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Minutes:
1. Patient Story
Deborah Carter, Project Director for Women’s and Children’s Service at Warrington and Halton Teaching
Hospitals NHS Foundation Trust presented the Patient Story – Maternity Journey.
Members were provided with background information about the patient and her complex clinical history.
This included her detention under Section 3 of the Mental Health Act 1983 and a bipolar affective disorder
complicated by abuse of cannabis. She was being held in segregation due to significant violence having
assaulted 12 members of staff; and was reactively aggressive and racially and verbally abusive. Her
complex medical history showed a history of seizures, high Body Mass Index, gestational diabetes, risk of
Venous Thromboembolism, hypothyroidism and hypertension.
To ensure the best care for the patient the maternity team reached out for support and expertise
internally, regionally and nationally, linking with both local and national services. The conclusion was that
this was such a rare situation and no one had any experience of this in the country.
Details of the risk assessment undertaken and the plans made were referred to in the presentation. As a
result of the plans put in place the outcomes for the patient and learning for the service included:
•
•

A significant reflection on how important planning and preparation is for the whole multidisciplinary
team the value of building memories for women who have to give their baby up for safeguarding
reasons and will be implementing them for all women in these circumstances going forward
The de-escalation of the patient’s behaviour since the birth of her baby with her undergoing a full
medication review achieved. She no longer needed care to be provided in segregation, receives 1 to 1
support rather than 6 carers, and there was a demonstrable difference in her mental health.

Michelle Creed added that the patient was now much better following the birth of her child. The paternal
grandmother had custody and the patient had been given visitation rights.
The Governing Bodies thanked Deborah for attending the meeting and sharing the patient story. It was
very helpful to see how learning from experiences positively affected practices moving forward.
2. Welcome and Introduction
Dr Ian Watson welcomed all attendees to the meeting.
Members were advised that both CCGs were quorate and that there had been no questions received from
members of the public.
Dr Ian Watson noted that this was the final Governing Body meeting before the end of 2021 and wished
everyone a very happy Christmas hopefully spent with family and friends.
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As reported at the last Governing Body meeting, there was a requirement for all members to submit annually
updated register of interests. Some members had not completed this and were urged to do so.
3. Apologies
Apologies for absence were received as listed in the attendance table.
4. Declarations of Interest
The Chair reminded attendees of their obligation to declare any interest they may have on any issues
arising at the meeting which might conflict with the business of the CCG. For the purposes of this meeting,
a conflict of interest was defined as “a set of circumstances by which a reasonable person would consider
that an individual’s ability to apply judgement or act, in the context of delivering, commissioning, or assuring
taxpayer funded health and care services is, or could be, impaired or influenced by another interest they
hold”.
No further declarations were made by Members.
5. Minutes of the Joint Halton CCG and Warrington CCG Governing Bodies Meeting held on 13th
October 2021 (GB21.12.08-05)
Members were asked to review the minutes of the following meeting held on 13th October 2021.
The minutes of the joint governing body meeting held on 11th August 2021 were agreed to be an accurate
record of the meeting subject to the following comments:
Item 11 Health and Wellbeing Hub (GB21.10.13). Members asked that it be recorded that their main
concerns related to the location of the Hub and the sustainability of the project as only funded for 18
months.
Ruth Austen-Vincent commented that in respect of the location, Stephen Bennett had contacted her to
look to address some of the concerns raised by Governing Body.
Item 14 Month 5 Finance Report (GB21.10.13-14). The final sentence should read as ‘The combined gap
in funding for all CCGs across Cheshire & Merseyside was £67m’.
Members approved both Governing Bodies meeting minutes.
6. Action Log and Matters Arising (GB21.12.08-06)
Members were advised of the following progress made against the Governing Body action log:
•

006/21 Carl Marsh to present a further, detailed report to the formal Winter Plan submission
Governing Body in December 2021. Report provided on the agenda therefore the action was closed.

7. Proposed amendments to each CCG Scheme of Reservation and Delegation (SoRD)
(GB21.12.08-07)
The CCG scheme of reservation and delegation (SoRD) set out decisions that were reserved for the CCG
membership as a whole and those decisions that were responsibilities of the group’s Governing Body, the
Governing Body’s committees and sub-committees, individual members and employees.
The purpose of the report was to outline proposed amendments and to ask Governing Bodies to approve
the changes. The changes listed were to provide some consistency across the CCGs.
•

NHS Halton CCG Governing Body considered and approved the recommended amendments in the
SoRD at Appendix A
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•

NHS Warrington CCG Governing Body considered and approved the recommended amendments in
the SoRD at Appendix B

8. Patient Safety Specialist Update (GB21.12.08-08)
Helen Monaghan’s report provided an update on the Patient Safety Strategy and introduced the Patient
Safety Specialist (PSS) role. There was a national requirement to set out expectations and responsibilities
of the PSS role, and for the Governing Body to understand the new requirements and support this
important work.
The report provided an overview of key initiatives within the NHSE Patient Safety Strategy that included
Patient Safety Specialists, Just Culture, Learn From Patient Safety Events, Patient Safety Incident,
Response Framework, Involving Patients in Patient Safety, Patient Safety Syllabus and Medical Examiner
System.
Helen highlighted that she and Denise Roberts were the CCGs’ nominated PSSs. Last November they
had attended the first cohort of training so were well prepared. Since then she had presented at the
CCGs’ Full Team Brief and published information both internally and externally. The roll-out to primary
care and to care homes was planned but the team did not want to rush its launch without the correct IT
being in place.
Comments following Helen’s presentation included:
•
•
•
•

Further discussions required around patient involvement
Future incident management arrangements need further clarification
It was positive that this was the first time that NHS England and others had agreed on one standard
training package for all
Also encouraging to see that the focus would be on learning from incidents/events as opposed to a
‘blame culture’

The Governing Bodies discussed and noted the report.
9. NHS Halton CCG Annual Safeguarding Children and Adults Report and NHS Warrington CCG
Annual Safeguarding Children and Adults Report (GB21.12.08-09)
The Annual Reports provided assurance that the CCGs had discharged their statutory duties to safeguard
children, children in care and adults at risk, building on previous annual reports. Noting these are the final
annual reports from the Designated Nurses to the Governing Bodies before the disbanding of CCGs after
31st March 2022.
Michelle Creed advised members that both reports had been presented to the Joint Quality Committee
where they had been discussed at length.
NHS Halton CCG
• There had been no domestic homicides and no safeguarding adult reviews (SARS)
• There had been two Safeguarding Practice Learning Reviews undertaken by the Halton Safeguarding
Children and Young People Partnership Board
• 17 deaths had been reported and reviewed under the Learning Disability Mortality Review (LeDeR)
programme
NHS Warrington CCG
• There had been no domestic homicides
• There had been three safeguarding adult reviews (SARS)
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•
•

Two Safeguarding Practice Learning Reviews had been undertaken by Warrington Safeguarding
Partnership
17 deaths had been reported and reviewed under the Learning Disability Mortality Review (LeDeR)
programme

