Thursday 27 October 2022

10:00am to 12:30pm

The Sports Hall, Crewe Lifestyle Centre, Everybody
Health and Leisure, Moss Square, Crewe CW1 2BB

NHS

Cheshire and Merseyside

Meeting of the Integrated Care Board

Agenda
Chair: Raj Jain

AGENDA ACTION / PAGE
NO & TIME =S HEAD PURPOSE NUMBER
10:00am | Preliminary Business
ICB/10/22/01 | Welcome, Introductions and Apologies Chair Verbal -
Declarations of Interest
(Board members are asked to declare if there are any declarations .
ICB/10/22/02 in relation to the agenda items or if there are any changes to those Chair Verbal -
published in the Board Member Register of Interests)
i i ing: Paper
ICB/10/22/03 Minutes of the previous meeting: Chair p Page 3
e 29 September 2022. Approval
. .. . Paper
ICB/10/22/04 | Board Action and Decision Logs Chair For note Page 21
10:10am | Standing Items
. . Paper
ICB/10/22/05 | Report of the Chief Executive GU For note Page 24
Paper &
ICB/10/22/06 : MW / :
10-20am Welcome to Cheshire East LOD Presentation Page 47
For note
ICB/10/22/07 . Presentation
10:30am Resident Story MW Eor note
10:35am | ICB Key Update Reports
ICB/10/22/08 | Cheshire & Merseyside System Month 6 . Paper
10:45am | Finance Report CWI ™o approval Page 64
ICB/10/22/09 | Cheshire & Merseyside ICB Quality and AM / Paper Page 83
10:55am | Performance Report CD For noting g
ICB/10/22/10 . : . Paper
11-10am | Executive Director of Nursing & Care Report CD For noting Page 105
11:20am | ICB Business Items
ICB/10/22/11 | Continuous Glucose Monitorin RPJ Paper Page 111
9 For approval
ICB/10/22/12 . . Presentation
11-30am Provider Collaborative Update JR For note Page 120
ICB/10/22/13 . . Paper
11-40am System Finance Assurance Report CWi For noting Page 129
ICB/10/22/14 . . Paper
11-55am | Winter Planning 2022-2023 AM For noting Page 135
12:10pm | Sub-Committee Reports
Report of the Chair of the Cheshire & Paper
ICB/10/22/15 : . . Page 145
Merseyside ICB Remuneration Committee TF For approval age
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AGENDA
NO & TIME

ACTION / PAGE

LEAD

PURPOSE NUMBER

Report of the Chair of the Cheshire & Paper
JICB/10/22116 Merseyside ICB Quality and Performance TF : Page 162
Commitee For noting
Report of the Cheshire & Merseyside Chair Paper
ICB/10/22/17 . . Page 17
CBI10/22f of the ICB Transformation Committee CWa For approval age 173

12:20pm | Other Formal Business

Responses to questions raised by Members

ICB/10/22/18 | of the Public in relation to items on the Chair For noting -
agenda
i i i ) Verbal -
ICBIL0/22/19 Closing r_emarks, review of the meeting and Chair
communications from it For Agreement -

12:30pm | CLOSE OF MEETING

Date and time of next meeting:
28 November 2022
Warrington Conference Centre, Halliwell Jones Stadium, Mike Gregory Way, Warrington, WA2 7NE

A full schedule of meetings, locations and further details on the work of the ICB can be found
here: www.cheshireandmerseyside.nhs.uk

Speakers
AH | Anthony Middleton, Director of Performance and Planning, C&M ICB
AM | Ann Marr OBE, Partner Member, C&M ICB

CD | Christine Douglas MBE, Director of Nursing and Care, C&M ICB

Cwa | Clare Watso, Assistant Chief Executive, C&M ICB

CWi | Claire Wilson, Executive Director of Finance, C&M ICB

EM | Erica Morriss, Non-Executive Director, C&M ICB

GU | Graham Urwin, Chief Executive, C&M ICB

JR | Joe Rafferty, Partner Member, C&M ICB

LOD | Lorraine O’Donnell, Chief Executive, Cheshire East Council
MW | Mark Wilkinson, Cheshire Place Director, C&M ICB

RPJ | Rowan Pritchard-Jones, Medical Director, C&M ICB

TF | Tony Foy, Non-Executive Director, C&M ICB

Meeting Quoracy arrangements:

Quorum for meetings of the Board will be a majority of members (eight), including:
¢ the Chair and Chief Executive (or their nominated Deputies)

e at least one Executive Director (in addition to the Chief Executive)

e at least one Non-Exective Director

e at least one Partner Member; and

e at least one member who has a clinical qualification or background.



http://www.cheshireandmerseyside.nhs.uk/
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Cheshire & Merseyside Integrated Care Board Meeting
29 September 2022

UNCONFIRMED Draft Minutes
Name Initials Role

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

Steven Broomhead SBR Partne_r Merr_lber, Chief Executive, Warrington Borough
Council (voting member)

Christine Douglas cDO Director pf Nursing and Care, Cheshire & Merseyside
ICB (voting member)

Tony Foy TEO Non_—Executlve Director, Cheshire & Merseyside ICB
(voting member)

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

. Regular Participant, Associate Medical Director,
Dr Fiona Lemmens = Cheshire & Merseyside ICB
. Regular Participant, Director of Performance and

Anthony Middleton AMI Improvement, Cheshire & Merseyside |ICB

Erica Morriss EMO Non_—Executlve Director, Cheshire & Merseyside ICB
(voting member)

Neil Large NLA Non_—Executlve Director, Cheshire & Merseyside ICB
(voting member)
Partner Member, Chief Executive, St Helens &

Ann Marr AMA | Knowsley Teaching Hospitals NHS Trust and Southport
and Ormskirk Hospital Trust (voting member)

Dianne Blair DBL | Regular Participant, Healthwatch Sefton

Chris Samosa CSA Regular Eart|C|pant, Director of People, Cheshire &
Merseyside ICB

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

Clare Watson CWA Regular quhmpant, Assistant Chief Executive, Cheshire
& Merseyside ICB

Claire Wilson cWiI Chle_f Finance Officer, Cheshire & Merseyside ICB
(voting member)
Regular Participant (nominated deputy), Voluntary

Warren Escadale WES | sector North West (VSNW)

lan Ashworth IAS Regular Participant, _CWAC Director of Public Health, ,
ChaMPs representative

In attendance
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Name Initials Role

Diane Blair DBA | Chief Executive, Healthwatch Sefton

Angela White AWH | Chief Executive, Sefton CVS

Colin Scales CSVv (fqr item 1CB/9/22/11 only), Chief Executive Officer,
Bridgewater NHS FT
(for item 1CB/9/22/08 only), Regional Director of Health

Andrew Bibby ABI | & Justice and Specialised Commissioning (North West)
NHS England — North West Region

Debbie Fairclough DFA | Minute taker

Apologies

NELE] Initials Role

. : Partner Member, Cabinet Member for Adult Social Care,
Councillor Paul Cummins PCU : ;
Sefton Council (voting member)
Joe Raffert JR Partner Member, Chief Executive Officer, Mersey Care
y NHS Trust (voting member)
Rowan-Pritchard Jones RPJ Medical Director, Cheshire & Merseyside ICB (voting
member)

Discussion, Outcomes and Action Points Action by

ICB/9/22/01 | Welcome, Introductions and Apologies:

Raj Jain (RJA), the Chair, introduced himself and informed those
present that no fire alarm was expected and outlined the
housekeeping rules in the event of an alarm.

RJA welcomed the members of the public present at this meeting of
the Integrated Care Board (ICB) for Cheshire and Merseyside.
Thanks were expressed to Sefton for hosting the meeting today.

Apologies were noted in respect of Joe Rafferty and Professor
Rowan Pritchard-Jones.

All members introduced themselves.

RJA reminded those present that this is a meeting held in public and
confirmed that some public questions have been received in
advance of the meeting. RJA confirmed that some of these
questions will be addressed at the end of the meeting and although
it will not be possible to address all of them today, all questions will
be answered and posted along with the papers on the public
website.

ICB/9/22/02 | Declarations of Interest:

SBR submitted a note to the meeting administrator, DFA at the end
of the meeting advising that here was a conflict requiring declaration
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which had not been apparent at the outset of the meeting as it was
not detailed on the agenda. The interest related to his role as a
member of the Board of the University of Chester. This was raised
incidentally at item ICB/9/22/11 during which a Board public health
representative proposed that the people board and its associated
workplan could potentially work with organisations such as (as an
example only) Chester University.

ICB/9/22/03 | Minutes and matters of the last meeting held on 4" August
2022:

No amendments or corrections were received in respect of the
minutes of the ICB meeting held on 4" August 2022 and these were
therefore approved as an accurate record of the meeting.

AMA did however wish to make a formal comment on item
ICB/8/22/12 relating the establishment of a North Mersey
comprehensive stroke centre for hyper-acute services unit (HASU).
Thanks and praise were extended to Fiona Lemmens and James
Sumner at LUFTH for their support and facilitation for the
programme that enabled the successful establishment to take place
on 19 September 2022.

ICB/9/22/04 | Board Actions and Decision Logs:

A copy of the action and decision logs were provided to the Board
prior to the meeting and RJA noted that there were no actions
pertinent to this meeting’s agenda and there were no outstanding
actions requiring further update for this meeting.

RJA provided an introduction to the remaining items of the agenda
noting that this was an incredibly full agenda and the meeting pack
was significant. Papers had been shared with members in advance
and published on the relevant websites. Those presenting were
encouraged to be succinct and draw the key pertinent points to the
attention of board members and respect timings on the agenda.

ICB/9/22/05 | Report of the Chief Executive:

GUR advised that report of the Chief Executive is to provide a
mechanism to report on very important issues requiring attention
and also include items that are not necessarily substantive items
already covered on the agenda. There were three items of
particular note, two of which required a decision from members and
the other related to the dealing of the annual report and accounts of
the first quarter of 2022/23 during which the predecessor CCGs
were the statutory bodies.

Referring to the annual reports and accounts members were
advised that there would not be the usual annual general meetings
(AGMs). Ordinarily, the CCG would be required to hold an AGM at
which the annual report is presented, within the 6-month period of
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last day of reporting period. However, as 2022/23 is a year of
transition, guidance from NHS England had stated that in order to
discharge this duty that the ICB can present the CCG Annual
report(s) and Accounts at a public board meeting in lieu of a CCG
AGM.

GUR advised that the annual report and accounts of all predecessor
CCGs will be published on the Cheshire and Merseyside ICB
website therefore discharging the duty required of the ICB.

Referring to the development of the delegation arrangements that
will evolve over time for each of the respective places, the Board
were asked to note the work in Sefton to develop a memorandum of
understanding for how partners at place will work collaboratively to
deliver place priorities and objectives. It was noted that the there is
more work to do at ICB level to consider what the final models of
governance and delegation may be at place which may vary in form
depending on the state of readiness, but that the MOU developed
by Sefton was exemplary best practice in providing a firm footing for
the arrangements as they develop.

The Board was asked to delegate authority to the CEO or the
Assistant CEO to sign off such agreements as they emerge
however, in cases where it requires the formal signed off of pooled
budgets and section 75 agreements, then as matters reserved to
the Board they would be brought to a public meeting for approval.

The third item GUR wished to highlight was that of the announced
budget and the requirements of the NHS which are easily
summarised as the ABCDD priorities we are required to implement.
Ambulance, backlogs, care, doctors and dentistry.

Ambulance service response times must be improved and members
and the public were reminded that the patient that is at greatest risk
is the patient that the NHS has not yet seen. Whilst noting that 45%
of all ambulance delays in in just 17 places that did not include
Cheshire and Merseyside, improvements are essential.

Backlogs must be addressed as part of the restoration of elective
services and to improve services overall.

An extra £5600m will be made available with a notable focus on
supporting early discharge which is very much welcomed but how
the money will flow and where the accountability will lie. However,
regardless it will be for the NHS and local authorities work together
to optimise the care for patients and an agreed plan needs to be
developed for winter.

In respect of doctors, it is nationally understood that there are
significant variations in respect of the provision of primary care
(general medical services) and improvements need to be done in a
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transformational way. Plans will be submitted to the Board in
October or November.

In 2012 the commissioning of dentistry was reserved to NHS
England and did not transfer to CCGs. ICB will become responsible
from 18t April 2023 and a strategy needs to be developed now but
the Board need to note now the scale of the challenge and the
issues that the Board will be required to address.

SBR noted that behind the announcements there are incredibly
complex and challenged systems particularly those relating to adult
social care and delayed discharges and encouraged ongoing
partnership working. GUR offered assurances that regardless of
how that money flows from Government, its allocation will be
decided with LA partners and there is a meeting of GUR and the 9
local authority directors of adult social care on Monday 3 October
2022.

Resolution: The Board:

e noted the contents of the report

e approved entering into the Sefton Partnership Board
Collaboration Agreement

e delegated 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 approval.

ICB/9/22/07 | Report of the Place Director — Sefton

RJA invited the Place Director — Sefton to present an overview of
Sefton, the priorities, challenges and the work to date. DBU
delivered the Sefton Place presentation.

Members and the public heard about the key factors impacting on
the health and wellbeing of the population of Sefton in respect of
health, education, housing, cost of living, access to services,
lifestyle choices, age profile, mental health, long term conditions,
child health and a range of other factors that are being targeting by
the health and wellbeing strategy.

DBU described the integration journey between health social care
over the past few years and discussed the way partners were
continuing to work together to truly collaborate and respond to the
population challenges. There is a single vision of having a confident
and connected borough that offers the things we all need to start,
live and age well, where everyone has a fair change of a positive
healthier future. This is underpinned by ten ambitions across the
live course of start well, live well, age well and all age. To
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demonstrate that commitment the partners including the ICB have
all signed up to a collaboration agreement that has been approved
by the Board today.

No further comments or questions were raised and the Board
expressed thanks again to Deborah Butcher for the presentation.

Outcome: The Board noted the report of the Place Director
Sefton.

ICB/9/22/07 | Resident story

DBU introduced a video showing one of the service users in Sefton,
David who shared his story of his experienced of the Crisis Cafe

The Crisis Cafes have been set up in Southport and Crosby,
offering out of hours support to anyone experiencing a mental
health crisis. They give adults in Sefton a safe place to go as an
alternative to A&E, and demonstrate the huge benefits for our
communities, that working in partnership can achieve.

Over £500k of funding has been secured to deliver the Crisis Café
service over three years and it is estimated that the service has
vastly reduced hospital admissions for mental health crises for 90%
of the service users they have supported.

Since the launch of the service in July 2021 the Crisis Cafes have
supported 190 people through over 2,000 in-person or telephone
support session and the impact on those attending the Crisis Cafes
has been life changing.

RJA thanked DBU for sharing the resident story and asked that
formal thanks be passed on to David for allowing Board members
and the public to hear his story.

ICB/9/22/08 | Liverpool University Hospitals NHS Foundation Trust Clinical
Service Reconfiguration Proposal

RJA invited FLE to present the report with support from Andrew
Bibby Director of Specialised Commissioning which is function of
NHS England.

FLE referred to the report that provided the background and the
strategic context of the proposals that had been in development for
a number of years and prior to the establishment of the ICBs.

Liverpool University Hospitals NHS Foundation Trust (LUHFT) has
developed proposals to change the way five services are delivered.

Since the merger of the Royal Liverpool and Broadgreen Hospitals
NHS Trust and Aintree University Hospital NHS Foundation Trust in
2019, the new Trust (LUHFT) has undertaken a clinical integration
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programme, the rationale for which is to create single clinical teams
for all trust specialties, to establish best-practice clinical models of
care, and to locate services in the right place across the Trust’'s
three sites. This model is intended to make the best use of
specialist skills, resources and equipment, and to utilise its three
sites in the most effective way, both for patients and staff.

The services within the scope of this proposal are breast surgery,
general surgery, nephrology, urology, and vascular care. The
majority of these services are commissioned by NHS Cheshire and
Merseyside Integrated Care Board (ICB) with some elements of four
of the five services commissioned by NHS England (NHSE)
Specialised Commissioning.

Both NHS Cheshire and Merseyside ICB and NHSE Specialised
Commissioning, are required to approve this proposal, in line with
their statutory responsibilities.

FLE in particular wished to focus on four key areas for the Board
today which are governance, changes to the original proposals, the
ICB’s public sector equality duty (PSED)/public consultation and the
wider business case its impact on the wider system financial picture.

In terms of governance, it was noted that this was an inherited
business case that had been subject to the full NHS England
business case and assurance processes through the CCGs and
respective joint committees as detailed in section five of the paper.

Four of the services changes have element of specialised
commissioning with the exception of breast services which is why
specialised commissioning have been heavily involved in the work.

Referring to page 93 of the report and matters relating to general
surgery the original proposal was to move all emergency surgery to
the Aintree site and specialised elective to the Royal site, however
as planning has progressed it has become apparent that there are
wider ramifications for providers such as NWAS and neighbouring
providers so that element of the work has been paused. Ata
relevant point in time if new proposals are developed decisions will
be required in conjunction with OSCs as to whether those plans
would require a new consultation exercise.

