Public Notice: Meetings of the Board of NHS [m
Cheshire and Merseyside are business meetings

which for transparency are held in public. They are not Cheshire and Merseyside
‘public meetings’ for consulting with the public, which

means that members of the public who attend the

meeting cannot take part in the formal meetings Meeting of the Board of NHS Cheshire and MerseySide
proceedings. The Board meeting is live streamed and (held in pub|iC)
recorded. 25 January 2024

09:30am - 12:15pm
Tower Room, Floral Pavilion Theatre & Conference Centre, Wallasey, CH45 2JS

Public Speaking Time 09:00 - 09:30am

Further detail at: https://www.cheshireandmerseyside.nhs.uk/get-involved/upcoming-meetings-and-events/nhs-cheshire-and-merseyside-integrated-care-board-january-2024/

Agenda

cQcCICsS
AGENDA Theme & Format Presenter Action / Page
NO & TIME Quality Purpose No
Statement

09:30am Meeting Governance

. . . For
ICB/01/24/01 | Welcome, Apologies and confirmation of quoracy Verbal information -
Declarations of Interest For
ICB/01/24/02 | (Board members are asked to declare if there are any declarations in relation to the agenda items or if there are Verbal -
any changes to those published in the Board Member Register of Interests) assurance
Minutes of the previous meeting: Raj Jain
ICB/01/24/03 Paper i For approval 5
o 30 November 2023. P Chair PP
ICB/01/24/04 | Board Action Log Paper For note 24
ICB/01/24/05 | Board Decision Log Paper For note 25
. . For
ICB/01/24/06 | Resident Story Film information -
09:45am Leadership Reports
ICB/01/24/07 | Report of the ICB Chair Verbal RaC‘Jh‘;?r'“ For note
ICB/01/24/08 " - Graham Urwin For note and
09:50am | Report of the ICB Chief Executive Paper Chief Executive approval 32
ICBI01/24/09 : : Chris Douglas
10:00am | Report of the ICB Director of Nursing and Care Paper Director of For note 45
: Nursing & Care
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Statement
ICB/01/24/10 . . . Claire Wilson
10:10am | NHS Cheshire and Merseyside Finance Report Month 9 Paper Director of Einance For note 64
ICB/01/24/11 | Highlight report of the Chair of the ICB Finance, Investment and Resources Erica Morriss
10:20am | Committee Paper | Non-Executive Member | O MO 92
ICB/01/24/12 . _ _ Anthony Middleton
10:25am | NHS Cheshire and Merseyside Quality and Performance Report Paper Director of For note 96
Performance & Planning
ICB/01/24/13 | Highlight report of the Chair of the ICB Quality and Performance Tony Foy
10:35am | Committee Paper | Non-Executive Member For note 122
Mark Palethorpe
Place Director (St Helens)
IC? é?léi‘;’:lm Report of the Directors of Place Paper Laura Marsh For note 125
Place Director
(Cheshire West)

10:55am Committee AAA Reports - matters of escalation and assurance

ICB/01/24/15 | Highlight report of the Chair of the ICB Audit Committee Paper | , Nellarge 1 gornote | 155
|C1B 1/?3(/)21/116 Highlight report of the Chair of the ICB Remuneration Committee Paper Non-E-)I;Sg}l(ivi?\}i/ember Fogpnp?,fvglnd 159
IC? 1/?35:':]17 Highlight report of the Chair of the ICB System Primary Care Committee Paper Nonl-Eg(Ziumer/iri; bop | Fornote 169
1CD10124718 | Highlight report of the Chair of the ICB Transformation Committee Paper | , ClareWatson = [ ponoe | 472

11:15am  ICB Business Items & Strategic Updates

NHS Cheshire and Merseyside Board Assurance Framework Clare Watson
ICBI01/24119 1 _ Quarter Three Update ast1s Paper | sistant Chief Executive | T O @PPTOval | 176
ICB/01/24/20 : ‘ : : Clare Watson
11:25am | NHS Cheshire and Merseyside Corporate Risk Register Qs13 Paper Assistant Chief Executive For note 236
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ICB/01/24/21 - . QS4, QS5, QS8, Christine Samosa
11:35am | Northwest BAME Assembly Anti-Racism Framework Qs10, Q817 Paper Chief People Officer For note 270
ICB/01/24/22 . - o Clare Watson
11:45am | NHS Cheshire and Merseyside ICB Constitutional Amends All standards Paper | o Chief Executive | O @PProval 282
, ; Qi e (2, Christine Douglas
ICB/01/24/23 | Updated Terms of Reference for the ICB Women’s Services Qs7, QS9, ; 9
11:55am C itt QS10, QS13 Paper Director of For approval 338
) SIS Qs15 Nursing and Care
ICB/01/24/24 | NHS Cheshire and Merseyside Integrated Research and Qs2, Qs14, Paper Pzgc:ézo\‘j‘fnls For approval | 365
) . Qs15, y
12:05am | |[nnovation System (IRIS) Medical Director
ICB/01/24/25 | NHS Cheshire and Merseyside Freedom To Speak Up Qs12 Paper Christine Samosa For 375
12:15am Update P Chief People Officer endorsement

12:25pm

Any Other Business

. . . . . . . For
ICB/01/24/26 | Closing remarks, review of the meeting and communications from it Chair / Al -

12:30pm

CLOSE OF MEETING

ICB/01/24/27

Confirmed Minutes of ICB Committees:
e Quality and Performance Committee

System Primary Care Committee

Finance, Investment and Resources Committee
Audit Committee

Transformation Committee

Reason for presenting

For information

All these items have been read by Board members and the minutes of the November Board meeting will reflect any recommendations and
decisions within, unless an item has been requested to come off the consent agenda for debate; in this instance, any such items will be made
clear at the start of the meeting

AGENDA NO

406
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Date and time of Next Meeting

28 March 2024, 0900 - 12:30, Boardroom, 4™ Floor, Lewis’ Building, 2 Renshaw Street, Liverpool, L1 2SA
A full schedule of meetings, locations, and further details on the work of the ICB can be found here: www.cheshireandmerseyside.nhs.uk/about

Following its meeting held in Public, the Board will hold a meeting in Private from 12:45pm until
13:45pm.


http://www.cheshireandmerseyside.nhs.uk/about
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Meeting Held in Public of the Board of

NHS Cheshire and Merseyside
Held at Macclesfield Town Hall, Market Place,
SK10 1EA
Thursday 30th November 2023
9:00am to 12:00pm

Unconfirmed Draft Minutes

MEMBERSHIP

Name Initials

Raj Jain RJA Chair, Cheshire & Merseyside ICB (voting member)

Neil Large MBE NLA Non-Executive Director, Cheshire & Merseyside
ICB (voting member)

Prof. Hilary Garratt CBE HGA Non-Executive Director, Cheshire & Merseyside
ICB (voting member)

Tony Foy TFO Non-Executive Director, Cheshire & Merseyside
ICB (voting member)

Graham Urwin GPU Chief Executive, Cheshire & Merseyside ICB
(voting member)

Claire Wilson Cwi Executive Director of Finance, Cheshire &
Merseyside ICB (voting member)

Christine Douglas MBE CDO Executive Director of Nursing and Care, Cheshire

& Merseyside ICB (voting member)

Prof. Steven Broomhead MBE SBR Partner Member, Chief Executive, Warrington
Borough Council (voting member)

Adam Irvine AIR Partner Member, Chief Executive Office,
Community Pharmacy Cheshire, and Wirral
(CPCW) (voting member)

Dr Naomi Rankin NRA Partner Member, Primary Care (GP) Partner
Member (voting member)

Ann Marr OBE AMA Partner Member, Chief Executive, Mersey and
West Lancashire Teaching Hospital Trust (voting
member)

Erica Morriss EMO Non-Executive Director, Cheshire & Merseyside
ICB (voting member)

IN ATTENDANCE

Dr Fiona Lemmens FLE Associate Medical Director, Cheshire &
Merseyside ICB (Regular Participant)

Anthony Middleton AMI Director of Performance and Improvement,
Cheshire & Merseyside ICB (Regular Participant)

Christine Samosa CSA Director of People, Cheshire & Merseyside ICB

(Regular Participant)
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Clare Watson CWA | Assistant Chief Executive, Cheshire & Merseyside
ICB (Regular Participant)

John Llewellyn JLL Chief Digital Information Officer, Cheshire &
Merseyside ICB (Regular Participant)

Prof. lan Ashworth IAS Director of Population Health representative
(Regular Participant)

Louise Barry LBA Chief Executive of Healthwatch Cheshire

Matthew Cunningham MCU Associate Director of Corporate Affairs and
Governance & Board Secretary

Mark Wilkinson MW Place Director, Cheshire East

Sally Thorpe STH (Minutes) Executive Assistant, Cheshire & Merseyside
ICB

APOLOGIES NOTED

Name HELS

Medical Director, Cheshire & Merseyside ICB
(voting member)
PCU Partner Member, Cabinet Member for Adult Social
Care, Sefton Council (voting member)

Partner Member, Chief Executive Office, Mersey
Prof. Joe Rafferty CBE JRA Care NHS Trust, (voting member)

Prof. Rowan Pritchard-Jones RPJ

Councillor Paul Cummins

Discussion, Outcomes and Action Points Action by

ICB/11/23/01 | Welcome, Introductions and Apologies

All present were welcomed to the meeting and advised that this
was a meeting held in public. The meeting was declared quorate.

Chair welcomed Ruth Hussey to her first C&M ICB Board meeting.

Apologies for absence were noted as above.

ICB/11/23/02 | Declarations of Interest

There were no declarations of interest made by Members that
would materially or adversely impact matters requiring discussion
and decision within the listed agenda items.

ICB/11/23/03 | Minutes of the last meeting — 28" September 2023

Members reviewed the minutes of the meeting held on 28%
September 2023 and agreed that they were a true reflection of the
discussions and decisions made.
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meeting of 28" September 2023.

ICB/11/23/04 | Action Log

The Board acknowledged the completed actions and updates
provided in the document.

The Board noted the Action Log.

ICB/11/23/05 | Decision Log

Members reviewed the decision log and confirmed that the
information presented was an accurate record of substantive
decisions made by the Board up to 30" November 2023.

It was further noted that there were no emergent actions arising
from those decisions that were due for review at this meeting.

The Board noted the Decision Log.

Standing Items

ICB/11/23/06 | Resident Story

FLE introduced the story, which was from the perspective of a
patient on a virtual ward.

The Board thanked all for their contributions.

ICB/11/23/07 | Report of the Chair, NHS Cheshire & Merseyside ICB

The report presented by RJA outlined some of the work undertaken
by NHS Cheshire & Merseyside ICB (C&M ICB) not reported
elsewhere in detail on the Board meeting agenda, including:

Appointment of Ruth Hussey CB, OBE, DL

NHS C&M'’s fifth Non-Executive Member. Following an expansive
advertisement process, the NHS C&M Stakeholder Panel and
Appointments panel came to a unanimous conclusion that Ruth
demonstrated the requisite enthusiasm, experience, and
commitment to becoming a valuable addition to the Board.

Establishment of an additional Ordinary (Partner) Member of
the Board

It is recognised that the role and voice of the Voluntary,
Community, Faith and Social Enterprise (VCFSE) sector is integral
to the successful development of NHS C&M and our Integrated
Care System; and we have invited a representative from the
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VCFSE as a regular participant at the Board of NHS C&M so that

the perspective of the sector was front and centre in the Board
discussions. Now to help further strengthen our commitment to the
VCFSE sector and reinforce our position that the VCFSE sector are
seen as equal partners in health and care, it is proposed to make
the VCFSE Sector representative a named Ordinary (Partner
Member) of the Board. In doing so the main change would be that
the representative is now considered as part of the voting
membership of the Board.

The Board were asked to support the proposal.

Associate Non-Executive Member establishment.

NHS C&M is taking part in both national and regional programmes
to encourage people from a diverse background to consider
becoming Non-Executive Members/ Directors of NHS Boards. It
was noted that Marc Smith had joined the Board meeting as an
observer. Marc is currently on a six-month placement with NHS
C&M as part of the Insight Programme, a national programme that
aims to support individuals from under-represented groups on their
journey to becoming effective Non-Executive Directors. NHS C&M
is one of only two ICBs this year that are hosting an Insight
placement.

In addition to this, a programme to establish two Associate Non-
Executive Member positions has been implemented within NHS
C&M, further details will be shared in the near future.

Cheshire and Merseyside Health and Care Partnership

Terms of Reference for the Cheshire and Merseyside Health and
Care Partnership (HCP) have been considered and approved by
each of the nine Local Authorities across Cheshire and
Merseyside. As the tenth founding member of the HCP, NHS C&M
also needs to approve the TOR.

The Board were asked to approve the Terms of Reference at
Appendix 1.

RJA outlined that C&M ICB work as members of the HCP and has
spent a number of months working on this, we are the last member
partner to receive this work and welcomed the approval of the
Board to take these to the next HCP Board meeting.

Since the last Chairs update to the Board, it was noted there have
been two development sessions held (19/09 and 14/11), these
were noted to have been well attended by HCP members. The
workshops looked at health and housing issues, and Children &
Young People.
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RJA highlighted the challenges raised at the workshops around
social care and partnerships of integrated working, that the Board
should be aware of those challenges to service users, and to be
mindful that we could sit and wait, or we can actively look to how
we can challenge and mitigate the issues.

The Board were asked to think about how we might achieve this?
It was suggested that there would be a meeting arranged with
political leaders and healthcare leaders to explore and over time to
come up with recommendations for the Board in 2024 and to
identify key things that this Board may want to explore further.

SBR noted that social care continues to have challenges and is
causing councillors to receive bankruptcy notices, he stated that he
very much welcomed this work as there are different standards of
national care across the Local Authorities.

The Board:

e noted the updates within the report and the additional
comments from the Chair

e supported the proposal for the establishment of an
additional ordinary (partner) member of the Board.

e approved the Cheshire & Merseyside HCP Terms of
Reference.

ICB/11/23/08 | Report of the Chief Executive

The report presented by GPU provided a summary of issues not
otherwise covered in detail on the Board meeting agenda;
including:

Thirlwall Inquiry.

The Terms of Reference for the Inquiry have now been published
(link in paper — page 113). NHS C&M has established a Thirlwall
Task and Finish Group, chaired by the Chief People Officer; to
provide oversight, guidance and assurance to the Board regarding
NHS C&M'’s response to the public inquiry.

In addition to this GUR stated that as an organisation we would
adapt and adopt the Inquiry, and that the ICB had received a ‘rule
9 statement’ which asked answers to specific questions.

GUR outlined that the legal firm appointed had been chosen
specifically as an expert healthcare firm and from outside of the
area so as to not conflict with partner organisations also involved
in the case.

GUR highlighted to the Board that as he was employed by NHSE
prior to his appointment with the ICB and in order to ensure
complete transparency, Christine Samosa would act as the
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information warden and would chair any necessary group if called
upon.

Provider Selection Regime

The Provider Selection Regime (PSR) regulations are intended to
come into force on 1 January 2024. These are the much-awaited
regulations that will provide us with the ability to determine
situations where a collaborative and not a competitive solution may
better suite our needs. The PSR will replace the existing
procurement rules for NHS and local authority funded health care
services. ICB staff from our finance and contracting,
commissioning and governance functions are linking in to regional
and national events to facilitate learning and preparation for the
implementation of PSR.

Addressing Significant Financial Challenges

All NHS Trusts and ICBs received a letter from NHS England in
early November entitled ‘Addressing the significant financial
challenges created by industrial action in 2023/24, and immediate
actions to take’and which outlined the funding and actions the NHS
has been asked to take to manage the financial and performance
pressures created by industrial action following discussions with
Government — as set out at page 115 of pack. There have been
several meetings with system leaders throughout November to
agree our system approach and implications.

It was noted that this was not just about budgets we directly
manage, and that this is about the whole financial system, to
support the NHS Trusts and to help them with their control totals.

NHS IMPACT

GPU outlined that prior to the establishment of NHS IMPACT, the
ICB had already identified improvement as a priority and are
working with colleagues from the NHSE regional improvement
team to explore the creation of a C&M Improvement Hub; we have
also supported improvement leads from our provider organisations
to mobilise as the Cheshire and Merseyside Improvement Network
(CaMIN). The NHS IMPACT framework also requires an
assessment of NHS Board capability to lead improvement across
its five domains and to that end, we will be undertaking a skills audit
to plan for improved resilience over the coming months. Alongside
this preliminary data, a full report will be brought to the Board in
early 2024 that sets out NHS C&M'’s ambition and plans in more
detail.

FLE, outlined that this presented a huge opportunity as a system,
noting that some progress has been made, and that there was
thinking about this before the NHS Impact work came through. It
is for Trust and Acute Providers to embed this within primary care
and that it is about a cultural shift rather than us measuring, and for
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ready for this challenge.

Action:

Paper to come back to Board with a focus on improvement,
and how this can be done and resourced. Indicated for early | RPJ
2024 (March).

Queens Nurse Award. GPU passed on congratulations to
Christine Douglas, Director of Nursing and Care who will be
receiving the Queen’s Nurse badge at the Queen’s Nursing
Institute annual awards ceremony on 8" December. The title of
Queen’s Nurse is awarded in recognition of a nurse’s commitment
to ongoing learning, leadership and excellence in healthcare.

HSJ Awards. Congratulations was also given to the Cheshire and
Merseyside Acute and Specialist Trust (CMAST) collaborative for
winning the HSJ provider Collaborative of the Year Award at the
HSJ Awards night on 16 November 2023. GUR added that when
the ICB was formed it was clear from the outset that collaboration
and integration was key, and that positive results could be achieved
by our providers and working in a new way. This award is therefore
rightly deserved and received.

The Board:

¢ noted the updates as outlined within the report

e approved the Terms of Reference for the NHS C&M
Thirlwall Inquiry Task and Finish Group.

¢ noted the decisions undertaken by the Executive Team.

NHS C&M Key Update Reports

ICB/11/23/09 | Report of the Director of Nursing & Care

The report presented to the Board provides an overview of the
current risks, issues and highlights impacting on quality and safety
within the Cheshire and Merseyside ICS footprint.

CDO outlined that we had established several workstreams as
referenced in the long-term workforce plan. It was outlined that this
plan calls for “urgency” in its recommendation that ICB’s and wider
system partners prioritise actions that drive recruitment and
retention of their “one workforce” across health and care”. Across
Cheshire and Merseyside, we have put in place several
workstreams to raise the profile of social care, encourage student
placements, upskill existing staff working in social care and help to
provide support networks for new and existing members of the
social care staff.
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In terms of the Patient safety care incident framework, 14 of the

Trusts have signed off and are ready to implement, outlined that
the remaining two will be ready by the end of the year. For the
independent sector there are 800 within C&M and there is further
work for maternity providers. There is a Task and Finish group
which will be signed off with the region in 2024.

It was noted that Social Care have done really well with so little.
Important to recognise how they must feel to be part of the solution
and the collective skill base. It is key to invest in the nurse
prescribers and to look at the advanced clinical skills, we can look
at this to identify and to look over and above the ambition.

Focus is on the continued professional development around the
upskilling of staff and the training, working in collaboration with
Chester University, taking away from providers to pick up more
locally.

Action

CDO agreed to pick up the volume of apprenticeships.

CDO updated on CHC, recognising that CHC is one of the critical
things we are challenged with before we even look at finance.

that we are continuing the review of how we inhouse the model, but
also the packages of care, from a quality point of view there is
further work to do on the workforce. Review is proposed to be
completed by end of this financial year, with commencement in
April for the new model going forwards.

In relation to Infection Prevention and Control (IPC), CDO
highlighted that there is a real concern regarding the avoidance of
availability, and it was questioned as to what action is being taken,
and to give some sense that some is avoidable, additionally
whether we are reviewing the data as it appears consistently high.
It was further questioned for IPC what is our role as the ICB?

In response, CDO outlined that there has been a request for the
review and that we, as the ICB, have a legal responsibility as a
system. Place reports from all 9 places are received and the data
and concerns are fed into the Quality and Performance Committee
(QPC), also in terms of what we are doing within place and how we
look at this as a system. It is acknowledged there is further work
to do, hence why we have asked for the governance review.

Members stated that they welcomed the IPC review, and it was
noted that for TB screening there were some legacy issues we still
have on this, additionally there are lots of challenges around
migrant health, and that programmes and poor homes would
welcome this as part of the review.

Action by

CDO




NHS

Cheshire and Merseyside

Discussion, Outcomes and Action Points Action by

The Board noted the updates within the report.

ICB/11/23/10 | NHS C&M Finance Report Month 6

CWI provided an update for Month 6 to the end of September 2023.
Noted that we are seeing an adverse variance, £56m of which
£39m relates to ICB and £17m to provider positions. This is a
continuation related to Industrial Action in providers, excessive
inflation and costs within the ICB. Further noted that since the
report was written, the plan has been reset.

CWI noted that as a result of the conversations and national
process £800m national funding has been awarded, with £41m
allocated to C&M, and adjustment to the elective recovery funding
an additional £17m, which gives us £58m additional funding to
support the gap, we are now in a period of rapid review and in a
process to agree an updated national plan.

CWI outlined that the position was a good one from where we were,
however, we still have not got strategic solutions. We have 7
Trusts with a huge deficit, and this is an in-year position, therefore
unless we find a way for the underlying issues, we will be in the
same position next year. We need to understand what support
Trusts may/ may not need and which Trusts can/ cannot help
themselves or help others.

Work has started to understand the gap and a paper is due to the
next Board meeting, this will try to address the big pieces of
transformational gap.

The board noted the updates within the report.

ICB/11/23/11 | NHS C&M Quality and Performance Report

AMI presented the integrated performance report for November
2023, providing an overview of key metrics drawn from the 2023/24
Operational Plans, specifically covering Urgent Care, Planned
Care, Diagnostics, Cancer, Mental Health, Learning Disabilities,
Primary and Community Care, Health Inequalities and
Improvement, Quality & Safety, Workforce and Finance.

It was outlined that the report has changed format, and the design
now shows for provider and place, it has moved away from
narrative reporting and is now by exception. These exceptional
reports are scribed by the leader of those areas which gives real
ownership.

It was noted that it was clear to see a physical health metric and
that we are already seeing the increased pressures on the system.
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In particular ambulance response times, this is a real challenge in

some areas of our patch, as is the criteria to reside in bed and it is
expected to peak in January 2024.

It was noted that the new report format was really helpful, but it was
questioned as to why the patients no longer needed resident to stay
(155) within lots of hospitals with high performance, why show this
in green if a high level? It was further questioned why were we still
having this problem, how are we going to reduce this?

AMI reported that it was multifaceted, and that the agreed RAG
rating was used when developing the operational plans for this
year. Place set their ambitions to achieve 12.8%, but do not feel
the confidence was there from the providers so the value was set
higher. There has been some improvement, but this has not made
a tangible effect, there are challenges for social care, capacity in
particular and that we are still working on this place by place,
provider by provider, it is key to understand capacity and demand.
There is lots of work ongoing in avoiding admissions.

HGA questioned that we cannot see what is happening in
community services, and whether we have any reablement
services in the ICB, additionally questioning if we have invested
enough. It was further questioned how long does it take to have a
CHC assessment and is this increasing the time in beds
unnecessarily. She stated that she would be interested to see the
CHC metrics around how much spend there is on independent
reviews on CHC.

In response, in terms of reablement capacity, at this point in time,
there is no granular level of detail, although there is specific work
taking place in Warrington and Liverpool, where this is being
evaluated and as part of this the team have agreed to do a light
touch on other parts of the system.

