to evolve over time, as confidence is established and success
demonstrated, as well as in response to further guidance and/or legislation is
published with respect to the integration of health and care services.
3.7 The proposed Terms of Reference for the CWHCPC are currently being drafted
and these will be circulated to member organisations of the Cheshire West
Place to comment on, prior to a final draft being submitted to member
organisations Boards throughout June for their formal support of the
establishment of the CWHCPC in July 2022.
3.8 A Partnership Agreement that will underpin the CWHCPC is also being drafted
for consideration. This will also be circulated to member organisations of the
Cheshire West Place to comment on, prior to a final draft being submitted to
member organisations Boards throughout June. It is also anticipated that a
Partnership Agreement will be produced for agreement between the Place and
the ICB, and the local Place Agreement may wish to incorporate some
elements of this once it has been considered and approved by the CWHCPC.
3.9 Further work is ongoing to consider options for an integrated governance and
operational structure which will need to sit below the CWHCPC, to ensure that
the Place maximises the opportunity to integrate services across Cheshire
West (where this would improve outcomes for residents). Progress on this work
will continue to be reported to the Cheshire West Place Executive group until
such time as the establishment of the CWHCPC.
3.10 It is also anticipated that there will need to be some form of quality, finance and
performance surveillance/assurance group(s) or Committee(s) operating at
Place to effectively monitor delivery at Place and report into and provide
assurance to both the CWHCPC as well as the equivalent groups/committees
that are being established by the Cheshire and Merseyside ICB. The recent
initial ICB Place staffing structures have also indicated that there will be an
Associate Director of Finance, Associate Director of Quality and Safety
Improvement, and an Associate Director of Transformation and Partnerships all
of whom will report to the Place Director.
3.11 As described, decision-making will be enacted via individual members using
their existing delegations, and decisions made on behalf of a respective
member organisation will comply with that organisations Scheme of Delegation
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or the individual will have specific authority to make key decisions at the
CWHCPC. Over time, the CWHCPC may wish to try and progress
harmonisation of the delegations to individuals across the member
organisations, so that all officer representatives have the same level of
delegation, but this is not the current position.
3.12 Whilst legally the decision making will be enacted via the authority of the
individuals who form the membership of the CWHCPC, it is expected that a key
behaviour of its members (and the CWHCPC itself) will be to seek a consensus
of opinion or position on key decisions. This decision in principle – achieved
through the consensus of the CWHCPC members - may also be used to form
the basis of a recommendation from the CWHCPC to the relevant member
organisations decision making body for them to consider and enact.
3.13 In the event that a consensus decision between partners is not possible, no
individual partner can be forced to make a decision which they do not agree
with, on areas where they hold a statutory responsibility. This principle will be
enshrined in the standing orders of the Partnership Committee, to be
determined by agreement of all members. In the event that a dispute arises
between the partners over anything contained within the S75 Agreement, then
the dispute mechanism in the S75 Agreement takes precedence. Similarly, if
any dispute arises over the allocation of ICB funding or priorities at Place, then
this would need be referred to the Cheshire and Merseyside ICB for decision.
3.14 We still await formal confirmation from the ICB as to what functions and budget
are being delegated to Place and whether decision making authority is solely
delegated to the Place Director, or whether via an ICB Committee at Place (or
both). As indicated earlier in the paper, if decision making authority is
discharged solely to the Place Director then that individual can still enact key
decisions at the CWHCPC consultative forum meeting. If changes are made by
the ICB with regards discharging decision making on its functions at Place (i.e.,
now to an ICB Committee at Place), then the terms of reference contain a
provision that they can be changed to reflect this.
3.15 Appendix A shows how the CWHCPC links to the wider national, regional and
local health and care system. The Health and Wellbeing Board continues as
the primary partnership body in Cheshire West, responsible for setting
strategies to improve population health and to reduce health inequalities. The
CWHCPC would operate within the strategic context set by it, and report to it
regularly.
3.16 It is also understood that there could be an ICB Primary Care Committee (or
sub-committee of the ICB) established within each Place who will have a role
with respect to the Primary Care commissioning functions of the ICB. It is not
yet known how this may align with or compliment the arrangements for the
CWHCPC.
3.17 Legal Considerations. Many areas already have long established
arrangements that enable decisions on key priorities to be made together in an
agreed local collaborative forum. Decisions at these collaborative forums are
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possible due to the authority delegated to the relevant representative at that
forum by their respective organisation and not by the forum itself. There are
limited circumstances in which joint decision-making arrangements can be
used, although the Health and Care Act 2022 will allow Joint Committees to be
set up in the future.