Highlights from each report included
• Difficulties during the year due to staff shortages. This had proved to be the biggest challenge as at
times Safeguarding Staffing levels were down to 50%. This led to more system level working
• Further work was needed around Covid recovery plans for 2021/22 and 2022/23
The Governing Bodies received the reports.
10. Warrington and Halton System Catchment and St Helens Catchment Winter Plan
(GB21.12.08-10)
Each year CCGs were asked to co-ordinate the system response to winter. NHS England/Improvement
required completion of an assurance template which was completed first at a system level and then
aggregated into a Mid-Mersey Plan and submitted to the Cheshire and Merseyside Health and Care
Partnership (HCP).
Members were reminded that this process was endorsed by the Joint Governing Body in October 2021. It
was agreed at this meeting that the more detailed local system winter plans would be presented at the
December 2021 meeting. The 2 system catchment plans were appended to the report for information.
Carl Marsh advised that system level working was key to successful plan delivery. There were positives to
report to Governing Bodies such as the collective effort of all parties working together. The removal of
financial barriers for example had helped considerably with this.
The main risk to this success related to workforce and there were some novel methods the system was
using to address this risk such as the use of care navigators in A&E. Other risks included the increase in
the presentation of more complex cases, delayed discharges and work around prevention.
It was noted that staff were working harder than they ever had before. It was very encouraging to see the
system pulling together and there were some positives to report such as improving ambulance
handovers.
Governing Bodies noted the content of each Systems Winter Plan.
11. Approval of Delegation of Duties and Functions (GB21.12.08-11)
The purpose of this report was to provide an update on the decision made regarding the delegation of
duties and functions by each CCG to the Joint Committee of CCGs across Cheshire and Merseyside
(C&MJC).
Dr Andrew Davies reminded members that three sub-committees of the C&MJC had been set up. These
were the Finance and Resource Sub Committee, Performance Sub Committee and Quality Sub
Committee. Delegation to these sub-committees was in line with each CCG constitution and the
Governing Bodies would receive regular updates on the work of each.
The concern regarding the ‘patient voice’ previously referred to was highlighted again. Andy advised that
this was referred to in the papers and would be picked up at the sub-committee meetings.
Rebecca Knight advised that the Quality Sub-Committee had met on 7th December 2021. The main focus
of the meeting was around the Terms of Reference and membership including patient representation.
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Michelle Creed was the executive lead, Rebecca Knight was the governance lead and Dr Andrew Davies
was a member of the committee, as Accountable Officer. Gareth Hall was the chair for the Finance and
Resource Sub Committee. This highlighted that the CCGs had good representation on the subcommittees.
Members were advised that it was highly unlikely that Primary Care Commissioning Committee would
move to joint arrangements. Dr Andrew Davies advised that he would contact Dilys Quinlan, as
committee chair, to advise further.
The Governing Bodies noted the contents of the paper and received assurance that the decision made
was in line with each Constitution.
ACTION: Dr Andrew Davies to advise Dilys Quinlan if there was an intention to delegate Primary Care
Commissioning Committee duties to the C&MJC
12. Oversight of Due Diligence, Transition and Close Down (GB21.12.08-12)
The report presented by Rebecca Knight provided an overview of the arrangements in place to comply
with the due diligence requirements for transition and close down of each CCG.
Two updates had been made to the national due diligence worksheet, since the last report to Governing
Bodies. A status update was provided showing the BRAG (Blue, Red, Amber and Green) rating against
each workstream.
Governing Bodies received assurance that there were robust arrangements including in place to coordinate the due diligence, transition and close down process for each organisation. This included the
regular review of progress against the checklist by Audit Committee.
13. Committee Closedown Reports - a) Finance & Performance Committee & b) Quality Committee
(GB21.12.08-13)
The reports provided Governing Bodies with a summary of work undertaken by the Joint Finance
and Performance Committee and the Quality Committee during 2021/22 leading up to and including their
final meetings of 24th November 2021.
At the Governing Body (GB) meeting held on 10th November 2021, each Governing Body agreed to the
recommendation to delegate their duties and functions to the Cheshire and Merseyside Joint Committee
of CCGs. In addition, it was agreed that sub committees of the Joint Committee would be established and
that the assurance committees at CCG level would be stood down.
The two reports showed the responsibilities of the committees, a summary of assurance received in the
financial year, membership attendance and any outstanding actions. Nick Atkin as chair of the Finance
and Performance Committee asked members to take the reports as read.
As chair of the Quality Committee, Ruth Austen-Vincent highlighted to members the outstanding actions
at Appendix 3 and asked members to take the remainder of the report as read.
The Governing Bodies received assurance that the committees had operated within their terms of
reference and discharged all delegated functions.
14. Financial Reporting Month 7 (H2) 2021/22 (GB21.12.08-14)
The report updated Governing Bodies on the H1 2021/22 financial outturn position, H2 2021/22
financial outlooks, and month 7 financial performance for both CCGs.
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Both CCGs managed to secure breakeven reported financial outturn positions for the H1 period, subject
to confirmation of additional ‘out of envelope’ resource to support the Hospital Discharge Programme
related expenditure.
The financial outlooks for H2 were relatively consistent with H1 reported positions, with the forecast
deficits against allocated resources being addressed by a combination of additional system resources
(COVID & Growth) and a heightened level of efficiency requirement. This presented some level of risk for
all with Halton CCG showing £1.9m and Warrington CCG showing £2.4m residual QIPP requirements
specifically.
The month 7 financial reporting for both CCGs, against draft budgets, reflected the non-delivery of the
additional efficiency requirements within the first period of H2. Specifically, Halton CCG showing a
£0.295m adverse position to plan; and Warrington CCG £0.238m adverse position to plan. David
provided an update on this based on the most up to date information, signalling a high level of confidence
in Warrington CCG achieving break-even with Halton CCG still requiring mitigations in order to achieve
break even.
The Governing Bodies noted the report.
Members asked that David Cooper to thank the Finance Teams on their behalf for their hard work over a
very difficult year.
15a. Chief Clinical Officer Report (GB21.12.08-15a)
Dr Andrew Davies presented his report asking Members to take the report as read with the two areas
highlighted as below:
•
•

The Incident Coordination Centre was still operational at level three. There had been over 16,000
changes to processes and practices since its launch.
The information shown in section 2.3 (primary care) highlighted that face-to-face appointments with
patients had increased to levels higher than those seen pre-Covid. Winter Access Funding was
available to support this work. A thank you to Local Authority colleagues for support and promotion of
primary care was noted.