The Board requested to see how we want to average at 19, but that
it would be good to see a longer forward view for the board, and
how we might get to a more reasonable %.

Action
AMI agreed that he would take forward this action and bring
back a further update to Board

AMA added that we are only in November, and we now have the
worst situation we have been in for a very long time in terms of
pressure. Taking the average site in A&E, of about 30 wards, six
are full of people who do not need to be there. There is general
stress on the staff therefore the basics will not be done right,
patients are potentially being exposed to infection before they have

Action by

AMI
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even had chance to triage them. There is grave concern that we

are not even in the peak of winter yet. Patient experience and
workforce pressure are really tough due to the sheer pressure on
the system. It causes us to hold up ambulances due to being
inundated with activity of where we can put these patients, lots of
things happen because of this one thing and it can only get worse.

RHU questioned in terms of children and young people, and them
being able to access mental health provision, it is noted that whilst
we are making improvements will we hit the targets for 20247
Noted that the blood pressure ambition of 80 by 2029 does not feel
like we are scaling interventions by level of need, and therefore
what is the reassurance to get much more progress. She added
that by saying this we are building in an inequality of 20%.

In response NRA stated that there are clear targets in QOF that
specifically look at patients with different health inequalities. Within
the target there has to be an understanding that some patients do
not want to engage with the system, people live complex lives and
from a GP perspective yes it should be 100% but we have to
recognise that some patients simply do not want it. They are
stretched timescales and that it is a cumulative measurement to
the end of March next year. Different practices bring patients in in
different ways.

The board noted the updates within the report.

Committee Highlight Reports — matters of escalation &
assurance

ICB/11/23/12 | Highlight Report of the Chair of NHS C&M Quality and
Performance Committee

TFO presented this report, highlighting in particular maternity and
the triage delays, adding that it was the impact of workforce
seemingly to be the route cause. Additionally highlighting the
questions around children into care.

The board noted the content of the report.

ICB/11/23/13 | Highlight Report of the Chair of NHS C&M System Primary
Care Committee

EMO presented this report, stating that there was some good news
in that a preventative piece of work for oral health has been
approved, she invited IAS to update accordingly. IAS stated that
the ICB had inherited responsibility for dental and that the biggest
hospital admissions for 6-10 year olds is tooth extraction. This
leads to loss of school days, and that the children are three times
more likely to have dental decay. He stated he was glad to be able
to introduce an approved oral health programme and toothbrush
campaign (providing free toothbrush and paste). This will build
upon relationships with school nurses. It will be mobilised with the
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Beyond Group, and is one of the NHS Core25plus indicators from

the next financial year.

EMO outlined that the Committee have a watchful eye on dental
services and that an audit will come to Board after 6 months of
data.

The board:

¢ noted the content of the report.

e approved the Primary Care Access Recovery
Improvement Plan

ICB/11/23/14

Highlight Report of the Chair of NHS C&M Finance,
Investment and Resources Committee

EMO presented the committee highlight report for the NHS C&M
Finance, Investment and Resources Committee.

There was nothing further to note other than to assure the Board
that the Committee are forensically monitoring the situation.

The board noted the content of the report.

NHS C&M Business Items

ICB/11/23/15

NHS C&M Board Assurance Framework — Quarter 2 Update

CWA presented an update on the Board Assurance Framework
(BAF) as at Quarter 2 2023/24.

It was outlined that Q1 was received in July, and that there are 10
principal risks, P6 is one that we are particularly focussing on.
Noted that the change of risks and scores are highlighted and
contained within the report.

It was noted that the Risk committee is chaired by the Chief
Executive, and that there is a consistent check and challenge
approach across the ICB.

In terms of the P6 risk, TFO stated that he liked the process and
the approach shown in summary form, adding that alongside of the
performance report it was a good balanced approach to address.

The board:

e noted the current risk profile, progress in completing
mitigating actions, assurances provided and priority
actions for the next quarter

e approved the amended risk description for P3, changes to
current risk ratings for P2 and P8 and increased target
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scores for P6 and P10 as described in section 2.3 (page
187 of pack).

ICB/11/23/16 | Women’s Hospital Services in Liverpool Programme
Governance Refresh

FLE presented a report on the proposed refresh of the current
Women’s Services Programme governance.

It was outlined that the proposed Programme Board will report to
the four main providers as well as the Women’s Services
Committee.

The overall approach is a risk based approach and will be focussed
on medium to long terms approach, whilst the programme will be
short term.

Clinical teams have demonstrated a genuine desire to work in
partnership at both sites, to make services as safe as possible.
There is growing awareness of the risks, particularly for pregnant
women if attending at different sites, and this will allow a more
comprehensive look at this.

CWA wanted to reassure the Board and members of the public that
it was key to understand people with real lived in experience and
to continue to explore the optimum ways of managing this.

AMA requested assurance for the tertiary provider and that it was
important to take this into account with the population levels, to also
consider geography and the effect on patient flows. And that using
a centralised model of local provisions as well as the inward looking
aspect of trusts in Liverpool is having input into the reviews.
Questioned as to how we look to inform Cheshire and others.

It was outlined that this will be reported to the ICB Women’s
Hospital Services in Liverpool Committee where CMAST and wider
organisations attend, also that the Women’s Services Committee
will be aware of all the discussions.

The board:

e noted the content of the report.

e approved the proposed changes to the current Women’s
Services Programme governance as presented in the
report.

ICB/11/23/17 | National Children & Young Peoples Programme Update

LSH outlined that the main objective of the national programme
was how the long term plan for CYP is delivered, given the
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government, also how this will be shown locally in C&M.

Key highlights;
e CYP are facing growing waiting times for vital Community
services. The NHS long term plan has increased investment
into CYP mental health services.

¢ Within big long-term conditions there have been marked
reductions reported in paediatric emergency admissions
due to asthma.

e Childhood obesity has been increasing, approx. 2.5m in
England are affected by excess wight or obesity, and oral
health is a real cause for concern.

LSH highlighted that there is now a cross organisational Board for
CYP, and we have launched the NHS England CYP Board. These
formally bring together key programmes across NHSE delivering
key national commitments and priorities for CYP and will provide
the Strategic Delivery committee with a quarterly update.

- Recovery of CYP services

- High quality care for major childhood conditions

- Demand within urgent care

LSH outlined that in C&M we have real pockets of poverty, there
are challenges to all of us as an ICS, child mortality, SALT and wait
times heading towards 2 years. Access to MH Services compared
to national figures we have done well, but still not good enough.

Obesity is a real problem, but also underweight issues is very
worrying. The HCP have made CYP a priority, and it will be key to
work with colleagues across the system, along with the voluntary
sector to come together. Additionally, the collaboratives have
workstreams looking at CYP in hospital and looking to provide
services to provide for them better.

We are an exemplar, there are others, but C&M is one of them, and
we are now talking to ICBs across the country, so we can take
decisions locally and work with colleague to tackle the issues.

SBR gave thanks for LSH’s lead on this, but raised concerns about
this on a national level, stating that the Department of Education
and local government are not always joined up.

LSH agreed, adding that they were in conversations with the
national children’s commissioner who is looking to get health and
children’s health together.

Action by
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RJA gave thanks to LSH for this, the national role as well as being
CEO of Alder Hey.

The board noted the verbal update.

ICB/11/23/18 | Cheshire and Merseyside Children & Young People’s
Committee Establishment

RJA presented a report on the proposal to formerly establish a
Children and Young Peoples Committee.

AIR questioned the number of children accessing A&E and to
include the education of how they can access care at the right time,
he noted there was no representation of Primary Care on the CYP
Committee.

RHU added that the Department of Education and increasing the
school sector is independent and equally suggested the
representation of a school or college provider to be on the CYP
Committee, this is a big part of a young person’s life and is key to
giving children the best start in life.

RJA agreed with the above suggestions and agreed to explore
representation.

The board:

e noted the content of the report.

e approved the Terms of Reference of the proposed
Committee.

ICB/11/23/19 | Cheshire and Merseyside Primary Care Access Recovery
Improvement Plan

CWA presented an update on NHS C&M'’s response to supporting
access recovery within Primary Care and proposed Primary Care
Access Recovery Implementation Plan.

It was outlined that this was an aggregated ICB response, and was
primarily a GP access recovery plan, there is nothing about
dentistry at this time and there is a small amount on pharmacy.

National funding has been invested, this has been protected in the
recent communications from NHSE, have worked with LMC and
Healthwatch and sought assurance from Places. We have made
considerable progress on this, and makes asks of our residents to
access primary care in a different way.

Chris Leese was welcomed to the table and who outlined the plan
to support recovery by focussing on four key areas:

-  Empower patients

- Implement modern General Practice Access
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- Build capacity
- Cut bureaucracy

Jonathan Griffiths was welcomed to the table, he outlined that
cutting bureaucracy was one part of the overall report today, and
that it was important that of all aspects in the plan the key one is
for primary care to deliver, but that this section can only be done
by secondary care. There is lots of work detailed in section 7, and
is being seen as one of the leading lights in the country on this
being produced, it was outline that we should be proud of this and
to build on the conversations to make changes and to improve the
pathways for patients.

In terms of the system approach on self-referral, services like MSK,
audiology and weight assessments etc we are looking at timelines
of March next year. NRA added that this was not just for general
practice, but that it requires engagement with partner organisations
and to educate patients with the real aims and achievements of this
plan, it is about seeing the right person at the right time.

This is about building capacity, not just about seeing a GP, but
about the additional roles, ARRS roles and patient education being
done nationally. Patients themselves can request to see a physio
or dietician etc. Key to cut the bureaucracy, but also within
secondary care to reduce the back and forth communications if
there was a dedicated channel for discussions between Consultant
to Consultant and between patient to GP.

It was noted that this wasn’t a fix all but will be great steps forward
for general practice.

AIR outlined concern that the seven common conditions that will
no longer be a referral into GP will need really strong comms out
to patients. He added that this plan also includes staff other than
pharmacist for blood pressure checks etc, and that we should give
more thought on how we deal with this as a system, as if this is
driven hard there may well be more pressure on undiagnosed
blood pressure issues.

Particular thanks was given to the primary care health interface
work.

RHU stated that this was comprehensive work and a great basis to
go forwards, adding that she looks forward to how it progresses. It
was questioned when developing the dashboard how to integrate
EDI into the dashboard and are there things that can be integrated?

LBA stated that they have been very much listened to as
Healthwatch when putting this together and have taken on board
the comments made by our public, Healthwatch all work differently,
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and this would not necessarily have happened over the other
places, we just need to be aware of that. Next steps is a common
ownership of the understanding, what is going to be sufficient of
this board to our public in seeing a real difference.

GUR added that there is no such thing as the average general
practice, but this about using targeted monies and a significant
investment to stabilise our general practice.

Health and Wellbeing Board (HWBB) and the Scrutiny Boards, this
is the aggregate, and that each place has their own, it would be
better for the local HWBB to receive their own version of this, or it
was outlined that we can do an executive summary or comms
material to produce a summary document.

In summary it was outlined there are lots of really important
priorities and good progress is being made, it is the question of how
do we support? This is about a system approach, not just relying
on the doors of GP or primary care, it is about connecting the dots
with secondary and others.

The board:

¢ noted the content of the report.

e approved the Primary Care Access Recovery
Improvement Plan.

ICB/11/23/20 | Cheshire and Merseyside Joint Forward Plan/ NHS Delivery
Plan Development & Reporting 2024/25

CWA presented this, stating that the planning guidance has not yet
come out, usually it is late December.

It was outlined that this was an alignment of a series of steps to
comprise an all together fairer approach, to adopt an HCP strategy
and the ICB plan.

The discussion is how we move this forward as a Board and to also
look at our supporting strategies. What is the role of the Board?
Would welcome comments as to how you would like to be engaged
in the development of this.

We as a Board need to be clear to understand the priorities, and
then there is the how, what strategy and enablers are going to
deliver these.

The Board felt that February would be the right time for a
development session.
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To wait for the planning guidelines, and to then look to identify a
half day to inform Board of the priorities and the ‘how’. Will look to
do things offline to support this.

Update on current years plan, what is successful, and lessons
learned. Put it all together from all the Committees.

The board noted the content of the report.

ICB/11/23/21 | Cheshire and Merseyside Winter Plan Update

AMI presented the update, outlining the current situation with our
providers, now is not the time to be adding in any new focusses,
but to deliver the plan that is already there, there are three core
elements, and to focus on two key metrics, ‘safer’ and ‘better
winter’. This is about how a performance standard is delivered.
And the unknown patient. Key points to note;
- Number of patients non criteria to reside
- Understanding with the acute providers G&A beds that are
open
- Approach with Ambulance colleagues, and the number of
crews on the road

SBA outlined the unscheduled plan and that one of the key
components is to get people out of hospital sooner and home first,
and that when people are in hospital and waiting on discharge
having a key focus on fluids and the reablement. In doing this we
need to build into next year the elderly or those with poor mental
health.

Our need to focus on mental health is starting to roll out via the
adult mental health framework, allowing people to flag excessive
waits in ED and to have more regular multi agency interventions.

Demand in mental health has increased and the number of people
presenting has increased around crisis avoidance services, this is
playing into the more global crisis.

MWI added that the C&M approach has been built from the bottom
up, from places and working with care communities and
Healthwatch. He outlined the issue in Cheshire East, of fewer beds
and the deterioration of the structure in MCHFT, increased no
criteria to reside and the need to look at the bed base and the loss
of beds has been recognised.

Primary Care remains fragile, and it was outlined that a very small
change in primary care capacity could have a disproportionate
effect on our hospitals.
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Outlined that we are now seeing some initial signs of CHC work
and this may reflect some of the pressures local authority
colleagues are experiencing.

The board noted the content of the report.

ICB/11/23/22 | Closing remarks, review of the meeting and communications
from it

RJA summarised that it was a good meeting, with good discussion.
Questions have been received from members of the public,
responses to the questions will be available on the website.

ICB/11/23/23 | Confirmed Minutes of ICB Committees:
- Quality and Performance

- SPCC

- FIRC

Date, time and location of next meeting

25th January 2024, 09:00am — 12:30 pm

Tower Room, Floral Pavilion Theatre & Conference Centre, Marine Promenade, New Brighton,
Wallasey, CH45 2JS

End of Meeting
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Date Meetings
Cheshire & Merseyside System [CWI and SBR to work together on the production of a position Sl
ICB-AC-22-41 27/04/2023 . y y . ork together on the product P Steven  |TBC ONGOING
Month 12 Finance Report paper covering social care provision and funding
Broomhead
ICS Financial Plan for 2023/24 . . _
ICB-AC-22-48 25/05/2023 and Proposed Budgets for the To assign one of the board develqpment days to provide training Claire Wilson |3une 2023 Added to Board development forward ONGOING
ICB on a general overview of system finance. planner
Cheshire and Merseyside Mental
ICB-AC-22-51 23/06/2023 H.ealth_,.Comml.Jnlty il Learn.lng JRA to present the delivery plan to the board in autumn 2023 Joe Rafferty |Autumn 2023 On Board forward planner for May 2024 ONGOING
Disability Provider Collaborative -
Annual Work Plan 2023-2024
CSA to provide a quarterly update to Board on the progress . i
ICB-AC-22-57 27/07/2023 NHS Long Term Workforce Plan |against the NHS LTP Chris Samosa Jan-24 Moved to March 2024 Board ONGOING
IAS to discuss with Public Health Directors making re- lan Ashworth &
ICB - AC-22-58 28/09/2023 Report of the Chief Executive connections to look at good practice around dual diagnosis Joe Raffert Nov-23 date tbc ONGOING
services. y
Right Care Right Place - GPU to return Right Care Right Place to
ICB-AC-22-59 28/09/2023 Report of the Chief Executive board in due course to understand what we can do as in Graham Urwin Nov-23 date tbc ONGOING
integrated system through each place.
Cheshire and Merseyside Winter [AMA to work with AMI to discuss how bed occupancy rates have
ICB-AC-22-62 28/09/2023 Plan been calculated for Mersey and West Lancashire Teaching AMA / AMI Jan-24 ONGOING
Hospital Trust.
ICB-AC-22-62 30/11/2023 NS Impact Paper to come back to Board with a focus on improvement, and RPJ Mar-24  |Added to Board Forward Plan ONGOING
how this can be done and resourced
ICB-AC-22-62 30/11/2023 Performance Dashboard Further metrics around CHC to be added to Performance AMI Mar-24 ONGOING
dashboard
ICB-AC-22-62 ONGOING
ICB-AC-22-62 ONGOING
ICB-AC-22-62 ONGOING
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ICB-DE-22-01

01-Jul-2022

ICB Appointments (Executive Board Members)

The Chair of the ICB, the CEO of the ICB and the Chair of the ICB Audit
Committee agreed the following appointments as Executive Members of the
Integrated Care Board:-

1) Claire Wilson, Director of Finance;

2) Professor Rowan Pritchard Jones, Medical Director

3) Christine Douglas MBE, Director of Nursing and Care.. They also agreed that
Marie Boles, Interim Director of Nursing and Care, will fulfil this position until the
substantive postholder commences.

ICB-DE-22-02

01-Jul-2022

ICB Appointments (Non-Executive Board Members)

The Chair of the ICB, the CEO of the ICB and the Chair of the ICB Audit
Committee agreed the following appointments as Non-Executive Members of the
Integrated Care Board:- Neil Large MBE, Tony Foy and Erica Morriss.

ICB-DE-22-03

01-Jul-2022

ICB Appointments (Partner Members)

The Chair of the ICB, the CEO of the ICB and the Chair of the ICB Audit
Committee agreed the following appointments as Partner Members of the
Integrated Care Board:- Ann Marr OBE and Dr Joe Rafferty CBE.

ICB-DE-22-04

01-Jul-2022

ICB Constitution

The Integrated Care Board approved:-

1) The NHS Cheshire and Merseyside Constitution subject to some agreed
updates (see action plan ref: ICB-AC-22-01 for details).

2) The Standards of Business Conduct of NHS Cheshire and Merseyside.

3) The Draft Public Engagement/Empowerment Framework of NHS Cheshire and
Merseyside.

4) The Draft Policy for Public Involvement of NHS Cheshire and Merseyside.

ICB-DE-22-05

01-Jul-2022

Scheme of Reservation and Delegation

The Integrated Care Board approved:-

1) The Scheme of Reservation and Delegation of NHS Cheshire and Merseyside.
2) The Functions and Decisions Map of NHS Cheshire and Merseyside.

3) The Standing Financial Instructions of NHS Cheshire and Merseyside.

4) The Operational Limits of NHS Cheshire and Merseyside.

ICB-DE-22-06

01-Jul-2022

ICB Committees

The Tntegrated Care Board approved:-
1) The core governance structure for NHS Cheshire and Merseyside.
2) The terms of reference of the ICB’s committees.

It also noted the following:-

i) The proposed approach to the development of Place Primary Care Committee
structures which will be subject to further reporting to the Board.

i) The receipt of Place based s75 agreements which govern defined relationships
with and between specified local authorities and the ICB in each of the 9 Places.

ICB-DE-22-07

01-Jul-2022

ICB Roles

The Integrated Care Board agreed the lead NHS Cheshire and Merseyside roles
and portfolios for named individuals, noting that the Medical Director will be the
SIRO and the Executive Director of Nursing and Care will be the Caldicott
Guardian.
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ICB-DE-22-08

01-Jul-2022

ICB Policies Approach and Governance

The Integrated Care Board:-

1) Noted the contractual HR policies that will transfer to the ICB alongside the
transferring staff from former organisations.

2) Endorsed the decision to adopt NHS Cheshire CCG’s suit of policies as the
ICB policy suite from 1st July 2022.

3) Agreed to establish a task and finish group to set out a proposed policy review
process, using the committee structure for policy approval.

4) Noted the intention to develop a single suite of commissioning policies to
support an equitable and consistent approach across Cheshire and Merseyside.

ICB-DE-22-09

01-Jul-2022

Shadow ICB Finance Committee Minutes Approval

The Board agreed that the minutes of the Cheshire and Merseyside Shadow ICB
Finance Committee held on 30th June 2022 can be submitted to the first meeting
of the ICB’s established Finance, Investment and Our Resources Committee.

ICB-DE-22-10

04-Aug-2022

Cheshire & Merseyside ICB Financial Plan/Budget

1) The Board supported the financial plan submission made on 20th June 2022
in relation to the 2022/2023 financial year.

2) The Board approved the initial split for budgetary control purposes between
‘central ICB’ and ‘Place’ budgets for 2022/23 resulting in a headline 20%/80%
split respectively.

ICB-DE-22-11

04-Aug-2022

Cheshire & Merseyside System Month 3 (Quarter
One) Finance Report

The Board noted the Month 3 Financial Report.

ICB-DE-22-12

04-Aug-2022

Cheshire & Merseyside Month 3 (Quarter One)
Performance Report

The Board noted the Month 3 Performance Report and requested that the next
report includes data around mental health indicators and the wider primary care
service.

ICB-DE-22-13

04-Aug-2022

Establishment of a North Mersey comprehensive
stroke centre for hyper-acute services for the
population of North Mersey and West Lancashire

The Board approved the clinical case for the establishment of a North Mersey
comprehensive stroke centre for hyper-acute services for the population of North
Mersey and West Lancashire subject to an ongoing financial review.

ICB-DE-22-14

04-Aug-2022

Virtual Wards — update on their expansion across
Cheshire and Merseyside

The Board noted the Virtual Wards update.

ICB-DE-22-15

04-Aug-2022

Responses to questions raised by Members of the
Public in relation to items on the agenda

The Board agreed to respond to all public questions raised prior to the August
meeting.

ICB-DE-22-16

29-Sep-2022

Chief Executive Report

1) The Board approved entering into the Sefton Partnership Board Collaboration
Agreement

2) The Board approved the recommendation to delegate authority to the Chief
Executive and the Assistant Chief Executive to sign off collaboration agreements
or memorandum of understanding from other places noting that any
arrangements requiring S75 or pooled budget agreements would be submitted to
the ICB Board for approval.

ICB-DE-22-17

29-Sep-2022

Liverpool University Hospitals NHS Foundation
Trust Clinical Service Reconfiguration Proposal

1) The Board approved the proposals for the five LUHFT major service changes,
which are contained in a business case (and outlined in Section 4 of this paper)
and informed by a formal public consultation

2) The Board noted the decisions of NHS England against the proposals for the
four of the five service areas (vascular, general surgery, nephrology and urology)
that are in the scope of NHS England commissioning responsibilities.

ICB-DE-22-18

29-Sep-2022

Developing the Cheshire and Merseyside Integrated
Care Partnership (ICP)

1) The Board approved the appointment of Louise Gittins as the designate Chair
of the ICP
2) The Board approved the process for the appointment of a vice chair

ICB-DE-22-19

29-Sep-2022

Report of the Audit Committee Chair

1) The Board approved the Committee recommendation to agree the proposed
amendments to the Terms of Reference of the ICB Audit Committee

2) The Board approved the Committee recommendation to appoint an ICB
Counter Fraud Champion and the stated named post to undertake this role

3) The Board approved ICB Information Governance Policies and statements /
Privacy notices and their subsequent publication
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Report of the Chair of the ICB Quality and The Board approved the proposed amendments to the revised Terms of

ICB-DE-22-20 29-Sep-2022 Performance Committee Reference for the ICB Quality & Performance Committee

ICB-DE-22-21 29-Sep-2022 Report_ of the Chair of the ICB System Primary Care The Board app‘roved the proposgd amendment; to‘the Committees Terms of

Committee Reference subject to membership from LPS being included.
1) The Board noted the contents of the report.