4.

Partnership Principles

4.1 In May 2021 the Place Executive adopted a set of 12 principles on which to
base future working. These principles were ratified by the Health and
Wellbeing Board, and it is proposed that these are the guiding principles that
support the partnership arrangement and governance framework. These
principles are:
i.

Addressing health inequalities must be a central guiding principle of the
Cheshire West Health and Care Partnership Committee. All decisions
must be measured against this principle and evidenced through improved
outcomes for our population.

ii.

Partners will use a collective model of decision-making and mutual
accountability for their organisations’ part in delivering shared place-based
objectives.

iii.

Arrangements for transparency and local accountability, including meeting
in public with minutes and papers available online will be agreed.

iv.

The partnership will champion co-production and inclusiveness with the
Integrated Care System.

v.

Activity will support the triple aim (better health for everyone, better care
for all and efficient use of resources), the legal duties on statutory bodies
to co-operate and the principle of subsidiarity (that decision-making
should happen at the most local appropriate level where possible).

vi.

The experience and expertise of professional, clinical, political and
community leaders will be drawn upon.

vii.

Spending in Place should be determined in equal partnership with local
government and the NHS working together with other key partners to
deliver integrated care to the communities in Cheshire West

viii.

The Cheshire West Health and Care Partnership Committee must develop
effective mechanisms for public engagement, co-production and
transparent decision-making.

ix.

Partnerships at a delivery level between all organisations must continue to
be strengthened through care communities, addressing the diverse health
needs of each community, focusing on a preventative approach.
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x.

Funding allocations to Places and providers should be transparent, fair,
and subject to local democratic scrutiny. The emphasis on funding must
address health inequalities, community-based and preventative services.

xi.

Requirements for competitive tendering should enable public functions to
be retained by the public sector, removing the requirement for competition
for NHS services by the private sector. NHS Services will be procured
under the NHS Provider Selection Regime.

xii.

Access to the full range of NHS services should be guaranteed to all
communities where this is possible to do so, and any significant changes
to local services must be subject to oversight by the Council’s Health
Scrutiny function.

4.2 In addition to the 12 principles, the Cheshire West Place Executive Group have
agreed six behaviours which will underpin decision-making, these are:

5.

i.

We will always aim for consensus.

ii.

We will work towards the ambition of full joint decision-making (where
legally permissible).

iii.

Partners will have an equal voice in the discussions and decisions of the
CWHCPC irrespective of accountability or legal ability to form joint
decision-making arrangements.

iv.

We will co-design solutions with the communities of Cheshire West and
listen to their needs.

v.

We will show respect to each other and our communities always.

vi.

We will ensure openness, honesty and transparency in the discussions
and decisions of the Partnership.

Membership Composition and underpinning arrangements

5.1 It is anticipated that membership of the CWHCPC will be drawn from the ICB
(Place Director as a minimum), NHS Trusts, Cheshire West and Chester
Council, Healthwatch, alongside representatives from Primary Care and the
VCFSE sector. The intention is that there will be an Independent Chair
appointed to the Committee. Details have not yet been confirmed and
alternative options are being considered in the event that appointing an
Independent Chair is not progressed prior to the first meeting of Committee.
5.2 It is intended that meetings of the CWHCPC will be held in public on a two
monthly basis.
5.3 Secretariat / corporate arrangements for operating the CWHCPC are still to be
confirmed but it is anticipated that this will form part of the corporate function
offer from the ICB into Place.
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6.