The Governing Bodies received and noted the report.
15b Chief Nurse Report (GB21.12.08-15b)
Michelle Creed presented her report which outlined quality, safety and patient experience in services
commissioned by the CCGs. Key highlights included:
•
•
•
•
•

The first Never Event of the year had been reported and was currently being investigated.
Serious incidents - Bridgewater Community Health Care NHS Trust had evidenced a 75% reduction in
Pressure Ulcers through learning and embedding good practice.
Warrington and Halton Hospital Trust had completed a Clinical Harm Review of all long waits and had
identified harm in 12 cases. The process was ongoing, and the clinical review included Consultants
and General Practitioners.
Transfer of Halton Midwifery Services had been completed. Very good feedback from users had been
received.
British Pregnancy Advisory Service – the service had been under scrutiny since July 2021 and was
currently on Enhanced Surveillance. The concerns related to administration arrangements not
services. The Merseyside site was safe and the CCGs were co-ordinating the improvement plan for
Doncaster.
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•
•
•
•

Demand for A&E had increased at Warrington Hospital with 15 twelve-hour trolley breaches. No harm
to patients had been attributed to the breaches.
Soft intelligence relating workforce, capacity and the use of agency staff at St Mary’s Elysium had
been received. The provider was working to an agreed action plan and beds were not being filled as
patients were being discharged currently.
Halton Healthwatch and Warrington Healthwatch were helping with responses to the Big Dental
Survey. The main issue was with accessing services. Patients were being removed from lists when
they had not attended for a period of 2 years.
There had been a number of whistleblowing concerns reported at Lilycross. Care Quality Commission
(CQC) visited and there was an action plan in place to address staffing and safeguarding issues.

The Governing Body received and noted the report.
15c NHS Halton CCG Chief Commissioner Reports (GB21.12.08-15c)
The report presented by Leigh Thompson provided an overview of the key activities undertaken since
August 2021 to deliver the strategic objectives of NHS Halton CCG. It included key decisions made during
the past 2 months. Highlights from the report included:
•
•
•
•
•
•

One Halton and NHS Reforms and Cheshire & Merseyside Development Framework - was
progressing well and the self-assessment result against the framework was listed in the report. The
communications lead had received funding for further engagement work
Feedback had been provided in respect of the Cheshire & Merseyside ICB Constitution.
Business as Usual was listed in the report and showed developments in each of the areas
Topics covered at the Commissioning and Service Development Group (CSDG) November 2021 were
listed
The targeted Lung Health Check programme had been launched today following four years of
planning. An update on the programme was listed in the papers.
The two Primary Care Networks (PCNs) have confirmed their intention to continue to commission
Wellbeing Enterprises to provide a social prescribing service from 1st April 2022 to 31st March 2024.

The Governing Body noted:
• the decisions and activities of the One Halton Place based Partnership Board held during this
reporting period.
• the commissioning decisions and activities on key transformation areas and system recovery
activities.
• the progress made within the general commissioning activities and wider system developments.
15d NHS Warrington CCG Chief Commissioner Reports (GB21.12.08-15d)
The report prepared by Carl Marsh updated members on key commissioning decisions and activity
undertaken by Warrington CCG since August 2021.
Carl asked Members to take the report as read and noted the system pressures and the work undertaken
by Warrington Together. He commented that it had been very a busy two months since he last reported to
the Governing Bodies.
The Governing Body noted:
• the decisions and activities of the Integrated Commissioning and Transformation Board during this
reporting period
• the commissioning decisions and activity of the relevant Committees and Commissioning Groups of
NHS Warrington CCG.
• that there were no project level risks.
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16.
Key Issues Report (GB21.12.08-16)
The purpose of these reports was to provide an oversight of all key issues discussed by Committees, in
line with their relevant terms of reference. The following committees had met since the last Governing
Bodies meeting
a)
b)
c)
d)
e)

Audit Committee (20th October 2021 and 17th November 2021)
NHS Warrington CCG Primary Care Commissioning Committee (20th October 2021)
NHS Halton CCG Primary Care Commissioning Committee (17th November 2021)
Quality Committee (27th October 2021 and 24th November 2021)
Finance and Performance Committee (27th October 2021 and 24th November 2021)

All reports were received by the Governing Bodies for assurance purposes.
17. Cheshire and Merseyside Joint Committee of the CCGs Papers and Minutes
The link to the Cheshire and Merseyside Joint Committee of the CCGs Papers and Minutes was listed on
the agenda for information.
Members were advised that the next Governing Body meetings were scheduled for Wednesday 9th
February 2022 at 2.00pm – 4.00pm.
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Public Halton CCG & Warrington CCG Joint Governing Body Action log 1 April 2021 to 30
March 2022
open
on track to be
completed by due date
open
in progress but due
date has been revised
open
overdue and no update
has been received
completed
007/21
GB21.12.08-11
Approval of Delegation
of Duties and Functions

Dr Andrew Davies to advise Dilys Quinlan if there was an intention to delegate Dr Andrew
Primary Care Commissioning Committee (PCCC) duties to the C&MJC
Davies

open
15/12/2021 Open
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Pam Broadhead confirmed PCCC will continue in line with the current workplan until 31st March 2022.
Both PCCC meetings will ensure that the 2022/23 annual workplan is approved so that both places have
robust governance plans in place.

Title of report

Legacy Issues Committee Key Issues report

Date of
meeting

9th

Presented by
(Name and Job
Title)

Committee
Name
Governing Body

February 2022

Rebecca Knight
Head of Assurance &
Risk
David Cooper
Chief Finance Officer

GB/Clinical
Lead (Name
and Job Title)
Report
For Discussion ☐
Category
Purpose of this report

Author
(Name and
Job Title)

IMT Lead
(Name and
Job Title)
For Decision☐

Rebecca Knight
Head of Assurance & Risk
David Cooper
Chief Finance Officer
For Information☐

For Assurance☒

The purpose of this report is to provide an oversight of all key issues discussed by the Legacy
Issues Committee, to note the decisions made and be assured of the committee activity.
Executive Summary
Key issues are provided in relation to the following:
• Approval of the committee terms of reference
• Approval of the Pan Mersey Area Prescribing Committee recommendations
• Approval of the principles outlined in the 2022/23 Contract and Procurement report
• Approval of the minutes from the last meetings of the Quality Committee and Finance &
Performance Committee in November 2021
• Assurance received in relation to outstanding actions from the actions logs from the
aforementioned committees
• Assurance received in relation to current risk management arrangements
• Assurance received in relation to the Attention Deficit and Hyperactivity Disorder (ADHD)
pilot service in Warrington
• Recommendation of an agenda item relating to Prescribing Quality Initiative (PQI) for the
Cheshire & Merseyside Joint Committee of CCGs
Any Conflicts of Interest identified?
Potential conflicts of interest were highlighted in respect of any GPs present for the PQI report.
All GPs present left the meeting and returned after the agenda item had been discussed. The
report was removed from the pack prior to circulation to the GPs.
Recommendations:
Each Governing Body is asked to receive the report for assurance purposes and to note the
decisions made as per the report.
Number of residents affected by the report:
Not Applicable ☐
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Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places
(populations
circa Systems (populations circa 1
250,000 to 500,000 people)
million to 3 million people)
☒
☐