ICB-DE-22-22 27-0ct-2022 Chief Executive Report 2) The Board approved the recommendation change in the ICB’s named
Freedom to Speak Up Guardian.

ICB-DE-22-23 27-Oct-2022 Welcome to Cheshire East The Board noted the contents of the report and presentation.

ICB-DE-22-24 27-Oct-2022 Residents Story Update - Social prescribing The Board noted the presentation.

1) The Board noted the contents of this report in respect of the Month 6 year to
. : . date ICB / ICS financial position for both revenue and capital allocations within
ICB-DE-22-25 27-0ct-2022 gzezrr‘t"e <5 Rl SIS WO @ RIDEES the 2022/23 financial year.
P 2) The Board requested CWA and CDO provide a Workforce Update at the next
Board Meeting.
ICB-DE-22-26 27-0ct-2022 Cheshire & Merseyside ICB Quality and The B_oard noted the contents of the report and take assurance on the actions
Performance Report contained.
1) Noted the content of the report.
2) Noted that CDO would be taking the Kirkup recommendations to the ICB

ICB-DE-22-27 27-Oct-2022 Executive Director of Nursing and Care Report Quality and Performance Committee for consideration.

3) Noted that a Workforce update will be provided within the next Director of
Nursing and Care report to the Board Meeting.
1) The Board approved the retirement of the current Cheshire & Merseyside
Continuous Glucose Monitoring (CGM) policy, and

: o 2) The Board approved the recommendations for CGM and flash glucose

ICB-DE-22-28 27-0Oct-2022 Continuous Glucose Monitoring monitoring within NICE NG17, NG18 and NG28.

3) Requested that in 12 months’ time the Board be provided with a progress
update.
1) Noted the content of the report.

: : 2) Agreed that a strategic outline business case for the Collaborative to receive

ICB-DE-22-29 21-0ct-2022 Fenfieier CellEoerEime ek greater delegated responsibilities from the ICB be brought to a future meeting of
the Board for consideration.

ICB-DE-22-30 27-0ct-2022 System Finance Assurance Report The Board_r_mted the contents of the report and the development of the financial
accountability framework.

1) The Board noted the contents of this report for information.

ICB-DE-22-31 27-0Oct-2022 Winter Planning 2022-23 2) The Board agreed that an updated position on winder resilience plans is

reported to the Board at a future meeting
. . . 1) The Board noted the items covered by the Remuneration Committee.

ICB-DE-22-32 27-Oct-2022 E:eé)%rér?]ztnh;;?ﬂrgg::]iﬁzzsmre & Merseyside 2) The Board approved the recommendation to agree the proposed amendments
to the Terms of Reference of the ICB Remuneration Committee (Appendix A).

ICB-DE-22-33 27-Oct-2022 Report Of. 1B G a7 G EGEE T & MEREEILE The Board noted the contents of the report.

ICB Quality and Performance Committee
Report of the Cheshire & Merseyside Chair of the 1) The Board noted the report

\CB-DE-22-34 27-0ct-2022 ICB Transformation Committee 2) Approved the revised terms of reference attached to the paper.

ICB-DE-22-35 28-Nov-2022 Cheshire and Merseyside ICS Digital Strategy Endorsed the ICS Digital anc_i Data Strategy with a view to formal approval at a
subsequent ICB Board meeting.

Endorsed the consensus
Consensus on the Primary Secondary Care Agrec_ed on the proposed actions for impl_ementation: _ _

ICB-DE-22-36 28-Nov-2022 Interface ongoing promotion to Secondary Care via the Trust Medical Directors
recommendation for the formation of Primary Secondary Care Interface Groups
based around Acute Trusts across Cheshire and Merseyside

ICB-DE-22-37 28-Nov-2022 RS Chal.r AIRIEIEEE IS el e Approved the revised terms of reference attached to the paper

Resources Committee




CHESHIRE AND MERSEYSIDE
INTEGRATED CARE BOARD

Decision Log 2022 - 2024
NHS

Cheshire and Merseyside
Updated: 20 November 2023

Conflicts of interest
considered and
agreed treatment of
the conflict

If arecommendation, destination of and deadline for

Decision Ref No. : : :
completion / subsequent consideration

Meeting Date

Topic Description Decision (e.g. Noted, Agreed a recommendation, Approved etc.)

ICB-DE-22-38 23-Jan-2023 Report. of.the. Chief !E)fecutive - Harmonising Clinical Approved the revi§ed_ Legal statement as detailed within Appendix Two, as
Commissioning Policies Update reviewed by Hill Dickinson
Noted the content of the report
Agreed all the recommendations within the report; however with regards those
recommendations to be overseen by CMAST the Board removed from the
ICB-DE-22-39 23-Jan-2023 Review of Liverpool Clinical Services !'ecor.n.mer)dati_ons the SEmENeD e SiEig poinj[ ek re.ali_sing. s opp,ortunities
identified in this review should be the 6 organisations within Liverpool.” Only once
tangible progress is made within this scope should it be broadened to a wider
geography
Agreed the implementation plan and associated timescales
Noted the contents of the draft interim strategy
ICB-DE-22-40 23-Jan-2023 Cheshire & Merseyside Integrated Care Partnership Endorsed the next steps agreed by the Health and Care Partnership at the
Interim Draft Strategy 2023-24 meeting of 17 January 2023; including the ICB using the priorities within the draft
interim strategy to inform development of the ICB Five Year Joint Forward Plan
Noted:
The content of the 2023-24 NHS planning guidance, including the need to
develop both 2-year operational plans and an ICB Joint Forward Plan
The approach to developing our Cheshire and Merseyside plans including the
role of providers in developing and approving plans as well as the need to
L : . engage with the HCP partners and HWB in developing the content of the plans.
ICB-DE-22-41 23-Jan-2023 2332252/24 iSOl L That the submission date for the draft operational plan prevented it from being
approved by the Board before submission on 23 February 2023.
The need for review by the ICB Executive Team and Provider Collaboratives
before submission and review, and ratification at the February Board meeting
which takes place on the day of submission.
That the final submissions would be presented to the Board for approval in March
2023
Report of the Chair of the Cheshire & Merseyside Noted the items covered during the Audit Committee of 13 December 2022
ICB-DE-22-42 23-Jan-2023 ICB Audit Committee, including amendments to the report.
ICB SORD & SFlIs Approved the Operational Scheme of Delegation Update, December 2022
Approved the annual ICB proposed Equality Objectives 2023 to 2024 (Appendix
One, section six) subject to the amendment the fourth Equality objective
ISRl SrEn e ZIREl- 2 Cheshire & Merseyside ICB Equality Diversity and (Empower and engage our leadership and workforce) explicitly showing ‘to
Inclusion Annual Report 2022 — 2023 address overall inequalities’.
Approved the Risk Management Strategy attached at Appendix One
Approved the proposed Board Assurance Framework report format
ICB-DE-22-44 23-Feb-2023 Approved the core statement and risk appetite definitions included in the draft
Cheshire & Merseyside ICB Risk Management Risk Appetite Statement
Update on NHSE Primary Care Delegation to Noted and supported the work undertaken to date in relation to the delegation of
ICB-DE-22-45 23-Feb-2023 Cheshire & Merseyside ICB Ophthalmic and Dental Services on 1 April 2023
ICB-DE-22-46 23-Feb-2023 :j;eé) g;;lfi t;hzn%hsgn?;rtmhzn(zheeéglr:‘emc?icttl\élsrseyade Approved the legacy policies as described at Section 5 of the report
Report of the Chair of the Cheshire & Merseyside
ICB-DE-22-47 23-Feb-2023 ICB Finance, Investment and Our Resources Approved the updated Committee Terms of Reference
Committee
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ICB-DE-22-48

30-Mar-2023

Northwest Specialised Commissioning Joint
Working Agreement (Clare Watson)

* noted the contents of the report

« approve the ICB entering into a Joint Working Agreement and

progressing the work to establish statutory joint committee

arrangements with NHSE and NHS Greater Manchester and NHS Lancashire
and South Cumbria ICBs for the 2023/24 period

* approve delegating authority to the Assistant Chief Executive to sign the Joint
Working Agreement on behalf of NHS Cheshire and Merseyside to enable these
commissioning arrangements to ‘go live’ from April 2023

* note that further engagement will be undertaken with members of the three ICB
Boards in developing and agreeing the Joint Committee Terms of Reference.

ICB-DE-22-49

30-Mar-2023

Cheshire and Merseyside Cancer Alliance Update

*nted the contents of this report and ongoing efforts to improve operational
performance and outcomes.

«approved ongoing constructive conversations with colleagues at place and at
corporate ICB around sustaining and embedding some of the improvements
discussed.

*nted that the alliance is keen to explore how it may support the ICB with its new
commissioning duties for specialised cancer services which are to be delegated
to the ICB from NHS England.

ICB-DE-22-50

27-Apr-2023

Intelligence Into Action: Continued provision of ICS
digital and data platforms

The Integrated Care Board

sapproved the allocation of funds to support option 2, which will allow for:

offie continued provision of the existing population health and data platform and
associated shared care record over a transition period of two years.

offie continued provision of the integrated (within CIPHA) C2Ai PTL tool across
the 10 acute Trusts to support risk-adjusted triage and prioritisation of the Patient
Treatment List (PTL).

ICB-DE-22-51

27-Apr-2023

NHS Cheshire and Merseyside ICS NHS Staff Survey
2022-23: Results and Actions

The Integrated Care Board

*hted the staff survey results and

*endorsed the actions taken to review and respond to the Staff Survey results
2022.

ICB-DE-22-52

27-Apr-2023

Briefing on the national maternity and neonatal
services delivery plan

The Integrated Care Board noted the report and endorsed the terms of reference
for the Women’s Committee.

ICB-DE-22-53

25-May-2023

Cheshire and Merseyside Acute and Specialist
Trust (CMAST) Provider Collaborative - Annual
Work Plan 2023-2024

*noted the approach and progress made by CMAST
*endorsed the commitments made in the workplan as part of C&M’s wider
delivery undertakings.

ICB-DE-22-54

25-May-2023

Cheshire & Merseyside ICB Board Assurance
Framework (BAF)

sapproved the adoption of the principal risks proposed at appendix A for inclusion
in the Board Assurance Framework and consider whether any further risks should
be included.

*noted the current risk profile, proposed mitigation strategies and priority actions
for the next quarter and consider any further action required by the Board to
improve the level of assurance provided.

*noted the establishment of the ICB Risk Committee.

ICB-DE-22-55

25-May-2023

Marking NHS@75 years and
NHS Cheshire and Merseyside@ 1 year

*noted the content of the report, acknowledging that it represented work in
progress

ssupported related communications and staff engagement activity in line with
plans outlined, particularly through key internal meetings and meetings in public,
as well as a series of informal gatherings across the ICS estate
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the conflict

The Integrated Care Board
*Approved the publication of the 2023-28 Joint Forward Plan on 30 June,
including the 2023-24 delivery plan subject to any changes of non-material nature
. . . being delegated to GPU
ICB-DE-22-56 29-Jun-2023 ggh(;zlrgeizirMaZiy;)dzz.\];m Forward Plan 2023- *Endorsed developing the Joint Forward Plan for 2024-2028 to be a document
y more aligned as a delivery plan for the final Cheshire and Merseyside HCP
Strategy with the use of an annual NHS Cheshire and Merseyside ICB delivery
plan to reflect any additional NHS specific content which sits outside of the
shared priorities within the HCP Strategy
The Integrated Care Board
NHS Cheshire and Merseyside ICB Annual Report «approved the nine CCG Annual Reports and Accounts for submission to NHS
ICB-DE-22-57 29-Jun-2023 and Accounts 2022-23 & Cheshire and Merseyside England by 30 June 2023.
CCG 3 Month Reports 2022-23 «approved the ICB Annual Report and Accounts for submission to NHS England
by 30 June 2023.
The Integrated Care Board:
*noted the paper and draft Primary Care Strategic Framework and comment on
the content
*noted the engagement that has taken place and comment on this, describing
any potential gaps
Primary Care Strategic framework and update on *approved the first two chapters of the Framework subject to minor changes.
ICB-DE-22-58 29-Jun-2023 the Cheshire and Merseyside delivery plan for CWA would report on these at Primary Care Committee
recovering access to primary care *approved ongoing work to develop the final two chapters
«approved the development of a workplan based on the Framework to inform
ongoing plans
*noted that the final Framework with all chapters be brought to Board within the
next 6 months.
*noted the presentation on the Primary Care Access recovery Plan
. . The Integrated Care Board noted the contents of this report, in particular the
ICB-DE-22-59 29-Jun-2023 UL (Rale i) Bt EmEgEne) Cas establishment of the Urgent Care Improvement Programme and associated
Improvement Programme
governance.
The Integrated Care Board
*nted the update provided on the first meeting of the shadow North West
Specialised Services Joint Committee
CB-DE-22-60 2 U202 Northwest Specialised Commissioning Joint ;:ﬁc;))rzrn(z;ite:lethe Terms of Reference for the North West Specialised Services Joint
Committee Terms of Reference sapproved the recommendation regarding delegating authority to the Assistant
Chief Executive to approve any minor amendments to the Terms of Reference
that may be required following consideration by the other two North West ICB
Boards.
The Integrated Care Board
*approved the adoption of the Northwest BAME Assembly Anti-racism Framework
by the ICB and the proposed approach for implementation.
ICB-DE-22-61 27-Jul-2023 *acknowledged that the framework would be used during the development of the
2024-25 (commissioning) Planning Round
*noted that the involvement of our clinical leaders, around accountability, was key
Northwest BAME Assembly Anti-Racism Framework to success
The Integrated Care Board:
*hted the contents of this report
ICB-DE-22-62 21-Jul-2023 -approve delegated authority to the Transformation Committee to formally
Transformation Committee approve the Specialised Services PDAF submission being made in September.
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The Integrated Care Board noted the content of the report.
Executive Director of Nursing & Care Update Report + East Cheshire - will be returned to via the Quality Committee.
\CB-DE-22-63 28-Sep-2023 (Sept 2023) « SEND - partnerships are required for improvement.
» Help the Board to understand through a periodic report to triangulate and
identify key topics and trends emergent across the region.
Report of the Chair of the Cheshire and Merseyside The Integrated Care Board approved the terms of reference and noted the
ICB-DE-22-64 28-Sep-2023 ICB Audit Committee (September 2023) content of the reports.
Report of the Chair of the Cheshire and Merseyside .
ICB-DE-22-65 28-Sep-2023 ICB Remuneration Committee (August & September The Integrated Care Board noted the content of the report with the caveat to the
Terms of Reference.
2023)
ICB-DE-22-66 28-Sep-2023 Cheshire and Merseyside ICS Digital and Data The Integrated Care Board endorsed and noted the content of the report.
Strategy Update
ICB-DE-22-67 28-Sep-2023 Amend_ments to the Cheshire a_nd Mersey3|de.ICB The Integrated Care Board were all in agreement for approval and noted the
Operational Scheme of Reservation and Delegation report.
ICB-DE-22-68 30-Nov-2023 September 2023 Board Meeting Minutes The Board approved the minutes of the NHS C&M ICB Board meeting of 28th
September 2023.
. The Board supported the Chair recommendation for the establishment of an
ik SN [12) Clells REpel additional Ordinary (Partner) Member of the Board (VCFSE)
ICB-DE-22-70 30-Nov-2023 ICB Chairs Report The Board approved the Tgrms of Reference of the Cheshire and Merseyside
Health and Care Partnership
ICB-DE-22-71 30-Nov-2023 ICB Chief Executive Reports The B_qard approved the Terms of Reference for the ICB Thirlwall Inquiry Task
and Finish Group
The Board noted the BAF Q2 update and approved the amended risk description
ICB-DE-22-72 30-Nov-2023 Board Assurance Framework Q2 Update for P3, changes to current risk ratings for P2 and P8 and increased target scores
for P6 and P10 as described
ICB-DE-22-73 30-Nov-2023 Women’s Hospital Services in Liverpool Programme The Board approved the proposed changes to the current Women’s Services
Governance Refresh Programme governance as presented in the report.
ICB-DE-22-74 30-Nov-2023 Cheshire and M?rsey3|de C.hlldren & Young The Board approved the Terms of Reference of the ICB Children and Young
People’s Committee Establishment People Committee
ICB-DE-22-75 30-Nov-2023 Primary Care Access Recovery Plan The Board approved the Cheshire and Merseyside Primary Care Access
Recovery Improvement Plan
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Report of the Chief Executive (January 2024)

Introduction

This report covers some of the work which takes place by the Integrated Care
Board which is not reported elsewhere in detail on this meeting agenda.

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.

Ask of the Board and Recommendations

The Board is asked to:

¢ note the updates as outlined within the report

e approve the recommendation to delegate authority to the ICB
Transformation Committee to approve on behalf of the ICB the Specialised
Commissioning documentation and agreements as outlined in 3.17.

Showcasing our Staff

Working with our Staff Engagement Forum (SEF) we have developed a
Campaigns Calendar to support and engage our staff. The aim of the calendar
is to engage our staff in a number of national and local Health & Well-Being,
Equality, Diversity and Inclusion campaigns and events throughout the year.

To support this initiative we are currently promoting two awareness campaigns
with our staff, Disability History Month and LGBT History month, with the aim of
celebrating our diverse staff and supporting our staff with information, resources
and the opportunity to share their stories.

More information can be found in this month Director of Nursing and Care report
to Board, and | am delighted that we will be hearing from Owen Ashworth,
Commissioning Support Officer and co-Armed Forces Place Lead for Halton
Place and the Chair of our Disability and Neurodiverse Network as part of the
Boards resident/staff story section.

System Pressures

The latest industrial action periods took place between 20 December 2023 to
23 December 2023 (BMA and HCSA Junior Doctors) and 03 January 2024 to
09 January 2024 (BMA Junior Doctors). In addition, Clinical Support Workers at
Wirral University Teaching Hospital NHS Foundation Trust, are taking industrial
action every Monday-Saturday throughout December 2023 and January 2024.
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As in previous periods of industrial action, the ICB stood up its Incident
Management Team (IMT) to coordinate the response in the run up, during and
after each period of action, including the operation of its incident coordination
centre (ICC) on the days of action, and clinical cells to maintain oversight of
safety and quality.

Ahead of the industrial action the ICB worked closely with all providers and with
NHS England to assess plans including the ability to cover and maintain urgent
and emergency care, along with key outpatient and inpatient services, across
elective care, cancer care, maternity and specialised services.

Broadly speaking, provider plans and mitigations focused on protecting urgent
and emergency care, along with the highest priority elective and cancer
surgeries. In order to do this, the majority of providers needed to curtail
outpatient activity and some elective activity in order to fulfil these priorities. The
impacts of this are detailed in Table One.

Table One
Dat.es of industrial Sum of Inpatient | Sum of Outpatient Total
action Cancelled
20 Dec — 23 Dec 2023 374 4656 5030
03 Jan — 09 Jan 2024 558 5392 5950
Total for last 2
periods of industrial 932 10048 10980
action

During the periods of industrial action, no derogations were requested, and no
significant areas of concern relating to the industrial action itself were escalated.
However, this is not to diminish the impact of the industrial action in particular
on the elective programmes for all providers, and on overall delivery, given that
it is widely understood that December and January are times of significant
pressure within Urgent and Emergency Care.

Thirlwall Inquiry

The Thirlwall Inquiry has commenced and the ICB received a Rule 9 Request
on 09 November 2023. The Rule 9 Request is a witness statement from myself
as the ICB Chief Executive and covers both the ICB and our legal
predecessors, specifically NHS Cheshire CCG (in existence from 1 April 2020 —
30 June 2022) and NHS West Cheshire CCG (in existence from 1 April 2013 —
31 March 2020), due to their commissioning responsibilities and liaison with the
Countess of Chester Hospital.

A draft copy of the ICB witness statement and supporting evidence was
requested to be submitted on 10 January 2024 but the deadline did not allow us
the adequate time to ensure that all relevant information is provided. A formal
request was submitted for a two week extension which was accepted by the
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Inquiry. The revised deadline for submission of the draft ICB witness statement
and supporting evidence is 24 January 2024.

The ICB is on track to meet this deadline, with the final draft being signed off by
the Thirlwall Inquiry Task and Finish Group on 22 January 2024. The Inquiry
have advised they will make a decision on whether the ICB will be named a
Core Participant following the review of our witness statement.

We continue to support our staff who are directly involved, and have a staff
session scheduled with our Solicitors on 22 January 2024.

The Inquiry have advised that they will not start hearing evidence until
September 2024 due to ongoing police investigations, Lucy Letby lodging an
application for leave to appeal against her convictions and the retrial on a count
of attempted murder.

Board to Board with Mid Cheshire Hospitals NHS Foundation
Trust

On 11 January 2024, a number of ICB Board members had the opportunity to visit
and meet with Board colleagues from Mid Cheshire Hospitals NHS Foundation
Trust (MCHFT) at the Leighton Hospital site in Crewe. This meeting provided
opportunity for members of the ICB Board to tour the facilities at the hospital site
as well as to acknowledge the quality improvements and substantial efforts of the
local system in coping with the pressures brought on by the latest round of
industrial action.

The meeting also provided opportunity for ICB Board members to hear more
about MCHFTs involvement in the national New Hospital Programme and the
planning work currently underway. Further information on this will be provided to
the Board at a future date however there will be an item on this at the March 2024
ICB Board meeting where MCHFT will be seeking a letter of support from the ICB
Board to their strategic outline case prior to submission to NHS England. An
outline business case is due by summer 2025.

Specialised Commissioning. In December 2023 the NHS England Board
approved the three North West ICBs taking full delegated responsibility from April
2024 for the 59 defined specialised services with a condition that delegated
specialised commissioning allocations 2024/25 will be ringfenced to be spent only
on specialised commissioning services. Full details of the recommendations NHS
England Board considered and approved can be found here.’

The North West Specialised Services Committee (NWSSC) continue to oversee
the preparation for this delegation with the following workstreams established to
develop the future Target Operating Model (TOM), and as part of this using the

nationally developed Safe Delegation Checklist:

e Governance (including risk management)

' https://www.england.nhs.uk/long-read/meeting-of-the-board-of-nhs-england-7-december-2023-agenda/
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Finance and Contracting

Quality

Strategy, Commissioning and Transformation
Pharmacy

Data and Intelligence.

The TOM will be used to inform how the NHS England Team work with, and on
behalf of the three ICBs in discharging our responsibilities. In support of this we
are reviewing not only how we work at a North West level but also within the
ICB through the development, in advance of April, of an operational sub group
of the Transformation Committee which would also link into both the Quality and
Performance Committee and Finance, Investments and Resources Committee
where appropriate.

In advance of finalising the TOM more integrated ways of working are already
being embedded through the working groups described above, for example in
relation to the development of shared commissioning intentions through
Strategy, Commissioning and Transformation facilitating NHS England team
members working closely with the relevant ICB Programmes to align plans.
These arrangements will be reflected in updates to the existing Joint Working
and Collaboration Agreements between the North West ICBs and NHS
England, as outlined below:

Agreement Description (note all documents based on national
template with local information included)

NWSSC Terms of Update of the existing Terms of Reference to recognise

Reference the formal delegation of services

Commissioning Team Describes the responsibilities that will be undertaken by

Agreement (previously the NHS England North West Specialised

called MOU for Commissioning Team on behalf of the ICBs and will

Commissioning Hub) reflect the agreed North West TOM.

Delegation Agreement This replaces the existing Joint Working Agreement and

enacts delegation and transfers statutory
commissioning responsibility for delegated specialised
services from NHS England to the ICB.

ICB Collaboration Describes how the North West ICBs work together in
Agreement commissioning specialised services at a regional
footprint.