FLE assured members that full regard has been given to the ICB’s
PSED and the full equality impact assessment had been included in
the pack.

The full business case detailed in section six of the report sets out
the capital and revenue costs had been agreed internally by LUFT
board, noting that those agreements were paid pre-COVID and we
are now operating in a different financial climate. FLE assured
members that this is a key consideration as part of any ongoing
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development of proposals and the requirement to restore elective
services.

ABI joined the discussions and commenced by acknowledging the
significant amount of work and support of partners in the Liverpool
place and their work with the trust. He further summarised that
services for which spec comm had a direct interest and reported
that the spec comm leadership were supportive of the proposals
noting that must be revenue cost neutral to commissioners.

AMA concurred that it is was the correct decision to pause the
general surgery proposals when you are moving general and
emergency surgery to different sites as some of the cases are time
sensitive and there are also issues with patients presenting to the
wrong place and need to be transferred. Impacts for neighbouring
trusts and ambulance services. AMA also expressed her
disappointment that S&O was noted as part of the hub and spoke of
the vascular service as they are a part of that. Equitable access
remains a significant challenge given the demography and
geographies and much more work is done as we design services for
the population in trying to eliminate inequalities.

FLE advised that one of the considerations leading to the pause of
the general surgery proposals related to the impact on StH&K and
such impacts will remain under consideration as proposals develop.
It was acknowledged clinical and through the public consultation
that centralisation of specialist services does lead to better
outcomes but that can be at the expense of access and more needs
to done to address all challenges.

RJA requested that for future updates that there is more detail on
how equity of access continues to be considered and resolved.

NL expressed his concern about the requirement of the Board to
resolve legacy cases from CCGs such as the LUFT proposals and
the wider strategic impact that may have. NL asked for assurance
that there is clinical buy in and also noted that whilst it may not be
an additional cost to commissioners, it comes at a cost to the NHS
to reconfigure. NL requested to see this proposal in the context of a
wider financial strategy for the trust.

GUR advised that through the regulatory regime the trust is in an
oversight framework which requires the establishment of a system
improvement board (SIB) of which the ICB are a partner. A part of
that was an independent review of the financial position of LUFT,
the draft outcome of which has been received and will be reported
to future meeting of the SIB. A timetable has been set out for the
trust to come back with a multi year strategy to achieve financial
sustainability and a description of the board assurance
arrangements that will be in place. This is expected December.
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FLE confirmed that the merger and proposals are fully clinically lead
and supported.

PCU asked for an update on the OSC process and was opposition
anticipated to any of the proposals. CHI confirmed that the joint
OSC was taking place 30 September and FLE advised that
opposition was not expected as OSCs had been fully involved and
engaged throughout.

TFO commended the quality of the consultation arrangements and
resulting outcome report. Travel and transport were two key issues
that came out of the consultation and queried how these were going
to be addressed. The Board were advised that one way this was
being addressed was the retention of outpatient services and this
issue will remain a priority of the trust working group established to
ensure travel and transport is addressed.

Resolutions: 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.

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/9/22/09 | Cheshire and Merseyside Acute and Specialist Trust (CMAST)
Provider Collaborative

AMA gave presentation on behalf of CMAST which was the
collaborative that emerged from the hospital cell that was
established during the pandemic. It comprises the 13 acute and
specialist trusts in C&M.

The presentation described the priorities of CMAST which are
aligned to the wider objectives of the C&M ICB. The CMAST
priorities are detailed as:

* Reducing health inequalities

* Improving access to services and health outcomes

« Stabilising fragile services

* Improving pathways

» Supporting the wellbeing of our staff and developing more

robust workforce plans
» Achieving financial sustainability

Each work programme is sponsored by a Chair and has a Chief
Executive as the SRO. Place directors are represented on three of
the programmes.
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A number of key deliverables were reported to the Board and these
included but were not limited to

« Implementation of MRI advanced acceleration technology set
to deliver 10% increase in activity

» C2Airisk stratification for elective waiting lists

« Sapien health coaching app for “prehabilitation”

« 5 CDCs open & 4 CDC will open in next 3 years

* 110k tests per year in CDCs

* 1 large surgical hub now open

+ 2 additional elective surgical hubs being opened over the
next 3 years

* Mutual aid accessing fallow theatre capacity across system

* 12 international radiology recruits offered posts

+ Single Cheshire diagnostics staff bank implementation in
progress

+  MOU for staff to work across different sites

* C&M theatre utilisation improved from third quartile to the
upper quartile

* Focused productivity diagnostic initiatives:

* Colonoscopy — 25% increase in monthly activity (2069 —
>2500 consistently)

* Echo — 15% increase in monthly activity (6179 - >7000
consistently).

Members also noted good progress in respect of theatre utilisation
and long waits and good progress on other national priorities driving
down waiting list and delivering for our patients.

However, to sustain progress support is needed on a system wide
basis. Significant pressures are continuing to impact on discharge
and this is compounded by an unstable domiciliary care market.

Members concurred that home care services are stretched
nationally and locally and factors such as recruitment and retention,
increased cost of living and fuel costs are all having an impact. A
transformational and new approach is required to ensure
sustainable services. GUR advised that AMI has been asked to
develop a working programme in respect of domiciliary care. GUR
advised that once the additional funding announced is understood
that will go towards supporting that funding. WES advised that the
VCF had been involved in a pilot in Halton and Warrington and
would like share the findings of that work to inform any other similar
programmes.

SBR recommended that NHS colleagues connect in with LA
colleagues in adult and children social care.

Resolutions: The Board
Noted the report and progress to date
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Noted AMI would be developing a work programme for domiciliary
care

ICB/9/22/10 | Assurance Process for Substantial Change

CW presented the paper and the associated flowcharts and
appendices for information and noting. The report outlined that
Cheshire and Merseyside Integrated Care Board (ICB) is the
organisation with statutory responsibility for ensuring that NHS
substantial service change processes comply with legislative
requirements, this duty had previously sat with Clinical
Commissioning Groups.

It was advised that a number of substantial change initiatives are
already underway, and a project and programme mapping exercise
are taking place which will identify if there are any further initiatives
which should be managed through this process.

Those schemes already identified across Cheshire and Merseyside

which are being managed through the substantial service change

process are:

e East Cheshire Trust and Stockport Joint Clinical Strategy

e Maternity Intrapartum service repatriation following suspension
during pandemic at East Cheshire Trust

e Configuration of services across Liverpool University NHS
Foundation Trust sites

e Liverpool Women’s Hospital future service development plans

¢ Redesign of Stroke Services in North Mersey

e Shaping Care Together Programme focused on Acute
Sustainability at Southport and Ormskirk Trust

e Eastern Sector Cancer Hub work which focuses on developing
services for populations within the Mid Mersey population

e Review of Cheshire and Merseyside Commissioning Policies to
remove historical differences in access and service provision in
predecessor CCGs.

AMA commented that the list didn’t appear to detail just larger
strategic programmes but also included some apparently smaller
scale programmes that would not have a large impact. There did
not appear to be any consistency to the approach for how
programmes are included.

CWA advised that the programmes are subject to ongoing review
and risk stratification so that a robust approach to prioritisation for
determining those that would proceed. The ICB is working with
NHS England to ensure arrangements for assessment are robust
and also be confident that all programmes have been captured and
have been subject to relevant PSED procedures.
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CWA agreed to provide a further update to the Board in November.

Resolutions: The Board:

¢ Noted the work undertaken with NHS England, and any
programmes identified as meeting the threshold for substantial
change, to ensure compliance with national policy and legislation.

¢ Noted that the Transformation Committee will offer an assurance
mechanism for the Board.

¢ Noted the “project and programme mapping” exercise underway
across the ICB, which will identify any further programmes of
work to be managed through this process.

¢ Noted the plan to develop a prioritisation process, including
financial framework, by which to ensure our resources are
targeted most appropriately in order to deliver the ICP strategy
and ICB Five Year Joint Forward Plan.

ICB/9/22/11 | Update on the Cheshire and Merseyside People Board

CSA and CSCa provided an update on the work of the People
Board. The purpose of the Board is to bring together health and
care organisations and key stakeholders to provide strategic
leadership that ensures the implementation of the People Plan and
system wide workforce plans.

The Board had emerged from the local workforce action boards
which were committees of Health Education England and comprises
membership from across the wider system. In 2020 the national
People Plan created regional and system people boards whose
focus to date has been the allocation of workforce development
funding.

The ICB Board were pleased to note some of the key achievements
of:
« Nursing and midwifery workforce programme — including a
system approach to Continuous professional development
» Development of community health workers
« Careers and engagement programme — encouraging
youngsters to consider careers in health and social care
» Development of new roles in social care through Skills for
Care
* Primary care nursing development programmes.

The workforce priorities for 2022 — 2025 are system wide workforce
planning, creating new opportunities, promoting health and
wellbeing, maximising and valuing the skills of staff and creating a
positive and inclusive culture.
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AIR — really value this work and really pleased to see wider primary
care engagement and would welcome more work on including
PCNs.

IAS — welcomed the update and the fact that public health included
and asked for additional information on how school nurses and
health visitors are captured. He also advised that work is underway
with places such as the University of Chester that could be
connected in. GUR further asked how other educational institutions
would be engaged in this working noting that it wouldn’t be possible
to include them all but would be relevant to have some local
connectivity. CSA advised that there are arrangements in place to
secure inputs from education.

WES — welcome the inclusion of VCF but suggested that it also
captured the informal carers cohort.

EMO queried the way in which implementation can be assured.
CSA confirmed that the governance arrangements are designed to
ensure that there is a robust approach to implementation.

Board members welcome the report and commended the work of
the individuals involved on progress to date and the exemplary
approach to partnership working. RJA requested that there is
continued work to connect the People Board into the ICB Board in
C&M. RUJA further requested the provision of high-quality data.

Resolution: The Board
Received the progress update

ICB/9/22/12 | Developing the Cheshire and Merseyside Integrated Care
Partnership (ICP)

CWA presented a progress update on the work to date on the
development of the Cheshire and Merseyside Integrated Care
Partnership that has emerged from the health and care partnership.
The ICP is a statutory committee that is formed jointly between the
NHS ICB and upper tier local authorities that fall within the ICS
area. The ICP is responsible for producing the integrated care
strategy, by December 2022 that sets out how it will meet the health
and wellbeing needs of the population of the ICS area. The ICP has
agreed its work programme and these were detailed in section 2.8
of the report.

The Board were advised that a workshop of most founding
members that took place on 20 September 2022 Louise Gittins,
Leader of Cheshire West and Chester Local Authority was
supported unanimously as the designate Chair of the C&M HCP.
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Those present at the meeting commented positively on the work to
date noting the work is built upon the needs of patients and the
public and welcomed further future updates.

Resolution: The Board

« Approved the appointment of Louise Gittins as the designate
Chair of the ICP

« Approved the process for the appointment of a vice chair

« Noted the progress in developing the C&M ICP (known
locally as Cheshire and Merseyside Health Care Partnership
(HCP)

« Noted that it will receive a further update at the November
Board meeting following the first formal meeting of the C&M
HCP in early November.

ICB/9/22/13 | Cheshire & Merseyside System Month 5 Finance Report

CWI presented the report advising that as at 31 August 2022 (Month
5), the ICS ‘System’ is reporting an aggregate deficit of £45.1m
against a planned deficit of £32m resulting in an adverse year to
date variance of £13.1m. In particular CWI drew three key areas to
the attention of the Board.

Firstly, the forecast requires some significant ambitious
improvements to the run rate that included in the plan; Secondly,
the plans include challenging cost improvement targets and
efficiency assumptions, the plan assumes all CIPS will be delivered
50% of which are non-recurrent efficiencies and thirdly, there is a
need to develop a system wide risk report.

It was further reported that there is a level of unmitigated risk
however these remain under review and there is ongoing
engagement with providers to understand how these can be
addressed.

AMA enquired as to the extent of the credibility and robustness of
some of the financial plans noting the significant challenges. CWI
responded to say that in her opinion there are some providers for
which their plans seem unlikely to be realised as they are some
distance from being able to provide adequate assurances. These
risks are compounded by winter pressures and other pressures
such as cost of fuel.

NLA explained that there is a need to understand in a
comprehensive way the full picture of the financial position for all
organisations across C&M and so that through performance
management arrangements, opportunities to support providers can
be identified.
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RJA requested a system wide financial recovery regime be descried
and reported to the Board meeting in November. SBR was
particularly concerned about the Countess of Chester position and
GUR advised that there is service improvement board in place
which is co-chaired by the ICB and region and a governance review
is currently underway, due to report by the end of October.

Resolution: The Board
Noted the update report

ICB/9/22/14 | Cheshire & Merseyside ICB Quality and Performance Report

AMI introduced the detailed paper that provided an overview of key
metrics drawn taken the 2022/23 Operational plans, specifically
Urgent Care, Planned Care, Cancer Care, Mental Health and
Primary Care, as well as a summary of key issues, impact and
mitigations.

The report included the letter from Richard Barker, Regional
Director (North West) of 23 August to the ICB Chief Executive that
set out the areas of the C&M plan that require further attention and
work is ongoing to ensure that these are addressed.

RJA welcomed the report and noted that the work that is now in
progress, iterating the necessity for ongoing provision and utilisation
of high-quality data. TFO commented on the work of the quality
committee that is focussing on triangulation of data and intelligence,
and also looking at data that is included in the reports from the
place quality committees and assured that there will be ongoing
development of this work so that there is a clear line of sight on all
quality related issues.

EMO noted the positive action on health and wellbeing of staff and
enquired in general about other activities that are taking place to
support staff. CSA summarised a number of key schemes designed
to further the health and wellbeing of staff.

There was concerned expressed by RJA about the percentage of
people with a learning disability that had received a health check.
TFO confirmed this would be addressed in the quality committee

chair update report.

Resolution: The Board
Noted the update report

ICB/9/22/15 | Executive Director of Nursing and Care Report

The report was presented by CDO that provided assurance from the
Executive Director of Nursing & Care to the C&M ICB Board
regarding the quality, safety and patient experience of services
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commissioned and provided across the geographical area of
Cheshire & Merseyside.

The report set out the progress that the ICB has made regarding
quality, safety and patient experience of services commissioned and
provided across the geographical area of C&M. It demonstrated the
progress made of the arrangements in place for ensuring the
fundamental standards of quality are adopted and delivered.

There were two important highlights: the publication of the review of
121 Midwifery Service and the Joint Targeted Area Inspection
(JTAI) of Cheshire East Safeguarding service. Both reports will be
submitted to the Quality and Performance Committee in October
during which a review the emergent recommendations and their
impact for C&M will take place.

The report further described the quality governance arrangements,
committees and groups in place across C&M and also set out the
additional developing arrangements and how they align to the
accountabilities of the ICB.

Resolution: The Board
Noted the update report

ICB/9/22/16 | Report of the Chair of the ICB Audit Committee

NLA, audit committee Chair presented the detailed report and was
in particular pleased to advise that following an audit by MIAA on
the closedown arrangements for the CCGs, they were able to offer
significant assurances that all actions had been completed
effectively. It was recognised that closedown and transfer is a
significant and complex task and thanks were extended to those
involved for their excellent work in that respect.

Other issues that had been subject to a review by the audit
committee were conflicts of interest, the approach for annual reports
and accounts and information governance policies.

Resolution: The Board

¢ noted the items covered by the Audit Committee at its first
meeting

e approved the Committee recommendation to agree the proposed

amendments to the Terms of Reference of the ICB Audit

Committee

noted the approval of the Internal Audit Plan for the ICB

approved ICB Anti-Bribery and Counter Fraud Policy

noted the approval of the ICB Anti-Fraud Plan

approved the Committee recommendation to appoint an ICB

Counter Fraud Champion and the stated named post to

undertake this role
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e approved the ICB Information Governance Policies and
statements / Privacy notices and their subsequent publication

e noted the future plans regarding Internal and External Audit
arrangements for the ICB.

ICB/9/22/17 | Report of the Chair of the ICB Quality and Performance
Committee

TFO, chair of the Quality and Performance Committee presented
the report that set out the key areas of business that the committee
had been focussed on. Some areas of note were the GP survey
results which demonstrated that there are some areas requiring
improvement such as, access. The outputs and response to the
survey will remain under review. The quality dashboard was also a
key area of business.

TFO advised that there were two matters he wished to escalate to
the Board which related to the annual health checks for individuals
with a learning disability — uptake is very low. Although this is
typical at this time of years as uptake tends to increase towards the
end of the year, this is not satisfactory and places will be asked to
support improvements. The second issues relates to the “Nobody is
listening - Sickle Cell report. The ICS is required to provide a
response to the findings.