Is the subject
Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below

☒

02
03
04
05
06

☒
☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐

N/A
Any risks associated with this report? Are they included in the risk register and in this
report?
This report provides assurance against A2, B1, C1, C2, E1 and F1.
The NHS Constitution: (How the report supports the NHS constitution)
This report cross references with the seven key principles outlined in the NHS Constitution
Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date
N/A
Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
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Yes
☐

No
☐

N/A
☒

☐

☐

☒

Please outline any engagement undertaken – staff, clinical, stakeholder and patient /
public. If none has been undertaken, please outline how the CCG’s Duty to Involve has
been considered and was deemed to be not applicable
Any engagement undertaken was reported to the relevant committee within the appropriate
reports.
Has further background information been added the
Reading Room?
If yes, stipulate which documents below:

Yes☐

No☒

N/A

Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to improve the CCG rating as a result of monitoring performance via the
Single Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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LEGACY ISSUES COMMITTEE KEY ISSUES REPORT

Purpose
1. This report provides an overview of the key discussion items from the Joint
Legacy Issues Committee meeting which met on 26th January 2022. The
meeting was quorate in line with the terms of reference in place.
2. It should be noted that the minutes from the meeting have not yet been
approved as the next meeting is due on 23rd February 2022.
Key issues
3. An overview of the key issues is as follows:
Item

Agenda Item

Briefing Note of Committee Discussions

No

Action of
Committee

Joint Legacy Issues Committee meeting – 26th January 2022
D

E

Terms of Reference

Legacy Issues
Committee action log

The Joint Legacy Issues Committee Terms of
Reference were reviewed for information and
approval. The Committee was advised that the
TORs had been approved by the Integrated
Management Team (IMT) in December 2021.
The Committee was advised that the
membership and quoracy reflected the
pragmatism required in relation to GP members
and the ongoing vaccination programme.
The Committee APPROVED The Terms of
Reference.
The action logs from the disestablished Quality
Committee and Finance & Performance
Committee were presented to the Committee
for transparency and updates were provided in
relation to any outstanding actions.
Where required, updates were requested for
consideration at future committee meetings
including:
-

Impact from the closure of Thelwall
Grange
CMAGIC pathway
Update on the Pan Mersey Area
Prescribing Committee (APC)
recommendation for Prolonged Release
Melatonin

14 of 123

Approval

Assurance

1

Corporate Risk Register

An overview of the full register was provided for
completeness whilst the new governance
arrangements are being embedded at system
and place level.

Assurance

An update was also provided in relation to the
management of risk at system level and how
arrangements were being progressed via the
Cheshire & Merseyside Joint Committee of
CCGs and its sub-committees.
Assurance was requested in relation to a
previous issue involving flooding at Lea Court
and to understand if there were any ongoing
concerns. Agreement that this issue would be
reviewed and brought back to the Committee if
relevant.
2

Pan Mersey APC
recommendations

A report was presented identifying
recommendations made by the Pan Mersey
APC Prescribing Committee. Additional
discussion took place in relation to Andexanet
Alfa Infusion and Dapagliflozin tablets.

Approval

All recommendations were approved
3

Prescribing Quality
Initiative (PQI) 2021/22
and 2022/23 Halton

All GB GP members from both Halton CCG and Recommended
Warrington CCG were requested to leave due
the PQI for
to potential conflicts of interest.
approval by
the CM Joint
The report outlined the PQI for Halton GP
Committee
practices for the financial years 2021/22 and
2022/23. Discussion took place in relation to
the COVID-19 and system pressures which had
impacted the scheme. There were also queries
about the benefits of the scheme; it was
confirmed that they were quality focussed as
opposed to being about cost effectiveness.
The Committee agreed that the Legacy Issues
Committee could not approve the initiative as it
goes into 2023/24 and would be forwarded as a
recommendation to the CM Joint Committee for
an item for consideration

4

Progress report on
Adult Deficit and
Hyperactivity Disorder
(ADHD) in Warrington

A report was provided to update the Committee
on the progress of the pilot service established
in Warrington to deliver ADHD services.
The Committee noted the progress made by
the ADHD pilot.
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Assurance

5

2022/23 Contract and
Procurement Principles

A report was presented with recommendations
for contract and procurement principles and
actions for the 2022/23 financial year for both
Halton CCG and Warrington CCG.

Approval

The Committee was advised that a workstream
has been set up to assess the current
contractual status and procurement
requirements across all CCGs for contracts
expiring before or after 1 April 2022.
The Committee approved the recommended
actions shown against each service area
subject to minor amendments resulting from the
three-month extension.
6

Quality Committee
minutes (24 November
2021)

7

Finance & Performance
Committee minutes (24
November 2021)

The minutes from the last meeting before
disestablishment were circulated and approved
virtually. They were included for noting and
approval at the meeting.
The minutes from the last meeting before
disestablishment were circulated and approved
virtually. They were included for noting and
approval at the meeting.

Approval

Approval

Recommendation
4. Each Governing Body is asked to:
• Receive assurance that key matters were discussed appropriately and to note
the decisions made.

16 of 123

Title of report

Operational plan update presentation – Halton and Warrington CCG’s

Date of
meeting

Wednesday 9th
February 2022

Committee Governing Body
Name

Presented by
(Name and Job
Title)

Stephen Woods
Senior Programme
Office Manager

Author
(Name and
Job Title)

Stephen Woods Senior Programme
Office Manager

GB/Clinical
N/A
IMT Lead
Leigh Thompson and Carl Marsh, Chief
Lead (Name
(Name and Commissioners – Halton and
and Job Title)
Job Title)
Warrington CCG’s
Report
For Information☒
For Assurance☒
For Discussion ☐ For Decision☐
Category
Purpose of this report
The purpose of this presentation is to provide an overview of the 2021/22 operational plan and to
introduce the 2022/23 planning template.

Executive Summary
This presentation provides an overview of Operational plans for both NHS Halton and NHS
Warrington CCG’s. It provides the key detail on the 2021/22 plan including a brief update on the
progress – it also outlines the key focus of the new 2022/23 operational planning guidance
providing an update on the development of localised responses.
It is worthy of note that the operational planning guidance for 2021/22 and 2022/23 follow roughly
the same core themes and priorities.
NOTE:- CCG’s were not mandated to produce individual plans in either 2021/22 or 22/23 as the
plans were developed at an ICS level however, Integrated Management Team agreed there was
value in producing localised responses.
Any Conflicts of Interest identified?
Not at the time of reporting.
Recommendations:
The Governing Body is asked to:
•

Note the contents of the presentation.
o Note the progress and developments outlined against the 2021/22 plan.
o Note the progress in relation to the development of the 2022/23 plan.

Number of residents affected by the report:
Not Applicable ☐
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Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places
(populations
circa Systems (populations circa 1
250,000 to 500,000 people)
million to 3 million people)
☒
☐

Is the subject
Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below
N/A.