It is proposed that the revisions to these agreements, alongside the TOM, are

considered and approved at the March 2024 ICB Transformation Committee

with a summary paper produced outlining the key points brought to the ICB

Meeting at the end of March 2024. The Board is asked to:

e approve the delegation to the Transformation Committee for the review and
approval of the:

North West Specialised Services Target Operating Model

NWSSC Terms of Reference

Commissioning Team Agreement

Delegation Agreement
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e |ICB Collaboration Agreement.

A summary paper outlining the key points from the TOM and the final
agreements described above will be brought to the March 2024 |ICB Board
Meeting, including copies of the agreements.

Update on Liverpool University Hospitals FT (LUFHT) progress around
Electronic Patient Records. In December 2023 the ICB provided a letter of
support to LUFHT towards their application for Public Dividend Capital funding
for the Electronic Patient Record (EPR). Subsequently | am pleased to say that
after a great deal of work from the LUHFT team with support from ICB and
Regional colleagues, the Trust’s Outline Business Case was presented to the
Frontline Digitisation Programme’s Fundamental Criteria Review Panel and
successfully met the requirements of that stage review. It has now moved on to
the next phase, which is a Subject Matter Expert detailed review. This
represents a more detailed examination of the case and will generate a query of
log of questions. The Trust will have one week commencing 01 February 2024
to respond. Subject to successfully addressing any queries raised, the case will
be finally considered at the national EPRIB committee scheduled for 13 March
2024. The Trust has resources aligned to respond to query phase and is
planning to go to market immediately if the full case is approved in March.

LUHFT aim to procure an EPR that realises the following objectives:
eliminate variation in process.

reduce delays.

deliver better outcomes.

improve staff & patient experience and satisfaction.

increase efficiency.

make better use of data.

NHS Cheshire and Merseyside ICB support the principles and objectives of an
EPR, benefiting patients and staff, which align with system wide strategies.
Successful implementation will meet the Secretary of State commitment for all
Trusts to have an EPR by March 2025 and achieve Frontline Digitisation Digital
Capability Framework Core Capabilities and meet the What Good Looks Like
Criteria. The ICB will also be involved with the appropriate governance board
which will be overseeing the procurement and implementation of the EPR.

Death Certification

Death Certification Reforms are expected to be implemented by April 2024.
Legislation is in final preparation to go before Parliament.

It has long been established that, following a death, the case will either follow
the path of medical certification by a medical practitioner or investigation by a
coroner. This will remain the case in the new system, but with important
differences.
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NHS England and NHS Wales Shared Services Partnership started
implementing the medical examiner system on a non-statutory basis in 2019.
Medical examiners are now scrutinising almost all deaths in acute trusts and a
growing proportion of deaths in all other healthcare settings (including the
community). This includes multiple other care settings — care homes,
intermediate settings and community care. General Practitioners who attend to
patients then work with the medical examiner to manage certification and make
decisions about the role of the coroner for each individual case.

It has increasingly become standard practice for medical examiners to provide
independent scrutiny of deaths not taken for investigation by a coroner. Medical
examiner scrutiny is not mandated in the non-statutory system. However, once
the new death certification reforms come into force, there will be an
independent review of all deaths in England and Wales, without exception. This
will either be provided by independent scrutiny by a medical examiner or by
investigation by a coroner.

The main change is that attending practitioners must share the death certificate
and proposed cause of death with a medical examiner, who will scrutinise these
before submission to the registrar.

Medical examiners have been carrying out independent scrutiny of causes of
death since implementation of the non-statutory medical examiner system. They
will continue to carry out these activities in the same way in the new death
certification process, but independent scrutiny by a medical examiner will
become a statutory requirement prior to the registration of all non-coronial
deaths in England and Wales.

In England, the role of Integrated Care Boards (ICBs) will be to contact all
healthcare providers in their area and require them to establish processes to
refer relevant deaths to medical examiner offices for independent scrutiny. This
will be undertaken and overseen by the Medical Directorate of the ICB.

Social Value in Health Bronze Award

NHS Cheshire and Merseyside has become the first organisation in the UK to
receive a new award for social value in health. The Social Value Quality Mark
(SVQM): Health Award? was launched in November 2023 through a partnership
with the Social Value Quality Mark CIC and NHS Arden and GEM Commissioning
Support Unit.

The Bronze Award recognises the efforts that the ICB is making towards
achieving its social value goals and its ambition to involve the whole health and
care system in Cheshire and Merseyside. SVQM Auditors particularly noted
the organisation’s progress in introducing a new Anchor Framework, which is
bringing NHS, Local Authorities and Voluntary, Community, Faith and Social
Enterprise sector (VCFSE) organisations together to explore how social

2 https://socialvaluequalitymark.com
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value can be practically and effectively embedded across the region; working
together to reduce health inequalities and improve health and wellbeing.

Community Diagnostics Centre — Congleton

Just prior to Christmas, the 10" Community Diagnostics Centre (CDC) in
Cheshire and Merseyside was opened on the site of Congleton War memorial
Hospital, Congleton, Cheshire, and run by East Cheshire NHS Trust.

Cheshire and Merseyside Cancer Alliance® has been working with hospital trusts
and NHS Cheshire and Merseyside to create a network of CDCs, which bring
greater capacity to carry out vital NHS tests and scans in locations away from the
pressures of a busy acute hospital providing emergency care, but close to where
patients live. They offer tests to people referred by their GP or other health
professionals to check for a wide range of conditions, including cancer.

Al Diagnostic Funding

NHS Cheshire and Merseyside’s Radiology Imaging Network (CAMRIN)* has
been successful in securing c£820,000 funding from the NHS Transformation
Directorate’s Al Diagnostic Fund®, to accelerate the deployment of an Al imaging
and decision support tool that will help ten of our Acute and Specialists Trusts
across the Network in Cheshire and Merseyside to diagnose lung cancer patients
more quickly, to improve their outcomes.

The funding will be used to implement a new Al tool to analyse chest X-Ray
images, where it will be able to identify nodules and masses, on Chest X-Ray
radiographs, which can indicate possible lung cancer. Then images that contain
these abnormalities will be prioritised for reporting, enabling radiologists and
reporting radiographers, to ensure patients who need further diagnostics and care
will receive this as soon as possible, to improve their outcomes

The funding will enable imaging services within the Trusts to become more
efficient and effective, helping to reduce the rising demand for diagnostics, and
the growing backlog, whilst also minimising the administrative burden on clinical
staff, to better maximise the use of their time.

3 Home :: Cheshire & Merseyside Cancer Alliance (cmcanceralliance.nhs.uk)

4 https://www.cheshireandmerseyside.nhs.uk/your-health/provider-collaboratives/cmast/diagnostics/radiology-imaging-network/

5 https:/transform.england.nhs.uk/ai-lab/ai-lab-programmes/ai-in-imaging/ai-diagnostic-fund/
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11. Brick by Brick: Resources to support mental health hospital-to-
home discharge planning for autistic people and people with a
learning disability

111 NHS England published Brick by Brick: Resources to support mental health
hospital-to-home discharge planning for autistic people and people with a
learning disability® was in October 2023.

11.2  Brick by Brick provides resources to support mental health hospital-to-home
discharge planning for autistic people and people with a learning disability. The
protocol will help practitioners such as social workers, occupational therapists,
clinicians, Care (Education) and Treatment Review (C(E)TR) leads, and
commissioners working in local health and social care systems to identify
housing options for autistic people and people with a learning disability, who are
inpatients in mental health hospitals. The aim is to ensure that housing is
planned and sourced much earlier within discharge process, to enable people to
be discharged in a timely manner into community-based housing settings.

11.3  NHS Cheshire and Merseyside’s Transforming Care programme already
provides support to health and care professionals to facilitate effective hospital-
to-home discharge planning for autistic people and people with a learning
disability. Actions to date include:

e commissioning a housing needs analysis with our nine Places to understand
the needs of all people with a learning disability and/or autism, whether living
in the community or being cared for as an inpatient.

¢ employing a Housing Lead to support the response to the housing needs
analysis, which includes a Cheshire and Merseyside Housing Strategy for
people with a learning disability and/or autism.

e tracking the care journey of every person with a learning disability and/or
autism who are resident in an inpatient setting, identifying their housing
requirements on discharge.

e supporting local authorities to access capital funding to support housing
developments and ensuring transition costs are also covered.

e ensuring that local health and care services are available to support
discharge, formally reviewing these four weeks post discharge to ensure
these arrangements are sufficient.

11.4  In response to Brick to Brick the Transforming Care team will be working with
health and care professionals and housing providers to:

e ensure that housing need applications are completed as soon as possible
after admission if it is known the person requires a house or alternative
accommodation.

¢ identify whether the individual is a person has been evicted or has lost or is
at risk of losing their current property.

e incorporate the recommendations from Brick by Brick into the existing
Discharge Preparation Tool and C(E)TR documentation and processes.

8 https://www.england.nhs.uk/long-read/brick-by-brick-resources-to-support-hospital-to-home-discharge-
planning/#:~:text=download%20and%20adaptation.-,Aims%20and%200objectives,housing%20that%20meets %20their%20needs.
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e support culture change to ensure MDTs are proactive in considering housing
needs when someone is admitted to hospital.

e continue to invest into the areas of most need as appropriate

e continue to access capital funding through NHS England and other sources.

e work with local authorities on their Supported Housing Strategies formed
under the Supported Housing (Regulatory Oversight) Act 2023 to identify
gaps for the cohort of people currently placed out of area.

NHS App

The NHS App allows anyone over the age of 13, registered with a GP Practice,
to access a range of NHS services. People can download the NHS App on a
phone or a tablet, and people can also access the same services in a web
browser by logging in through the NHS website. Starting this week (w/c 15
January 2024), public awareness campaigns will also start to be communicated
through the app. Over 1.2million people (54%) across Cheshire and Merseyside
are registered with the NHS App and practices across the ICB are making
functionality available to allow our citizens to order repeat prescriptions, view
medical records, receive secure messages and book appointments online as
part of the Primary Care Access Recovery Plan. Digital Inclusion initiatives are
in place across Cheshire and Merseyside to support people with downloading,
registering and using the NHS App.

Additionally, in secondary care, Trusts are implementing patient portal
functionality which allows patients to access hospital letters, view appointment
details, receive messages, and access other information relevant to their care
and treatment. Trust-based portals will also integrate with the national NHS
App, helping to provide a ‘single digital front door’. NHS organisations in
Cheshire and Merseyside are also planning work with NHS England to refine
test result functionality in the NHS App for future roll out

Enhancing GP direct access to diagnostic tests for patients
with suspected chronic obstructive pulmonary disease,
asthma, or heart failure guidance

NHS England have recently published guidance’ which requires us to ensure
that there is GP direct access to three key tests (a Fractional Enhaled Nitric
Oxide (FeNo) test, Spirometry and NT pro-BNP blood tests) which will support
earlier detection of COPD, asthma or heart failure. Achieving compliance with
this national guidance is critical to support the ICS deliver on it's
CORE20PLUSS5 priorities, reduce health inequalities and ensure that conditions
are detected and managed to prevent further health decline. For this reason,
this is a key objective for the Cheshire and Merseyside Diagnostics Programme.

7 https://www.england.nhs.uk/long-read/enhancing-gp-direct-access-to-diagnostic-tests-for-patients-with-suspected-chronic-

obstructive-pulmonary-disease-asthma-or-heart-failure/
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The Cheshire and Merseyside Diagnostics Programme is working
collaboratively with the Cheshire and Merseyside Respiratory and Cardiac
Networks to enhance GP access to these tests. Planning meetings with the
networks commenced in December 2023. A diagnostic test mapping survey
was previously commissioned by the Diagnostics Programme to baseline
diagnostic test service provision availability, which included these key tests. NT
pro-BNP, Spirometry and Reversibility testing is available in across all 9 places
in C&M. Accessibility for patients is variable.

FeNo testing for asthma is available in three places currently. Proposals and
mobilisation expansion plans are being drawn up. Heart Failure. NT pro BNP
testing is available across all nine places in C&M. The C&M Pathology Network
has committed to provide a NTpro-BNP service within 48 hours for primary
care. A review on the service provided for Acute Heart Failure is under review,
with plans under development for full implementation in Q3 of 2024/45. A best-
practice heart failure clinical pathway has also been produced in Cheshire and
Merseyside to develop services and improve clinical outcomes for people with,
or at risk of, heart failure. This pathway supports case-finding and early
diagnosis of heart failure within primary care.

Spirometry and Reversibility testing for diagnosing COPD is available across all
nine Places in Cheshire and Merseyside. The level of service provision and
access to testing varies though between Places. The availability of FeNo testing
for asthma is lower than the COPD provision, due to the priority focus being
placed upon COPD patients. The next steps are to progress plans to increase
the spread and adoption of FeNo, spirometry and reversibility testing across all
nine Cheshire and Merseyside places.

Congratulations

2024 New Year Honours List. | would like to express my congratulations to the
26 people from across the Cheshire and Merseyside system who received well-
deserved recognition for the services to our patients and communities in the
2024 New Year Honours List. The single most important driver of Cheshire and
Merseyside’s health and care system is the expertise and dedication of its
people. More details on the recipients of New Years Honours from across
Cheshire and Merseyside can be found at:
https://www.cheshireandmerseyside.nhs.uk/posts/health-and-care-leaders-
among-those-recognised-in-2024-new-year-honours-list/

Healthcare Financial Management Association (HFMA) Presidency.
Congratulations also to Claire Wilson our ICB Director of Finance who has taken
on the position of HFMA president from December 2023. Claire has been a
Trustee on the Board of the association for the last five years and has taken on
the role of president for the 2024 term. The HFMA is the professional body for
finance staff working in healthcare. It is a charitable organisation that promotes best
practice and innovation through its local and national networks. The association

10
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analyses and responds to national policy and aims to exert influence in shaping the
healthcare agenda with the aim of supporting better quality health and social care
through effective use of resources.

Claire has set the theme of ‘Working as One’ for her year in office. Core to this is
emphasising the important role that finance professionals have in the NHS in
building unity of vision and purpose across all partners in the system, across
different professions and across the finance function. We are incredibly
supportive of Claire in undertaking this prestigious role and believe that there are
strong synergies with our work in Cheshire and Merseyside and an opportunity for
us to share and learn from innovative work from across the UK as she carries out
her duties. Claire also chairs the HFMA ICB CFO forum which includes Finance
Directors from most ICBs across the country with the aim of supporting members
and sharing learning and best practice.

Decisions taken at the Executive Committee

Since the last Chief Executive report to the Board in November 2023, the
following items have been considered by the Executive Team for assurance or
for discussion:

o People Services Update: this report provided the Executive Team with a
monthly overview of the organisation and system workforce, and the activities
of the People Team related to these. The Executive Team supported the
recommendations to introduce a staff recognition scheme and a staff
suggestion scheme, and noted progress around the development of a
standard organisational induction programme.

e C&M Directors of Childrens Services Change and Integration
Programme: this report provided an update to the Executive Team on the
work underway across the region within this programme to make an impact
on and deliver improvements for children in the areas of emotional wellbeing
and mental health, Early Help and Prevention, Childrens Workforce,
Residential Commissioning Sufficiency and SEND. The Executive Team
noted the report and the progress made, risks outlined as well as future
plans.

¢ All-Age Continuing Care (AACC) Review Update Report: this report
provided an update to the Executive Team on the AACC review currently
underway, and which outlined progress of the review implementation,
timelines for mobilisation of a new hybrid model, anticipated resource
requirements to achieve this, risks and issues. The Executive Team noted
the update report and agreed for a formal paper to come to the ICB Board at
a future meeting.

¢ Mental Health and Learning Disability (MHLDC) Provider Collaborative
Update: this report provided the Executive Team with a detailed update on
the workplan areas of the collaborative, key contacts leading programmes of
work and recent developments within the collaborative which included the
development of an intermediate care dashboard, adoption of delivering the
Virtual Ward programme on behalf of the ICS and its improvement strategy,
the establishment of the Collaborative Board and development of a
Community Services Strategy. The Executive Team noted the report and thw

11
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intention of the collaborative to bring an update to the ICB Board in May
2024.

At each meeting of the Executive Team, there are standing items on quality,
finance, urgent emergency care and non-criteria to reside performance where
members are briefed on any current issues and actions to undertake. At each
meeting of the Executive Team any conflicts of interest stated are noted and
recorded within the minutes.

Officer contact details for more information
Matthew Cunningham

Associate Director of Corporate Affairs and Governance
matthew.cunningham@cheshireandmerseyside.nhs.uk

12
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The Director of Nursing and Care Report

Purpose of the Report

The report offers a position update to the Board of safeguarding activity
across our nine Places through a brief overview of highlights, progress,
achievements, and challenges in accordance with our statutory
responsibilities.

The report also provides Board with an update on highlights, progress,
achievements, and plans in relation to the ICB workforce.

Executive Summary

During December 2023 the national guidance “Working Together to
Safeguard Children” was updated and offers a statutory blueprint for a
system wide approach to supporting (and safeguarding) children and young
people.

The main amendment to the updated guidance is the addition of a new
chapter focused on the importance of partnership working in prevention of
neglect or harm (including exploitation, serious violence +/or homelessness)
for children and young people up to their 18" birthday and the role of all
agencies in offering proactive Help, Support and Protection. The inclusion of
a new chapter clearly emphasises a shared responsibility by all agencies
and focuses on the principles of working with parents and carers to offer
tailored support.

This paper offers an initial overview of the amendments to “Working
Together to Safeguard Children “and an outline action plan detailing actions
required by the organisation. Linked to the shift in system wide approaches
to protecting children and young people, the paper also offers summary
position on Independent Health Assessments for Children in Care and the
Serious Violence duty.

A detailed safeguarding position update was presented to the System
Oversight Board in January 2024, which is a sub-committee of the Quality &
Performance Committee, receiving assurance on the delivery of ICB
safeguarding statutory duties. This paper also offers a succinct overview of
our current position, identifies key risks and proposed mitigation through a
clear workplan of activities during Quarter 4 2023/24, and incorporates
Children in Care (access to health assessments), Serious Violence Duty,
and workforce challenges (compliance with Intercollegiate and legislative
requirements)

' Working together to safeguard children - GOV.UK (www.gov.uk)
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Over the past year, arrangements have been put in place within the ICB to
respond to the feedback from the NHS Staff Survey Results (2022),
including significant engagement activity to share and discuss the results,
seeking information, feedback, and wider intelligence.

The ICB People Sub-Committee is now established and receives a range of
data which is subsequently reported through to the Finance, Investment and
Resources Committee. A monthly dashboard is produced and shared with
Directors and shared locally to drive targeted improvements.

The Integrated Care System (ICS) has several nationally mandated
workforce responsibilities, targets and outputs and these are being
developed through the activities of the Cheshire and Merseyside People
Board, through the Provider Collaborative Workforce Boards and via the HR
Director/Chief People Officers of our NHS Provider Trusts.

This paper also provides the following updates on the ICB Workforce,
focussing on:

o Staff Experience and Engagement
Staff networks

HR Dashboard

Cheshire & Merseyside system focus
Retention

Workforce Dashboard

The NHS Long Term Workforce Plan
Workforce Planning

Social Care Workforce.

Ask of the Board and Recommendations

The Board is asked to note the content of the report for information.

Reasons for Recommendations

This is current work that is taking place within NHS Cheshire and Merseyside
related to safeguarding and ICB workforce and it important that Board
continues to be sighted on key issues as well as progress being made
against our duties, strategic priorities and ambitions.
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SAFEGUARDING UPDATE

5. Working Together to Safeguard Children 2023

5.1. Amendments made to both Children and Social Work Act 20172 and
Children Act 2004 3 placed new duties for police, Integrated Care Boards
(ICB) and the Local Authority (LA), as statutory safeguarding partners. The
document’ replaces “Working together to safeguard children” (2018) and
offers a framework for statutory partners to establish (and further build on)
partnership arrangements to safeguard and promote the welfare of local
children, including identifying and responding to their needs and that of their
families.

5.2 The main amendment to the updated guidance is the addition of a new
chapter focused on the importance of partnership working in prevention of
neglect or harm (including exploitation, serious violence +/or homelessness)
for children and young people up to their 18t birthday and the role of all
agencies in offering proactive Help, Support and Protection.

5.3 From a workforce perspective, the guidance also recommends ICBs
crossing multiple LA areas should consider ‘lead’ or ‘hosting’ arrangements
for their designated health professionals, or a clinical network arrangement
with the number of designated doctors and nurses for child safeguarding
equating to the size and complexity of the child population.

54 The framework also offers clear guidance for the two child death review
partners (LA and ICB) to ensure arrangements are in place* to review all
deaths of children normally resident in the local area, and (when
appropriate), for those not normally resident in the area.

5.5 The framework is explicit that multi agency working in prevention of harm,
supporting families, and protecting children is key. The framework focuses
on 3 tiers within systems that will need to work together to meet the needs of
our population (Strategic, Senior Middle Managers and Direct Practitioners).

5.6 In recognising implementation of “Working together to safeguard children”
requires whole system thinking, we are currently engaged with statutory
partners to scope a Pan Merseyside approach to partnership agreements to
improve the outcomes for children in Cheshire & Merseyside and assist
partners in delivering services effectively.

5.7 Our proposed approach will initially focus on improving a cross-partnership
approach to harm outside the home where exploitation is likely to cross
Local Authority boundaries. Further areas for consideration being early help
and children as victims of domestic abuse.

5.8 Our outline workplan is detailed overleaf.

2 Children and Social Work Act 2017 (legislation.gov.uk)
3 Children Act 2004 (legislation.gov.uk)
4 Child Death Review Statutory and Operational Guidance (England) (publishing.service.gov.uk)
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Working together to safeguarding children: Outline workplan

Area

Action required.

1.Each Safeguarding children’s
partnership board to set strategic
direction, vision, and culture of the
local safeguarding arrangements
within their Place.

Clarify expectations of Associate Directors of Quality (ADQ) in each of the 9 places attending
Local Safeguarding Partnerships (LSP) on behalf of the Executive (report by exception to
System Oversight Board)

2.l ead Safeguarding Partner to
agree and review shared priorities
and the resources required to
deliver services effectively.

JSNAs be aggregated to inform CYP strategy, using Beyond program

3.Joint functions of lead
safeguarding partners

LSP should agree on the level of funding needed to deliver the multi-agency safeguarding
arrangements.

ICB Funding contributions to the statutory safeguarding partners is equitable across all 9
places (based on actual population)

Review funding formula to ensure equitable provision and present options to relevant
Executive committee for review and approval

4.l ocal criteria for providing help,
support, and protection

Multi-agency approach to understand the causes and consequences of serious violence,
focusing on prevention and early intervention, and informed by evidence.

LSPs ensure all partners and staff involved in direct practice are confident in identification of
extra-familial harm (Contextual safeguarding, serious violence agenda)

Use of existing local structures and partnerships to prevent and reduce serious violence and
ultimately improve community safety and safeguarding.
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Working together to safeguarding children: Outline workplan

Area Action required.

5.Statutory requirements for children in | ¢ Independent review of current approaches and develop options appraisal within the ICS for
Care (CiC) improvement in practice (reducing inequalities for CiC)

e Review current activity and actual performance within each Place and prepare briefing for
the Executive (present at System Oversight Board)

6.Designated health practitioners e The number of designated doctors and nurses for child safeguarding are equivalent to the

size and complexity of the child population within each PLACE.

e Training Needs Analysis (TNA) to be completed for all practitioners to ensure working to
‘top of license’ (and in line with ICD requirements).

e Workforce review and options for succession planning to be developed and costed.
e Safeguarding Workforce strategy to be approved by Executive.