RJA a progress update from the Q&P committee on LD health
checks at future meetings. There was a further requested that RPJ
provides a clinical response the Nobody Is Listening report at the
November Board. AMA confirmed that members of CMAST will
connect with RPJ.

Resolution: The Board

¢ Noted the content of the report and actions taken

e Considered the matters escalated to the ICB Board
regarding:

e No One is Listening Enquiry

¢ Annual Health Checks for People with Learning Disabilities

e Approved the amendments to the revised Terms of
Reference for the ICB Quality & Performance Committee.

ICB/9/22/18 | Report of the Chair of the ICB System Primary Care Committee

EMO, Chair of the System Primary Care Committee presented the
report supported by CWA, the executive director responsible for
primary care, general medical services.

The detail of the business items that had been discussed were
summarised in the report but there were two that were of particular
note.
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CWA advised that as the committee meets bi-monthly there may be
times when matters requiring urgent attention or decision need to be
addressed between meetings. The original proposal had been to
have nine primary care committees to make decisions or whether
this should be a matter delegated to place directors. A substantive
proposal on final arrangements will be submitted to the Board.

AIR noted that the representation from Local pharmaceutical
services (LPS) had been omitted from the membership on the terms
of reference. This is to be amended.

Resolution: The Board

¢ Noted the contents of the report

e Approved amendments to the Committees Terms of Reference
subject to membership from LPS being included.

ICB/9/22/19 | Response to questions raised by the members of the public

RJA advised the Board and members of the public present that
questions that had been received before the meeting had been
addressed and the responses ware available on the website.

ICB/9/22/20 | Closing remarks and review of the meeting and
communications from it

ICB/9/22/21 | Any Other Business:

There was no other business.

| Date of Next Meeting: 27 October 2022

End of Meeting
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CHESHIRE MERSEYSIDE
INTEGRATED CARE BOARD

Action Log 2022-23

Updated: 19 October 2022

Action Lo Original o . . . Comments/ Updates Outside of the
_g Description Action Requirements from the Meetings By Whom By When Status
No. Meeting Date Meetings

Amendments will be included as part of
any overall proposed amendments for
ICB Functions and Decision The diagram/wording on page 241 will be reviewed to make the link Claire 27-0ct-2022 approval that will come to the Board in
Map between the ICB and the Health and Wellbeing Boards clearer. Wilson October following completion of the
review of the Constitution, SORD and

SFls and Decision and Functions Map

ICB-AC-22-02 01-Jul-2022

Page 19 of 188



CHESHIRE AND MERSEYSIDE
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Decision Log 2022 - 2023

Updated: 19 October 2022

Conflicts of interest considered and agreed

If a recommendation, destination of and deadline for

Decision Ref No. Meeting Date Topic Description treatment of the conflict Decision (e.g. Noted, Agreed a recommendation, Approved etc.) completion / subsequent consideration
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

ICB-DE-22-01 Ol pebee () AR ImE TS (SERYe Eeent a2 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.
The Chair of the ICB, the CEO of the ICB and the Chair of the ICB Audit Committee agreed

|CB-DE-22-02 01-Jul-2022 ICB Appointments (Non-Executive Board Members) the following appointments as Non-Ex_ecutlve Members of the Integrated Care Board:- Neil
Large MBE, Tony Foy and Erica Morriss.
The Chair of the ICB, the CEO of the ICB and the Chair of the ICB Audit Committee agreed

AR5 il . the following appointments as Partner Members of the Integrated Care Board:- Ann Marr

ICB-DE-22-03 01-Jul-2022 ICB Appointments (Partner Members) OBE and Dr Joe Rafferty CBE.
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.

ICB-DE-22-04 01-Jul-2022 ICB Constitution 3) The Draft Public Engagement/Empowerment Framework of NHS Cheshire and
Merseyside.
4) The Draft Policy for Public Involvement of NHS Cheshire and Merseyside.
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.

ICB-DE-22-05 01-Jul-2022 Scheme of Reservation and Delegation 3) The Standing Financial Instructions of NHS Cheshire and Merseyside.
4) The Operational Limits of NHS Cheshire and Merseyside.
The Integrated 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:-

ICB-DE-22-06 01-Jul-2022 ICB Committees 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.
The Integrated Care Board agreed the lead NHS Cheshire and Merseyside roles and

AR5 il portfolios for named individuals, noting that the Medical Director will be the SIRO and the

ICB-DE-22-07 Slanpeez 183 Executive Director of Nursing and Care will be the Caldicott Guardian.
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.

ICB-DE-22-08 01-Jul-2022 ICB Policies Approach and Governance 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.
The Board agreed that the minutes of the Cheshire and Merseyside Shadow ICB Finance

|CB-DE-22-09 01-Jul-2022 Shadow ICB Finance Committee Minutes Approval Commlttee helld on 30th June 2022 can be submitted to the flrst meeting of the ICB’s
established Finance, Investment and Our Resources Committee.
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Decision Log 2022 - 2023

Updated: 19 October 2022

Decision Ref No. Meeting Date Topic Description Conflictsiotinterest con3|dered. and agreed Decision (e.g. Noted, Agreed a recommendation, Approved etc.) ifa recommen(_jatlon, destinationiof a_nd de_adllne fon
treatment of the conflict completion / subsequent consideration
1) The Board supported the financial plan submission made on 20th June 2022 in relation
. . ' . to the 2022/2023 financial year.
ICB-DE-22-10 04-Aug-2022 Cheshire & Merseyside ICB Financial Plan/Budget 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 SNSRI LU QRS O/ The Board noted the Month 3 Financial Report.
Finance Report
Cheshire & Merseyside Month 3 (Quarter One) The Board noted the Month 3 Performance Report and requested that the next report
ICB-DE-22-12 04-Aug-2022 . Lo . . .
Performance Report includes data around mental health indicators and the wider primary care service.
Establishment of a North Mersey comprehensive stroke The Board approved the clinical case for the establishment of a North Mersey
ICB-DE-22-13 04-Aug-2022 centre for hyper-acute services for the population of North comprehensive stroke centre for hyper-acute services for the population of North Mersey
Mersey and West Lancashire and West Lancashire subject to an ongoing financial review.
ICB-DE-22-14 04-Aug-2022 Vlrtual' Wards — updatg on their expansion across The Board noted the Virtual Wards update.
Cheshire and Merseyside
ICB-DE-22-15 04-Aug-2022 .Respor?ses to. GRS LE LN AR A S E TS G The Board agreed to respond to all public questions raised prior to the August meeting.
in relation to items on the agenda
1) The Board approved entering into the Sefton Partnership Board Collaboration
Agreement
|CB-DE-22-16 29-Sep-2022 Chief Executive Report 2) The Board approyed the regommepda’ﬂon to delega_te 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 approval.
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
Liverpool University Hospitals NHS Foundation Trust formal public consultation
ICB-DE-22-17 29-Sep-2022 Clinical Service Reconfiguration Proposal 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.
Developing the Cheshire and Merseyside Integrated Care 1) The Board approved the appointment of Louise Gittins as the designate Chair of the ICP
ICB-DE-22-18 29-Sep-2022 . . . ;
Partnership (ICP) 2) The Board approved the process for the appointment of a vice chair
1) The Board approved the Committee recommendation to agree the proposed
amendments to the Terms of Reference of the ICB Audit Committee
|CB-DE-22-19 29-Sep-2022 Report of the Audit Committee Chair 2) The_Board approved the Committee recommendat_mn 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
|CB-DE-22-20 29-Sep-2022 Report_ of the Chair of the ICB Quality and Performance The Boarq approved the proposed‘amendments to the revised Terms of Reference for the
Committee ICB Quality & Performance Committee
|CB-DE-22-21 29-Sep-2022 Report. of the Chair of the ICB System Primary Care The_ Board approved _the proposed a_merldments to the Committees Terms of Reference
Committee subject to membership from LPS being included.
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Chief Executives Report
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Agenda Item No ICB/10/22/05

Report author & contact details Graham Urwin, Chief Executive

Report approved by (sponsoring
Director)

Responsible Officer to take
actions forward

Graham Urwin, Chief Executive
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This report provides a summary of issues not otherwise covered in
detail on the Board meeting agenda. This includes updates on:
e System Assurance Review with NHS England

Staff Consultation

Community Diagnostic Centres in Cheshire & Merseyside
Launch of the North West Imaging Academy (NWIA)
Specialised Services Update

Autumn 2022 COVID-19 Booster Programme Update
Pledges

NHS Cheshire & Merseyside Citizens Panel development
Freedom to Speak Up Guardian

Commitment to achieve Net Zero

MOU Delegation Agreement with NHSE

Technical Constitution changes

Police and Crime Commissioner Merseyside

LUFHT Update.

For information | For decision For e L For
For ratification
/ note [ approval assurance endorsement

X X

The Board is asked to:
¢ note the contents of the report
e approve the recommended change in the ICBs named Freedom to
Speak Up Guardian.
s a & O 0 3
X X X
ega ea equa e D alnab
X X

No

Subject to approval from the Board, the ICB website will be updated to
reflect the new Freedom to Speak Up Arrangements.

ﬁppendlx Specialised Services Segmentation.
gppendlx North West Imaging Academy details
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2.2

3.2

Chief Executives Report (October 2022)

Introduction
This report covers some of the work which takes place by the Integrated Care
Board which is not reported elsewhere 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.

System Assurance Review with NHS England

The first System Assurance Review between NHS Cheshire & Merseyside ICB
and NHS England North West region is due to take place on the 28 October 2022.
This provides an opportunity for the ICB to demonstrate the excellent work we
have undertaken since our establishment and provide assurance to NHS England
of our plans to address future challenges and meet our strategic objectives and
ambitions. As an ICB we have been asked to focus on providing assurance on a
number of areas we are responsible for including:

ICB development

Quality of care, access and outcomes

Preventing ill-health and reducing inequalities

Finance and use of our resources

Our people

Wider strategic priorities and operational delivery

Climate change and sustainability.

| will provide feedback on how the review went within my report to the Board in
November.

Staff Consultation

Consultation with all staff on the proposed structures for the ICB commenced on
the 17 October 2022 and will run until the 10 November 2022. The proposed
structure will support our nine places in their integration agenda, whilst ensuring
that the agenda is clinically led and that quality / quality improvement and learning
are key components of the ICB.

Invariably having nine separate Clinical Commissioning Groups (CCGs) gave rise
to things being done differently and moving from nine CCGs to a single ICB has
several challenges, however we have been committed all along to giving certainty
to our staff who have served the NHS so well and trying to make the transition
process as seamless as possible.
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3.3

3.4

3.5

3.6

4.2

4.3

4.4

4.5

| am pleased to confirm that the structures presented to staff will ensure that there
is a post for every substantive employee who transferred in to the ICB on the 1
July 2022 together with those who have joined us as a permanent employee since
July 2022.

We remain committed that the majority of the work that we do will be undertaken in
and through the nine Place teams across Cheshire and Merseyside. However, in
bringing together the new organisation there are some tasks and functions that are
best done once across the ICB so we will be establishing a number of central
teams who will work with colleagues in the nine Places.

Like all public services, we are required to demonstrate that our services provide
good value for taxpayers’ money and must apply the same scrutiny to the use of
agency staff and external /off payroll consultants as our colleagues in provider

trusts and we will continue to review such arrangement over the next few weeks .

Over the next few weeks there will be a number of HR drop-in sessions and
opportunities for staff to ask questions of the Directors and the HR team.

Community Diagnostic Centres in Cheshire & Merseyside
Community Diagnostic Centres contribute to six primary aims - improve population
health outcomes, increase diagnostic capacity; improve productivity and efficiency;
reduce health inequalities; improve patient experience; and support the integration
of primary, community and secondary care.

The roll out of Community Diagnostic Centres across Cheshire and Merseyside
continues apace with the announcement that the Government has approved the
business cases for two new Community Diagnostics Centres to be established in
Cheshire and Merseyside.

The new sites in Halton (Nightingale Building) and Southport (Southport and
Formby District General Hospital) have been selected following analysis to
determine where Community Diagnostics Centres would be most beneficial in
reducing waiting lists and tackling health inequalities whilst making the best use of
existing NHS estates. It is anticipated they will become operational in Quarter Two
2022/23 and will provide up to 55,000 additional tests for Cheshire and Merseyside
patients.

Alongside this, the existing Clatterbridge Diagnostic Centre in Wirral and St Helens
Community Diagnostics Centre also successfully accessed additional capital
funding to expand their services, namely major imaging tests, endoscopy (at St
Helens only) and respiratory tests at both sites.

Local patients already benefit from the existing five centres across Cheshire and
Merseyside, with Community Diagnostics Centres in St Helens, Wirral, Liverpool,
Ellesmere Port and Northwich. They expect to have delivered almost 140,000 tests
in 2022/23.
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4.6 Plans for further provision in Cheshire East and Liverpool are currently under
development and we anticipate recommendations being available for consideration
in December.

5. Launch of the North West Imaging Academy (NWIA)

5.1 In 2021, following the publication of the Richards Review for Diagnostic Services,
a North West team, led by Health Education England (HEE), comprising NHS
Trusts, consultant radiologists, radiographers, Trust workforce leads, Universities
involved in imaging education and training, imaging and Cancer Alliance workforce
leads came together to collaboratively design the model for a new North West
Imaging Academy, supported by national funding of £2.8 million.

5.2 The Academy comprises a consortium of delivery providers including NHS Trusts,
Universities and the North West School of Radiology (HEE) with the primary aim of
enhancing imaging in the region. This is for example facilitating a 20% increase in
the number of Doctors entering specialist Radiology training. The model developed
by the North West team has been praised by the national diagnostics team as
being innovative, ambitious and designed to deliver the ambition of the Richards
Review for imaging services.

5.3 The NWIA will be formally launched on the 24 November 2022 at an event to be
held at NWIA Training Hub and Radiology Academy @ Edge Hill University
Medical School. Further details can be found in Appendix B.

6. Specialised Services Update

6.1 NHS England published the final version of the Pre-Delegation Assessment
Framework (PDAF) for Specialised Services on 3 October 2022. The date for
submission of the PDAF for Specialised Services remains the 4 November 2022.
Whilst the PDAF is largely unchanged from the previous drafts in terms of themes,
there is now an opportunity to clarify whether ICBs are aiming for delegation in
2023 or 2024 with different requirements for each. Due to the amount of work and
due diligence required as part of the delegation the Director of Finance took the
decision to aim to take on the commissioning of specialised services for 2024.

6.2 C&M ICB will also be required to work with neighbouring ICBs to agree how the
services not delegated to individual ICBs but collectively commissioned will be
governed. We will also be required to jointly work with NHS England during
2023/24 via a Joint Committee to develop our PDAF and be able to take on the full
range of delegated services from April 2024. One return for the proposed multi-
ICB footprint will be required.

6.3 Attached for reference is the proposed list of services and the footprint upon which

they will be commissioned (Appendix A). The PDAF will be shared with Board
members for information following submission.

Page 26 of 188



NHS!

NHS Cheshire and Merseyside Cheshire and Merseyside
Integrated Care Board Meeting

7.

7.1

7.2

7.3

7.4

7.5

8.2

Autumn 2022 COVID-19 Booster Programme Update

The Autumn booster offer is now into its sixth week in Cheshire and

Merseyside. As well as the Moderna bivalent vaccine we now have Pfizer bivalent
in circulation, with both vaccines covering the original COVID-19 strain as well as
the Omicron variant.

Cheshire & Merseyside are leading the way for the North West in vaccinating our
Care home residents and staff with 64% of all homes now visited half way through
the programme. Knowsley have completed all of their care home visits closely
followed by Wirral and St Helens. This is a fantastic achievement in prioritising
and vaccinating this very vulnerable group.

Between the 5 September and 14 October 2022, the Cheshire and Merseyside
programme has delivered over 360,000 seasonal boosters and over 16,000
primary doses as part of the evergreen offer. As of 14 October 2022, the national
booking system now enables people aged 50 to book their vaccination and thus
opens all the eligible cohorts for this phase.

We are continuing with commissioning the Living Well service (offered by Cheshire
Wirral Partnership) which is a system wide offer, directed by Place to target hard to
reach, seldom heard groups to offer the autumn booster and evergreen offer. To
date the service has delivered almost 3,000 COVID-19 vaccinations and almost
650 health screenings.

Initial data on uptake in healthcare workers in Trusts across Cheshire and
Merseyside has indicated that over 20,000 COVID-19 vaccinations have been
delivered. This is the best uptake in the Northwest to date.

Pledges

The ICB has recently signed the Armed Forces Covenant,! which is a pledge to
acknowledge and understand the needs of the Armed Forces community in
Cheshire and Merseyside. As an organisation we will work with our partners to
ensure that no member of the Armed Forces Community should face disadvantage
in the provision of public and commercial services compared to any other citizens
and that in some circumstances special provision may be justified, especially for
those who have given the most, such as the injured or bereaved.

The ICB has also recently signed the Mencap Treat Me Well Pledge?, which is
pledge to tackle the health and social inequalities faced by people with a learning
disability living in the Cheshire and Merseyside area. As an organisation we will
work towards achieving the stated commitments within the pledge.