☒

02
03
04
05
06

☒
☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐

N/A
☒
☒
☒
☒
☒

Any risks associated with this report? Are they included in the risk register and in this
report?
N/A.
The NHS Constitution: (How the report supports the NHS constitution)
This report supports the NHS constitution by responding to the annual NHS Operational
Planning Guidance
Equality and Human Rights Analysis
Yes No
Do the issues identified in the report affect one of the protected groups more ☐
☐
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
☐
☐
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date
Outline Operational planning
27/01/2022 Endorsed
template has been to JCOG
Joint Commissioning Oversight
Group
Were there any conflicts of interest identified at the meeting?
NONE
If ‘Yes’ Please detail below:
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N/A
☒
☒

Please outline any engagement undertaken – staff, clinical, stakeholder and patient /
public. If none has been undertaken, please outline how the CCG’s Duty to Involve has
been considered and was deemed to be not applicable
See above re JCOG
Has further background information been added the
Reading Room?
If yes, stipulate which documents below:

Yes☐

No☒

Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to improve the CCG rating as a result of monitoring performance via the
Single Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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2022/23 Operational Planning Guidance– update Governing Body Feb
2022
The 2022/23 priorities and operational planning guidance sets the
priorities for the year ahead, against a backdrop of the challenge to
restore services, meet new care demands and reduce the care back logs
that are a direct consequence of the pandemic, whilst supporting staff
recovery and taking further steps to address inequalities in access,
experience and outcomes.

NOTE:- CCG’S not mandated to
delivery an Operational plan
however, as with last years IMT
have agreed we will produce a
local Operational plan based on
the previous format

Context continues:• Context of the development of ICB/ICS – overall submission
will be at an ICS level
• Against the backdrop of COVIC 19, Omicron and continued
vaccination programmes
• Significant system pressures
• Continued focus on restoration and recovery
• Carry over from previous 2019/20 and 20/21 plans
• We are all working differently - impact on the workforce
• Still a level of uncertainty re transition to ICB and Place boards
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https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance/

Last Years process
Three core documents:• 2021/22 Priorities and Operational Planning Guidance
• 2021/22 Priorities and Operational planning guidance: Implementation Guidance
• Guidance on Finance and Contracting arrangements for H1 2021/22
Plus additional:• Additional Technical Guidance
• Operational Planning 2021/22 H1 | STP Submission Activity and Performance
• Workforce and Mental Health templates

Note:C&M Place, CCG and Provider
Collaborative Planning Forum
established from 12 noon until
1pm weekly each Thursday
throughout the planning round,
commenced April 2021.

All planning information and templates were made available on NHS Futures platform:
Angela Burton and Stephen Woods
https://future.nhs.uk/nationalplanning/grouphome
attending
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This Years process
Core document:• 2022/23 Priorities and Operational Planning Guidance released 24th Dec 2021
Anticipated further guidance will be released:-

Note:-

• 2022/23 Priorities and Operational planning guidance: Implementation Guidance
• Guidance on Finance and Contracting arrangements

C&M planning meetings
established focused on the activity
and performance aspects

Plus additional expected :• Additional Technical Guidance
• Operational Planning 2022/23 Submission Activity and Performance
• Workforce and Mental Health templates?

Angela Burton and Mike Shaw
attending
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Note:There were actually 6
priority areas
A to F
and
14 priorities ?
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2021/22 Operational Plan – Progress
• Progress against plans reviewed by commissioners and CCG teams
• Majority of the plan focuses on COVID, restoration and recovery and delivery against core elements in
the Long Term plan
• Reporting through the PMO fortnightly Joint Commissioning Oversight Group JCOG and Monthly
Commissioning and Service Development Group CSDG
• Good progress across all areas with assurance being fully met in a number of areas – other areas are
longer term developments and many carry over into the 2022/23 plan
• Many aspects were at an ICS level the CCG’s have supported Cheshire and Mersey developments
• Monitoring templates developed by PMO not fully utilised due to COVID and system
pressures/capacity
• Specific monitoring focus on local transformation elements
• Slow progress in some areas due to COVID and system capacity
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2022/23 Operational Planning Guidance core focus
• Accelerate plans to grow the substantive workforce and work differently as we keep our focus on
the health, wellbeing and safety of our staff
• Use what we have learnt through the pandemic to rapidly and consistently adopt new models of
care that exploit the full potential of digital technologies
• Work in partnership as systems to make the most effective use of the resources available to us
across acute, community, primary and social care settings, to get above pre-pandemic levels of
productivity as the context allows
• Use the additional funding government has made available to us to increase our capacity and
invest in our buildings and equipment to support staff to deliver safe, effective and efficient care
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2022/23 Operational Planning Guidance - Effective Partnership
Effective partnership is critical to achieving the priorities set out in this document. After several years
of local development, we have established 42 integrated care systems (ICSs) across England with four
strategic purposes:
• improving outcomes in population health and healthcare
• tackling inequalities in outcomes, experience and access
• enhancing productivity and value for money
• supporting broader social and economic development.
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A.
Invest in our workforce – with more people (for
example, the additional roles in primary care,
expansion of mental health and community
services, and tackling substantive gaps in acute
care) and new ways of working, and by
strengthening the compassionate and inclusive
culture needed to deliver outstanding care.

Contents Core
Themes

B.
Respond to COVID-19 ever more effectively –
delivering the NHS COVID-19 vaccination
programme and meeting the needs of patients
with COVID-19.

D.
Deliver significantly more elective care to tackle
the elective backlog, reduce long waits and
improve performance against cancer waiting times
standards.

Improve the responsiveness of urgent and
emergency care (UEC) and build community care
capacity– keeping patients safe and offering the
right care, at the right time, in the right setting.
This needs to be supported by creating the
equivalent of 5,000 additional beds, in particular
through expansion of virtual ward models, and
includes eliminating 12-hour waits in emergency
departments (EDs) and minimising ambulance
handover delays.

E.

F.

C.

Improve timely access to primary care –
maximising the impact of the investment in
primary medical care and primary care
networks (PCNs) to expand capacity,
increase the number of appointments
available and drive integrated working at
neighbourhood and place level.
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Improve mental health services and
services for people with a learning
disability and/or autistic people –
maintaining continued growth in mental
health investment to transform and
expand community health services and
improve access.

G.

Contents Core
Themes

Continue to develop our approach to
population health management, prevent
ill health and address health inequalities
– using data and analytics to redesign
care pathways and measure outcomes
with a focus on improving access and
health equity for underserved
communities.

I.
Make the most effective use of
our resources – moving back to
and beyond pre pandemic levels
of productivity when the context
allows this.
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H.
Exploit the potential of digital
technologies to transform the
delivery of care and patient
outcomes – achieving a core level
of digitisation in every service
across systems.

J.
Establish ICBs and collaborative
system working – working
together with local authorities
and other partners across their
ICS to develop a five-year strategic
plan for their system and places.

Priorities

Aims

Planning Guidance Priorities
Planning 2022/23 guidance outlines 10 core areas of focus and a number of sub priorities
C.

A.

B.

Invest in our workforce – with more people (for example, the
additional roles in primary care, expansion of mental health
and community services, and tackling substantive gaps in acute
care) and new ways of working, and by strengthening the
compassionate and inclusive culture needed to deliver
outstanding care.