7.Learning from serious child e Evidence from direct practitioners practice that lessons from local and national reviews are
safeguarding incidents implemented.

e Transparent oversight of activity and trends in reporting of themes

e Review Child death overview panel/ arrangements within footprint of the ICB

8.Training e Review of TNA for Board members and develop training package regarding responsibility
for safeguarding arrangements
9. Culture e Clear whistleblowing procedures in place which reflect the “Freedom to Speak up Review.
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Statutory Safeguarding partnership boards and ICB
contribution

Working together to safeguard children? is clear that the ICB as one of 3
statutory partners must contribute towards the effective management of the
local safeguarding boards and requires complete transparency regarding
publishing contributions.

Financial contribution by statutory partners supports Boards business and
analytical support, independent scrutiny, infrastructure, commissioning of
safeguarding practice reviews, multi-agency training and learning events.

For complete transparency, there are two mechanisms for reporting on service
delivery and leadership at each partnership board:

e publication of arrangements (including partner financial contribution)

e preparation of annual report

Local Safeguarding Partnerships for Children are currently reviewing
partnership contributions from the 3 statutory leads. An initial review indicates
legacy arrangements from Clinical Commissioning Groups towards children’s
partnership which is not based on a formula of need or population (with
potential inequity in these contributions)

Partner contribution towards Safeguarding Adult Boards is enshrined in law °
but no clear formula in place to support modelling of financial contributions.

Crude analysis of data regarding financial contribution estimates circa £550,000
NHS contribution towards the eighteen (18) Local Safeguarding partnership
Boards within the ICB footprint.

Action:

¢ Associate Director of Nursing and Care (Safeguarding) will request support
from Public Health teams and finance to develop modelling (finance and
assets) based on population an area of deprivation (in line with Joint
Strategic Needs Assessment from each Place)

¢ Full engagement with partner agencies regarding any potential review of
contributions (Local Safeguarding Partnership for children)

e Assess value for money from current contributions.

5 Care Act 2014 (legislation.gov.uk)
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7. Looked After Children and Care Leavers

7.1 The central piece of legislation guiding Children’s social care is the 1989 Children
Act®. Core to this legislation is the focus on a ‘Child in need’ and a ‘Child in need
of protection’.

7.2 A child is legally defined as ‘Looked After’ by a Local Authority if they are:
e accommodated by local authority for a continuous period of more than 24
hours.
e subject to a Care Order (to put the child into the care of the local authority)
e subject to a Placement Order (child placed for adoption)
e unaccompanied asylum-seeking minors (under the age of 18 years)

7.3 Most children become “looked after’ due to various forms of abuse +/or neglect.
Although they have many of the same health issues as their peers, the extent of
these is often greater because of their past experiences 7 with an estimated half
of children in care having a diagnosable mental health disorder and two-thirds
with special educational needs 8.

7.4 When a child or young person is removed from their families to go into foster or
residential care, they are required by law to be offered an initial health
assessment (IHA)® which is completed within twenty-eight (28) days of coming
into care. The local authority that “/ooks after” the child must arrange for them to
have a health assessment’? (with the initial one being completed by a registered
medical practitioner). Subsequent health assessments can be completed by a
registered nurse or registered midwife.

7.5 An overview of our Children in Care Annual report was presented to the Quality
and Performance committee (November 2023) and referenced variation in
models due to capacity and demand issues which were flagged as risks. The
main pressure points were reported as:

e children in care experiencing delays in their Initial health assessments once
placed by Local Authority

e variance in practice based on complexity of need across all 9 Places.

e estimated half of unaccompanied asylum seekers placed within our footprint
are placed in Liverpool.

e compliance with completion of Initial Health Assessments within 28 days has
been challenging.

e workforce challenges as operational modelling is different within 9 areas.

7.6 Crude data based on self-reporting from Place offers an overview in Table One
of Children in Care within our 9 Places.

6 Children Act 1989 (legislation.gov.uk)

7 Looking after ‘looked after’ children and young people: how to do an initial health assessment that counts — PaediatricFOAM
8 Promoting the health and well-being of looked-after children - update note added to start in August 2022
(publishing.service.gov.uk)

9 Children Act 1989 (legislation.gov.uk)

0 The Care Planning, Placement and Case Review (England) Regulations 2010 (legislation.gov.uk)
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Table One

Self reported data by Place for Children in Care
(as at end of Quarter 2)
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7.7 Our ability to ensure children in care are offered an initial health assessment
within the statutory 28 days are noted below in Table Two with the following
caveats:

Table Two

Initial Health Assessments: 1.We currently do not have an
el N ED T E RO g AR T AT AR ETS overview of actual numbers of
IHA (rather than %) to quantify
PLACE Qir.1 Qfr. 2 unmet need.

Liverpool . _
Cheshire East 2.Further work required to review
Chechire West data from a partnership lens with
Halton Local Authority colleagues to
Warrinaton understand pressure points

g within the system.
Sefton
St Helens 3.No exception reporting in place
mes'E"' to quantify IHAs completed (but
Wirral outside 28-day target)

7.8 The ICB Associate Director of Nursing and Care (Safeguarding) commenced
post in January 2024 and will lead on an independent review of commissioning
arrangements for Children in Care health services across the ICB. This work will
benchmark actual practice against statutory guidance, seek examples of best
practice from other regions in England to ensure we achieve equitable
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investment and a standardised service for all our children and young people in
care.

7.9 In response to increasing numbers of unaccompanied asylum seekers, we will
also provisionally scope availability of services across the ICB to begin
standardisation of pathways and care model/pathways.

8. Serious Violence Duty (position update)

8.1 We reported in August to the Executive group our contribution and ongoing
support to the Serious Violence Duty'" which is led by our Director of Population
Health.

8.2 We have continued to support the agenda but note the challenges of attending
serious violence meetings in addition to overseeing the statutory safeguarding
agenda.

8.3 We reported that the duty takes a multi-agency approach to understand the
causes and consequences of serious violence, focusing on prevention and early
intervention, and informed by evidence. The duty does not require new multi-
agency structures but encourages the use of existing local structures and
partnerships to prevent and reduce serious violence and ultimately improve
community safety and safeguarding.

8.4 During December, additional amendments were made to “Working together to
safeguard children” '? . The main amendment was the addition of a new chapter
focused on the importance of partnership working in prevention of neglect or
harm (including exploitation, serious violence +/or homelessness) for children
up to their 18™ birthday and the role of all agencies in offering proactive Help,
Support and Protection.

8.5 The focus on early identification of vulnerabilities and increased risk factors of
exploitation is clear throughout the document and places responsibilities on Local
Safeguarding Partnerships to develop protocols for children considered at risk of
exploitation from extra familial abuse (including serious violence and association
with organised crime groups).

8.6 There is clear overlap of themes between various statutory partnerships within
the ICB footprint, in particular the Safeguarding Partnerships (children and
adults), Community Safety Partnerships, Domestic Abuse Partnership Boards
and Violene Reduction Partnerships. This challenge to overlapping roles arguably
moves agencies away from reactive practice and focuses on the wider public
protection agenda within our communities which includes prevention of crime and
disorder and community safety.

8.7 The recently announced Joint Targeted Area Inspections (JTAI) for Serious
Violence within the ICB footprint will evaluate the effectiveness of local multi-

1 Serious Violence Duty - GOV.UK (www.gov.uk)
2 Working together to safeguard children - GOV.UK (www.gov.uk)
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agency responses to serious youth violence, in particular statutory partnership
response to setting clear strategic vision and multi-agency practitioners
understanding of early identification and response.

8.8 Adverse outcomes associated with past histories of child abuse and neglect are
often interrelated with the diagram below contextualising these issues and
incorporating factors that cross the age continuum.

COMMUNITY SECURITY
communites Foor Communites
an and poar social High unemplaym

0N OF $mpe -::-5.'r||::n|

Ve
L L Good housing
Healthy problem solving and Emotional Sense of belonging and High standardgs of kving
reguiation skills Shanke Parrs BOETETTETS connectiveness Copporiunities Tor valued social roles
School readiness Murturing and resgonsive relationships Safe community environments

{ Communication skl Sirong and consistent panenting Community cohesion
Healthy social relationships Freguent shared activity wilh parents Opporunities Tor spons and hobbies
Financial secunty and economic
opportunities

8.9 To ensure full oversight of the agenda at an organisational system level, the
population health team have been approached to develop an internal working
group for serious violence (extra familial harm). This approach will ensure we
have full oversight of actions from all statutory partnerships to ensure our
strategic vision is clear and that those attending our strategic partnerships have
a full picture of the actions underway

8.10 The Pan Merseyside approach referred to within sections 5.16 and 5.1.7 will
focus on ensuring statutory partnerships (in particular, Safeguarding) have
access to datasets noting incidence of extra familial harm focusing on extra
familial harm.

9. Safeguarding workforce
9.1 A scoping exercise is currently underway to review pressure points within the

safeguarding workforce creating inequity in cover arrangements (based on
actual need of the population). Once complete, a paper will be presented to the
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System Oversight Board with options for future workforce modelling and
succession planning.

ICB WORKFORCE UPDATE

10. Staff Experience & Engagement

10.1  Over the past year, arrangements have been put in place to respond to the
feedback from the Staff Survey results (2022), including significant engagement
activity to share and discuss the results, seeking further information, feedback,
and wider intelligence. This resulted in the development of a comprehensive
action plan themed around the key areas of engagement, morale and the seven
areas of the NHS People Promise.

10.2  The work has led to the establishment of an integrated work programme entitled
“Improving Staff Experience” with cross functional leadership across People,
Communications, Estates, Information Technology and Governance. The work
programme is being delivered across 5 pillars below:

NHS
Staff Experience Improvement Programme cheshire and Merseyside

)Y

Engaging with staff

“I\l

Cultivating a sense of belonging

Getting the basics right

A culture where staff feel included, valued and cared for

10.3 A year on and the ICB had a response rate of 77% in the 2023 staff survey will
provide a robust platform from which we can continue to engage with staff and
make improvements. Whilst the staff survey results are embargoed until the
Spring, the ICB has already started to develop its plans for 2024.

10.4  Working with our Staff Engagement Forum (SEF) we have also developed a
Campaigns Calendar for 2024, to support and engage our staff in several
national and local Health & Well-Being, Equality, Diversity and Inclusion
campaigns and events throughout the year. To support this initiative, we have
recently promoted two awareness campaigns with our staff - Disability History
Month and LGBT History month

10.5 During Disability History Month the focus was on how to lead the change to
tackle discrimination and support disabled people working across the health
and care sector. It was an exciting opportunity to recognise and celebrate the
1in 5 NHS staff who bring personal lived experience of disability and long-
term health conditions to their careers, teams, leadership, and patient care.
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Internally we took the opportunity to celebrate the achievements of staff with
disabilities, shared resources, raised awareness of what a disability is. It is
recognised that not all disabilities are visible or immediately apparent and staff
were encouraged to record their disability on ESR and have open conversations
with their managers. There is now a dedicated page on the staff intranet offer
support to our disabled staff.

11. Staff networks

11.1  Since the last Board update, the ICB has established a range of staff networks.
Each network has an Executive Director sponsor to provide support. The
networks are:

BAME staff network

Disability and neurodiverse staff network

Menopause /Women’s health network

LGBTQ network

Working Carers network

Veterans/ military families’ network

Early Career Network.

11.2 | am delighted that at the March 2024 Board meeting we will hear from one of
our staff members about their experiences in the ICB.

12. HR Dashboard

12.1  The ICB People Sub-Committee is now well established and receives a range of
data which is subsequently reported through to the Finance, investment, and
resources committee. A monthly dashboard is now produced and is also shared
with all Directors and discussed at Executive Team meetings, with more detailed
reports shared locally to drive targeted improvements.

12.2  Staffin post currently stands at 980 WTE but this has slowly increased throughout
the year due predominantly to the transfer of services from NHSE, Mersey
Internal Audit Agency and the local midwifery and neonatal service (LMNS) into
the ICB. Robust vacancy control is in place to ensure that the ICB will meet its
running cost reduction target.

12.3  Sickness levels remain under 3%, however sickness levels have increased
throughout the year and is now the subject of additional focus to enable managers
to support people into getting people back into work effectively and in a supported
way.

12.4  Workforce risks are reviewed at each meeting of the People Committee.
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13. Cheshire and Merseyside System Focus

13.1  The ICS has a number of nationally mandated workforce responsibilities, targets,
and outputs and these are being delivered through the activities of the Cheshire
and Merseyside People Board, through the Provider Collaborative Workforce
boards and via the HR Directors/ Chief People Officers of our Provider Trusts.

14. Scaling People Services

14.1  In 2021, the Future of NHS HR and OD report'3, outlined the 10-year strategy for
HR and OD in the NHS and focused on the following areas:

M We take a positive and proactive approach in supporting
the and the health, safety and wellbeing of cur NHS people,
@ of all ensuring that work has a positive impact. We address
health inequalities at work and in our communities.

e We understand the diverse needs, expectations and
* ** Creating a great employee experiences of our NHS people, and use that insight to
°a 9 ploy tailor our people services. We attract and retain people
experience in health and care, creating a positive impact on our
communities.

%

We use our expertise and influence to create an inclusive
Ensuring INclusion and culture, which values and celebrates our diversity. We
belonging foral listen to our people and take action to ensure there is
equity for everyone.

N be their very best and reach their full potential. Together
the people profession we provide outstanding people practices.

% Supporting and developing We support everyone working in the people profession to

ﬁ N We help all our people to fulfil their ambition and
% é the potential. We build strong leadership and management
of all our

capability at all levels.

|
_ ﬁ\_ Leading improvement, The peo_ple profession is productive, _effluent and ;

h N ti responsive. Our operating model delivers transformation
’ * change and INNovation and embeds innovation across organisations and systems.

ina digitall We make best use of technology and digital solutions
Embedding 'g_' ally to deliver great people services. We develop our digital
enabled SOlutions capability to equip ourselves for the future.

We enable our people to work differently, to support new

. - models of care. We anticipate the needs of the health and
Enabling new ways of working care system, and play our part in creating a sustainable
=\ and planning for the future supply of workforce which meets the needs our patients

now and for the future.

13 https://www.england.nhs.uk/wp-content/uploads/2021/11/B0659 The-future-of-NHS-human-resources-
and-organisational-development-report 22112021.pdf
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https://www.england.nhs.uk/wp-content/uploads/2021/11/B0659_The-future-of-NHS-human-resources-and-organisational-development-report_22112021.pdf
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14.2  In order to identify system opportunities for collaboration and potential for
‘scaling people services’ a significant information gathering exercise was
undertaken across C&M in the Autumn of 2023 and HRD’s/CPOs identified 14
areas where collaborative working would reap benefit, by improving quality and
the employee experience, removing duplication, inconsistency and creating
efficiencies, maximising use of specialist skills and building resilience, or
maximising technological developments (RPA).

14.3  To maximise the opportunity that scaling provides, the national scaling
programme states that it should be built around four principles which will
underpin the work we do in this area: simplify, standardise, automate, and
consolidate.

Simplify policies, practices and processes to enable customers to
navigate requirements more easily without input from people
professionals. Simplification often facilitates automation of processes.

Standardise policies, practices and processes to encourage partnership
organisations to achieve economies of scale, build resilience in the
scaled service and provide a consistent service to customers who move
between partnership organisations, enabling them to remain familiar with
‘the way things are done’.

®

Automate processes and tasks to reduce duplication of effort, increase
productivity and efficiency, and avoid human error.
Further information on the use of automation can be found here.

®

Consolidate provision across partnership organisations to drive efficient
use of resources and reduce duplication and cost.

©

14.4  Having identified the priority areas, scoping documents are now being
developed by lead organisations for the following scaling programmes:

Time Scale Programme

Quick wins ( April 2024) Board Development
Policies

Short Term AfC Job evaluation

HR systems /E Roster

Workforce information/analytics

EDI

Leadership Development

Medium/ Longer term Apprenticeships

Recruitment

Employment services

Bank staffing
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Retention

The ICB has a dedicated retention lead who supports Trusts to address the
challenges of staff retention. We are fortunate to have two of the national
People promiser/retention exemplar Trusts in Cheshire and Merseyside
(Mersey Care NHS FT and Liverpool University Hospitals NHS FT) and there is
evidence that a focus on this area can result in reduced turnover. The current
rate of turnover across Cheshire and Merseyside is 11.3% compared with
13.2% at the start of the financial year.

East Cheshire NHS Trust and the Countess of Chester NHS FT have now been
confirmed as new 'People Promise' Exemplar Sites.

Across all of the Trusts we will continue to introduce and support the ‘legacy
mentors’ programme, provide advice on pensions, menopause support etc so that
the employee experience is improved, and staff feel able to continue to work for the
sector. This is a key focus of the national Long Term Workforce Plan.

Workforce Dashboard

The ICB has developed a workforce dashboard which is issued on a monthly
basis to all providers, detailing staff in post, (headcount and whole time
equivalent,) bank and agency use, turnover, sickness absence, vacancies etc
and monitors month on month changes, variation from plans etc.

During this financial year we have seen substantive staff numbers steadily
increasing, whilst agency staff has reduced significantly, and bank staff usage
has reduced slightly.

The NHS Long Term Workforce Plan

The national long term workforce plan was published in the summer of 2023
and has three areas of focus:

e Train

¢ Retain

o Reform.

The Government announced an additional £2.4bn to support the expansion of
training places, introduction of new apprenticeship programmes and creation of
new volunteering opportunities. Universities are now actively planning for
increased training provision, however at a local level there is a need to ensure
that there are appropriate expansion of good quality, clinical placements,
supervision, and appropriate development. The ICB works in partnership with
NHSE (previous HEE teams) to ensure that the Cheshire and Merseyside Multi-
professional Education and Training Investment Plan (METIP) informs any
training place expansion and commissioning of new training programmes.
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All systems have previously received national Workforce Development monies
to support a range of initiatives including the development of Allied Health
Professionals, skilling up of advance practitioners, workforce planning, equality
and diversity training, Making Every Contact Count training. In Cheshire and
Merseyside this funding has also supported a range of developments in Social
Care and across primary care colleagues. However, this funding will no longer
be available from 2024 and accordingly local work on the Long-Term Workforce
Plan will not be funded and will need to be absorbed by local teams.

Workforce Planning

The annual workforce planning process has commenced across all NHS
providers and in Primary Care. There is a requirement to triangulate the
workforce, finance, and activity data. The workforce plans will also identify plans
for bank and agency staffing together. Variance form plans are now monitored
monthly.

Social Care Workforce

The annual Skills for Care ‘State of the Adult Social Care Sector and Workforce
in England ‘report' was published in October 2023 which provided data on the
challenges faced by social care colleagues. It also described the changing
demographics of the social care workforce with more males joining the
workforce. There remains significant challenges in retention and turnover
remains high at 28% nationally. In the Northwest the vacancy rate remains at
circa 8%. Skills for Care held a launch event for the guidance in early
November 2023.

Link to achieving the objectives of the Annual Delivery Plan

The current workplan for Safeguarding complements the objectives set within

the annual delivery plan, in particular:

¢ how we work as partners for the benefit of our population by ensuring we
continue to safeguard our population with a focus on Safe at Home, Safe in
our Communities and Safe Safeguarding Systems across Cheshire and
Merseyside.

4 https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-

state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
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21. Link to meeting CQC ICS Themes and Quality Statements

21.1  This report provides evidence towards the following themes and statements:

Supporting to People to live healthier lives. We support people to manage their health and wellbeing
QS1 | so they can maximise their independence, choice and control. We support them to live healthier lives
and where possible, reduce their future needs for care and support

Learning culture. We have a proactive and positive culture of safety based on openness and

QS2 | honesty, in which concerns about safety are listened to, safety events are investigated and reported
thoroughly, and lessons are learned to continually identify and embed good practices.

Safe and effective staffing. We make sure there are enough qualified, skilled, and experienced

QS3 | people, who receive effective support, supervision, and development. They work together effectively
to provide safe care that meets people’s individual needs

Safeguarding. We work with people to understand what being safe means to them as well as with
our partners on the best way to achieve this. We concentrate on improving people’s lives while
protecting their right to live in safety, free from bullying, harassment, abuse, discrimination, avoidable
harm, and neglect. We make sure we share concerns quickly and appropriately

Theme Two (T2) - Integration

Safe systems, pathways and transitions. We work with people and our partners to establish and
QS7 | maintain safe systems of care, in which safety is managed, monitored and assured. We ensure
continuity of care, including when people move between different services

Care provision, integration and continuity. WWe understand the diverse health and care needs of
people and our local communities, so care is joined-up, flexible and supports choice and continuity
How staff, teams and services work together. We work effectively across teams and services to
QS9 | support people. We make sure they only need to tell their story once by sharing their assessment of
needs when they move between different services

Theme Three (T3) - Leadership

Shared direction and culture. We have a shared vision, strategy, and culture. This is based on
QS10 | transparency, equity, equality and human rights, diversity and inclusion, engagement, and
understanding challenges and the needs of people and our communities in order to meet these
Capable, compassionate and inclusive leaders. We have inclusive leaders at all levels who
understand the context in which we deliver care, treatment and support and embody the culture and
values of their workforce and organisation. They have the skills, knowledge, experience and
credibility to lead effectively. They do so with integrity, openness and honesty

Partnerships and communities. We understand our duty to collaborate and work in partnership, so
QS14 | our services work seamlessly for people. We share information and learning with partners and
collaborate for improvement.

Learning, improvement and innovation. We focus on continuous learning, innovation and
improvement across our organisation and the local system. We encourage creative ways of

QS6

Qss8

QS11

Qs15 delivering equality of experience, outcome and quality of life for people. We actively contribute to
safe, effective practice and research
22. Risks

221 Current risks within safeguarding require review and will be presented at
System Oversight Board for approval.


https://www.cqc.org.uk/assessment/quality-statements/effective/supporting-people-healthier-lives
https://www.cqc.org.uk/assessment/quality-statements/safe/learning-culture
https://www.cqc.org.uk/assessment/quality-statements/safe/safe-effective-staffing
https://www.cqc.org.uk/assessment/quality-statements/safe/safeguarding
https://www.cqc.org.uk/assessment/quality-statements/safe/safe-systems-pathways-transitions
https://www.cqc.org.uk/assessment/quality-statements/responsive/care-provision-integration-continuity
https://www.cqc.org.uk/assessment/quality-statements/effective/staff-teams-work-together
https://www.cqc.org.uk/assessment/quality-statements/well-led/shared-direction-culture
https://www.cqc.org.uk/assessment/quality-statements/well-led/capable-compassionate-inclusive-leaders
https://www.cqc.org.uk/assessment/quality-statements/well-led/partnerships-communities
https://www.cqc.org.uk/assessment/quality-statements/well-led/learning-improvement-innovation
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Next Steps and Responsible Person to take forward.

The next steps are to continue with proposed workplan identified within this
paper and present to System Oversight Board by exception and for approval of
actions once complete.

To ensure the implementation of Working together to safeguarding children with
our system partners to ensure safe and effective safeguarding practice for
children and young people.

To present findings of the workforce review (once completed) to System
Oversight Board for ratification.

To continue to develop the associated plans which are considered by the

People Committee for internal ICB matters and the Cheshire and Merseyside
People Board for system workforce matters and plans.