! https://www.nhsemployers.org/articles/signing-armed-forces-

covenant#:~:text=T0%20sign%20the%20covenant%2C%20you%20must%20agree%20to,0f%20the%20community%20especially%

20the%20injured%200r%20bereaved.

2 https://secure.mencap.org.uk/en-gb/register-treat-me-well-pledge-pack
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9.
9.1

9.2

9.3

10.

NHS Cheshire & Merseyside Citizens Panel development

The first phase of recruitment to NHS Cheshire and Merseyside’s Citizens’ Panel
launched on Monday 17 October 2022. The Citizens’ Panel will form part of the
wider NHS Cheshire and Merseyside Public Engagement Framework. It will help
us develop our approach to working with people and communities and strengthen
our ability to demonstrate the impact that people’s views, experiences, and
insights have on our work. We will consult our panellists on system- wide health
and care issues, invite their involvement in decision making, and in helping us to
further shape our engagement approach.

One of the key benefits of a Citizens’ Panel is the opportunity to engage with
people from all sections of the community, and not simply community activists or
people that are already engaged with local organisations. Reducing health
inequalities across Cheshire and Merseyside is a key objective, and it is therefore
important that we recruit and build upon a diverse cohort of panelists, to gain and
act on their insights and experiences. The first phase of our recruitment of
panelists will therefore be targeted. Over time, and through collaborative working
with partners in our Places, our objective is to recruit a representative sample of
the population, with whom we can engage alongside the self- selecting
engagement partners from existing forums.

At the November meeting of the Board a further update on the development and

implementation of the ICBs Public Engagement Framework will be presented to
the Board.

Freedom to Speak Up Guardian

10.1 Following a review of our Freedom to Speak Up Guardian arrangements and

discussion between the Chief People Officer, Director of Nursing and Care and
Assistant Chief Executive, it has been agreed to propose to the Board that the ICB
Associate Director of Workforce becomes the ICB Freedom to Speak Up
Guardian, replacing the current incumbent of that position (Assistant Chief
Executive). This individual will have direct access to the Chief Executive, Chair
and Directors on the Board to raise any concerns.

10.2 The Board is asked to support the appointment of the Associate Director of

Workforce as the Freedom to Speak Up Guardian.

10.3 Following agreement from the Board, the ICB website will be updated to reflect this

change.
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11. Commitment to achieve Net Zero

111

11.2

12.
12.1

Sustainable transformation across an organisation requires leadership and
engagement from board-level staff as part of the ongoing work around the ICBs
Green Plan® and our ambition to achieve Net Zero, the ICB has agreed to fund a
bespoke Board-level Net Zero Leadership Training for the ICB Board. An
interactive 2-hour training workshop* will be designed for the ICB and the
opportunity to attend this workshop will be extended to Board members across the
system and members of the Integrated Care Partnership.

It has also been agreed that all ICB staff will be required to undertake the ESR
module ‘Building a Net Zero NHS’ as part of their statutory and mandatory
training. We believe we are amongst the first ICBs in the country to make this
commitment.

MOU Delegation Agreement with NHSE

A Memorandum of Understanding (MOU) between NHS Cheshire and Merseyside
ICB and NHS England (NW Region) has been included within the ICB Governance
Handbook.> The MOU sets out the arrangements between NHS England (NHSE)
and the system in respect of the System Oversight Framework (SOF). It provides
clarity on the expected oversight arrangements and support offers and escalations
processes in respect of the four segmentations of the framework. In addition, the
MOU describes the relationships between the system and NHSE regional team
and the interfaces that underpin how the ICB and NHSE will work together to
discharge their duties. It is anticipated that whilst this document begins to set out
these arrangements, a more detailed Operating Model will further develop these
relationships and ways of working for the future.

13. Technical Constitution changes

13.1

13.2

13.3

Following commencement of the Health and Care Act (2022) a review of the model
constitution that was published by NHS England (NHSE) in May 2022 has been
undertaken by NHSE. The review has identified several small amendments which
NHSE have asked ICBs to make.

These changes relate to minor technical references to various sections of the Act,
and one clarification on the definition of Health Care Professional. As these are
minor technical changes, NHSE have advised that they do not fall within the scope
of the guidance for ICBs making amendments to their constitutions.

The ICB Constitution has therefore been amended as outlined above and the
updated version has been submitted to NHSE and published on the ICB website.®

3 https://www.cheshireandmerseyside.nhs.uk/about/green-plan/

4 https://sustainablehealthcare.org.uk/net-zero-board-level-training

5 https://www.cheshireandmerseyside.nhs.uk/media/cpxnk43g/cm-mou-1st-july-2022.pdf

5 https://www.cheshireandmerseyside.nhs.uk/about/how-we-work/constitution/
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14. The link between investing in health and economic growth

14.1 An interesting report that | would like to draw the Boards attention to is that which
has recently been released by the NHS Confederation and entitled ‘The link
between investing in health and economic growth’.7 The report outlines that
growth in healthcare investment has a clear relationship with economic growth,
with analysis showing that for each £1 spent per head on the NHS, there is a
corresponding return on investment of £4 — showing an economic benefit to
investing in the national health service, and that spending on the NHS should be
regarded as investment rather than a cost.

14.2 Interestingly the report outlines that investing in the NHS has potential to support
the population to improve health, with the most direct link being observed is that
investing in primary care workforce shows links to reduced A&E attendances
and non-elective admissions, both of which are signals of ill health and in turn
influence workforce participation.

14.3 In addition, the NHS itself has a powerful role as an employer. Half of NHS
spending is on workforce and the NHS is the largest employer in England. The
role of the NHS as an employer is especially important in more deprived areas.
This has been recognised in our role as a local Anchor Institute.

14.4 We will look to review this report further and see how its analysis can be turned
into tangible actions for the ICB.

15. Police and Crime Commissioner Merseyside

15.1 | have recently been invited to sit on the Merseyside Strategic Policing and
Partnership Board.2 Chaired by Emily Spurrell, the Police and Crime
Commissioner for Merseyside, the Board focusses on key policing and community
safety issues across Merseyside and ensures the priorities set out in her Police
and Crime Plan are being delivered. Many of these priorities crosscut with those
of the ICB and our duties to help protect the most vulnerable in society.

15.2 | will be presenting an update to the Strategic Policing and Partnership Board on
the work and priorities of the ICB at its next meeting on the 25 October 2022, and |
look forward to working closely with partners on this Board to achieve our common
goals.

16. LUFHT Update

16.1 At the time of writing this report, Liverpool University Hospitals NHS Foundation
Trust (LUFHT) was about to embark on the final part of its 24-day plan in which
patients from the old site have been moved into the new Royal site as part of a
carefully planned operation.

7 https://www.nhsconfed.org/publications/analysis-link-between-investing-health-and-economic-growth
Shttps://www.merseysidepcc.info/down-to-business/meetings-decisions/strategic-policing-and-partnership-board/
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16.2 The final part of this plan was the move of the Accident and Emergency
(A&E) Department from the old department, which closed its doors to walk in
patients and those arriving by ambulance at 11.59pm on Wednesday 19 October
and the new A&E department in the new Royal will opened its doors for patients at
12:00am on Thursday 20 October.

16.3 Despite the current challenges and pressures faced on hospitals, | am pleased to
see and hear that the move has gone to plan with uninterrupted patient care
continuing to be delivered to a high standard. Congratulations must be extended to
the team at LUFHT who have worked incredibly hard to achieve this.
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| | NHS
Service segmentation o pecisised Commissioning Team

 Service line segmentation is displayed in columns, mapped to NHS
England’s National Programmes of Care :

* The first two columns make up the total list of services that will
delegate to ICSs included the Roadmap to integrate specialised services
of care within Integrated Care Systemes.

* The first column is the list of services we are suggesting it makes sense
to plan at an ICS footprint in the NW and integrate into system decision
making.

* The second column is a list of services we are suggesting it makes sense
for the three ICSs to collaborate on and plan together.

* There needs to be a consensus view between the NW ICSs on these
lists.

 The third and fourth columns are those services that will not feature in
delegation arrangements from Aprjl 2023.



https://www.england.nhs.uk/commissioning/spec-services/npc-crg
https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf

I N ter N al M ed icrne North West Regional Health & Justice and
Specialised Commissioning Team

Single ICS Footprint Multi-ICS Footprint NHS England Retained temporarily INHS England Retained permanently
29S - Severe Asthma 267 - Adult Highly Specialist Rheumatology 107 - Cystic Fibrosis 23G - Adult Ataxia Telangiectasia
29M - Interstitial Lung Disease 27Z - Adult Specialist Endocrinology 127 - Intestinal Failure 29G - Primary Ciliary Dyskinesia Mgmt (Adult)
29E - Management of Central Airway Obstruction 247 - Specialised Dermatology 11T - Renal Transplant 11A - Atypical Haemolytic Uraemic Syndrome
29A - Pulmonary Vascular Services 01J - Anal Cancer 29V - Complex Home Ventilation 12A - Autologous Intestinal Reconstructn (Adult)
13C - Inherited Cardiac Conditions 01V - Biliary Tract Cancer 16B - Behcets Syndrome (Adult & Adol)
13B - Cardiology (EP and Ablation) 01W - Liver Cancer 13U - Cardiac Networks 29Q - Chronic Pulmonary Aspergillosis (Adult)
13H - Cardiac MRI 19V - Pancreatic Cancer 11N - Renal Networks M23 - Complex Ehlers Danlos Syndrome

33D - Distal Sacrectomy for Advanced/Recurrent
13E / 13Z - Cardiac Surgery Rectal Cancer 11D - Encapsulating Peritoneal Sclerosis (Ad)
13A - Cardiology (Complex Device Therapy) 24A - Epidermolysis Bullosa
13F - PPCI (for STEMI) 13N - Heart & Lung Transplantation
13T - TAVI 13V - Ventricular Assist Devices
11C - Access for Renal Dialysis 43S - Stevens-Johnson Syndrome & Toxic Epidermal Necrosis
11B - Renal Dialysis 27A - Insulin Resistant Diabetes
30Z - Vascular 19A - Total Pancreatectomy with Islet Autotransplantat
24Y - Skin Cancer 278 - Islet Cell Transplant (Adult)
27E - Adrenal Cancer 19T - Liver Transplant
33B - Complex Inflamatory Bowel Disease 29C - Lymphangioleiomyomatosis (Adult)
33A - Faecal Incontinence 27C - Pancreas Transplant (Adult)
33C - Transanal Endoscopic Microsurgery 29P - Primary Ciliary Dyskinesia Mgmt (Children)
197 (inc 19L and 19P) - Complex Liver, Biliary and Pancreas 01F - Pseudomyxoma Peritonei (Adult)

13M - Pulmonary Thromboendarterectomy

12D - Small Bowel Transplant

24D - DNA Nucleoside Excision Repair Disords

39A - Gastroelectrical Stimulation for Intractable Gastroparesis

33E - Cytoreductive surgery and HIPEC for Colorectal Cancer

13G - Adult Pulmonary Hypertension
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Specialised Commissioning Team

Single ICS Footprint

Multi-ICS Footprint

NHS England Retained temporarily

NHS England Retained permanently

14A - HIV (Adult)

18A - Infectious Diseases

02Z - BMT

18D - HTLV I & II

17Z - Specialist Allergy (all ages)

18E - Bone and Joint Infections

ECP - Extracorporeal Phototherapy

16X - Immunology for adults with Immunodeficiency

03X - Haemophilia (Adult)

38Xhcc - Haemoglobinopathies (Coordination)

14C - HIV (Children)

03Y - Haemophilia (Paediatric)

38Xsht - Haemoglobinopathies (Teams)

38Snhp - Haemoglobinopathies (Nat Panel)

38S - Sickle Cell Disease - Direct Clinical Care

02A - Cryopyrin Associated Periodic Syndrome

38T - Thalassemia - Direct Clinical Care

02B - Diagnostic Svc for Amyloidosis

18T - Tropical Medicine

18J - Adult HCID (Airborne) Service

03C - Castleman's Disease

18L - Adult HCID (Contact) Service

18U - Infectious Disease Isolation Units

18N - HCV Networks

03A - Paroxysmal Nocturnal Haemoglobinuria

16C - Severe Combined Immunodeficiency & Rel Disords

18M - Paed HCID (Contact) Service

03T - Thrombotic Thrombocytopenic Purpura

P23 - Stem Cell Transplant for JIA
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North West Regional Health & Justice and

Specialised Commissioning Team

Single ICS Footprint

Multi-ICS Footprint

NHS England Retained temporarily

INHS England Retained per ly

29B / 29Z - Complex Thoracic Surgery

41S - Surgical Sperm Retrival

01X - Penile Cancer

01A - Breast Radiotherapy Injury Service

01C - Chemotherapy

41U - Urethral Reconstructive Surgery

010 - Bone Sarcoma

01l - Choriocarcinoma Service

04F - Gynae Cancer

01R - Radiotherapy (adult)

01L - Soft Tissue Sarcoma

01D - Ev-vivo Partial Nephrectomy

01M - Head and Neck Cancer

51R - Radiotherapy (paed)

01P - PET-CT

01B - Proton Beam Therapy

01N - Kidney Bladder & Prostate Cancer

01S - SRS/SRT

02C - CART and ATMPs

01G - Retinoblastoma

01U - Oesophageal and Gastric Cancer

01K - Malignant Mesothelioma

01Y - Other Rare Cancers

51N - Radiotherapy Networks

01Q - Brain and CNS Cancers

01Z - Testicular Cancers

23A - Paediatric Oncology

01T - Teenage & Young Adult Cancer

41P - Prosthetic Penis Implants

Page 36 of 188



North West Regional Health & Justice and
Specialised Commissioning Team

Trauma

Single ICS Footprint

Multi-ICS Footprint

NHS England Retained temporarily

NHS England Retained permanently

080 - Specialised Neurology

31Z - Highly Specialised Pain Management

08F - Neurosurgical Low Vol Procedures (Regional)

08E - Neurosurgical Low Vol Procedures (Natl)

08P - Neurophysiology

37C - Artificial Eye Services

08G - Neurosurgical Low Vol Procedures (Centres)

08U - TcMRgFUS

08R - Neuroradiology

34R - Specialised Orthopaedic Revisions

05C - Specialised Communication Aids

37E - Limbal Cell (Holoclar) treatment for Eye Injuries

08S - Neurosurgery

32D - Middle Ear Implants

05E - Specialised Environmental Controls

06N - Spinal Cord Injuries Network

08T - Mechanical Thrombectomy

32A - Cochlear Implants

06A - Spinal Cord Injuries

37D - Retinal Gene Therapy

37Z - Specialised Opthalmology (Adult)

34T - Major Trauma (Paeds)

08B - Rare Neuromuscular Disords Diagnosis

34A - Specialised Orthopaedics (excl revisions)

08Y - Neuropsychiatry

34Na - Major Trauma (Networks - Adult)

29F - ECMO (Respiratory - Adult)

32B - BAHAS

34Nb - Major Trauma (Networks - Paed)

40A - Hand and Upper Limb Transplant

06Z - Complex Spinal Surgery

IACN - Adult Critical Care Networks

08D - Neuromyelitis Optica

34T - Major Trauma (Adults)

06N - Spinal Surgery Network

01H - Ocular Oncology (Adult)

23N - Specialised Opthalmology (Paed)

08N - Neurosciences Network

37A - Ophthalmic Pathology

07Z - Complex Rehabilitation

37B.- Osteo-Odonto Keratoprosthesis for corneal blindness

05P - Specialised Prosthetic Limbs

32E - Auditory Brainstem Impants for Children

IACC - Adult Critical Care

287 - Hyperbaric Oxygen Therapy

09A - Specialised Burns (Adult)

09C - Specialised Burns (Paed)

09N - Burns Networks

44A - Gonadal Tissue cryopreservation for CYP at high risk of gonadal failure due to treatment or disease
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Women & Children

North West Regional Health & Justice and
Specialised Commissioning Team

ISingle ICS Footprint

Multi-ICS Footprint

INHS England Retained temporarily

INHS England Retained permanently

I04A - Severe Endometriosis

13X - Adult CHD (Non Surgical)

04K - Complications of vaginal mesh

20A - Alkaptonuria (Adult)

04D - Urinary Incontinence/Genital Prolapse

13Y - Adult CHD (Surgical)

04L - Congenital Abmnormalities of Female Genital Tract

H23 - Alstrom Syndrome

23E - Paediatric Endocrinology & Diabetes

157 - Cleft Lip and Palate

16Y - Immunology for Children with Immunodeficiency

23J - Ataxia Telangiectasia (Children)

NIC - Neonatal Critical Care

04C - Foetal Medicine

F23 - Perinatal Post Mortem & Pathology

16A - Autoimmune Paediatric Gut Syndrome

I04P - Complex Termination of Pregnancy

36Z - Metabolic Disorders

20B.- Bardet Biedl Syndrome

17Z - Specialist Allergy (all ages)