Respond to COVID-19 ever more Deliver significantly more elective care to tackle the elective backlog,
effectively – delivering the NHS reduce long waits and improve performance against cancer waiting
COVID-19 vaccination
times standards.
programme and meeting the
needs of patients with COVID19.

Look after
our
people:

Improve
belonging in
the NHS

Work
differently

Grow for the
Future

Delivery of the vaccine
programme is expected remain a
key priority as we look ahead to
2022/23 and systems are asked
to plan to maintain the
infrastructure that underpins our
ability to respond as needed.
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C1:

C2:

C3:

C4:

Maximise
elective activity
and reduce long
waits, taking full

Complete
recovery and
improve
performance
against cancer

Diagnostics

Deliver
improvements in
maternity care

advantage of
opportunities to
transform the
delivery of
services

waiting times
standards

Priorities

Aims

Planning Guidance Priorities
Planning 2022/23 guidance outlines 10 core areas of focus and a number of sub priorities
D.

E.

F.

Improve the responsiveness of urgent and emergency care
(UEC) and build community care capacity– keeping
patients safe and offering the right care, at the right time,
in the right setting. This needs to be supported by creating
the equivalent of 5,000 additional beds, in particular
through expansion of virtual ward models, and includes
eliminating 12-hour waits in emergency departments (EDs)
and minimising ambulance handover delays.

Improve timely access to primary care – maximising
the impact of the investment in primary medical
care and primary care networks (PCNs) to expand
capacity, increase the number of appointments
available and drive integrated working at
neighbourhood and place level.

Improve mental health services and services for
people with a learning disability and/or autistic
people – maintaining continued growth in
mental health

D1:

D2:

Urgent and emergency
care

Transform and build
community services capacity
to deliver more care at home
and improve hospital
discharge

The NHS Long Term Plan commits to increasing
F1:
investment in primary medical and community
Expand and improve
services (PMCS) by £4.5 billion real terms investment
mental health services
growth by 2023/24. We expect systems to maximise
the impact of their investment in primary medical
care and PCNs with the aim of driving and supporting
integrated working at neighbourhood and place level.
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investment to transform and expand community
health services and improve access.

F2:
Meeting the needs of
people with a learning
disability and
autistic people

Priorities

Aims

Planning Guidance Priorities
Planning 2022/23 guidance outlines 10 core areas of focus and a number of sub priorities
G.

H.

I.

J.

Continue to develop our approach to
population health management, prevent ill
health and address health inequalities –
using data and analytics to redesign care
pathways and measure outcomes with a
focus on improving access and health equity
for underserved communities.

Exploit the potential of digital
technologies to transform the delivery
of care and patient outcomes –
achieving a core level of digitisation in
every service across systems.

Make the most effective use of
our resources – moving back to
and beyond pre pandemic levels
of productivity when the context
allows this.

Establish ICBs and collaborative system
working – working together with local
authorities and other partners across
their ICS to develop a five-year
strategic plan for their system and
places.

Working alongside local authorities and other
partners we will continue to develop our
approach to population health management
and prevention so that people can play a more
proactive role in promoting good health.

The opportunity now is for the health
and care sector to build on this and use
the potential

I1:

I2:

Use of resources

Financial
framework

The continued development of ICSs
during 2022/23 will help to accelerate
local health and care service
transformation and improve patient
outcomes.

ICSs will take a lead role in tackling health
inequalities by building on the Core20PLUS5
approach introduced in 2021/22.

of digital to help the NHS address both
its long-term challenges and the
immediate
task of recovering from the pandemic

https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
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2022/223Operational Plan – Progress
•
•
•
•
•
•
•

National Guidance released on the 24TH Dec 2021
PMO review of the planning guidance
22/23 Planning Guidance templates developed
Review and sense check of plans at JCOG and IMT
Update to staff briefing 25th Jan 2022
Identified leads for each area
Planning templates shared with leads for populating
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Primary Care Networks
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Respiratory

Cardiology

Complex Pain

Priorities
2021/22
Operational
Plan
+
Local Change
Programmes

Reducing Health Inequalities
Foundations

COVID Restoration and recovery

Value

Impact

Quality

Enablers i.e. use of new technology and digitisation
Development and Investment in the Voluntary Community Social Enterprise VCSE
sector

Prevention & Self Care

Healthy Livers / Gastro

Frailty

Outcomes

Individually Commissioned
Care

Urgent & Emergency Care

Cancer

Transforming Elective Care

Mental Health, Dementia,
Learning Disability, Autism

C&YPMH incl Transition

Primary Care Development

Maternity

Integration and
transformation community
Care

Patient Safety, Quality and
Experience
Note:- this is being updated

Report Layout & Key
NHS Warrington’s Operational Plan 2022-23 has been structured and layout to provide simple visuals supporting ease of
reading and future updates, against each of the NHS assurance statements as set out in the Operational Plan guidance
(Annex b). A standard layout has been followed for each priority area.
Colour Key
Please note this is not a rag
Rating Tool

Summary Sheet for each priority. The sheet
provides a complete list of ALL the NHS
assurance statements including ICS.

Assurance fully met
Continuous standard/priority
area
ICS (NHSE) responsible area
Local Priority

Detail Sheet
For each assurance
requirement and statement
local evidence of progress
and intent provided.

ICS = Integrated Care System
NHSE= NHS England

Milestone Dates
The milestone date will reflect either
the NHS Operational Plan stipulated
delivery date or where different the
local delivery date.
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These are in the process of being updated with
support from Public Health

Halton - KEY INFORMATION
• Mid-year estimate: Persons for local authorities in the UK,
mid-2019 = approx. 129,400
• Life expectancy (from Halton Borough Profile)
•
•

Males = 77.1 years
Females = 81.1 years

• Halton Borough Council (HBC) unitary local authority
• 14 GP practices across Runcorn and Widnes with 2 Primary
Care Networks & 2 GP Federations.
• GP Registered population = 134,140 (April 2021; NHS Digital)
• One Halton is our emerging Integrated Care Partnership
• Main NHS providers;
•
•
•
•

Acute - St Helens & Knowsley NHS Teaching Hospital Trust
Acute - Warrington and Halton Teaching Hospitals NHS Foundation Trust
Community - Bridgewater Community Healthcare NHS Foundation Trust
Mental Health – Mersey Care NHS Foundation Trust
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2022/23 Priorities and Operational Planning: Next steps Next Steps:-

Planning Guidance Note:-

• PMO to produce final draft of the local Operational plans
target end of February
• Refresh and realign the house of cards
• Share the refreshed plan for review by IMT
• Support any requests for narrative information from ICS
in relation to the ICS level plan
• Support ICS requests for associated activity and
performance information
• Refresh the monitoring templates and establish review
process

The planning timetable will be extended to the
end of April 2022, with draft plans due in midMarch. We will keep this under review and
publish further guidance setting out the
requirements for plan submission.
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Title of report