Officer contact details for more information

Eleri Lloyd Burns, ICB Associate Director of Nursing and Care (Safeguarding)
eleri.lloyd-burns@cheshireandmerseyside.nhs.uk

Chris Samosa, ICB Chief People Officer
Christine.samosa@cheshireandmerseyside.nhs.uk
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Cheshire and Merseyside System Finance

Report Month 9

Purpose of the Report

This report provides an update to the Board of NHS Cheshire and Merseyside
on the financial performance of the Cheshire and Merseyside ICS (“the ICS”) at
Month 9, in terms of relative position against its financial plan to NHS England
(“NHSE”), and alongside other measures of financial performance (e.g.
efficiency, agency) and utilisation of available ‘capital’ resources for the financial
year.

The report provides an update on the 2023/24 forecast position since NHSE’s
announcement in November 2023 of additional funding and the actions required
to address the financial challenges created by industrial action between April
2023 and October 2024, and the impact of the subsequent industrial action over
December 2023 and January 2024 reported by providers.

Executive Summary

Regular financial performance reports are provided to the Finance, Investment
and Resources Committee of the ICB who undertake detailed review and
challenge on behalf of the Board. The chairs’ report from this meeting is
reported separately on the agenda.

In May 2023 the System plan submitted was a combined £51.2m deficit,
consisting of £68.9m surplus on the commissioning side (ICB) partially offsetting
an aggregate NHS Provider deficit position of £120.1m. This plan was set on
the basis that there would not be significant ongoing industrial action through
the year.

In November 2023 NHSE requested that ICBs and providers resubmit system
2023/24 plans to live within their re-baselined system allocation as part of the
national settlement responding to the significant impact of industrial action from
April to October 2023. The revised system plan submitted to NHSE was a
breakeven position, consisting of £63.9m surplus on the ICB side offsetting the
aggregate NHS Provider deficit position of £63.9m. The revised plan was set
based on no further industrial action between December 2023 and March 2024
Further details on the resubmitted plans are in section 3.1.

As of 31 December 2023 (Month 9), the ICS ‘System’ is reporting a YTD deficit
of £72.2m against a planned YTD deficit of £31.3m resulting in an adverse YTD
variance of £40.8m. Contained within the Month 9 YTD provider position are
£7.1m of incremental costs and lost income relating to the in-month impact of
industrial action in December 2023.
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At month 9 the System reported its expected forecast in line with its revised
November 2023 plan but with the additionality of the forecast impact of
industrial action over December 2023 and January 2024. The Month 9 reported
forecast system position was £21.5m deficit against the breakeven plan, with
the £21.5m adverse variance relating entirely to the forecast impact of
December and January industrial action. ICSs have been advised not to reflect
any additional funding in their forecast to mitigate this new industrial action
impact. Excluding the impact of industrial action, the system is forecasting to
deliver a breakeven position. The system financial position as at Month 9 is set
out in Table 1:

Table 1 — Financial Performance Month 9 YTD and FOT

M9 YTD 2324 Forecast

Plan Actual Varnance Plan Actual Variance

£m £m fm £m £m £fm
ICB 44 6 223 (22.3) 59 4 633 39
Total Providers (75.9) 94.4) (18.5) (59.5) (84.8) (25.4)
Total System (31.3) (72.2) (40.8) (0.0) (21.5) (21.5)
Impact of M9 and M10
Industrial Action (1A) 0.0 (7.1) (7.1) 0.0 (21.5) (21.5)
Total Sytem (excluding IA) (31.3) (65.1) (33.8) (0.0) (0.0) 00

Chart 1 below shows profile of ICS I&E plan and actual run rate with and
without impact of non-recurrent CIP to estimate the underlying position. The
dotted lines indicate the required run rate to achieve the revised planned
breakeven position. The reflected underlying position does not include any
further non recurrent items (income and expenditure) that contained within ICB
and provider forecasts. The forecast indicates the actual run rate is being
supported by more non recurrent CIP than planned and therefore the underlying
position is forecast to be adverse from plan.

Chart 1 — Plan Profile and Run Rate
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The system has identified £47.5m of unmitigated risk, primarily relating to
operational pressures across Continuing Health Care (CHC) packages and
prescribing, as well as efficiency risks within a handful of providers. This risk
value is reported to NHS England and discussed via the monthly regulator
assurance meetings. The risk position does not include any further impact of
any potential industrial action beyond January 2024. Work is ongoing at Place
to ensure these outstanding risks are mitigated, which includes the appointment
of an external organisation to support the review of CHC and ongoing review of
the ICB Balance Sheet.

Financial Performance Month 9

2023/24 Plan resubmission (November 2023)

The ICS’s original 2023/24 financial plan was set on the basis that there would
not be significant ongoing industrial action through the year. In November 2023
NHSE wrote to all ICBs recognising the impact of industrial action from April to
October 2023 (M1-M7) by allocating nationally £800m across all systems
sourced from new funding and re-prioritisation of national budgets. NHSE also
reduced the elective activity target for 2023/24 to a national average of 103%
and retained the main existing principles of the Elective Recovery Fund. For the
C&M ICS this represented additional funding of £41.2m to cover the impact of
Industrial Action and a revised elective activity target from 103% to 101%. In
addition, the ICS also secured additional non recurrent national funding to cover
the incremental costs of the New Hospital at Liverpool University Hospitals NHS
Foundation Trust.

NHSE requested that ICBs and providers resubmit plans in November to live
within their re-baselined system allocation and reflecting the impact of the
reduced elective activity goal. The revised plan for 2023/24, approved by ICB
and provider boards in November, is set out in Table 2.



3.3

3.4

Table 2 — Revised 2023/24 Plan

NHS

Cheshire and Merseyside

Key Movements to revised plan

o Original LUFT New Operational Improvemen Revised
Organisation .
23/24 Hospital Pressures tto FOT Nov 23
Plan reset
£m £m £m £m £m
C&M ICB 69.0 (9.0) 0.0 38 63.8
Alder Hey Children's NHS Foundation Trust 12.3 0.0 0.0 0.7 13.0
Bridgewater Community Healthcare NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0
Countess of Chester Hospital NHS Foundation Trust (25.2) 0.0 0.0 0.0 (25.2)
East Cheshire NHS Trust (4.4) 0.0 0.0 0.0 (4.4)
Liverpool Heart and Chest Hospital NHS Foundation Trust 98 0.0 0.0 13 111
Liverpool University Hospitals NHS Foundation Trust (B0.7) 57.5 0.0 3.2 0.0
Liverpool Women's NHS Foundation Trust (15.4) 0.0 (7.2) 0.0 (22.8)
Mersey Care NHS Foundation Trust 6.4 0.0 0.0 2.0 8.4
Mid Cheshire Hospitals NHS Foundation Trust (18.9) 0.0 0.0 0.0 (18.9)
Mersey and West Lancashire NHS Trust 56 0.0 0.0 0.0 56
The Clatterbridge Cancer Centre NHS Foundation Trust 0.4 0.0 0.0 15 19
The Walton Centre NHS Foundation Trust 41 0.0 0.0 28 6.9
Warrington and Halton Teaching Hospitals NHS Foundation Tr (15.7) 0.0 (5.5) 0.0 (21.2)
Wirral Community Health and Care NHS Foundation Trust 0.2 0.0 0.0 05 0.7
Wirral University Teaching Hospital NHS Foundation Trust (18.6) 0.0 (0.3) 0.0 (18.9)
Subtotal Providers (120.1) 575 (13.0) 119 (63.8)
Subtotal ICB 69.0 (11.0) 0.0 5.8 63.8
Total ICS System (51.2) 465 (13.0) 17.7 0.0

The net deterioration in provider positions of £3.8m was taken into the ICB, on
the understanding that Providers would still work collaboratively to address this
gap. Improvements from Providers are being delivered through a combination of

slippage, increased elective income arising from the change in target, additional

elective activity and efficiency delivery.

ICB financial performance — M9

The ICB has reported a YTD surplus of £22.3m compared to a revised planned
surplus of £44.6m, resulting in an adverse variance to plan of £22.3m as per

Table 3.
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Table 3 — ICB Financial Performance M9 YTD

TOTAL ICS Surplus/(Deficit) (31.3) (72.2) (40.8) (0.8%)

ICB Net Expenditure:

Acute Services 24909 24952 (4.3) (0.2%)
Mental Health Services 4836 4963  (12.7) (2.6%)
Community Health Services 4922 4945 (2.3) (0.5%)
Continuing Care Services 258.0 201.3  (33.3)  (12.9%)
Primary Care Services 4581 466.8 (8.6) (1.9%)
Other Commissioned Services 10.0 10.3 (0.3) (2.5%)
Other Programme Services 41.8 36.8 49 11.8%
Reserves / Contingencies 12.2 0.0 12.2 100.0%
Delegated Primary Care Commissioning 608.2 587.9 20.3 3.3%
Primary Medical Services 3928 389.6 3.1 0.0%
Dental Services 142.3 127.7 147 10.3%
Ophthalmic Services 20.3 18.7 16 7 6%
Pharmacy Services 52.8 51.9 0.9 1.8%
ICB Running Costs 38.5 36.9 1.7 4.3%
Total ICB Net Expenditure 4,8036 49159 (223) (0.5%)
Allocation adjustment for reimbursable items 0.0 0.0
TOTAL ICB Surplus/(Deficit) 146 223 (22.3) (0.5%)

3.5 This adverse year to date performance is driven by the following issues which
are being actively managed to ensure delivery of the plan by the year end.

a) Mental Health Services — overspend relating to packages of care linked
to cost and volume of service users.

b) Continuing care - overspend relating to increases to volume and price for
continuing care including the impact of inflation above national planning
assumptions. This is an area of significant focus and by each place team.

c) Prescribing — estimated overspend based on October 2023 prescribing
data (latest available) and reflecting inflationary pressure above national
planning assumptions.

d) Efficiency savings are built into the position and are forecasting a £2m
shortfall on achievement against the plan.

3.6  Details of ICB performance split by place is shown below, and more detail is
provided in Appendix One. ICB central budgets are currently showing a
positive variance to plan due to slippage on centrally funded programmes and
the release of previously ringfenced funds as per government guidance. Place
recovery plans have been put in place and mitigations are required in the final
quarter of the year in order for the ICB plan to be achieved. Table 4 sets out in
summary the Month 9 Place performance:
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Table 4 — Place M9 — Financial Performance

M9 YTD M9 YTD M9 YTD Annual M9 Forecast M9 Forecast
Plan Actual Variance Plan Actual Variance
£fm fm fm fm fm fm
Cheshire - East (27.3) (38.5) (11.2) (36.4) (53.2) (16.8)
Cheshire - West (20.5) (33.7) (13.3) (27.3) (45.0) (17.7)
Halton (6.4) (5.3) 1.1 (8.6) (8.8) (0.2)
Knowsley 8.4 6.5 (1.9) 11.2 7.9 (3.3)
Liverpool 5.4 (4.5) (9.9) 7.2 (5.9) (13.1)
Sefton (4.3) (10.0) (5.8) (5.7) (13.7) (8.0)
St Helens (6.4) (9.8) (3.4) (8.6) (13.3) (4.8)
Warrington (5.9) (8.1) (2.2) (7.8) (11.4) (3.5)
Wirral (5.4) (18.3) (12.9) (7.2) (24.9) (17.8)
ICB 107.0 144.1 37.1 142.6 231.7 89.1
Total ICB 44.6 22.3 (22.3) 59.4 63.3 3.9

NHS Provider - Financial Performance — M9

Table 5 summarises the combined NHS Provider position to the end of
December 2023, reflecting a year-to-date cumulative deficit position of £94.4m
compared to a deficit plan of £75.0m, giving an adverse variance of £18.5m.
The YTD impact of Industrial Action over December is reported by providers as
£7.1m, therefore the adverse variance to plan excluding December industrial
action is £11.5m.

Providers have formally changed their forecasts at Month 9 reflecting the
agreed November 2023 re-forecast position but also for providers’ assessment
of industrial action over December and January. At month 9 the reported FOT is
£25.4m adverse variance to plan; £21.5m of the change relates to providers
assessment of the impact of industrial action and £3.9m relates to the agreed
system changes as part of the November submission. Table 5 below sets this
out in more detail:
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Table 5 — NHS Provider M9 - Financial Performance

M9 YTD 2324 Forecast

Plan Actual Variance| Plan Current Variance|

£m £m £m £m £m £m
Alder Hey Children's NHS Foundation Trust 35 3.0 (0.5) 123 115 (0.8)
Bridgewater Community Healthcare NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0 0.0
Cheshire and Wirral Partnership NHS Foundation Trust (0.4) [0.7) (0.6) 0.0 0.0 (0.0}
Countess of Chester Hospital NHS Foundation Trust (18.9) (21.1) (2.2) (25.2) (27.6) (2.4)
East Cheshire NHS Trust (4.0) 4.7) (0.6) (4.4) (5.3) (0.9)
Liverpool Heart and Chest Hospital NHS Foundation Trust 7.4 85 11 9.8 10.9 11
Liverpool University Hospitals NHS Foundation Trust (18.3) (21.8) (3.5) 0.0 (4.4) (4.4)
Liverpool Women's NHS Foundation Trust (12.0) (14.7) (2.7) (15.4) (23.4) (8.0)
Mersey Care NHS Foundation Trust 52 5.2 0.0 6.4 8.4 2.0
Mid Cheshire Hospitals NHS Foundation Trust (14.9) (18.8) (3.9) (18.9) (21.1) (2.2)
Southport And Ormskirk Hospital NHS Trust (2.0) 2.0 0.0 (2.0) (2.0) 0.0
Mersey and West Lancashire Teaching Hospitals NHS Trust 4.1 3.0 (1.0) 7.6 4.6 (3.0)
The Clatterbridge Cancer Centre NHS Foundation Trust 0.3 14 11 0.4 19 15
The Walton Centre NHS Foundation Trust 3.3 5.6 2.3 4.1 6.9 2.8
Warrington and Halton Teaching Hospitals NHS Foundation Trust (14.2) (18.5) (4.4) (15.7) (22.8) (7.1)
Wirral Community Health and Care NHS Foundation Trust 0.2 0.4 0.2 0.2 0.7 0.5
Wirral University Teaching Hospital NHS Foundation Trust (15.7) (19.3) (3.7) (18.5) (23.1) (4.5)
Total Providers (75.9) (94.4) (18.5) (59.5) (84.8) (25.4)
Impact of Industrial Action - Month 9 & 10 0.0 (7.4) (7.1) 0.0 (21.5) (21.5)
Total Providers (excluding IA impact) (75.9) (87.4) (11.5) (59.5) (63.4) (3.9)

There are 2 trusts reporting a year-to date adverse variance to plan relating
entirely to the impact of industrial action over December 2023:

e Alder Hey Children’s NHS Foundation Trust - £0.5m
e Mersey and West Lancashire Teaching Hospitals NHS Trust - £1.0m

There are 8 Trusts reporting a year-to-date adverse variance to plan, a
combination of industrial action over December and other operational issues as
set out below.

e Cheshire and Wirral Partnership NHS Foundation Trust
£0.6m adverse variance YTD, forecast to plan.
Operational issues continue within inpatient areas linked to staffing difficulties
(vacancies, sickness & acuity of patients) with high levels of agency/bank
costs to ensure safe staffing levels. There are several patients clinically
ready for discharge to the community, resulting in delays to admissions and
placement in the independent sector. Unfortunately, this has also resulted in
a high number of Out of Area placements causing a cost pressure of £4.5m.
The main cost pressures facing the Trust are: £0.6m excess inflation costs,
£0.6m undelivered CIP, and £1.1m staffing cost pressures. The Trust have
identified £6.4m of mitigations that partially offset the cost pressures.
Forecast is in line with the November 2023 revised plan to breakeven.
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Countess of Chester NHS Foundation Trust

£2.2m adverse variance YTD, £2.4m adverse variance forecast

£1.4m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £0.8m YTD deficit are: undelivered CIP of £2.6m, increased
activity and acuity through A&E has led to £4.2m increased staffing costs (a
combination of premium and bank costs), £1m energy and other excess
inflation costs, and £1.4m pay award costs in excess of funding received.
The Trust has undertaken a review and has been able to attribute £8.1m to
partially mitigate against the key drivers identified. The forecast variance is
entirely attributable to industrial action costs in December 2023 and January
2024.

East Cheshire NHS Trust

£0.6m adverse variance YTD, £0.9m adverse variance forecast

£0.3m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £0.3m YTD deficit are: £2.5m excess inflation and estates
costs, and £0.8m pay award costs in excess of funding received. The Trust
has exceeded YTD efficiency targets by £0.8m and have undertaken a
review of the balance sheet and utilise £3m to partially mitigate the losses
identified. The forecast variance is entirely attributable to industrial action
costs in December 2023 and January 2024.

Liverpool University Hospitals NHS Foundation Trust

£3.5m adverse variance YTD, £4.4m adverse variance forecast

£1.5m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £2m YTD deficit are: undelivered CIP of £6.7m, £10.8m
energy and other excess inflation costs and £16.1m pay related costs
(including pay award costs in excess of funding received). The Trust has
been able to identify £31.9m of mitigations to partially offset the key drivers
identified at month 9. A recovery programme to support achievement of the
plan is in place, with the risks to delivery highlighted. The forecast variance is
entirely attributable to industrial action costs in December 2023 and January
2024.

Liverpool Women's NHS Foundation Trust

£2.7m adverse variance YTD, £8.0m adverse variance forecast

£0.3m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £2.4m YTD deficit are: undelivered CIP of £1.5m and £1.6m
prior year investments. The Trust has been able to attribute £2.7m, from non-
recurrent non-pay benefits and income, to partially mitigate against the key
drivers identified. Revised forecast from November return is a £7.2m
worsening (to a deficit of £22.6m) and £0.8m industrial action costs in
December 2023 and January 2024.

Mid Cheshire Hospitals NHS Foundation Trust

£3.9m adverse variance YTD, £2.2m adverse variance forecast

£0.6m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £3.3m YTD deficit are: pay related costs of £4.9m (including
pay award pressures above the funding received), £0.9m estates related
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pressures and other operational related pressures of £1.2m. The Trust has
additional income of £3.7m that partially mitigates against the pressures
identified. The forecast variance is entirely attributable to industrial action
costs in December 2023 and January 2024.

Warrington and Halton Teaching Hospital NHS Trust

£4.4m adverse variance YTD, £7.1m adverse variance forecast

£0.5m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £3.9m YTD deficit are: undelivered CIP of £0.3m, emergency
care pressures of £2m, special-ling care pressures of £2.3m, excess inflation
costs of £0.4m, reduced TIF and CDC activity generated £0.8m less income
and there are other pressures with a combined value of £1m. The Trust are
utilising non recurrent non pay underspends of £2.9m to partially mitigate the
pressures identified above. Revised forecast from November return is a
£5.5m worsening (to a deficit of £21.2m) and £1.6 industrial action costs in
December 2023 and January 2024.

e Wirral University Hospitals NHS Foundation Trust

£3.7m adverse variance YTD, £4.5m adverse variance forecast

£1.5m of the YTD variance is attributable to industrial action. Key drivers of
the remaining £2.2m YTD deficit are: undelivered CIP of £1.3m, lower than
anticipated activity levels (not related to industrial action) have generated an
income loss of £5.6m, pay award pressures of £0.9m above the funding
received and £0.4m energy inflation costs. The forecast variance is entirely
attributable to industrial action costs in December 2023 and January 2024.

Further analysis of the year-to-date position, as per the Table 6, demonstrates
that the adverse position is a result of pay costs being £170.5m higher than
anticipated and non-pay costs being £87.2m higher than budgeted. This is
partially offset by income being £224.6m higher than expected and non-
operating items being £14.6m lower than budgeted. It should be noted that the
variance on pay compared to plan reflects the additional costs of the pay award
agreed shortly after the planning submission, but this is funded by NHSE and
reflected on the overachievement in reported income. Other items such as
industrial action and the provider drivers of the YTD adverse position set out in
section 3.10 are also contributing to this position.

Table 6 — NHS Provider — Income and Expenditure vs Plan

M9 YTD
Actual Variance
£m £m £m %

Total Income (4,487.7) (4,712.3) (224.6) (5.0%)
Pay 2,983.5 3,153.9 170.5 (5.7%)
Non Pay 1,506.7 1,593.9 87.2 (5.8%)
Non Operating Items ( excl gains on disposal) 73.5 58.9 (14.6) 19.8%
Total Expenditure 4,563.6 4,806.7 243.1 (5.3%)
Total Provider Surplus/(Deficit) (75.9) (94.4) (18.5) (24.4%)

10
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All Providers are forecasting achievement of plan, but collectively have
identified an estimated £188m of risk, relating to unachieved efficiencies,
industrial action, ERF, and escalation beds open. It is anticipated that these
risks are likely to be partially mitigated, leaving an unmitigated risk of £12m.

NHS Provider Agency Costs

ICB NHS Providers set a plan for agency spend of £117.6m, compared to
actual spend in 2022/23 of £155.9m. The System is required to manage agency
costs within a ceiling and to demonstrate reduced reliance on agency staffing
year on year. The ICS agency ceiling for 2023/24 is £127.3m.

Agency spend is being closely monitored with approval required from NHS
England for all non-clinical agency.

At Month 9, year to date agency spend is £97.2m (£7.2m above plan), equating
to 3.10% of total pay. 10 Trusts are reporting a year-to-date adverse variance to
plan. Trust level information on agency spend can be found in Appendix 2.

Trusts are forecasting agency spend to be £126.7m, which is a £9.1m adverse
variance to a plan of £117.6m. This is below the overall ICS agency ceiling of
£127.3m. 9 Trusts are forecasting a full year adverse variance to plan for
agency spend.

System Efficiencies

Table 7 show the ICS is not achieving its planned CIP, at month 9 the system is
£16m adverse against its YTD plan and is forecasting a £3.8m adverse
variance against full year plan and is more dependent on non-recurrent
efficiencies than planned. This increases the risk in the underlying financial
position of the ICS.

More detail on System efficiencies, by Trust and ICB, is included in Appendix
3.

11
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Table 7 — System efficiencies performance M9 and FOT

YTD Efficiency Performance YTD Recurrent YTD Non Recurrent YTD Total

Plan Actual Variance Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m £m £m
ICB 31.6 25.7 (5.9) 10.5 14.4 3.9 42.1 40.1 (2.0)
Total Providers 184.7 133.3 (51.4) 50.3 87.7 37.4 235.0 221.0 (14.0)
Total System 216.3 159.0 (57.3) 60.8 102.1 41.3 277.1 261.1 (16.0)
FOT Efficiency Performance 2324 FOT Recurrent 2324 FOT Non Recurrent 2324 FOT Total

Plan Actual Variance Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m £m £m
ICB 43.8 39.2 (4.6) 14.1 18.6 4.4 57.9 57.8 (0.1)
Total Providers 260.8 202.2 (58.7) 70.0 125.0 55.0 330.8 327.1 (3.7)
Total System 304.6 241.4 (63.2) 84.1 143.5 59.4 388.7 384.9 (3.8)

ICB Efficiencies

3.19 The ICB is reporting an adverse position against efficiency plan of £2.0m year
to date for unidentified efficiencies but is forecast to achieve the full £57.8m for
the year.

3.20 Key schemes are focussed on Continuing Health Care and Prescribing costs in
each of the 9 places. Enhanced reporting of place level plans is being

developed and will be reported in more detail in future Committee papers.
Provider Efficiencies
3.21 Provider efficiency schemes have delivered efficiencies of £221m year to date.
£133.3m of this has been delivered recurrently. Providers are forecasting a

£58.7m shortfall against the recurrent efficiency plan, which raises concerns
over the underlying financial position.

System Risks & Mitigations

3.22 The System is currently forecasting that the financial plan will be delivered by

year-end. However, several risks have been highlighted namely:

a. ldentification and delivery of recurrent CIPs — this is subject to focussed
System wide review to identify areas for acceleration and improvement.

b. Industrial action disruption - impact of any potential further industrial action
beyond January 2024.

c. Inflation — specifically; food and energy inflation for providers and prescribing
and continuing care for the ICB.