23Y - Highly Specialist Paediatric Pain Mgmt

13W - Congenital Heart Disease Network

36A - Barth Syndrome

E23 - Highly Specialist Paediatric Palliative care

NIN - Neonatal Critical Care Network

36B - Beckwith-Widemann Syndrome with Macroglossia

23B - Paediatric Cardiac Services

PIN - Paediatric Crit Care & Surgery Network

D23 - Bladder Exstrophy (Children)

23P - Paediatric Dental Surgery

K23 - Complex Childhood Osteogenesis Imperfecta

23D - Paediatric ENT

I08A - Complex Neurofibramatosis Type 1

23F - Paediatric Gastro HPB and Nutrition

B23 - Complex Tracheal Disease

23Xb - Paediatric Gynae Surgery

N23 - Congenital Hyperinsulinism

23H - Paediatric Haematology Services

15A - Craniofacial

04G - Abnormally Invasive Placenta

29D - Primary Ciliary Dyskenesia (Diagnosis)

23M - Paediatric Neurosciences

R23 - ECMO (Respiratory - Neonates; Infants and Children)

07Y - Paediatric Neurorehabilitation

36F - CLN2 Disease

08 - Selective Dorsal Rhizotomy

36C - Lysosomal Storage Disorders

23Q - Paediatric Orthopaedics

26A - McArdles Disease

PIC - Paediatric Critical Care

20D - Mitochondrial Donation service

23R - Paediatric Plastic Surgery

08C - Neurofibramatosis Type 2

23S - Paediatric Renal Services

12B - Paediatric Intestinal Pseudo-Obstruction

23T - Paediatric Respiratory Services

13J - Paediatric Pulmonary Hypertension

23W - Paediatric Rheumatology Services

36D - Rare Mitochondrial Disorders

18C - Infectious Diseases (Children)

27D - Severe Acute Porphyria

23Xa - Specialist Paediatric General Surgery

08M - Spinal Muscular Atrophy

23Z - Paediatric Urology

43A - Inherited White Matter Disorders (Adult)

35Z - Morbid Obesity (Children)

43C - Inherited White Matter Disorders (Child)

20H - Pre-Implantation Genetic Diagnosis

T23 - Multiple Sclerosis Mgmt for Children

U23 - Ope Foetal surgery to treat foetuses with Spina Bifida

C23 - Specialist Paediatric Liver Disease

18K - Paed HCID (Airborne) service

20C - Stickler Syndrome (Diagnosis)

A23 - Vein of Galen Malformation

Q23 - Wolfram Syndrome
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29H - Alpha 1 Antitrypsin services

04U - Uterine Transplantation

04) - Urinary Fistulae (Gynae




Mental Health

North West Regional Health & Justice and

Specialised Commissioning Team

Single ICS Footprint

Multi-ICS Footprint

INHS England Retained temporarily

NHS England Retained per tly

22Sb - Low & Medium Secure MH & LD (excl LD; ASD; WEMS; ABI and Deaf)

22E - Eating Disorders (Adult)

22Sg - Low & Medium Secure (Deaf)

22Ua - High Secure MH

22Sc - Low & Medium Secure ASD

22P - Perinatal Mental Health

225f - Low & Medium Secure (ABI)

22Ub - High Secure LD

225d - Low & Medium Secure LD

22Se - Low & Medium Secure (WEMS)

22G - Veterans PTSD

23Ka - Tier 4 CAMHS (Adolescent)

22F - Severe OCD & BDD

22B - CAMHS (Deaf)

23Kb - Tier 4 CAMHS (ED)

22D - Specialised Mental Health (Deaf)

22V - Psych. Inpatient for severe and complex unexplained physical symptoms

23L - Tier 4 CAMHS (Low Secure)

22T - Severe Personality Disorders

220 - Offender Personality Disorders

230 - Tier 4 CAMHS (PICU)

24F - Medium Secure CAHMS

23U - Tier 4 CAMHS (LD)

24E - CAMHS (Under 13)

23V - Tier 4 CAMHS (ASD)

24C - Forensic CAMHS

IYYY - Specialised MH EPCs
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Other services

North West Regional Health & Justice and
Specialised Commissioning Team

Single ICS Footprint

Multi-ICS Footprint

INHS England Retained temporarily

NHS England Retained permanently

42A - Gender: Genital Surgery - trans feminine

42B - Gender: Genital Surgery - trans masculine

42C - Gender: Chest Surgery - trans masculine

42D - Gender: Non Surgical

42E - Gender: other surgery

227 - Gender Identity (adult)

22A - Gender Identity Development (Paed)

20Z - Specialist Clinical Genomics

20G - Genomics Laboratory Testing Services

MOL - Molecular Diagnostic Services
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NORTH WEST IMAGING ACADEMY

TRAINING HUB

We are delighted to
announce the launch of the
North West Imaging
Academy (NWIA).

In 2021, following the publication of the Richards
Review for Diagnostic Services, a North West team, led
by Health Education England (HEE), comprising NHS
Trusts, Consultant Radiologists, Radiographers, Trust
Workforce Leads, Universities involved in imaging
education and training, Imaging and Cancer Alliance
Workforce Leads came together to collaboratively
design the model for a new NWIA supported by
national funding of £2.8 million. The Academy
comprises a consortium of delivery providers including
NHS Trusts, Universities and the North West School of
Radiology (HEE).

The model developed by the North West team has
been praised by the national diagnostics team as being
innovative, ambitious and designed to deliver the
ambition of the Richards Review for imaging services.

“The NHS is facing one of its most challenging eras
since its inception. Pivotal to how it meets these
challenges will be how it maximises the benefits of
diagnosing patients earlier and more accurately. To
do this it needs a highly skilled imaging workforce, at
the forefront of a technology revolution. The NWIA is
already helping us to deliver higher numbers of
trainees and Allied Health Professionals, delivering
exceptional high-quality education, using innovative
methods, and improving the learner experience.”

Dr Alistair Craig
NW Regional Imaging Clinical Advisor NHSE

Key drivers that informed the development were to
address diagnostic throughput capacity, workforce
shortages, new approaches to education and training,
workforce transformation models, with the
overarching aims of reducing health inequality and
improving outcomes across all areas of the North West.
Monies were awarded to span the range of imaging
modalities and workforce development and
enhancement through professional development.

Initial objectives were to:

support the expansion of radiologist
training, improve teaching for ST2 and 3
and provide additional capacity for
developing reporting skills;

develop multiprofessional education for
radiographers and wider professional
groups;

increase independent reporting capacity
and instigate a process of accreditation
to evidence the capabilities of trainees
and reporting radiographers;

lead regional standard setting for
radiographer reporting.

These are our early headlines.

In August 2022, the North West School of Radiology
(NWSOR) will see an increase from 33 to 39 Specialist
Trainees (ST1) in Radiology, which is important for the
growth in the future consultant workforce. Innovative
approaches to dealing with placement capacity by
having a 4-month placement approved by the Royal
College of Radiologists at North West Imaging Academy
@ Edge Hill University Medical School has facilitated
this.

Both Alder Hey Children’s Hospital and East Lancashire
Teaching Hospital were awarded funds to develop
satellite education facilities that will link to the existing
site at EHUMS. These additional Imaging Academy
facilities offered will also provide enhanced training
opportunities for ST2-3, allowing them to develop their
knowledge and skills in more specialist areas of
imaging more locally.
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“Developing programmed specialty year group
teaching across linked classrooms represents an
innovation not solely within the New Academies
construct but also within School of Radiology teaching
nationally. Educators working within an
interconnected learning network maximise their
influence and cater to more learners. The initiative
represents a potential exemplar in digital education
that aims to compliment the learning experiences
occurring within clinical placements. We hope today’s
clinicians can become tomorrow’s educators so that
today’s learners can become tomorrow’s clinicians.”

Dr Jana Suntharanathan
Head of the North West School of Radiology

“ELTH are delighted to host a prestigious NW Imaging
Academy site — the Radiology Academy @ELHT. It
enables us to be at the forefront of diagnostics
training, facilitating the development of specialist
knowledge and skills within the region and equipping
the next generation of health professionals to deliver
Safe, personal, and effective care to the Northwest."

Dr Ruth Smith

Consultant Obstetrician and Gynaecologist
Director of Medical Education

East Lancashire Hospitals NHS Trust

The Radiology Academy @ Edge Hill Medical School
(EHUMS) has a well-established IMac lab, that is
currently undergoing some expansion. Additionally, we
are also investing in imaging software which will
provide a cloud-based simulation environment for
development of reporting skills and this is expected to
be installed ready for use in the autumn. This will
provide opportunity for all those engaging in radiology
reporting to develop/enhance such skills in a safe,
supportive environment, out with the traditional

hospital setting. The Radiology Academy @ EHUMS is
working closely with NWSOR and the satellite centres
to test the facilities with the aim of them becoming
operational for teaching in November 2022.

As well as providing additional training capacity for
radiologists, the Radiology Academy @ Edge Hill
University Medical School will provide opportunity for
clinical professional development courses for the wider
imaging workforce. Early professional development
courses identified as priorities to be delivered in year 1
across these sites are chest X-ray and MSK updates for
reporting radiographers, early identification of lung
cancer (Cancer & Diagnostics Priority), nasogastric tube
location, paediatrics and ultrasound imaging for medics
to cite a few.

"I am delighted to be part of this exciting
development which enables the delivery of high
quality multi-professional education in imaging across
the NW. This allows learners to experience teaching in
dedicated environments close to their workplace. The
interlinking of these facilities allows this teaching to
be delivered by experienced tutors from any individual
remote site. | believe that this allows the equitable
provision of teaching that will improve the
educational experience for all imaging professionals."

Dr Sue Kearney

Consultant Radiologist Lancashire Teaching Hospitals
NHS Trust & Clinical Director of the Radiology
Academy @ Edge Hill Medical School

NWIA - Radiology Academy @ Edge Hill University Medical School — in use with Dr Sue Kearney
delivering Chest X-ray course for reporting radiographers
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Funding was also provided to a variety of Trusts to
provide local education and training facilities that will
provide a local environment for private study and on-
site imaging education. Several of these are now in
operation across the North West region.

Although Ultrasound examinations form about a
quarter of all diagnostic medical imaging procedures,
ultrasound education and training has encountered
significant challenges in recruiting and retaining
Sonographers over many decades. The Universities of
Cumbria and Salford were successful in being awarded

monies to develop a collaborative ultrasound academy.

The aim of this is to develop primary training in
ultrasound through expanding their direct entry
programme, whilst maintaining opportunities for
qualified radiographers to move into this modality. The
Ultrasound Academy has been able to use the HEE
investments to create Ultrasound Skills Hubs at each
university. These are being used not only to grow the
numbers of new sonographers being educated but also
to allow CPD ultrasound training for a variety of
professional groups.

Pan view ultrasound simulation suite, University of Cumbria

The academy consists of the hub simulation facilitates
at both universities but also dedicated spoke clinical
training facilities within a variety NHS Trusts and a
clinic run at Salford. Together these are able to provide
a realistic clinical and simulated learning experiences
which allow students to learn the complex
psychomotor and patient care skills needed to educate
sonographers in a safe environment free from many of
the pressures of a busy clinical service.

Ultrasound simulator in use, University of Cumbria

The collaboration between the 2 universities will
ensure resources available for ultrasound education
are used both sustainably and effectively across the
North West region.

“It has been refreshing and motivating to work
together with partners to tackle this very difficult
workforce issue. We have been delighted to see that
some of the Trusts who have been working with us
from the start of the project, now do not have any
issues with recruiting sonographers and they are fully
staffed. The time and efforts they have made to train
and grow their own sonographer workforce are
showing a significant payback for them.”

Charles Sloane (University of Cumbria)
and Claire Mercer (University of Salford).

Ultrasound simulator in use, University of Salford

The University of Liverpool Department of Medical
Imaging was awarded monies to develop MRl and CT
courses for radiographers to enhance the workforce.
They are due to run additional courses in 2022-23
offering a further 40 places (20 per modality). The
modules have now been validated by the University as
a Postgraduate Certificate in Cross-sectional Imaging
and accreditation is now being sought from the College
of Radiographers.

UNIVERSITY OF

LIVERPOOL

“The University of Liverpool is very pleased to have
had the opportunity to work with the North West
Imaging Academy and co-designed these two CT and
MRI module to meet the current and future service
needed. They are designed to provide education and
training in CT and MRI to the radiographer new to
either modality who needs to be able to get to the
level where they can work as a valuable and
competent member of the scanning team.
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Each module has been funded to run once a year and
will provide places for 20 radiographers from Trusts in
the North West. The semester long modules require
only 3 days of face to face teaching with the rest of
the learning is in the scanning department or online
and can be managed around radiographers shift
pattens. Huge increases will be required in CT and MRI
scans in the next 10 year as the new NHS plans are
rolled out. These modules will enable more
radiographers to be better trained in CT and MRI and
so offer greater quality of service to the patients”.

Dr Stuart Mackay

Professional Lead for Diagnostic Radiography &
Director of Studies MSc (pre-reg) Diagnostic
Radiography Programme, University of Liverpool
School of Health Sciences

Bolton NHS Foundation Trust are progressing well after
being funded to undertake a scoping exercise to
explore and present opportunities for the NWIA to
support access to higher education for Imaging Support
Workers, considering ways in which Level 2 or 3
occupation specific qualification(s), such as an
apprenticeship could be accessed to increase take-up.
The project will also consider how competency-based
development and other role specific local training
which can escalate progression into senior support
worker roles and will undertake scoping nationally to
identify available online learning to establish how that
can support career progression as part of the escalator
pathway.

The NWIA project is coordinated by the North West
Imaging Academy Training Hub (NWIATH), which is
based at Edge Hill University Medical School.

The NWIATH works closely with HEE and delivery
providers to promote the functions and activities of the
wider NWIA to maximise uptake of education and
training opportunities and effective use of the resources
funded, to quality assure the education and training

provided and oversee the quality management of the
NWIA. The Hub reports to the NWIA Governance Board
at which monthly reports on progress and return on
investment are considered. The Hub is also leading on
the development of a learning needs assessment tool
(LNAT), that will be used to inform the strategic
priorities for education and training required to inform
future needs. The initial phase of this is now complete
and work is commencing with the workforce leads to
further develop this LNAT.

“Edge Hill University Medical School is proud to host
both the North West Imaging Academy Training Hub
and the Radiology Academy. The establishment of the
NWIA provides a unique opportunity to enhance the
multi-professional imaging workforce in the North
West. The excellent state of the art facilities will allow
us to offer many high-quality courses linked to
workforce needs with options to study in a
geographically convenient location”.

Julie-Michelle Bridson

Director of North West Imaging Academy Training Hub
@ EHUMS & Head Postgraduate Medical Education.

And finally,

“I'd like to pass my sincere thanks to the clinicians,
educators and experts who have led and supported this
important development in the NW. A special thanks
goes to my HEE team who have expertly convened
partners and providers into an exemplar of a
collaboration. | look forward to hearing about the
Academy’s successes.”

Christopher Cutts, Regional Director,
HEE in the North West

Save the date:

Saturday 26" November 2022

FIRST NORTH WEST IMAGING ACADEMY
CONFERENCE

Venue: Edge Hill University Medical School,
Ormskirk

This event will be free and is aimed at ALL
IMAGING STAFF

Further details and registration will be issues
in September
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NHS

Cheshire and Merseyside

Integrated Care
Board Report

27 October 2022
Place Director Report — Cheshire East

Agenda Item No ICB/10/22/06

Report author & contact details Mark Wilkinson, Place Director (Cheshire East)

Report approved by (sponsoring
Director)

Responsible Officer to take

: Mark Wilkinson, Place Director (Cheshire East)
actions forward
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NHS!

Cheshire and Merseyside Cheshire and Merseyside

Integrated Care Board Meeting

Place Director Report — Cheshire East

Executive
Summary

Each host Place is required to produce a Place Director’s Report for
consideration by the Cheshire and Merseyside Integrated Care Board.

The Cheshire East Place Director report aims to provide an overview of the
Cheshire East Place, its successes, its partnership working and its
challenges.

Purpose (x)

For ..
. . For decision / For e For
information / For ratification
note approval assurance endorsement
X

Recommendation

Impact (x)
(further detail to be
provided in body of

paper)

Leal ' Health Inequalites @~ EDI

The Board is asked to:
e note the contents of the report and
Fmanual |

presentation.
Workforce

Sustainability

Appendices

Appendix A | Cheshire East Place Director Presentation

Page 46 of 188



<

Cheshire East Partnership

Welcome to Cheshire East
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NHS Cheshire and Merseyside Board
27 October 2022
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#Because WeCare
Cheshire East Partnership

“Cheshire East is doing well on most measures compared to national and regional
comparisons. This is because there are areas of significant wealth masking large
areas of deprivation.

Whilst deprivation exists across Cheshire East, we are focusing today on Crewe.