Assurance Framework

Date of
meeting

9th February 2022

Committee
Name

Governing Body

Presented by
(Name and Job
Title)

Rebecca Knight
Head of Assurance &
Risk

Author
(Name and
Job Title)

Rebecca Knight
Head of Assurance & Risk

GB/Clinical
David Cooper
IMT Lead
Lead (Name
Chief Finance Officer (Name and
and Job Title)
Job Title)
Report
For Discussion ☐ For Decision☐
Category
Purpose of this report

David Cooper
Chief Finance Officer
For
Information☐

For Assurance☒

The report shows the Assurance Framework that has been developed for 2021-22. This reflects
the strategic objectives and associated strategic risks aligned to Integrated Management Team
(IMT) leads. The Assurance Framework reflects the latest risk scores and provides an update on
actions to mitigate for Quarter 3.
Executive Summary
• The Audit Committee (Committees in Common) has received an update for Quarter 3 (Q3)
prior to this report being presented to each Governing Body.
• One risk is assessed as being red in Quarter 3 due to an action in this period not being
started.
• Nine risks are assessed as being amber in Quarter 3 due to some actions being started
but not completed.
• Four risks are assessed as being green in Quarter 3 as all actions have been completed.
• All actions completed and any delayed in Q3 are identified within the report.
Any Conflicts of Interest identified?
None identified. Any declarations of interest made will be managed in line with the appropriate
Policy
Recommendations:
Each Governing Body is asked:
a) To receive assurance that there are robust arrangements in place to manage and monitor
the strategic risks identified in 2021-22.
Number of residents affected by the report:
Not Applicable ☐
☐ Neighbourhoods
☒ Places (populations circa ☐ Systems (populations circa
(populations circa 30,000 to
250,000 to 500,000 people)
1 million to 3 million people)
50,000 people)
Is the subject matter confidential?
Yes ☐
No ☒
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG
☒
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02 Ensuring high quality which is safe
☒
03 Within available resources which demonstrate value for money
☒
04 Supporting, planning and investing in the workforce
☒
05 With clinical, local government and public involvement
☒
06 Ensuring systems of accountability to support good governance and management ☒
Implication analysis
Yes
No
N/A
Information Governance
☒
☐
☐
Financial
☒
☐
☐
Quality
☒
☐
☐
Patient, Public and Stakeholder
☒
☐
☐
Legal
☒
☐
☐
If you have replies ‘Yes’ to any of the previous questions please provide details below
N/A
Any risks associated with this report? Are they included in the risk register and in this
report?
Updates are captured and reported against each strategic risk and are within the report
The NHS Constitution: (How the report supports the NHS constitution)
This report cross references with the seven key principles outlined in the NHS Constitution
Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee
Outcome
Date
Audit Committee
19/01/22
Assurance provided

Yes
☐

No
☐

N/A
☒

☐

☐

☒

Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
Please confirm that engagement has been undertaken and reference the paragraph
number in your report referring to this. If none has been completed, please outline how
the CCGs’ Duty to Involve has been considered and was deemed to be not applicable
Yes
No
Paragraph number:
If No please obtain advice from the CCGs’ Engagement Manager and add the
☐
☒
reason why not here N/A
All Committee and Governing Body documents are required to comply with accessibility
duties. Please tick below to confirm that this has been completed and if needed contact
the Communications Team for further advice.
Yes ☒
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Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to ensure the CCG does not require mandated support as per the NHS
System Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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ASSURANCE FRAMEWORK
1.

Purpose

1.1 The purpose of this report is to provide an overview of the strategic risks which may
threaten the achievement of Halton CCG and Warrington CCG’s strategic objectives and
an update on the achievement of actions in place to mitigate those risks.
2.

Background

2.1 All NHS organisations are required to develop and maintain an Assurance Framework in
accordance with the government regulations applied to the NHS. The Assurance
Framework allows the Governing Body to consider the risks that may hamper the CCG
from delivering its statutory duties and functions.
3.

Update on the Assurance Framework

3.1 All strategic risks have been reviewed as part of the overall review with lead owners and
are considered to remain relevant.
3.2 The Quarter 2 ratings were presented to both Audit Committees and each Governing
Body in October 2021.
3.3 An update report for Quarter 3 has also been provided to the Audit Committee on 19th
January 2022.
4. Completed actions for Quarter 3
4.1 Four strategic risks have been rated as green for Quarter 3. This provides assurance to
each Governing Body that all actions planned for completion in the quarter have been
completed.
4.2 The completed actions for each strategic risk are as follows:
Risk
A1

A2
A3

Completed actions
Leads – Carl Marsh and Leigh Thompson
• Self-assessments undertaken against place-based criteria
• Assurance process undertaken for the place-based arrangements in
readiness for the ICS
• Partial refresh of the Health & Wellbeing Strategy (COVID section)(Halton)
• Membership of Clinical Directors from PCNs on Warrington Together
Partnership Board (WTPB) (Warrington)
• Development and approval of stakeholder communications and
engagement plan at WTPB (Warrington)
• Chief Nurse and Chief Finance Officer reports to WTPB (Warrington)
Lead – Carl Marsh
• Prevention and wellbeing awareness raised in the community
Lead – David Cooper
• Incident Co-ordination Centre (ICC) remains in place whilst operating under
the civil contingencies
• Attendance at the Cheshire & Merseyside LHRP Practitioners Group
• Submission of EPRR assurance return to NHS England & NHS
Improvement
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Presentation of above submission and annual report to each Governing
Body
• On-call rota issued for the period
• On-call arrangements reviewed for the Christmas period and additional
information shared to support any required response to COVID-19 or surge
in the system
Lead – Michelle Creed
• Named Executive Lead for Cheshire & Merseyside Quality Sub-Committee
• Terms of reference and meeting schedule for the above in place with first
meeting having taken place in December 2021
• Place-based quality groups established at both places with meetings in
December 2021
• Quality surveillance group in place for Mersey Care (incorporating North
West Boroughs) with Liverpool CCG as lead
• Ongoing work between all Chief Nurses across Cheshire & Merseyside re
quality surveillance across the system versus place
• Nominated workstream lead for quality and safety in place across Cheshire
& Merseyside to lead due diligence, close down and transition work
• Ongoing meetings at place to discuss latest guidance and arrangements for
quality and safety at Halton and Warrington
• Ongoing meetings between the Chief Nurse and Local Authorities to
discuss quality at place
Lead – Nick Armstrong
• Completion of agreed digital first programme, with reporting of programmes
to NHSE/I. MLCSU Manager in place and overseeing delivery
• Approval of digital first primary are bids, with MLCSU delivering
• Monitoring of Digital First programme in place via NHSE/I reporting regime
Lead – David Cooper
• Final H2 Financial Plan reported to Finance & Performance Committee and
each Governing Body
• Scheme of Reservation and Delegation reviewed, updated and approved
by each Governing Body in December 2021
• Monthly finance reports submitted to Finance & Performance Committee
and bi-monthly Governing Body meetings
• Governance manual reviewed, updated and approved via IMT and each
Audit Committee
• Cheshire & Merseyside Finance & Resources Sub Committee established
with terms of reference in December 2021
Lead – David Cooper
• Final H2 Financial Plan reported to Finance & Performance Committee and
each Governing Body
• Monthly finance reports submitted to Finance & Performance Committee
and bi-monthly Governing Body meetings
• Cheshire & Merseyside Finance & Resources Sub Committee established
with terms of reference in December 2021
Lead – Maria Austin
• People Plan has been reviewed and refreshed and all actions are on track
or completed.
• Six monthly health and wellbeing conversations were rolled out in October
2021 with reminders for refreshers being issued
•