12
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. Maintenance of escalation beds year-round — targeted improvement plan in
development across the System in response to recommendations identified by
National team.

. Non-achievement of ERF / activity requirements — progress has been
significantly impacted by industrial action but otherwise remained good. NHSE
National Team have reduced ERF targets by a further 2 percentage points, total
of 4 year-to-date, to allow for the impact of industrial action.

. Cost of out of area placements arising from delayed transfers of care.

. Pay claims - situation being monitored closely by HR directors.

Provider Capital

The ‘Charge against Capital Allocation’ represents the Systems performance
against its operational capital allocation, which is wholly managed at the
Systems discretion. The Secondary Care allocation in 2023/24 is £250.1m.
Spend in relation to IFRS16 changes (movement of Operating leases from
revenue to capital recognition) were previously administered by the national
team, on behalf of Systems, but this has been devolved to the System in Month
8. The ICS has been given an allocation of £28.3m for 2023/24, current year-to-
date spend is £21.5m. It is expected that any leases that are internal to the NHS
within the DHSC Group will be netted off and excluded against system
allocations. Discussions are ongoing with regional and national team regarding
the forecast position in this area.

Table 8 represents the Month 9 YTD and FOT position against notified
allocations. The current forecast is a £1m underspend against the combined
allocation of £278.4m. The £0.4m forecast overspend against the operational
capital allocation is expected to the resolved by Month 10. Further work is
required with providers to validate the forecast position, particularly with IFRS16
operating leases. The core provider operational capital and IFRS16 plan, actual
and forecast by provider are set out in Appendix 4A and 4B.

13
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Table 8 — Financial Performance against ICS capital allocations.

Plan Actual Variance Plan Forecast Variance
YTD YTD YTD FOT FOT FOT
£m £m £m £m £m £m

Provider Operational Capital

Operational Capital Expenditure against allocation 140.6 113.3 27.4 234.7 245.8 (15.8)

ICS Provider Capital allocation 245.4

FOT variance to allocation (0.4)

Allocation met No

Provider IFRS16 Leases

IFRS16 leases expenditure against allocation 14.1 21.5 (7.4) 20.5 36.8 (16.3)

Expected leases internal to DHSC Group to net off* (9.9)

Net IFRS16 leases against allocation 26.9

ICS Provider IFRS16 allocation 28.3

FOT variance to allocation 1.4

Allocation met Yes

Combined Capital Position

Combined Op Ex Capital & Leases against allocation 154.7 134.8 20.0 255.2 272.7 (32.1)

Combined ICS Capital Allocation 273.6

FOT variance to allocation 1.0

Allocation met Yes

*based on reported M8 FOT by providers - requires further validation of M9 position.

3.26 Spend in relation to National programmes (PDC Spend) and other items
chargeable to the Capital Direct Expenditure Limit (CDEL) are effectively
administered on the behalf of Systems, and therefore under/overspending does
not score against System’s Capital performance. This is also for information
only as it includes national schemes, such as CDCs, diagnostics, digital
diagnostics, Frontline Digitisation, New Hospital Programmes and Elective
Recovery.

3.27 At Month 9, providers have spent £151.3m against a FOT of £370m. This
covers the entirety of operational capital, IFRS16 leases and nationally PDC
funded schemes. Detail by provider is set out in Appendix 4C.

Primary Care Capital

3.28 The ICB has been allocated £4.7m in 23/24 and £4.7m in 24/25, for Primary
Care Capital to cover GP Improvement Grants and GP BAU digital.

3.29 There has been £1.1m spend year to date in 23/24 against Primary Care
Capital allocation, and the ICB is forecasting to utilise the remaining £3.6m over
quarter 4 on further improvement grants and IT investments.

Cash and the Better Payment Practice Code (BPPC)
3.30 NHS Providers are currently finalising their detailed Month 9 accounts position

as part of NHSE reporting requirements and therefore the Month 9 cash and
BPPC position will be available later in January.

14
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3.31 The provider cash position at Month 8 was £514.7m, with the detail set out in
Appendix 5. This is £147.9m lower than at the end of 22/23 and £128.2m higher
than at the end of 2019/20.

3.32 4 Trusts have requested cash support from the ICS, the total value to date is
£82.6m. Liverpool Women’s £19.4m, Countess of Chester £22.7m, Mersey and
West Lancashire £4.5m, Mid Cheshire £25m. Trusts are in the process of
repaying back cash support to the ICB and are now requesting national cash
support via NHSE.

3.33 The BPPC monitors public sector organizations on the timeliness of their
financial payments both in terms of volume and value. Guidance recommends
that 95% of payments are made within 30 days, the BPPC position at Month 8
for each Provider is set out in Appendix 6.

3.34 Providers struggling to meet the target of 95% for the combined NHS/Non-NHS
year-to-date invoices are Countess of Chester, Liverpool University Hospitals,
Mid Cheshire and The Walton Centre.

4. Ask of the Board and Recommendations

4.1 The Board is asked to note the financial position reported at month 9, the
forecast impact of industrial action, and the risks to delivery of the financial plan
which are described in the paper.

5. Officer contact details for more information

Claire Wilson
Executive Director of Finance Cheshire and Merseyside ICB
Claire.Wilson@cheshireandmerseyside.nhs.uk

Frankie Morris

Associate Director of Finance (Provider Assurance, Capital & Strategy)
Cheshire and Merseyside ICB
Frankie.Morris@cheshireandmerseyside.nhs.uk

Rebecca Tunstall

Associate Director of Finance (Planning & Reporting)
Cheshire and Merseyside ICB
Rebecca.Tunstall@cheshireandmerseyside.nhs.uk
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ICB Place Performance split by Programme Area as at 31 December 2023

ICB CENTRAL

C&M ICB Default - Month 9 Position

Variance

Annual M1 to M12 Forecast
Budget Outturn Variance

Acute 479 480 (1) 596 597 (0)
Community 38 38 (0) 51 51 0
CHC (0) 0 (0) 0 0 (0)
Mental Health - Packages of Care 0 0 (0) 0 0 (0)
Mental Health - Contracts 39 39 (0) 53 53 (0)
Other Commissioned Services 1 1 0 1 1 (0)
Other Programme 11 11 1 17 16 0
Reserves 12 0 12 72 16 56
Primary Care - Delegated GP (0) (1) 1 0 (1) 1
Primary Care - Delegated Other 217 199 18 288 262 27
Prescribing 0 (3) 3 0 (3) 3
Primary Care - Other 4 1 3 5 2 3
Sub Total - Programme Expenditure 801 765 35 1,083 995 88
Running Costs 39 37 | 2 51 50 | 1
TOTAL EXPENDITURE " 839 802 37 1,134 1,045 89
Surplus / (Deficit) Plan 107 0 | 107 143 0 | 143
Sub Total - Net Surplus / (Deficit) Reported 946 802 144 1,276 1,045 232

CHESHIRE EAST

Variance

Annual M1 to M12 Forecast
Budget Outturn

Variance

Acute 267 268 (1)

Community 60 60 (0) 80 80 (1)
CHC 48 55 (8) 63 74 (10)
Mental Health - Packages of Care 16 17 (1) 22 24 (2)
Mental Health - Contracts 35 35 (0) 47 47 (1)
Other Commissioned Services 1 1 (0) 2 2 (0)
Other Programme 1 1 0 2 2 0
Reserves 1 0 1 2 1 2
Primary Care - Delegated GP 57 57 0 74 73 0
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 53 56 (3) 71 75 (4)
Primary Care - Other 11 12 (0) 15 15 (0)
Sub Total - Programme Expenditure 551 562 (11) 730 747 (17)
Running Costs | 0 0 | (0) 0 o | (0)
TOTAL EXPENDITURE " sm: 562 (11) 730 747 (17)
Surplus / (Deficit) Plan | (27) o | (27) (36) o | (36)
Sub Total - Net Surplus / (Deficit) Reported 524 562 (38) 694 747 (53)
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Cheshire West Place - Month 9 Position Annual M1 to M12 Forecast
Variance Budget Outturn Variance

CHESHIRE WEST

Acute 274 274 (1) 363 364 (1)
Community 47 47 (0) 63 63 (0)
CHC 37 46 (9) 49 62 (13)
Mental Health - Packages of Care 16 17 (1) 22 23 (1)
Mental Health - Contracts 38 38 (0) 50 50 (0)
Other Commissioned Services 2 2 (0) 2 2 (0)
Other Programme 2 1 1 2 2 0
Reserves (1) 0 (1) 0 0 0
Primary Care - Delegated GP 54 54 (0) 69 70 (1)
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 52 54 (2) 69 72 (3)
Primary Care - Other 11 11 0 15 14 1
Sub Total - Programme Expenditure 531 544 (13) 704 722 (18)
Running Costs | 0 | 0 | (0) 0 0 | (0)
TOTAL EXPENDITURE " 531 544 (13) 704 722 (18)
surplus / (Deficit) Plan | (20) | o | (20) (27) o | (27)
Sub Total - Net Surplus / (Deficit) Reported 510 544 (34) 677 722 (45)

Halton Place - Month 9 Position

HALTON Variance

Acute 110 110 0

Community 27 28 (1)

CHC 13 11 1

Mental Health - Packages of Care 7 7 (1)

Mental Health - Contracts 18 17 0

Other Commissioned Services 0 0 0

Other Programme 1 0

Reserves 0 0 0 0 0 0
Primary Care - Delegated GP 20 20 (0) 25 26 (0)
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 21 21 (0) 28 28 (1)
Primary Care - Other 3 3 0 3 3 0
Sub Total - Programme Expenditure 219 217 1 289 290 (0)
Running Costs | 0 | o | (0) 0 o | (0)
TOTAL EXPENDITURE " 219 217 1 289 290 (0)
Surplus / (Deficit) Plan | 6) | o | (6) (9) 0 | (9)
Sub Total - Net Surplus / (Deficit) Reported 212 217 (5) 281 290 (9)
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Knowsley Place - Month 9 Position Annual M1 to M12 Forecast
KNOWSLEY Variance Budget Outturn Variance

Acute 135 136 (0) 179 180 (0)
Community 44 43 1 58 56 2
CHC 9 12 3) 12 17 (5)
Mental Health - Packages of Care 5 5 1 7 7 0
Mental Health - Contracts 25 25 0 34 33 0
Other Commissioned Services 1 1 (0) 1 1 (0)
Other Programme 3 3 0 4 4 (0)
Reserves 0 0 0 0 0 0
Primary Care - Delegated GP 32 31 0 40 40 0
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 27 28 (1) 35 37 (1)
Primary Care - Other 2 2 0 2 2 0
Sub Total - Programme Expenditure 283 284 (2) 374 377 (3)
Running Costs | 0 | 0 | (0) 0 0 | (0)
TOTAL EXPENDITURE " 283 284 ) 374 377 3)
surplus / (Deficit) Plan | s | 0 | 8 11 0 | 11
Sub Total - Net Surplus / (Deficit) Reported 291 284 6 385 377 8

Liverpool Place - Month 9 Position M1 to M12 Forecast

Variance Outturn Variance
LIVERPOOL
Acute 414 415 (1) (
Community 92 93 (1) (
CHC 41 46 (5) (
Mental Health - Packages of Care 23 25 (2) (
Mental Health - Contracts 79 79 (1) 106 106 (1)
Other Commissioned Services 3 3 0 4 0
Other Programme 7 7 0 10 9 0
Reserves 1 0 1 1 0 1
Primary Care - Delegated GP 82 81 1 104 103 1
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 73 77 (4) 97 103 (5)
Primary Care - Other 21 21 0 28 27 0
Sub Total - Programme Expenditure 835 845 (10) 1,106 1,120 (13)
Running Costs 0 | o | (0) 0 o | (0)
TOTAL EXPENDITURE " g3 845 (10) 1,106 1,120 (13)
Surplus / (Deficit) Plan 5] | 0 | 5 7 0 | 7
Sub Total - Net Surplus / (Deficit) Reported 841 845 (5) 1,114 1,120 (6)
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Sefton Place - Month 9 Position Annual M1 to M12 Forecast
Variance Budget Outturn Variance

SEFTON

Acute 223 224 (1)

Community 55 54 1

CHC 30 32 (1) 40 43 (2)
Mental Health - Packages of Care 11 16 (5) 15 21 (7)
Mental Health - Contracts 39 39 (0) 52 53 (0)
Other Commissioned Services 1 1 (0) 1 2 (0)
Other Programme 11 10 1 15 14 1
Reserves 1 0 1 3 1 2
Primary Care - Delegated GP 37 37 0 49 49 0
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 42 45 (2) 56 59 (3)
Primary Care - Other 9 8 1 12 11 1
Sub Total - Programme Expenditure 460 466 (6) 612 620 (8)
Running Costs 0 | 0 (0) 0 0 (0)
TOTAL EXPENDITURE 460 " 466 (6) 612 620 (8)
surplus / (Deficit) Plan ) | 0 (4) (6) 0 (6)
Sub Total - Net Surplus / (Deficit) Reported 456 466 (10) 607 620 (14)

M1 to M12 Forecast

ST HELENS Outturn Variance

Acute 160 160 1 212 212 1
Community 39 40 (1) 52 53 (1)
CHC 18 20 (2) 24 26 (2)
Mental Health - Packages of Care 13 15 (2) 17 20 (3)
Mental Health - Contracts 25 25 (0) 33 33 (0)
Other Commissioned Services 1 1 (0) 1 1 (0)
Other Programme 3 3 0 4 0
Reserves 0 0 0 0 1
Primary Care - Delegated GP 30 30 0 39 39 0
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 32 32 (0) 43 43 (0)
Primary Care - Other 4 4 0 5 5 0
Sub Total - Programme Expenditure 324 328 (3) 430 435 (5)
Running Costs 0 | 0 (0) 0 0 (0)
TOTAL EXPENDITURE 324 328 (3) 430 435 (5)
Surplus / (Deficit) Plan 6) | 0 (6) (9) 0 (9)
Sub Total - Net Surplus / (Deficit) Reported 318 328 (10) 422 435 (13)
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Warrington Place - Month 9 Position
Variance

NHS

Cheshire and Merseyside

Annual
Budget

M1 to M12 Forecast

Outturn

Variance

Acute 158 159 (0) 209 209 (0)
Community 29 30 (0) 39 40 (1)
CHC 21 22 (1) 27 30 (2)
Mental Health - Packages of Care 10 9 13 12 0
Mental Health - Contracts 26 26 0 35 34 0
Other Commissioned Services 1 1 1 1 0
Other Programme 2 3 2 1
Reserves (0) 0 (0) 0 0
Primary Care - Delegated GP 30 30 (0) 38 38 (0)
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 27 29 (2) 37 39 (3)
Primary Care - Other 4 4 (0) 5 6 (0)
Sub Total - Programme Expenditure 308 310 (2) 407 410 (4)
Running Costs 0 | 0 | (0) 0 0 | (0)
TOTAL EXPENDITURE 308 | 310 | ) 407 410 | )
surplus / (Deficit) Plan 6) | o | (6) (8) o | (8)
Sub Total - Net Surplus / (Deficit) Reported 302 310 (8) 399 410 (11)

Wirral Place - Month 9 Position

M1 to M12 Forecast

Variance Outturn Variance

WIRRAL

Acute 270 271 (1)

Community 61 61 (1)

CHC 42 48 (6)

Mental Health - Packages of Care 18 20 (3)

Mental Health - Contracts 42 42 0

Other Commissioned Services 1 1 (0)

Other Programme 0 (0) 0

Reserves (2) 0 (2) (1) (0) (1)
Primary Care - Delegated GP 50 51 (0) 65 65 (0)
Primary Care - Delegated Other 0 0 (0) 0 0 (0)
Prescribing 55 56 (1) 73 74 (2)
Primary Care - Other 9 8 1 12 11 1
Sub Total - Programme Expenditure 545 558 (13) 723 741 (18)
Running Costs 0 | o | (0) 0 o | (0)
TOTAL EXPENDITURE 545 558 (13) 723 741 (18)
Surplus / (Deficit) Plan (5) | o | (5) (7) 0 | (7)
Sub Total - Net Surplus / (Deficit) Reported 539 558 (18) 716 741 (25)
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Appendix 2 - Agency Spend: Current Performance and Forecast Outturn M9

M9 YTD 2324 Forecast
Actual Variance Plan Forecast Variance
£m

Alder Hey Children's NHS Foundation Trust (0.8) (1.4) (0.6) (1.1) (2.0) (0.9)
Bridgewater Community Healthcare NHS Foundation Trust (3.5) (4.1) (0.6) (4.2) (4.2) 0.0
Cheshire and Wirral Partnership NHS Foundation Trust (5.0) (7.2) (2.2) (6.7) (9.4) (2.7)
Countess of Chester Hospital NHS Foundation Trust (5.2) (4.9) 0.3 (6.9) (6.5) 0.5
East Cheshire NHS Trust (7.1) (6.3) 0.8 (9.5) (9.6) 0.1)
Liverpool Heart and Chest Hospital NHS Foundation Trust (0.9) 0.7) 0.2 (1.1) (0.9) 0.2
Liverpool University Hospitals NHS Foundation Trust (13.9) (13.8) 0.1 (15.7) (15.7) 0.0
Liverpool Women's NHS Foundation Trust (1.8) (0.5) 1.3 (2.3) (0.6) 1.7
Mersey Care NHS Foundation Trust (14.5) (14.9) (0.4) (19.3) (19.9) (0.6)
Mid Cheshire Hospitals NHS Foundation Trust 9.1) (9.6) (0.4) (12.6) (13.2) (0.6)
Southport And Ormskirk Hospital NHS Trust (1.6) (1.8) (0.2) (1.6) (1.8) (0.2)
Mersey and West Lancashire Teaching Hospitals NHS Trust (11.3) (14.7) (3.3) (15.7) (19.7) (4.0)
The Clatterbridge Cancer Centre NHS Foundation Trust (1.3) (1.4) 0.1) (1.8) (1.8) (0.0)
The Walton Centre NHS Foundation Trust 0.0 (0.4) (0.4) 0.0 (0.6) (0.6)
Warrington and Halton Teaching Hospitals NHS Foundation Trust (9.1) (7.3) 1.8 (11.6) (9.8) 1.8
Wirral Community Health and Care NHS Foundation Trust (1.1) (1.1) 0.1 (1.5) (1.4) 0.1
Wirral University Teaching Hospital NHS Foundation Trust (4.3) (7.8) (3.5) (5.7) (9.5) (3.8)
Total Providers (90.7) (97.9) (7.2) (117.6) (126.7) (9.1)

as a proportion of Total Pay | <i [0}/ 3.10% 2.96% 4.02%

System agency ceiling is £127.3m
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Appendix 3A - System Efficiencies: Current Performance and Forecast Outturn M9

M9 YTD 23/24
Actual Variance Plan Forecast Variance
£m £m £m £m £m

ICB 42.1 40.1 (2.0) 57.9 57.8 (0.1)
42.1 40.1 (2.0) 57.9 57.8 (0.1)

Providers:
Alder Hey Children's NHS Foundation Trust 12.4 10.9 (1.5) 17.7 17.7 0.0
Bridgewater Community Healthcare NHS Foundation Trust 3.9 3.9 0.0 5.1 5.1 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 9.4 8.9 (0.6) 12.8 12.8 0.0
Countess of Chester Hospital NHS Foundation Trust 15.6 13.0 (2.6) 20.8 20.8 0.0
East Cheshire NHS Trust 6.7 7.5 0.8 10.3 10.5 0.2
Liverpool Heart and Chest Hospital NHS Foundation Trust 6.7 6.1 (0.6) 9.0 9.0 0.0
Liverpool University Hospitals NHS Foundation Trust 56.9 50.3 (6.7) 81.7 81.7 0.0
Liverpool Women's NHS Foundation Trust 5.7 4.2 (1.5) 8.3 7.3 (1.0)
Mersey Care NHS Foundation Trust 27.9 27.9 0.0 37.2 37.2 0.0
Mid Cheshire Hospitals NHS Foundation Trust 14.7 14.7 0.0 21.2 21.1 (0.1)
Southport And Ormskirk Hospital NHS Trust 2.8 2.8 0.0 2.8 2.8 0.0
Mersey and West Lancashire Teaching Hospitals NHS Trust 27.9 27.9 0.0 38.8 38.8 0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 6.2 6.3 0.1 8.2 8.3 0.1
The Walton Centre NHS Foundation Trust 5.9 5.9 0.0 7.5 7.5 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trust 10.7 10.4 (0.3) 17.9 17.9 0.0
Wirral Community Health and Care NHS Foundation Trust 4.0 4.0 0.0 5.3 5.3 0.0
Wirral University Teaching Hospital NHS Foundation Trust 17.7 16.4 (1.3) 26.2 23.3 (2.9)
Total Providers 235.0 221.0 (14.0) 330.8 327.1 (3.7)
Total System 277.1 261.1 (16.0) 388.7 384.9 (3.8)

Appendix 3B - System Efficiencies: Recurrent/Non-recurrent split of YTD CIP

YTD Recurrent YTD Non Recurrent YTD Total
Plan Actual Variance Plan Actual Variance Plan Actual Variance
£m £m £m £m £m £m £m

ICB 31.6 25.7 (5.9) 10.5 14.4 3.9 42.1 40.1 (2.0)
31.6 25.7 (5.9) 10.5 14.4 3.9 42.1 40.1 (2.0)

Alder Hey Children's NHS Foundation Trust 12.4 4.1 (8.3) 0.0 6.7 6.7 12.4 10.9 (1.5)
Bridgewater Community Healthcare NHS Foundation Trust 3.9 1.4 (2.5) 0.0 2.5 2.5 3.9 3.9 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 4.8 3.6 (1.2) 4.6 5.3 0.7 9.4 8.9 (0.6)
Countess of Chester Hospital NHS Foundation Trust 7.8 6.3 (1.5) 7.8 6.7 (1.1) 15.6 13.0 (2.6)
East Cheshire NHS Trust 6.7 4.5 (2.3) 0.0 3.1 3.1 6.7 7.5 0.8
Liverpool Heart and Chest Hospital NHS Foundation Trust 6.7 3.9 (2.9) 0.0 2.3 2.3 6.7 6.1 (0.6)
Liverpool University Hospitals NHS Foundation Trust 42.6 25.1 (17.5) 14.3 25.2 10.9 56.9 50.3 (6.7)
Liverpool Women's NHS Foundation Trust 5.7 2.8 (2.9) 0.0 1.4 1.4 5.7 4.2 (1.5)
Mersey Care NHS Foundation Trust 12.6 19.1 6.5 15.3 8.8 (6.5) 27.9 27.9 0.0
Mid Cheshire Hospitals NHS Foundation Trust 14.7 7.3 (7.4) 0.0 7.4 7.4 14.7 14.7 0.0
Southport And Ormskirk Hospital NHS Trust 0.0 2.8 2.8 2.8 0.0 (2.8) 2.8 2.8 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust 22.7 22.7 0.0 5.2 5.2 0.0 27.9 27.9 0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 6.2 3.8 (2.4) 0.0 2.5 2.5 6.2 6.3 0.1
The Walton Centre NHS Foundation Trust 5.9 4.6 (1.3) 0.0 1.3 1.3 5.9 5.9 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trus 10.7 4.0 (6.7) 0.0 6.4 6.4 10.7 10.4 (0.3)
Wirral Community Health and Care NHS Foundation Trust 3.8 1.2 (2.5) 0.2 2.7 2.5 4.0 4.0 0.0
Wirral University Teaching Hospital NHS Foundation Trust 17.7 16.2 (1.5) 0.0 0.2 0.2 17.7 16.4 (1.3)
Total Providers 184.7 133.3 (51.4) 50.3 87.7 37.4 235.0 221.0 (14.0)
Total System 216.3 159.0 (57.3) 60.8 102.1 41.3 277.1 261.1 (16.0)
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Appendix 3C - System Efficiencies Recurrent/Non-recurrent split of FOT CIP