We want to ensure widespread understanding of our challenges and the fact that
there is a once in a generation opportunity to make a difference linked to HS2.

It is incumbent on all of us to ensure that the economic regeneration is matched by
regeneration of health and wellbeing. In other words that Crewe people benefit.

In Cheshire and Merseyside we are unusual — the second biggest population,
challenges more akin to the South East in terms of the social care market and
deprivation as marked as other North West areas. This requires a place specific
approach that we introduce today.”

Dr Lorraine O’Donnell — Chief Executive, Cheshire East Councill
Mark Wilkinson — Cheshire East Place Director, NHS Cheshire and Merseyside
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Cheshire East the place SR

Poynton

* Major towns:
e Crewe
 Macclesfield

* Mix of urban and rural
« C.400k people

 Population density 342 residents/km? Crewe @ Alsager @
 Second biggest population in Cheshiré Nantwich

and Merseyside e

. Knutsford w
- Wilmslow

Macclesfield
»

)., Holmes Chapel

* Congleton
L

op
Middlewich
Sandbach @
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Cheshire East ‘border lands’
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Eight out of ten adjacent
local authorities are in
Greater Manchester,
Derbyshire, Staffordshire,
or Shropshire.
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Population of Cheshire East is
estimated to grow by
31,000/8% with the largest
increase in over 65 age group

OOOOO

17.5% of residents have
a long-term health
condition or disability

e

93.6% class themselves
as White British

Average age 43.6 years (2011
Census) - by 2030, average age
is expected to be 47 years

800

=

More than 500 cared for
children and 360+ care leavers

©®)

3% of Cheshire East households
have members for whom English
is not the main language

=)
Re—=A

GEACIAT

Cheshire East our population

We have fewer working age
and under 16s than North
West or national average

40,003 residents are
‘unpaid carers’

%

5.1% were born outside
the British Isles, with 2.7%
born outside the EU

AN

o620
1 m\’n

-y

#BecauseWeCare
Cheshire East Partnership
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» Third largest local authority in the North West
and fifteenth largest in the country -

* Delivering c. 500 services

« C. £300 million annual budget

« 82 councillors representing 52 wards

« Labour / Independent joint administration. 5
conservative MPs |

« Commitment to be a carbon neutral
organisation by 2025

h:re East ).
Ches ouncil?Z

welcomes you
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3’170 3.5 million

visits to council-owned
leisure facilities.

Planning applications registered.

@
)

560,000 14 million

telephone calls answered. bins emptied per year.

%%
o
72%
of our social care users are satisfied 1 69'000

with the service we provide o
(North West average 68%). digital forms completed.

GEECIAT

Counclil services In Cheshire East
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1.4 million

visits to libraries.

[

40,000

street lights maintained.

of our secondary schools are
rated as good or outstanding
(North West average 67%).

<
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Cheshire East Partnership
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Strong foundations in primary care e,

Natlonal Cheshire and CHESHIRE EAST
Merseyside % %
74 78
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Overall experience of your GP practice

Satisfied with the appointment offered 72 73 79
Satisfied with the appointment process 56 55 64
How easy to get through to someone at 53 51 57
your practice

Are receptionist staff helpful? 82 83 86
Trust and confidence in your healthcare 93 94 95

professional

Good experience of out of hours services 50 50 56

Easy to use your practice website 67 68 70

Page 54 of 188



Population health el

Health Profiles for Electoral Wards plus Primary Health and Social Care Areas February 2021

The chart belaw shows how the health of peaple in Cheshire East compares with the rest of England
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A focus on Crewe

Index of Multiple Deprivation 2019 - Overall Deprivation Decile
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Source: Index of Multiple Deprivtion (IMD), 2019, MHCLG
© Crown copyright and database rights 2019 Ordnance Survey 100049045
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#BecauseWeCare
Cheshire East Partnership

Crewe 6 Wards showing Index of Multiple Deprivation (IMD) 2019 Decile by LSOA

[ crewe 6 Wards
IMD Decile

I 1 - Most Deprived
2
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. 7

s
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[ 10 - Least Deprived

Produced by Public Health Intelligence on 27/04/2021.
Data source: English indices of deprivation 2019, Ministry of Housing, Communities, and Local Government
© Crown Copyright and Database right 2021. Contains Ordnance Survey Data. 100049045 100049046
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If Crewe GHR was a village of 100 people ...

(It is approx. 44,511)
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Four distinct ‘wants’/business cases E”;,

#BecauseWeCare
Cheshire East Partnership
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~ Wonderful
] i service! | was

Service Proposition

Focused care to ‘fix
patient’ following a

What do patients look for?

* Accessibility
* To be seen quickly
Reputation for quality

Attributes

Predictable activity
Minimal variation

Key success factors

Cost competitiveness
Recruitment and

We provide medical and

baC_k on my feet definitive di R . E ¢ ¢ Volume based retention surgical services to treat
quickly. Great, ej 'T" 'V,e |agn.05|s. Xpt.EI’ care * Higher turnover of * Capacity our patient and deliver
EEUAEEENS * Clinical innovation to * Rapid return to patients * Patient journey optimal outcomes
efficient. deliver good outcomes normal life « Outcome based management
¢ Pleasant environment
* Expert diagnostics and * Access to specialist « Capacity

I can really rely
on the Trust to
help me and
provide the care
I need.
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The CARE is
always there for
me. | do not

Help me stay well

My father was
able to live the
last days in
comfort and get
closure.

End of Life

pathway co-ordination to
provide patients with
shortest and most
effective route to
diagnosis and plan of
care

Integrated care network
Services geared to
support patients to

support networks

Holistic and personalised
care enabling dignified
end of life care and
support for family and
carers

expertise
Convenience
Predictability
Quick resolution
Customer service

Service fits around
their life
Trust and compassion

Long term relationship

Empathy

Trusted advice
Approachability
Recommendation
Convenience

* Please environment
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Collaborative care, single
clinical coordination
Centralised with satellite
locations e.g. diagnostics
Activity based

Distributed and
decentralised model
Care coordination hub

* Outcome based

Care coordination
Network of services
Distributed service
Heavy personalisation
Flexible

Responsiveness

Patient journey
management

Specialist equipment and
resources

Level of integration and
co-operation

Personalisation of care
Patient experience
management
Continuity of care
Multi-skilled resources

We provide the
expertise, access and
convenience to diagnose
and develop treatment
plans for our patients

We provide integrated
care and work with
carers, patients and their

know how | manage their wellbeing * Availability across primary, * Multi-skilled resources local community to keep
would cope and exacerbations * Support for self community, secondary, * Communication and them well in an
without them. * Patient to patient management tertiary and social care engagement environment that meets

their needs.

We provide the best
possible end of life care
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Crewe has the borough’s:
* largest and fastest-growing population
« youngest population
« most affordable housing
* lowest land values
 greatest need in terms of public health and other indicators

It also has the borough — and wider sub-region’s - greatest opportunity:

* a strong, successful and growing business base — including
Bentley which is delivering a multi-billion investment to manufacture
new electric models

* the only town or city in the north of England with a firm commitment
for a HS2 hub station — 10 years ahead of Manchester.

It is therefore uniquely positioned to benefit from future investment,
building on regular high speed services to London and Birmingham,
increased network capacity, and:

» The only NW location shortlisted as HQ for Great British Railways
» 3 million people within a 45 minute commute
« Outstanding skills and education infrastructgegiIA?

| c——



A Cheshire East approach T

* View strategies and plans through the lens of wants as well as
need.

* Develop our partnership.

* Build on strong foundations in primary care.

« Grow our eight Care Communities including Crewe.
* Focus on aligning economic value to health value.

GEFICIAL
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Crewe: high speed hub
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NHS

Cheshire and Merseyside

NHS Cheshire and Merseyside

Integrated Care Board Meeting
27 October 2022

Cheshire & Merseyside

System Finance Report — Month 6
(September 2022)

Agenda Item No ICB/10/22/08

Report author & contact details Mark Bakewell — Deputy Director of Finance

Report approved by (sponsoring

. Claire Wilson — Executive Director of Finance
Director)

Responsible Officer to take
actions forward

Claire Wilson — Executive Director of Finance
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Cheshire and Merseyside ICB

Board Meeting

Cheshire & Merseyside System Finance Report — Month 6

NHS!

Cheshire and Merseyside

This report updates the Board on the financial performance of Cheshire and
Merseyside ICS (“the System”) for 2022/23, in terms of relative position against its
financial plan as submitted to NHS England in June 2022, alongside other
measures of financial performance (e.g., Cash Management and Better Payment
Practice Code) and utilisation of available ‘Capital’ resources for the financial

year.
. For_ For decision / For e For
information / For ratification
note approval assurance endorsement
X

The Board is asked to:

e note 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 the 2022/23
financial year.

Financial risks associated with delivery of financial position set out in the
aper

3 d & O orce ate
X X X X
ega ea equa e D alnap
X X X X

Continued monitoring of financial forecasts for revenue and capital
allocations. Further development of cost improvement plans and system
wide efficiency opportunities. Development of financial strategy to support
future financial sustainability.

Appendices 1-7 gives details of the narrative in the main body of the
report.
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NHS!

Cheshire and Merseyside

Cheshire and Merseyside ICB
Board Meeting

System Finance Report to 30 September 2022 (Month 6)

1. Executive Summary

1.1 This report updates the ICB on the financial performance of Cheshire and
Merseyside ICS (“the System”) for 2022/23, in terms of relative position against its
financial plan as submitted to NHS England, and alongside other measures of
financial performance (e.g., Cash Management and Better Payment Practice
Code) and utilisation of available ‘Capital’ resources for the financial year.

1.2 M6 Performance — Revenue. As at 30 September 2022 (Month 6), the ICS
‘System’ is reporting an aggregate deficit of £55m against a planned deficit of
£30.2m resulting in an adverse year to date variance of £24.7m.

1.3 As set out in the table below, this is due to a lower-than-expected year-to-date
surplus position of £2.4m for CCGs/ ICB (compared to a plan profile value of
£9.8m) and a year-to-date deficit in the NHS providers of £57.4m (compared to

plan profile of £40.1m).

2022/23 2022/23 2022/23 YTD 2022/23 Forecast
Annual Plan YTD Plan YTD Actual Variance Forecast Variance
Surplus / Surplus / Surplus / Surplus / Surplus / Surplus /
(Deficit) (Deficit) (Deficit) (Deficit) (Deficit) (Deficit)
CCG/ICB 19.7 9.8 2.4 (7.4) 19.7 0.0
NHS Providers
Trusts (50.0) (40.1) (57.4) (17.3) (49.9) 0.1
Total System (30.3) (30.2) (55.0) (24.7) (30.2) 0.1

1.4

1.5

1.6

The ICB and NHS providers continue to forecast achievement of the annual
planned deficit of £30.3m. However, there are a number of risks that will require
management as a system to ensure that the plan is delivered.

M6 Performance — Capital. As at 301" September 2022, progress of the system’s
local operational capital programme expenditure (excluding impact of IRFS16)
remains below year to date planned values by £32.6m as described in the main
body of the report. However, with regards to the outturn position, current forecasts
suggest an overspend position of £8.8m, which is related to additional PDC
awarded to Mid Cheshire Hospitals NHS Foundation Trust to address the
reinforced aerated autoclave concrete (RAAC) within their buildings. However, the
ICS plans have not been updated nationally to reflect this.

This month the ICS is working closely with the providers to identify realistic forecast

to ensure the ICS meets the Capital envelope for 22/23. Information related to
IFRS16 leases is being collected this month and will be reported on in month 7.
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2.1

2.2

2.3

2.4

2.5

Background

This report updates the ICB on the financial performance of Cheshire and
Merseyside ICS (“the System”) for 2022/23, in terms of relative position against its
financial plan as submitted to NHS England in June 2022, alongside other measures
of financial performance (e.g. Cash Management and Better Payment Practice
Code) and utilisation of available ‘Capital’ resources for the financial year.

The revised system plan for 2022/23 submitted on 20" June was a combined
£30.3m deficit consisted of a £19.7m ‘surplus’ on the commissioning side (CCG/
ICB) which partly offset an aggregate NHS provider deficit position of £50.0m. The
plan position reflected a variety of surplus / deficit positions across each C&M CCG
and NHS Provider organisations as can be seen in Appendix 1.

It should be noted that ICBs as successor bodies to CCGs are required to plan for
‘at least’ a break-even position as reflected in the recent Health & Social Care Act,
which has been reflected in the distribution / relative risk position within the ICS plan
submission.

At the end of quarter one and in all financial performance circumstances, CCGs
have been deemed to have delivered a breakeven financial performance position
through an adjusting resource allocation process for the Q1 period (from the full year
ICB allocation) with any residual difference in Q1 performance (both favourable /
adverse) being inherited by the ICB during Q2-4.

As a result, the additional surplus above plan of £6.7m originally reported by CCGs
has been transferred to the ICB.

Key movements in month:
The following resource allocation adjustments have been made to the ICB
resource limit in month:

Financial position

e Month 6 YTD system financial performance has worsened by £10m to £55m
deficit (YTD plan of £30.2m deficit)

e Unmitigated net risk remains consistent with month 5 at £74m.

e CIP YTD performance has improved by £21m in month to £136.7m (full year
plan is £330.9m).

Revenue allocations
e £69.9m pay award/NIC adjustment to fund providers costs relating to pay
inflation.
£13.1m Demand & Capacity — non recurrent funding to support winter capacity
£4.3m Cancer SDF — funding confirmed for quarter 3
£3m Transforming Care adjustment
£2.3m Virtual Ward funding
£0.9m DOAC rebates relating to 2021/22
Repayment of £14m surge funding from 2021/22.
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4. Month 6 (September) Performance
4.1 ICB/CCG performance. For quarter 1, the CCGs allocations were adjusted to a
breakeven position to match the reported position, this has resulted in the

movement of the £6.7m favourable variance to plan from CCGs budgets to the ICB

budget to support achievement of the annual plan.

4.2 The ICB is currently reporting a year-to-date surplus of £2.4m compared to an
original planned surplus of £9.8m (when adjusted for the original) resulting in an
adverse variance to plan of £7.4m as per the below table.

2022/23
YTD
Variance

2022/23
YTD %
Variance

2022/23
YTD Plan

2022/23
YTD Actual

£m £m £m £m

Surplus /
(Deficit)

Surplus /
(Deficit)

Surplus /
(Deficit)

Surplus /
(Deficit)

NHS!

Cheshire and Merseyside

System Revenue Resource Limit -1,488,365
ICB Net Expenditure
Acute Services 797,405 797,227 178 0.0%
Mental Health Services 141,860 144,616 (2,756) (1.9%)
Community Health Services 154,302 155,781 (1,479) (1.0%)
Continuing Care Services 70,601 71,955 (1,355) (1.9%)
Primary Care Services 152,129 149,574 2,555 1.7%
Other Commissioned Services 3,932 3,889 43 1.1%
Other Programme Services 15,217 15,671 (454) (3.0%)
Reserves / Contingencies (9,279) 2,253 (11,532) 124.3%
Delegated Primary Care Commissioning including: 133,852 133,268 584 0.4%
a) Primary Medical Services 116,729 114,781 1,948 1.7%
b) Pharmacy Services 17,123 18,487 (1,363) (8.0%)
ICB Running Costs 11,797 11,712 84 0.7%
Total ICB Net Expenditure 1,471,815 1,485,945 (14,131) (0.9%)
TOTAL ICB Surplus/(Deficit) 16,551 2,420 (14,131) (0.9%)
* NB - CCG Q1 Adjustment (6,716) 6,716
Adjusted Surplus 9,835 2,420 (7,415)

4.3 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.
e Mental Health - increased volume and value of packages of care, including out
of area placements and non-contracted activity.

e Primary Care Services - current underspend on prescribing and GPIT but this is

not expected to continue to the end of the year.

e Community Services — overspend relating to independent sector contracts,
Intermediate care and reablement.

e Continuing care - Overspend relating to increases to volume and price for
continuing care packages and funded nursing care.

Page 66 of 188



Cheshire and Merseyside ICB

NHS!

Cheshire and Merseyside

Board Meeting

4.4

4.5

4.6

4.7

4.8

e Reserves — due to accepted planning risks as outlined below with mitigations
being developed with partners and place teams.

e Primary Care Delegated budgets — overspend areas include enhanced
services, estates and other local discretionary expenditure.

e Delegated Pharmacy pressures (ICB responsibility from 15t July 2022)
pressures being managed with NHS I/E

e Efficiency savings are built into the year-to-date position and reflects a
favourable position of £2.8m but a significant proportion of this is non-
recurrently delivered. Development of recurrent savings is a key area of focus.
Further detail is provided in the sections below.

Further work is required to review transactions from predecessor organisations to
ensure a consistency of approach to accounting policies e.g the basis for accruals
in areas such as prescribing.