Recommendations

6.1 The CCG Place Committee (Cheshire West) is asked to:
• Note the work that has been undertaken to date;
• Note that a draft Terms of Reference for the CWHCPC and a draft
Partnership Agreement will be circulated to member organisations of the
Partnership for comment;
• Note that the final drafts of both documents will be considered for
endorsement by the CCG Governing Body at its meeting on 30 June 2022.

7.

Next steps

7.1 The content outlined within this paper has been adopted and adapted where
appropriate for use by all partner organisations and has been taken already or
is due to be taken to their respective Boards or key Committees throughout
May and June.
7.2 The draft CWHCPC Terms of Reference and Partnership Agreement is
currently being finalised and will be considered by the Place Director prior to it
being circulated to partner organisations for comment and final amendments
before being considered formally at Partner Boards throughout June.
7.3 As the May 2022 meeting of CCG Place Committee (Cheshire West) is the last
meeting of this Committee, the CCG Governing Body will receive the Terms of
Reference and Partnership Agreement for consideration and support at its 30
June 2022 meeting.
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Appendix A – Cheshire West Health and Care Partnership Committee and links with wider governance
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PLACE COMMITTEE (CHESHIRE WEST)
26 MAY 2022
Agenda Item: 3.6

Community Diagnostic Centres
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Community Diagnostic Centres

Liz Bishop
SRO
C&M Diagnostics

Tracey Cole
Programme Director
C&M Diagnostics

Ian Triplow
CDC & Pathway Development Lead
C&M Diagnostics

May 2021
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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.
90

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

Community Diagnostic Centre

Primary Care

Outpatients

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.
91

C&M Current CDCs
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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
93

5

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
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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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7

C&M Proposed Additional 4 CDCs
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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
97

9

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
99 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
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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
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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
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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
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Working Draft As @ 28 Feb 2022

Chronic Breathless Pathway –Working Draft awaiting final approval
and eRS sign off
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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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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 following report provides the Cheshire West Place Committee with an update on the Quality,
Safeguarding and Performance Group meeting held on 4th May 2022 focusing on the areas
relevant to the population of Cheshire West.
In addition, it is useful to note that Cheshire and Merseyside have now commenced to operate
several CCG sub committees to the Joint Committee of CCGs. This includes a Quality
subcommittee and a Performance sub committee

Governing Body Assurance Framework
N/A

Recommendation(s)
The Place Committee is asked to:
1. Note the items listed in the Report

Delivery of CCG’s duties / strategies / aims / objectives
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of reference outline the statutory duties they are charged with providing assurance on.
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Is it likely to be of significant public interest?

Yes
No
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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
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
variances from plan and ensure actions are put in place to
and
rectify adverse trends.
Performance
Group
• Undertake “horizon scanning” to ensure the CCG keeps
abreast of national, regional, and local issues relating to
quality and safeguarding.
• Ensure that the CCG discharges the statutory duties in relation
to the achievement of continuous quality improvement and
safeguarding of vulnerable children and adults.
• Monitor the performance of services commissioned by the
CCG and pro-actively challenge and review delivery against
expected performance standards, agreeing any action plans or
recommendations as appropriate.

Chair

Christine Morris,
Governing Body
Registered Nurse

2.0 Matters considered by the Group on 4th May 2022 that are relevant to the
population of Cheshire West & Chester
2.1

General 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
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constraints. Work continues to implement existing plans as well as develop new innovative
approaches to address this challenge.
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.
In October 2021 NHS England & Improvement (NHS E/I) Northwest reviewed cancer long
waiting guidance, in conjunction with the Northwest Cancer Alliances and NW Cancer Cell to
support Trusts and commissioners to ensure effective safety netting procedures for patients
waiting for long periods of time to start their cancer treatment. The guidance specifies the
processes that must be in place for patients who have waited for longer than 104+ days (if on
a 62-day pathway) or 73+ days (if on a 31-day pathway) to commence cancer treatment.
Countess of Chester Hospital NHS Foundation Trust and Mid Cheshire Hospital NHS
Foundation Trust have shared details of their 104-day harm review processes and highlighted
that there are cases awaiting review. In line with the northwest guidelines the CCG quality team
will now review all long waits and where themes are identified, seek assurance that
improvements are made through the Contract, Quality & Performance Review Meetings.