2324 Recurrent 2324 Non Recurrent 2324 Total
Plan Actual Variance Plan Actual Variance Plan Actual Variance
£m £m £m £m £m

ICB 43.8 39.2 (4.6) 14.1 18.6 4.4 57.9 57.8 (0.1)
43.8 39.2 (4.6) 14.1 18.6 4.4 57.9 57.8 (0.1)

Alder Hey Children's NHS Foundation Trust 17.7 10.1 (7.6) 0.0 7.6 7.6 17.7 17.7 0.0
Bridgewater Community Healthcare NHS Foundation Trust 5.1 2.4 (2.8) 0.0 2.8 2.8 5.1 5.1 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 6.6 5.8 (0.8) 6.2 6.9 0.8 12.8 12.8 0.0
Countess of Chester Hospital NHS Foundation Trust 10.4 12.8 2.4 10.4 8.0 (2.4) 20.8 20.8 0.0
East Cheshire NHS Trust 10.3 6.9 (3.4) 0.0 3.6 3.6 10.3 10.5 0.2
Liverpool Heart and Chest Hospital NHS Foundation Trust 9.0 5.4 (3.6) 0.0 3.6 3.6 9.0 9.0 0.0
Liverpool University Hospitals NHS Foundation Trust 58.8 37.2 (21.6) 22.9 445 21.6 81.7 81.7 0.0
Liverpool Women's NHS Foundation Trust 8.3 5.4 (2.9) 0.0 1.9 1.9 8.3 7.3 (1.0)
Mersey Care NHS Foundation Trust 16.8 25.4 8.7 20.4 11.7 (8.7) 37.2 37.2 0.0
Mid Cheshire Hospitals NHS Foundation Trust 21.2 10.5 (10.7) 0.0 10.6 10.6 21.2 21.1 (0.1)
Southport And Ormskirk Hospital NHS Trust 0.0 2.8 2.8 2.8 0.0 (2.8) 2.8 2.8 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust 31.8 31.8 0.0 7.0 7.0 0.0 38.8 38.8 0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 8.2 5.1 (3.2) 0.0 3.2 3.2 8.2 8.3 0.1
The Walton Centre NHS Foundation Trust 7.5 6.2 (1.3) 0.0 1.3 1.3 7.5 7.5 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trus 17.9 9.4 (8.5) 0.0 8.5 8.5 17.9 17.9 0.0
Wirral Community Health and Care NHS Foundation Trust 5.0 1.8 (3.2) 0.3 3.5 3.2 5.3 5.3 0.0
Wirral University Teaching Hospital NHS Foundation Trust 26.2 23.1 (3.1) 0.0 0.2 0.2 26.2 23.3 (2.9)
Total Providers 260.8 202.2 (58.7) 70.0 125.0 55.0 330.8 327.1 (3.7)
Total System 304.6 241.4 (63.2) 84.1 143.5 59.4 388.7 384.9 (3.8)
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Appendix 4A - Provider Capital: Current & Forecast Performance M9

YTD Charge vs Capital Allocation FOT Charge vs Capital Allocation

Plan Actual Variance Plan Actual Var
£m £m £m £m £m

‘Alder Hey Children's NHS Foundation Trust 8.4 8.0 0.5 14.6 15.6 (1.0)
_Bridgewater Community Healthcare NHS Foundation Trust 1.8 0.8 1.0 2.1 2.1 0.0
'Cheshire and Wirral Partnership NHS Foundation Trust 3.1 1.1 1.9 4.5 4.5 0.0
_Countess of Chester Hospital NHS Foundation Trust 27.6 16.2 11.4 45.3 35.9 9.3
_East Cheshire NHS Trust 2.7 2.3 0.4 3.5 3.5 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 5.1 3.3 1.9 6.1 10.1 (4.0)
_Liverpool University Hospitals NHS Foundation Trust 13.0 20.5 (7.5) 39.4 49.2 (9.8)
Liverpool Women's NHS Foundation Trust 4.6 3.2 1.3 5.0 5.2 (0.3)
‘Mersey Care NHS Foundation Trust 10.9 11.0 0.1) 16.0 19.6 (3.6)
“Mid Cheshire Hospitals NHS Foundation Trust 25.3 25.1 0.2 31.0 39.5 (8.5)
Southport And Ormskirk Hospital NHS Trust 0.7 0.4 0.3 0.7 0.4 0.3
:Mersey and West Lancashire Teaching Hospitals NHS Trust 15.2 5.7 9.5 23.8 24.1 (0.3)
‘The Clatterbridge Cancer Centre NHS Foundation Trust 0.0 1.9 (1.9) 7.3 7.3 0.0
‘The Walton Centre NHS Foundation Trust 3.5 1.5 1.9 4.8 4.8 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trust 7.8 5.9 1.9 8.9 8.9 0.0
‘Wirral Community Health and Care NHS Foundation Trust 3.5 1.4 2.0 4.4 2.3 2.1
:Wirral University Teaching Hospital NHS Foundation Trust 6.5 3.7 2.8 12.6 12.7 (0.1)
Total Providers 139.6 112.2 27.4 230.0 245.8 (15.8)
ICS Allocation 245.4

Variance to Allocation (0.4)

Appendix 4B - Provider Capital: Current & Forecast Impact of IFRS16 M9

YTD Impact of IFRS16 FOT Impact of IFRS16

Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m
‘Alder Hey Children's NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0 0.0
‘Bridgewater Community Healthcare NHS Foundation Trust (0.7) 3.7 (4.4) (0.7) 4.2 (5.0)
Cheshire and Wirral Partnership NHS Foundation Trust 0.4 0.9 (0.5) 0.4 1.1 (0.7)
:Countess of Chester Hospital NHS Foundation Trust 2.0 0.0 2.0 2.0 1.5 0.5
'East Cheshire NHS Trust 0.2 0.1 0.1 0.2 0.3 (0.2)
Liverpool Heart and Chest Hospital NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0 0.0
:Liverpool University Hospitals NHS Foundation Trust 0.1 7.0 (6.9) 2.0 7.0 (5.0)
Liverpool Women's NHS Foundation Trust 0.1 0.0 0.1 0.1 0.1 0.0
Mersey Care NHS Foundation Trust 4.0 4.4 (0.4) 6.0 6.0 0.0
:Mid Cheshire Hospitals NHS Foundation Trust 2.5 0.9 1.6 3.4 3.0 0.4
Southport And Ormskirk Hospital NHS Trust 0.0 0.0 0.0 0.0 0.0 0.0
'Mersey and West Lancashire Teaching Hospitals NHS Trust 0.7 1.0 (0.3) 0.7 5.9 (5.2)
:The Clatterbridge Cancer Centre NHS Foundation Trust 0.0 0.1 (0.1) 0.1 0.1 (0.0)
The Walton Centre NHS Foundation Trust 0.0 0.0 0.0 1.4 0.6 0.8
'Warrington and Halton Teaching Hospitals NHS Foundation Trust 4.8 1.8 3.0 5.0 5.5 (0.5)
:Wirral Community Health and Care NHS Foundation Trust 0.0 1.6 (1.6) 0.0 1.6 (1.6)
‘Wirral University Teaching Hospital NHS Foundation Trust 0.0 0.0 0.0 0.0 0.0 0.0
Total providers 14.1 21.5 (7.4) 20.5 36.8 (16.3)
Expected internal leases to DHSC Group to net off (based on M8) (9.9)
TOTAL (excluding internal leases) 20.5 26.9 (6.4)
ICS Allocation 28.3
Variance to Allocation 1.4
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Appendix 4C — Provider Capital: Total CDEL M9

YTD Charge vs Capital Allocation FOT Charge vs Capital Allocation

Plan Actual Variance Plan Actual \'2:1¢
£m £m £m £m £m
‘Alder Hey Children's NHS Foundation Trust 12.1 8.9 3.2 21.1 20.9 0.2
‘Bridgewater Community Healthcare NHS Foundation Trust 1.4 4.5 (3.2) 1.6 6.6 (5.0)
_Cheshire and Wirral Partnership NHS Foundation Trust 5.0 2.9 2.2 8.3 9.0 (0.7)
‘Countess of Chester Hospital NHS Foundation Trust 29.6 16.2 13.4 47.5 39.5 8.1
'East Cheshire NHS Trust 10.9 8.9 1.9 12.9 16.1 (3.2)
Liverpool Heart and Chest Hospital NHS Foundation Trust 5.1 3.3 1.9 6.1 10.1 (4.0)
Liverpool University Hospitals NHS Foundation Trust 30.6 36.9 (6.3) 80.3 71.4 8.9
vLiverpooI Women's NHS Foundation Trust 4.7 3.2 1.5 5.2 5.4 (0.3)
'Mersey Care NHS Foundation Trust 45.3 31.7 13.6 61.4 42.4 19.0
‘Mid Cheshire Hospitals NHS Foundation Trust 38.0 31.8 6.2 47.9 59.7 (11.8)
_Southport And Ormskirk Hospital NHS Trust 0.7 (25.6) 26.3 0.7 (25.6) 26.3
‘Mersey and West Lancashire Teaching Hospitals NHS Trust 18.8 (6.7) 25.5 32.5 39.3 (6.8)
The Clatterbridge Cancer Centre NHS Foundation Trust 0.0 2.2 (2.2) 7.4 7.6 (0.2)
‘The Walton Centre NHS Foundation Trust 3.5 1.5 1.9 6.2 5.4 0.8
‘Warrington and Halton Teaching Hospitals NHS Foundation Trust 20.8 12.5 8.3 24.8 31.3 (6.5)
‘Wirral Community Health and Care NHS Foundation Trust 3.5 3.1 0.4 4.4 3.9 0.5
‘Wirral University Teaching Hospital NHS Foundation Trust 20.6 15.9 4.7 26.8 27.0 (0.2)
Total providers 250.6 151.3 99.3 395.1 370.0 25.1
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Provider Cash: Current Cash Position as at Month 8*

M8 M7 M6 M5 M4 M3 M2 M1 M7 to M8 31/03/2023 31/03/2022 31/03/2021 31/03/2020
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL CHANGE BALANCE BALANCE BALANCE BALANCE

£m £m £m £m £m £m £m £m £m £m £m £m £m
Alder Hey Children's NHS Foundation Trust 782 793 8.7 845 798 851 831 831 (1.1) 83.5 915 92.7 Q0.0
Bridgewater Community Healthcare NHS Foundation Trust 17.8 17.7 18.7 19.2 18.0 205 207 207 0.1 243 26.2 17.9 36
Cheshire and Wirral Partnership NHS Foundation Trust 245 247 2438 276 27.6 328 32.7 37.6 0.2) 37.5 411 33.9 212
Countess of Chester Hospital NHS Foundation Trust 15.0 16.0 16.4 91 28 87 10.9 10.9 (1.0} 229 409 32.7 122
East Cheshire NHS Trust 17.5 21.0 208 238 26.7 283 30.6 314 (3.5) 30.3 37.3 274 11.4
Liverpool Heart and Chest Hospital NHS Foundation Trust 46.1 47.2 458 45.9 50.1 46.2 46.2 45.0 (1.1) 41.3 427 49.0 302
Liverpool University Hospitals NHS Foundation Trust 49.0 54.6 46.9 61.5 76.4 89.8 1006 1006 (5.6) 99.3 2114 167.5 436
Liverpool Women's NHS Foundation Trust 6.5 9.0 6.3 38 13 3.0 4.8 8.7 (2.5) 9.8 112 4.2 46
Mersey Care NHS Foundation Trust 87.2 91.6 887 92.0 94.4 95.4 938 94.0 (4.4) 83.3 84.2 90.8 59.6
Mid Cheshire Hospitals NHS Foundation Trust 108 101 84 113 112 17.4 14.4 121 0.7 84 26.7 33.1 14.0
Mersey and West Lancashire Teaching Hospitals NHS Trust 3.0 25 3.0 6.1 28.0 67.7 G67.8 408 0.5 256 54.2 514 7.3
The Clatterbridge Cancer Centre NHS Foundation Trust 759 758 76.0 74.0 725 5.2 679 679 01 70.0 80.7 60.2 35.4
The Walton Centre NHS Foundation Trust 477 457 46.5 49.6 46.1 454 47.0 487 19 47.7 40.7 35.7 26.7
Warrington and Halton Teaching Hospitals NHS Foundation Trust 9.5 17.3 19.4 221 25.3 30.4 288 32.3 (7.7) 34.9 44.7 47.9 22
Wirral Community Health and Care NHS Foundation Trust 15.2 10.3 140 12.3 10.0 13.0 139 17.4 48 195 238 26.2 18.3
Wirral University Teaching Hospital NHS Foundation Trust 10.7 226 145 226 26.5 30.3 291 201 (11.9) 24.3 36.4 21.3 5.9
Total Providers 5147 5456 5291 5655 5967 689.2 692.0 680.0 (30.9) 662.6 893.7 7919 386.4
Cash Advances from ICB to Providers (82.6) (72.6) (52.9) (42.8) (36.6) (33.6) (14.0) (14.0) (10.0) - - - -
Net Provider Cash Balance 4321 473.0 4762 5227 560.1 6556 678.0 666.0 (40.9) 662.6 893.7 791.9 386.4

*Month 9 not yet able available due to extended reporting deadline for M9 accounts for providers
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Appendix 6

A. System BPPC: Actual & YTD Total BPPC Position as at Month 8*

Month 8 Month 8 YTD
Total Total Total Total

by Value by Number by Value by Number
% % % %

ICB

| 99.8%  99.8%
Alder Hey Children's NHS Foundation Trust
Bridgewater Community Healthcare NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Liverpool Heart and Chest Hospital NHS Foundation Trust
Liverpool University Hospitals NHS Foundation Trust
Liverpool Women's NHS Foundation Trust
Mersey Care NHS Foundation Trust
Mid Cheshire Hospitals NHS Foundation Trust
St Helens And Knowsley Teaching Hospitals NHS Trust
The Clatterbridge Cancer Centre NHS Foundation Trust
The Walton Centre NHS Foundation Trust
Warrington and Halton Teaching Hospitals NHS Foundation Trust
Wirral Community Health and Care NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust

*Month 9 not yet able available due to extended reporting deadline for M9 accounts for providers
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ICB Finance, Investment & Our Resources Committee

Committee Chair Erica Morriss
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Terms of Reference work/corporate-governance-handbook/

Meeting date 09 January 2024

Key escalation and discussion points from the Committee meeting

The Committee considered an update paper on the Health Care Services

(Provider Selection Regime (PSR)) Regulations 2023

This paper informed the Committee on the updated PSR Regulation introduced from

01 January 2024 and outlined the greater emphasis on the governance surrounding

decision-making and increased transparency requirements. Training is being made

available for all affected ICS staff. Committee was alerted to the following key risks:

o No run-in period — regulations commenced 01 January 2024

o Full transparency of every decision — no monetary limit

o Short term increase in workload but should result in a better approach. Volume will
even out in the mid-term.

Advise
The Committee considered the following in relation to procurement:

e Noted the assurance on the decisions reviewed at the Procurement Decision
Review Group

e Approved the award of the Non-Emergency Patient Transport Service contract for
the Cheshire and Merseyside area following the North West wide procurement.
The contract will commence on 01 April 2025 for 5 years with scope to extend for a
further 3 years.

e Approved the commencement of a procurement process for the Social Model of
Health, taken on behalf of Liverpool Place.

e Approved the award of contract for the provision of bed based intermediate care
for a contract start date of 01 April 2024 for Sefton Place.

e Approved the award of contract for the provision of medical cover for bed based
intermediate care with a contract start date of 01 April 2024 for Sefton Place

The Committee considered the following papers:
¢ Risk Report: report received and discussed - detail summarised below. FIRC to
carry out deep dives into Place financial positions in March FIRC.

¢ HR update: robust review of HR dashboard, noting that it is also presented to the
Executive Committee. Also noted current ICB agency spend and risk noted
regarding identification of agency appointments. The risk associated with the
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underuse of the apprenticeship levy has been withdrawn.

¢ Month 8 Finance Report: Noted that the forecast outturn has been adjusted for
the additional non-recurrent funding obtained for Liverpool University Teaching
Hospitals Foundation Trust, with respect to the opening of the new Royal, but has
not been adjusted to reflect the November H2 reset.

¢ Month 9 Finance Report: figures not available as reporting timetable out of sync
with FIRC in January. Paper to be submitted to Board. Forecast outturns are
expected to be in line with the November H2 reset, adjusted for estimated
Industrial Action costs related to December 2023 and January 2024 only.

e Overview of planning: Overview of guidance published to date. Noted that some
guidance from 2023/24 is relevant to 2024/25 and that we are awaiting further
guidance in areas such as targets (financial and activity) and finer detail for areas
including, but not exclusively, Service Development Funds (SDF), convergence,
Cost Uplift Factor and capital charges support.

Committee risk management
The following risks were considered by the Committee and the following actions /

decisions were undertaken.

Corporate Risk Register risks

F2 - Health inequalities continue
to drive increased demand for
services with financial pressures
resulting in failure to achieve
financial duties, currently rated
as extreme (16)

Current rating of 16 agreed.

F4 — Lack of clarity in respect of
operating model and
corresponding financial
delegation to place based
partnerships reduces financial
control and flexibility resulting in
failure to achieve financial duties

Previous rating of 15 has been mitigated to 8
through the completion and approval of detailed
financial policies and update to the SORD.
Revised rating agreed.

F5 — Scale of procurement
requirements exceeds available
capacity resulting in legal
challenge and increased costs.

Previous rating of 12 has been mitigated to 9
through completion go ICB procurement policy
and plan for 23/24. Revised rating agreed.

F7 — The ICB does not allocate
the operational capital budget in
a way that address capital
investment risks across
secondary and primary care.

Current rating of 10 agreed. Risk expanded to
consider risk associated with the size of the
operational capital budget allocated to the ICB.
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Corporate Risk Register risks

W8 — Lack of workforce diversity
may impair the effectiveness of
the ICB response to our
population’s needs, exacerbating
health inequalities and damaging
our reputation

Mitigated from extreme (20) to high (12) through
policy commitments, processes and plans.
Revised rating agreed.

Reviewed and considered. Noted that a number of
risks associated with financial performance are
still in the pipeline. Deep Dives into Place deficits
will be conducted in the March FIRC.

Place Financial Risks above 15

Board Assurance Framework Risks

P7: The Integrated Care System

is unable to achieve its statutory | Current rating of 16 agreed.
financial duties. (16)

BAF P9: Unable to retain, develop
and recruit staff to the ICS
workforce reflective of our
population and with the skills and | Current rating of 12 agreed
experience required to deliver the
strategic objectives.

Achievement of the ICB Annual Delivery Plan

The Committee considered the following areas that directly contribute to achieving the
objectives against the service programmes and focus areas within the ICB Annual
Delivery plan.

Service Programme / Focus Area Key actions/discussion undertaken

Development and delivery of a Cheshire
and Merseyside system-wide financial Strategy paper presented
strategy during the first half of 2023-24

Performance on CIP for Providers and ICB

Delivery of the Finance Efficiency & noted in month 8 finance report. Part of

Value Programme work required for “Delivering the 23/24
plan”.

Development and delivery of the Capital | Spend to date noted in month 8 finance

Plans. report.

Development of System Estates Plans

to deliver a programme to review and N/a to be considered at a future meeting.

rationalise our corporate estates.
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Integrated Quality and Performance Report

Purpose of the Report

To inform the Board of the current position of key system, provider and place
level metrics against the ICB’s Annual Operational Plan.

Executive Summary

The integrated performance report for January 2024, see appendix one,
provides an overview of key metrics drawn from the 2023/24 Operational plans,
specifically covering Urgent Care, Planned Care, Diagnostics, Cancer, Mental
Health, Learning Disabilities, Primary and Community Care, Health Inequalities
and Improvement, Quality & Safety, Workforce and Finance.

For metrics that are not performing to plan, the integrated performance report
provides further analysis of the issues, actions and risks to delivery in section 5
of the integrated performance report.

Ask of the Board and Recommendations
The Board is asked to note the contents of the report and take assurance on the
actions contained.

Reasons for Recommendations

The report is sent for assurance.

Background

The Integrated Performance report is considered at the ICB Quality and
Performance Committee. The key issues, actions and delivery of metrics that are
not achieving the expected performance levels are outlined in the exceptions
section of the report and discussed at committee.

Link to delivering on the ICB Strategic Objectives and the
Cheshire and Merseyside Priorities

Objective One: Tackling Health Inequalities in access, outcomes and
experience

Reviewing the quality and performance of services, providers and place enables
the ICB to set system plans that support improvement against health inequalities.



7.1

9.1

9.2

NHS

Cheshire and Merseyside

Objective Two: Improving Population Health and Healthcare

Monitoring and management of quality and performance allows the ICB to
identify where improvements have been made and address areas where further
improvement is required.

Objective Three: Enhancing Productivity and Value for Money
The report supports the ICB to triangulate key aspects of service delivery, finance
and workforce to improve productivity and ensure value for money.

Objective Four: Helping to support broader social and economic
development
The report does not directly address this objective.

Link to achieving the objectives of the Annual Delivery Plan

The integrated performance report monitors the organisational position of the
ICB, against the annual delivery plan agreed with NHSE and national targets.

Link to meeting CQC ICS Themes and Quality Statements

Theme One: Quality and Safety

The integrated performance report provides organisational visibility against three
key quality and safety domains: safe and effective staffing, equity in access and
equity of experience and outcomes.

Theme Two: Integration

The report addresses elements of partnership working across health and social
care, particularly in relation to care pathways and transitions, and care
provision, integration and continuity.

Theme Three: Leadership
The report supports the ICB leadership in decision making in relation to quality
and performance issues.

Risks

The report provides a broad selection of key metrics and identifies areas where
delivery is at risk. Exception reporting identifies the issues, mitigating actions
and delivery against those metrics. The key risks identified are ambulance
response times, ambulance handover times, long waits in ED resulting in poor
patient outcomes and poor patient experience, which all correspond to Board
Assurance Framework Risk P5.

Additionally, waits for cancer and elective treatment, particularly due to industrial
action and winter pressures within the urgent care system could result in
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reduced capacity and activity leading to poor outcomes, which maps to Board
Assurance Framework Risk P3.

Finance
The report provides an overview of financial performance across the ICB,

Providers and Place for information.

Communication and Engagement

The report has been completed with input from ICB Programme Leads, Place,
Workforce and Finance leads and is made public through presentation to the
Board.

Equality, Diversity and Inclusion

The report provides an overview of performance for information enabling the
organisation to identify variation in service provision and outcomes.

Climate Change / Sustainability

This report addresses operational performance and does not currently include
the ambitions of the ICB regarding the delivery of its Green Plan / Net Zero
obligations.

Next Steps and Responsible Person to take forward

Actions and feedback will be taken by Anthony Middleton, Director of

Performance and Planning. Actions will be shared with, and followed up by,
relevant teams. Feedback will support future reporting to the Q&P committee.

Officer contact details for more information

Andy Thomas: Associate Director of Planning:
andy.thomas@cheshireandmerseyside.nhs.uk

Appendices

Appendix One: Integrated Quality and Performance report
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