The ICB continues to forecast achievement of the annual planned surplus of
£19.7m. However, there are several risks that are being actively managed to
ensure the plan is delivered. This includes a step change in the focus on the
development of recurrent efficiencies.

Analysis has been undertaken at place level to understand the drivers for the
adverse variance and emerging risks. Recovery plans have now been received
from Wirral, Cheshire East and Cheshire West and are currently being reviewed.

NHS Provider Performance. The table below summarises the combined NHS
provider position to the end of September 2022 reflecting a year-to-date
cumulative deficit position of £57.4m compared to a year-to-date profile plan figure
of £40.1m. Further detail is provided in Appendix 2.

M6 YTD M6 YTD M6 YTD Annual M6 Forecast M6 Forecast
Plan L UEY Variance Plan ACTUAL VARIANCE
£m £m £m £m £m £m

Alder Hey Children's NHS Foundation Trust (1.5) (1.5) 0.0” 4.6 4.6 (0.0)
Bridgewater Community Healthcare NHS Foundation Trust (0.2) 0.2) 0.0 0.0 0.0 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 1.2 1.3 0.0 2.9 2.9 0.0
Countess of Chester Hospital NHS Foundation Trust (4.2) (12.4) (8.2) (3.1) (3.1) 0.0
East Cheshire NHS Trust (2.2) (2.1) 0.0 (2.6) (2.6) 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 1.2 1.7 0.5 2.3 2.3 (0.0)
Liverpool University Hospitals NHS Foundation Trust (15.2) (20.5) (5.3) (30.0) (30.1) (0.1)
Liverpool Women's NHS Foundation Trust 0.8 0.8 0.0 0.6 0.6 0.0
Mersey Care NHS Foundation Trust 2.3 2.3 0.0 5.7 5.7 0.0
Mid Cheshire Hospitals NHS Foundation Trust (6.7) (7.7) (1.1) (10.4) (10.4) (0.0)
Southport And Ormskirk Hospital NHS Trust (9.5) (9.5) 0.0 (14.2) (14.2) 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust (2.2) (2.2) 0.0 (4.9) (4.9) 0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 0.8 1.4 0.6 1.6 1.6 (0.0)
The Walton Centre NHS Foundation Trust 1.1 1.3 0.2 2.9 3.1 0.2
Warrington and Halton Teaching Hospitals NHS Foundation Trust (7.3) (7.5) (0.2) (6.1) (6.1) 0.0
Wirral Community Health and Care NHS Foundation Trust 0.4 0.4 0.0 0.7 0.7 0.0
Wirral University Teaching Hospital NHS Foundation Trust 1.0 (3.1) (4.0) 0.0 0.0 0.0
Total Providers (40.1) (57.4) (17.3) (50.0) (49.9) 0.1

Five provider Trusts continue an adverse year to date deficit position for months 1-
6, resulting in an adverse position compared to plan of £18.8m.
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4.9

4.10

411

412

Although providers continue to forecast achievement of the annual planned £50m
deficit, several risks will require management as a system to ensure delivery of the
plan, which are explained further below. Key pressures relate to
underachievement on delivery of planned cost improvement programmes, rising
inflation with regard to energy and operational pressures associated with
continued provision of escalation bed capacity.

National guidance is due to be published on the requirements that must be met
before any organisation can declare a forecast position adverse to plan and the
ICS team are working with providers to understand the implications of this and
monitoring the unmitigated risk position closely.

Further analysis of the year-to-date position demonstrates that the adverse
position is a result of higher than anticipated pay costs (£104m) offset set by
favourable movements in Income (£91.7m) and non-operating expenditure (£3.5m)
as per the table below.

Surplus / (Deficit) 2022/23 Year-to-date 2022/23 Forecast
Actual Undse:)ré(r:)[\’/er) Actual Undsiré(:(\j/er)
£m £m £m £m
Income excluding COVID Reimbursements 2,794.7 2,885.5 90.8 3.2% 5,596.0 57211 125.1 2.2%
COVID-19 Reimbursements 6.0 7.0 0.9 15.0% 10.7 12.2 1.5 14.0%
Total Income 2,800.7 2,892.5 91.7 3.3% 5,606.7 5,733.3 126.6 2.3%
Pay (1,815.9) (1,919.9) (104.0) 5.7% (3,632.8) (3,774.0) (141.2) 3.9%
Non Pay (976.3) (984.8) (8.5) 0.9% (1,926.7) (1,917.8) 8.9 (0.5%)
Non Operating Items (exc gains on disposal) (48.7) (45.2) 35 (7.2%) (97.2) (91.4) 5.8 (6.0%)
Total Expenditure (2,840.9) (2,949.9) (109.0) 3.8% (5,656.7) (5,783.2) (126.5) 2.2%
C&M NHS Providers (40.2) (57.4) (17.3) 0.6% (50.0) (49.9) 0.1 (0.0%)

The following Trusts are currently reporting adverse variances to plan in the year
to date. The ICB Executive team, together with peer CEOs, are meeting regularity
with each trust to discuss the drivers of the positions reported and to seek
assurance of the work being done to support delivery of the financial plan whilst
delivering safe, high-quality care for our resident population. Most Trusts are
raising concerns around energy inflation, with the exact detail of government
support still to be defined.

e Countess of Chester NHS Foundation Trust. Variance to plan driven by
significant increases in agency staff, particularly nursing, as well as not achieving
agreed cost improvement targets. The Trust has also invested in support to
address quality improvements. Delivery of forecast financial plan remains a key
risk.

e Liverpool University Hospitals NHS Foundation Trust (LUFT). The adverse
YTD position is driven by under delivery of CIP programme, escalation beds open
across both sites, reflecting high demand and high numbers of patients with no
criteria to reside. The Trust is heavily reliant on agency and bank support to meet
capacity. Productivity remains behind pre-pandemic levels.
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4.13

5.2

An external financial review has been undertaken to support the Trust in its
wider improvement programme, identifying the drivers of the deficit and
reviewing the underlying financial position. The Trust is developing a financial
strategy to address the longer-term drivers of the deficit with the support of
system partners. While the Trust is forecasting to meet plan, this remains a key
risk.

e Mid Cheshire NHS Foundation Trust (MCHFT). The Trust is experiencing
increased unplanned demand, resulting in corridor care, premium costs
associated with agency nursing, and additional escalation beds. These
additional costs are causing the variance to plan YTD.

e Warrington & Halton Teaching Hospitals NHS Foundation Trust (WHH).
Small adverse variance to plan as a result of continuation of escalation bed
capacity originally planned to be closed. The Trust’s CIP programme is
significantly back-profiled raising concerns regarding delivery throughout the
remaining 6 months of the year.

e Wirral University Teaching Hospitals NHS Foundation Trust. The Trust set
an ambitious plan to deliver a breakeven position for the year. The adverse
variance to plan is as a result of escalation beds, the continued use of corridor
care in ED, increased energy costs and the Trust’s underperformance in
respect of recurrent CIP.

Provider Agency Costs. ICB Providers set a plan for agency spend of
£113.307m, compared to actual spend in 21/22 of £139.180m. The system is
required to manage agency costs within budget and to demonstrate reduced
reliance on agency staffing year on year. Agency spend is being closely monitored
with approval required from NHS England for all non-clinical agency above £50k.
In Month 6, agency spend is £20.9m above plan, with all Trusts except for
Southport and Ormskirk and Mid Cheshire reporting adverse to plan. The current
forecast is £12.9m above plan. See appendix 3 for detail by Provider.

Efficiencies

ICB Efficiencies. The ICB is currently reporting a £2.8m favourable variance to
plan YTD as a result of non-recurrent benefits released by CCGs in Q1. The ICB is
currently forecasting to achieve the planned efficiencies of £68.8m. However, there
remains a level of unidentified efficiency as highlighted below that requires
identification in order to deliver the plan.

The ICB has established a programme approach to identification, development and
tracking of efficiencies and this is a key focus of the corporate executive team and
Place Directors. Detailed reports will be developed for future reporting periods to
allow the Board and Finance, Resources and Investment Committee to seek further
assurance on delivery of the recurrent target.
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5.3

6.2

6.3

6.4

Provider Efficiencies. Provider efficiency schemes are £14.0m behind plan at
month 6, efficiencies of £99.5m have been delivered to date compared to a plan of
£113.5m. However, only £37.7m of this has been delivered recurrently (£61.8m
non-recurrently) and this is a key risk to the underlying financial position of the
system. The detail by provider is included in Appendix 4.

Risks & Mitigations

ICB Risks & Mitigations. Following review of the month 6 financial position a
number of risks are emerging that will require actions to mitigate during the year in
order for the ICB to achieve the planned surplus of £19.7m.

A recent ICB financial planning risk review has identified a current potential of
£62.3m of 22/23 financial year risks with a series of potential mitigations assessed
at a value of £46.9m leaving a residual unmitigated risk of £15.4m. Key risks are
included in the table below:

8 Residual Risk

CIEss s after Mitigations
£m £m

Drawdown funding not received -7.7 7.7
Delegated Pharmacy over performance -3.4 0
Additional System Efficiencies -16.1 -3.5
ICB Additional Efficiencies/Operational Pressures -35.1 -4.2
Total ICB -62.3 -15.4

The ICB is working alongside system partners to ensure mitigation plans are in

place to manage risks including the following:

¢ follow up with NHSE national team regarding the recent withdrawal of
previously approved drawdown funding (and previously agreed with CCGs as
part of 2:1 agreements in 2019/20) and understanding of consequential impact.

¢ further discussions with NHSE regional team regarding the over performance in
Delegated Pharmacy transferred to the ICB on the 15t July 2022.

e agreement of recovery plans for ‘places’ currently off track to plan (Wirral, East
and West Cheshire).

e review of ICB expenditure budgets including SDF and HCP programmes.

Provider Risks & Mitigations. NHS England collect gross risk data from each

provider, together with the mitigations currently being managed. A net risk position

is then calculated for each system.
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6.5

7.2

7.3

7.4

7.5

7.6

7.7

For Cheshire and Merseyside, £199.9m of gross risk is being reported across
providers, with mitigations being pursued for £141.7m of this, leaving a net risk
position of 58.2m. Non delivery of CIP, energy inflation, and pay pressures are
being flagged as the main risks at month 6. However, some energy risks will be
further mitigated with the recent policy announcement on energy price caps. This
net risk is not reflected in forecast positions, with all Trusts continuing to report in
line with plan at this stage but there are active discussions with a small number of
providers where the risk of being unable to deliver in line with plan is becoming
more likely.

Other Performance Indicators

Cash - ICB. The ICB is expected to manage its cash balances during the year so
that the closing cash balance at bank should be no greater than either 1.25% of
the monthly drawdown or £250k, whichever is greater.

The cash balance for the ICB at the end of September was £28.8m which equates
to 6% of the cash drawdown for September. This was higher than planned, but
partly reflects further requirements to understand the cash patterns of the new
organisation, budget holder responsibilities and workflow arrangements to clear
invoices that were unable to be paid during the cutover period in July in order to
ensure the ICB remains within the recommended balances.

C&M NHS Providers. From a provider perspective total cash levels as detailed in
Appendix 5 have reduced by 16% from the level at the end of the 2022/23 financial
year. Aggregate provider balances as at month 6 were £736.8m, compared with
£912.1m at the end of 2021/22.

Liverpool Women’s NHS Foundation Trust, Mid Cheshire Hospitals NHS
Foundation Trust, Southport and Ormskirk NHS Trust have indicated some
concerns regarding managing their cash balances. Re-profiling of contract
payments is being utilised to support Southport and Ormskirk’s cash position to
support them to year-end.

During quarter 3 further analysis will be undertaken in conjunction with NHSE of
providers’ balance sheets.

Better Payment Practice Code. The ICB Better Payment Practice Code

performance by value at the end of September was:

e 100% of invoices to NHS suppliers and 88% of invoices to NHS suppliers by
value were paid on time.

e performance by volume was 90% for NHS suppliers and 93% for Non NHS
suppliers.

The target for both measures is 95% and therefore unfortunately the Better

Payments Practice Code (BPPC) target was not fully met but again reflects the
challenges of emerging over the transition period.
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7.8 A number of factors have affected the ICBs ability to meet the target to date
including the setting up of the new ICB financial system and linked transfer of all
legacy invoices from CCG ledgers (during the first 3 weeks of July by SBS) with
subsequent coding and approval of this significant volume of invoices causing
delays to payments and therefore performance measures have not been met.
Improving this position will be a key area of focus for the finance team over coming
weeks.

7.9 C&M NHS Providers. For providers as set out in the table included in Appendix 6,
only 3 providers are currently meeting the targets for invoice payment by both
value and number measures within the 95% target.

7.10 Prompt settlements of invoices to small private and charitable sector suppliers is
regarded as critical, particularly considering the current economic landscape.

7.11 Capital. The ‘Charge against Capital Allocation’ represents the System’s
performance against its operational capital allocation, which is wholly managed at
the System’s discretion. Spend in relation to National programmes 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.

7.12 As per the table below, at month 6, progress of the system’s operational capital
programme expenditure (excluding IFRS 16 impact) remains below year-to-date
planned values by £32.6m. Given increasing lead times for equipment and rising
construction costs the position will be reviewed alongside providers this month in
order to identify a realistic forecast and actions to be taken to secure spend within
the allocated envelope.

7.13 Currently the system is forecasting to overspend against its plan by £8.9m. This
£8.9m overspend is related to an approved PDC-funded RAAC business cases,
where the allocation has been updated, but not the ICB plans. The 2022/23 plan
included a 5% overspent, equating to £12m, which needs to be managed in year.

7.14 Work is progressing to confirm realistic forecasts for each Provider to ensure the
ICB meets the system envelope of £221m.

7.15 Primary Care Capital. C&M ICB has a capital allocation of £4.7m for Primary Care,
but also benefits this year from a legal charge redemption of £1.235m.

7.16 NHSE Primary Care commissioners have engaged with GP practices and premises
grant requests totaling £1.826m in 22/23 with a further 23/24 impact of £0.846m
have been received and reviewed against the requirements of the Premises
Directions. Plans have now been approved by the ICB Primary Care Committee and
NHSE.

7.17 In addition, the C&M digital lead is developing proposals for GPIT.

10
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7.18 Strategic Capital. There are a large number of Strategic Capital schemes,
administered by NHS England, the main ones being:

Mental Health — Urgent and Emergency Care, Dorm Eradication.

Elective Targeted Investment Fund.

Community Diagnostic Centres.

Diagnostics — Levelling up, digitisation, single CT scanner sites.

Digital — EPR, frontline digitisation.

NHP — New Hospitals Programme.

7.19 Business cases to bid for these funds have been submitted and the vast majority of
funds allocated for Mental Health, TIF, CDC, NHP and Diagnostics. Digital
Diagnostics and Frontline digitisation are yet to be allocated.

7.20 The revenue consequences of these investments may pose a risk to providers
financial positions should anticipated efficiencies not be delivered.

7.21 Performance against these schemes does not score against the System allocation,
but slippage on these schemes can adversely impact the system allocation in future
years.

8. Recommendations
8.1 The Integrated Care Board is asked to:
¢ Note 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 the 2022/23
financial year.

Officer contact details for more information

Claire Wilson
Executive Director of Finance
Cheshire and Merseyside ICB

Mark Bakewell
Deputy Director of Finance
Cheshire and Merseyside ICB

11

Page 73 of 188



NHS!