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 and the
Countess of Chester Hospital NHS Trust. This is providing limited confidence as to the
effective delivery of some services. These concerns are being raised with both Providers 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 out population has timely access to care.

2.5

Primary Care
On 13th December 2021, NHS England wrote to primary care with a National call: Next steps
for the NHS COVID-19 vaccine deployment which requested an immediate, all out drive to
protect the health of the nation. This request was to offer every eligible adult over the age of 18
a booster vaccination by 31st December 2021.
To prioritise the delivery of this request, all general practice teams were asked to clinically
prioritise their services to free up maximum capacity to support the COVID-19 vaccination
programme alongside delivering urgent or emergency care and other critical services such as
cancer.
NHSE/I wrote to primary care on 1st March 2022 with the new GP Contract arrangements for
2022/23 acknowledging their swift response to the government’s request to repriortise their work
to support the covid booster programme. The letter details the necessity for primary care to
focus on long-term condition management and chronic disease control. Primary care is
responding to this however as with all sectors there are significant issues with capacity due to
staff shortages.
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2.6

Ockenden Report
The Quality, Safeguarding and Performance Group have been receiving updates about the
progress of our providers of maternity care in achieving the Immediate and Essential Actions
detailed in the First Ockendon report published on 10th December 2020. At the April meeting of
the Quality, Safeguarding and Performance Group a detailed paper was reviewed and a
summary of that information is included in the Accountable Officers report. The paper received
by this group reflected the progress and compliance information against the Immediate and
Essential Actions that Trusts had been required to report publicly in advance of a deadline of
30th March 2022.
The Local Maternity Systems (LMS) 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 West we have an active MVP in place.
The Final Ockenden Report 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 15 additional themes have been identified, all of which must be
shared across all maternity services across 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.
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 commissioned maternity service providers, the Local Maternity System and
NHS England and Improvement to meet the requirements of the Final Ockenden Report and
utilise our existing governance processes to regularly seek assurance from and report on
the progress of the Trusts. This will include regular reports to Cheshire West Place
Committee.

2.7

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
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Cheshire West & Chester. 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.
2.8

Countess of Chester Hospital NHS Foundation Trust
As has been reported in previous reports the Trust remains within an enhanced surveillance
process led by NHS England/Improvement (NHSE/I). Since December 2021 there have been
several meetings with a specific focus on several key quality indicators:
• Elective recovery: 52-week waiters on elective pathways
• Cancer Targets
• Clinical information systems implementation
• Maternity services
The Trust are fully engaged with providing assurance on the progress they are making in
these focus areas.
The Care Quality Commission commenced an unannounced visit early March 2022 and
feedback following the visit is pending.

2.9

Mid Cheshire NHS Foundation Trust
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.

2.10 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.
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
decreased in Cheshire West and Chester; 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.
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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.
2.11 Safeguarding
This section covers safeguarding information from January to April 2022 in relation to
Safeguarding Children, Young People and Adults across Cheshire West and Chester. 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, 74% of initial health assessments for children and young people placed
within the Cheshire West and Chester 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.
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.
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
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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.
Cheshire West and Chester Trading Standards Service have a role in Safeguarding adults at
risk of scams and exploitation. The team provided assurance to the Safeguarding Adult Board
of the work ongoing to support those people at risk of scams, and subsequent financial abuse.
A new referral system provides access to a monthly victim list including priority cases. The
team have been successful in obtaining a multi-agency application for call blockers; these
blockers will prevent scam phone calls. The team are looking to forge relationships with age
concern, provide training to new policer officers and are reintroducing home visits by officers.
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