Cheshire and Merseyside

Cheshire and Merseyside ICB
Board Meeting

Appendix 1
2022/23 plan submissions by CCG / NHS provider
CCG/ICB Full Year Plan (Deficit) /
Surplus
£000’s
NHS HALTON CCG (3,340)
NHS KNOWSLEY CCG 12,051
NHS SOUTH SEFTON CCG (4,051)
NHS SOUTHPORT AND FORMBY CCG (6,336)
NHS ST HELENS CCG (1,905)
NHS WARRINGTON CCG (2,302)
NHS WIRRAL CCG 7,499
NHS CHESHIRE CCG (27,663)
NHS LIVERPOOL CCG 18,259
Total CCG Position (7,788)
NHS LIVERPOOL CCG - as ICB Host 27,802
Total ICB Planned (Deficit/Surplus) 20,014

Cheshire & Merseyside Provider Organisation Full Year S£u0rggjss / (Deficit
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 4,630
BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST 0
CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST 2,856
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST (3,066)
EAST CHESHIRE NHS TRUST (2,554)
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 2,328
LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST (30,010)
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 563
MERSEY CARE NHS FOUNDATION TRUST 5,698
MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST (10,415)
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST (14,175)
ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS TRUST (4,949)
THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST 1,621
THE WALTON CENTRE NHS FOUNDATION TRUST 2,868
WARRINGTON AND HALTON TEACHING HOSPITALS NHS FOUNDATION TRUST (6,106)
WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST 684
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST 19
TOTAL (50,008)

Page 74 of 188

12



Cheshire and Merseyside ICB
Board Meeting

Appendix 2

System Financial Position: Combined Year-to-date Financial Position by Organisation as
at Month 5 (30" September 2022)

M6 YTD M6 YTD M6 YTD Annual M6 Forecast M6 Forecast

Plan Actual Variance Plan ACTUAL VARIANCE
£m £m £m £m £m £m

CCGs/ICB 9.8 2.4 (7.4) 19.7 19.7 0.0

9.8 2.4 (7.4) 19.7 19.7 0.0
Providers:
Alder Hey Children's NHS Foundation Trust (1.5) (1.5) 0.0 4.6 4.6 (0.0)
Bridgewater Community Healthcare NHS Foundation Trust (0.2) (0.2) 0.0 0.0 0.0 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 1.2 1.3 0.0 2.9 2.9 0.0
Countess of Chester Hospital NHS Foundation Trust (4.2) (12.4) 8.2) (3.1) (3.1) 0.0
East Cheshire NHS Trust (2.2) (2.1) 0.0 (2.6) (2.6) 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 1.2 1.7 0.5 2.3 2.3 (0.0)
Liverpool University Hospitals NHS Foundation Trust (15.2) (20.5) (5.3) (30.0) (30.1) 0.1)
Liverpool Women's NHS Foundation Trust 0.8 0.8 0.0 0.6 0.6 0.0
Mersey Care NHS Foundation Trust 2.3 2.3 0.0 5.7 5.7 0.0
Mid Cheshire Hospitals NHS Foundation Trust (6.7) (7.7) (1.2) (10.4) (10.4) (0.0)
Southport And Ormskirk Hospital NHS Trust (9.5) (9.5) 0.0 (14.2) (14.2) 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust (2.2) (2.2) 0.0 (4.9) (4.9) 0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 0.8 1.4 0.6 1.6 1.6 (0.0)
The Walton Centre NHS Foundation Trust 1.1 1.3 0.2 2.9 3.1 0.2
Warrington and Halton Teaching Hospitals NHS Foundation Trust (7.3) (7.5) (0.2) (6.1) (6.1) 0.0
Wirral Community Health and Care NHS Foundation Trust 0.4 0.4 0.0 0.7 0.7 0.0
Wirral University Teaching Hospital NHS Foundation Trust 1.0 (3.1) (4.0) 0.0 0.0 0.0
Total Providers (40.1) (57.4) (17.3) (50.0) (49.9) 0.1
Total System (30.2) (55.0) (24.7) (30.3) (30.2) 0.1

Note: brackets denote deficit/overspend.
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Agency spend: Current Performance and Forecast Outturn as at Month 6 (30" September
2022)

Month 6 YTD Month 12 Forecast
PROVIDER: Plan Actual Variance Plan Forecast Variance
£m £m £m £m £m £m
Alder Hey Children's NHS Foundation Trust 0.0 0.8 08" 0.0 0.8 0.8
Bridgewater Community Healthcare NHS Foundation Trust 2.5 3.0 0.5 5.0 6.1 1.2
Cheshire and Wirral Partnership NHS Foundation Trust 1.5 3.6 2.0 3.1 6.0 2.9
Countess of Chester Hospital NHS Foundation Trust 4.2 9.4 5.2 8.4 10.5 2.0
East Cheshire NHS Trust 3.6 4.9 1.3 7.7 7.7 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 0.3 0.6 0.3 0.7 1.1 0.4
Liverpool University Hospitals NHS Foundation Trust 6.1 8.7 2.6 12.2 16.9 4.7
Liverpool Women's NHS Foundation Trust 0.4 1.7 1.3 0.8 1.7 0.9
Mersey Care NHS Foundation Trust 8.9 9.0 0.1 17.7 17.7 0.0
Mid Cheshire Hospitals NHS Foundation Trust 10.5 10.2 (0.3) 21.0 19.1 (1.9)
Southport And Ormskirk Hospital NHS Trust 4.7 3.5 (1.2) 9.4 6.9 (2.5)
St Helens And Knowsley Teaching Hospitals NHS Trust 5.1 6.2 1.1 10.2 10.3 0.1
The Clatterbridge Cancer Centre NHS Foundation Trust 0.0 0.8 0.8 0.0 1.5 1.5
The Walton Centre NHS Foundation Trust 0.0 0.1 0.1 0.0 0.2 0.2
Warrington and Halton Teaching Hospitals NHS Foundation Trust 5.1 7.5 25 10.2 10.2 0.0
Wirral Community Health and Care NHS Foundation Trust 0.9 1.3 0.4 1.7 2.1 0.4
Wirral University Teaching Hospital NHS Foundation Trust 1.7 5.2 3.4 5.0 7.4 2.4
Total Providers 55.5 76.4 20.9 113.3 126.2 12.9
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System Efficiencies: Current Performance and Forecast Outturn as at Month 6 (30"
September 2022)

M6 YTD M6 YTD M6 YTD Annual M6 Forecast M6 Forecast
Plan Actual Variance Plan ACTUAL VARIANCE
£m £m £m £m £m £m
CCGs/ICB 34.4 37.2 2.8 68.8 68.8 0.0
34.4 37.2 2.8 68.8 68.8 0.0
Providers:
Alder Hey Children's NHS Foundation Trust 6.0 5.5 (0.6) 14.5 13.4 (1.1)
Bridgewater Community Healthcare NHS Foundation Trust 1.8 1.8 0.0 4.2 4.2 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 4.0 3.5 (0.5) 8.3 8.3 0.0
Countess of Chester Hospital NHS Foundation Trust 4.5 4.4 0.1) 13.4 13.4 0.0
East Cheshire NHS Trust 2.1 2.2 0.0 5.5 5.5 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 2.4 1.3 (1.1) 4.9 4.9 0.0
Liverpool University Hospitals NHS Foundation Trust 32.7 26.4 (6.3) 75.0 75.0 0.0
Liverpool Women's NHS Foundation Trust 2.8 3.5 0.7 5.6 6.5 0.9
Mersey Care NHS Foundation Trust 11.4 11.4 (0.0) 22.8 22.8 0.0
Mid Cheshire Hospitals NHS Foundation Trust 8.4 8.1 (0.3) 16.8 16.8 0.0
Southport And Ormskirk Hospital NHS Trust 3.9 3.9 0.0 10.8 10.8 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust 10.5 10.5 0.0 28.1 28.1 (0.0)
The Clatterbridge Cancer Centre NHS Foundation Trust 3.4 2.6 (0.8) 6.8 6.8 (0.0)
The Walton Centre NHS Foundation Trust 2.1 2.2 0.1 4.9 4.9 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trust 5.1 5.2 0.1 15.7 15.7 0.0
Wirral Community Health and Care NHS Foundation Trust 2.1 1.7 (0.3) 4.1 4.1 0.0
Wirral University Teaching Hospital NHS Foundation Trust 10.4 5.4 (5.0) 20.8 20.8 0.0
Total Providers 113.5 99.5 (14.0) 262.2 262.0 (0.2)
Total System 147.9 136.7 (11.2) 330.9 330.8 (0.2)
Recurrent/Non-recurrent split of Provider CIP delivery
Recurrent TOTAL
PROVIDERS M6 YTD M6 YTD Forecast Forecast M6 YTD Forecast Forecast
Actual = Variance ACTUAL  VARIANCE VEUEL ACTUAL VARIANCE
£m £m £m £m £m £m
Alder Hey Children's NHS Foundation Trust 1.6 (2.0) 3.7 (6.1) 3.8 1.5 9.8 5.0 5.5 (0.6) 134 (1.1)
Brid Community Healthcare NHS Foundation Trust 0.7 (0.2) 1.9 0.1 1.2 0.2 2.3 (0.1) 1.8 0.0 4.2 0.0
Cheshire and Wirral Partnership NHS Foundation Trust 1.2 0.3 2.7 0.0 2.3 0.7) 5.6 0.0 35 (0.5) 8.3 0.0
Countess of Chester Hospital NHS Foundation Trust 21 0.3 5.5 0.0 2.2 (0.4) 7.9 0.0 4.4 0.1) 13.4 0.0
East Cheshire NHS Trust 0.1 (1.4) 1.6 (1.9) 2.1 1.5 3.9 1.9 2.2 0.0 5.5 0.0
Liverpool Heart and Chest Hospital NHS Foundation Trust 0.8 (1.1) 3.7 (0.1) 0.5 0.0 12 0.1 1.3 (1.1) 4.9 0.0
Liverpool University Hospitals NHS Foundation Trust 6.0 (8.8) 19.5 (12.5) 20.3 25 55.5 125 26.4 (6.3) 75.0 0.0
Liverpool Women's NHS Foundation Trust 14 (0.4) 3.6 (0.6) 21 1.2 29 1.5 35 0.7 6.5 0.9
Mersey Care NHS Foundation Trust 7.6 0.2) 15.6 0.0 3.7 0.1 7.2 0.0 11.4 (0.0) 22.8 0.0
Mid Cheshire Hospitals NHS Foundation Trust 11 (1.8) 6.2 (0.9) 6.9 15 10.6 0.9 8.1 (0.3) 16.8 0.0
Southport And Ormskirk Hospital NHS Trust 3.9 0.0 10.8 0.0 0.0 0.0 0.0 0.0 3.9 0.0 10.8 0.0
St Helens And Knowsley Teaching Hospitals NHS Trust 5.9 (4.6) 22.1 0.0 4.6 4.6 6.0 (0.0 10.5 0.0 28.1 (0.0
The Clatterbridge Cancer Centre NHS Foundation Trust 0.7 (1.5) 2.4 (2.0) 1.9 0.7 4.3 2.0 2.6 (0.8) 6.8 0.0
The Walton Centre NHS Foundation Trust 1.0 (0.6) 2.6 (1.5) 1.2 0.7 2.3 1.5 2.2 0.1 4.9 0.0
Warrington and Halton Teaching Hospitals NHS Foundation Trust| 0.9 (1.1) 6.5 0.0 4.3 1.2 9.2 0.0 5.2 0.1 15.7 0.0
Wirral Community Health and Care NHS Foundation Trust 0.8 (0.5) 2.4 0.3) 0.9 0.2 1.7 0.3 1.7 0.3) 4.1 0.0
Wirral University Teaching Hospital NHS Foundation Trust 1.9 (5.1) 13.8 0.0 3.6 0.1 7.0 (0.0) 5.4 (5.0 20.8 0.0
Total Providers 31.7 (28.7) 124.7 (25.8) 61.8 14.7 137.3 25.6 99.5 (14.0) 262.0 (0.2)
15
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Provider Cash: Cash balances as at Month 6 (30" September 2022)

PROVIDER:

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

Southport And Ormskirk Hospital NHS 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

Total Providers
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% INCREASE/

MONTH 6 31/03/2022 DECREASE
ACTUAL BALANCE TO MONTH 12
£m £m £m
83.5 91.5 (8.7%)
24.2 26.2 (7.6%)
38.5 41.1 (6.2%)
35.6 40.9 (12.9%)
40.3 37.3 8.2%
42.5 42.7 (0.6%)
126.2 211.4 (40.3%)
3.3 11.2 (71.0%)
104.2 84.2 23.8%
22.0 26.7 (17.6%)
5.4 18.5 (71.0%)
41.0 54.2 (24.3%)
77.1 80.7 (4.5%)
39.6 40.7 (2.8%)
37.0 44.7 (17.1%)
18.4 23.8 (22.8%)
25.0 36.4 (31.4%)
763.8 912.1 -16%
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Provider BPPC: Performance against BPPC targets as at Month 6 (30" September 2022)

0 6
Provide 0

B B .

- £ fe be
Alder Hey Children's NHS Foundation Trust
Bridgewater Community Healthcare NHS Foundation Trust 100.0% 99.1% 95.4% 99.5%
Cheshire and Wirral Partnership NHS Foundation Trust 91.0% 94.1%
Countess of Chester Hospital NHS Foundation Trust 93.7%
East Cheshire NHS Trust 99.3% 94.1% 95.0% 95.1%
Liverpool Heart and Chest Hospital NHS Foundation Trust 99.6% 98.6% 96.6%

Liverpool University Hospitals NHS Foundation Trust 97.3%

Liverpool Women's NHS Foundation Trust

Mersey Care NHS Foundation Trust

Mid Cheshire Hospitals NHS Foundation Trust
Southport And Ormskirk Hospital NHS 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

17
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Provider Capital: Current Performance and Forecast Outturn as at Month 6 (30th

September 2022)

(based on formal reporting to NHSEI)

PROVIDER:

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

Southport And Ormskirk Hospital NHS 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
Wirral Community Health and Care NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust

Total Charge against System Operational Capital

Note: brackets denote deficit/overspend

NHS!

Cheshire and Merseyside

M6 YTD M6 YTD M6 YTD ANNUAL M6 FORECAST M6 FORECAST
PLAN ACTUAL VARIANCE PLAN ACTUAL VARIANCE
£m £m £m £m £m £m
2.4 2.7 (0.2) 8.9 8.9 0.0
1.5 0.2 1.3 13.9 9.9 0.0
1.6 1.0 0.7 0.0 0.0 0.0
5.1 4.9 0.2 0.0 0.0 0.0
3.1 0.6 2.4 21 2.1 0.0
3.9 3.1 0.9 2.1 2.1 0.0
26.9 15.2 11.7 0.0 0.0 0.0
6.5 2.9 3.7 0.0 0.0 0.0
3.6 0.9 2.6 2.6 2.6 0.1
11.8 9.7 2.1 2.6 2.6 (8.9)
3.3 3.4 0.1) 0.0 0.0 0.0
2.9 1.1 1.8 0.0 0.0 0.0
3.5 0.6 2.9 19.9 19.9 (0.0)
2.8 1.1 1.6 20.3 20.4 0.0
4.2 3.8 0.4 0.0 0.0 0.0
4.0 3.0 1.0 0.0 0.0 0.0
5.5 6.0 (0.5) 6.1 6.1 0.0
92.6 60.1 32.6 78.5 74.6 (8.8)
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2T AR 1o T (ML= MR E o Lo sl lale @ Anthony Middleton, Director of Performance
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Responsible Officer to take
actions forward

Andy Thomas, Associate Director of Planning
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Quality and Performance Report

Appendix A provides on overview of key sentinel metrics drawn from the
Executive 2022/23 Operational plans, specifically Urgent Care, Planned Care, Cancer
Summary Care, Mental Health and Primary Care, as well as a summary of key

issues, impact and mitigations.
. For_ For decision / For e . For
information / For ratification
Purpose (x) note approval assurance endorsement
X X

The Board is asked to:

FEInInEHERTGIN ¢ note the contents of the report and take assurance on the actions
contained.
Impact () Financial IM &T | Workforce | Estate

(further detail to e | I IS

provided in body of Health Inequalities ~ Sustainability
paper)

Appendices Appendix A ICB Performance Report
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1.2

1.3

1.4

1.5

1.6

1.7

Quality and Performance Report
Board Summary

Urgent Care
The urgent and emergency care system continues to experience significant
pressure across the whole of NHS Cheshire & Merseyside.

All acute hospitals across the system report daily against a nationally defined set
of Operational Pressures Escalation Levels (OPEL). Trusts across C&M have
been consistently reporting at OPEL 3 for an extended period. OPEL 3 is defined
as ‘the local health and social care system is experiencing major pressures
compromising patient flow’. Trusts often report that they are close to OPEL 4 , the
highest level of escalation and indeed there have been isolated and short term
instance of OPEL 4 in recent months.

Within Acute Trusts, OPEL 3 is manifested by high bed occupancy, including
significant and rising numbers of patients no longer meeting the criteria to reside in
hospital. In conjunction with the continued underlying level of COVID-19, this in
turn means that there are insufficient beds to admit patients from the Emergency
Department or direct admissions requiring beds. This is despite attendances
having reduced from the levels seen over the spring and summer of 2022.

The impact on ED of delays from decision to admit is crowding in department and
in waiting areas, corridor care, ambulance handover delays and ultimately
significant delays to ambulance response times, particularly Category 2 calls,
which although much improved from the same period in 2021, are still much longer
than the Cat 2 standard of 18 minutes.

The majority of C&M acute Trusts reporting occupancy in a range from 97%-100%,
despite the opening of additional beds, i.e. escalation capacity usually reserved for
winter throughout the summer due to the sustained pressure on bed capacity.

As the OPEL declaration relates to the local health and social care system as a
whole, it should be noted that constant OPEL 3 or higher pressures reflect that
community and mental health capacity is full, that there is pressure on GP and/or
Out of Hours services, and that social services are severely constrained in their
ability to facilitate care packages, discharges to care settings etc.

In terms of mitigations, the ICB is already implementing a range of actions in
response to the national winter planning guidance PR1929 Next steps in
increasing capacity and operational resilience in urgent and emergency care
ahead of winter issued 12 August 2022, coordinated by the Winter Planning
Operational Group.
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1.8 This is detailed in a separate paper on Winter Planning 2022/23, but includes

1.9

Place level self-assessments and winter action plans developed in response to a
national winter assurance framework, which were submitted to N