B1

B2

C1

C2

D1
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Cheshire & Merseyside Health Care Partnership is undertaking monthly
temperature check surveys for all staff. These have replaced the CCG
surveys and results are being monitored
Lead – Leigh Thompson
• Self-assessments undertaken against place-based criteria
• Assurance process undertaken for the place-based arrangements in
readiness for the ICS
Lead – Carl Marsh
• Membership of Clinical Directors from PCNs on Warrington Together
Partnership Board (WTPB) (Warrington)
Lead – Pam Broadhead
• All protocols have been reviewed and updated as per the PGM
• SLAs have been developed following alignment of roles to PCNs
Lead – David Cooper
• Scheme of Reservation and Delegation reviewed, updated and approved
by each Governing Body in December 2021
• Governance manual reviewed, updated and approved via IMT and each
Audit Committee
• Policy database developed and arrangements reviewed and approved via
IMT
• Due diligence, transition and close-down process established in line with
national guidance with reporting via the Audit Committee and to each
Governing Body
• Approval of delegation of duties by each CCG to the Cheshire &
Merseyside Joint Committee of CCGs in November 2021
Lead – David Cooper
• Performance reports submitted to monthly Finance & Performance
Committee up to November 2021
• Cheshire & Merseyside Performance Sub Committee established with
terms of reference in December 2021
• Schedule of clinical quality and performance group meetings in place
• Operational leads for Key Lines of Enquiry (KLOEs) reviewed and clarified
Lead – Maria Austin
• Transition communications and engagement plan developed for Warrington
• Support if being provided to the Local Authority on the above plan for
Halton as the council is leading the process
• Transition plan includes the need to engage
• Communications and Engagement Group continues to meet in Warrington
•

E1

E2
E3
F1

F2

F3

5. Delayed actions for Quarter 3
5.1 A number of actions have not yet been completed within the quarter as previously
planned. Any slippage or delay is included in the table below for each strategic risk
rated as amber or red.
Risk
A1

Delayed actions
Halton Lead – Leigh Thompson
• Full refresh of the Health and Wellbeing Strategy is ongoing with the future
development to be a five-year plan
• A new set of priorities to be established as part of the refresh of the above
strategy
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Ongoing work with Hill Dickinson on the development of the Integrated
Care Partnership (ICP) and supporting delivery plan
• Ongoing work with AQUA to work on the Marmot population health models
Warrington Lead – Carl Marsh
• The group has been stood back up, following a pause, to refresh the JSNA
chapters
• New WTPB Transformation Officer (commencing mid-January) to
undertake the wider stakeholder and relationship mapping
Carl Marsh
• Review and refresh of JSNA chapters and priorities
• Recovery of prevention work, following COVID-19, linked to transformation
programmes
David Cooper
• Ongoing review of EPRR arrangements as part of guidance issued for the
stand-up of the ICS
Lead – Nick Armstrong
• Review of Cheshire & Merseyside Shared Care Programme required; this is
being led by the Integrated Care System (ICS) with local actions to be
undertaken
Lead – Maria Austin
• Relaunch required of the Staff Engagement Group (SEG), which will also
include some of the transition requirements. Group due to meet in February
2022
• Risk assessments to be undertaken with a view to a return to office
working.
Lead – Leigh Thompson
• Implementation of actions arising from HCP/ICS meetings
• Ongoing discussions re place-based arrangements and agreement of
monitoring of outcomes
Halton Lead – Leigh Thompson
• All Human Resources (HR) guidance should be reflected in place
arrangements. Awaiting further information from HR
• Full refresh required of the Health and Wellbeing Strategy
• Ongoing work with Hill Dickinson on the development of the Integrated
Care Partnership (ICP) and supporting delivery plan
Warrington Lead – Carl Marsh
• Refresh of Joint Strategic Needs Assessment (JSNA) chapters via the
JSNA Steering Group
Lead – Pam Broadhead
• Timescales amended for extended access to transfer to PCNs from March
2022 to March 2023
Lead – David Cooper
• Ensure all statutory policies are reviewed and updated
•

A2

A3
B2

D1

E1

E2

E3
F1
F3

Lead – Maria Austin
• Engagement to be undertaken fully with patients and public as per the
transition plan and with ICB support

6. Recommendations
6.1 Each Governing Body is asked:
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a) To receive assurance that there are robust arrangements in place to manage and
monitor the strategic risks identified in 2021-22.
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Halton Clinical Commissioning Group and Warrington Clinical Commissioning Group
ASSURANCE FRAMEWORK FOR 2021-22 (APPENDIX A)

Ref
no

The risks that could prevent the CCG from
achieving the strategic objective

CCG Support

Principal Risk

Lead Officer

Risk score with
Risk score with no
Movement of risk current control Movement of
control measures in
score
risk score
measures in
place
place
Uncontrolled risk
I

L

IxL

Risk
Appetite

Risk score after
action plan has
been
implemented

Current Risk
Status

I

L

IxL

Movement of
risk score

Quarter 1
(Apr to Jun)

Quarter 2
(Jul to Sep)

Quarter 3
(Oct to Dec)

Quarter 4
(Jan to Mar)

Status

Q1 Status

Q2 Status

Q3 Status

Q4 Status

Target Risk
Status

I

L

IxL

A - Achieving the strategic direction of each CCG

A1

Failure to deliver our strategic outcomes as we
have not integrated our commissioning activities
with the local authority

Chief Commissioners

5

5

25



5

2

10



5

2

10



A2

Failure to deliver its strategic outcomes because
we have not tackled the wider determinants of
health, including health inequalities

Chief Commissioner
(Warrington)

5

4

20



5

3

15



5

2

10



A3

Failure to deliver the priorities required to
respond to emergencies as a Category 2
responder under the Civil Contingencies Act

Chief Finance Officer

5

4

20



5

2

10



5

2

10



B1

Failure to maintain and improve the quality and
safety of services, due to ineffective
commissioning arrangements, resulting in harm
to patients

Chief Nurse

5

5

25



5

3

15



5

2

10



B2

Failure to make full use of and deliver digital
technologies

Chief of Information,
Technology & Estates

4

4

16



4

3

12



4

1

4



B - Ensuring high quality which is safe

C - Within available resources, which demonstrate value for money
C1

Failure to secure best value

Chief Finance Officer

4

4

16



4

3

12



4

2

8



C2

Failure to adequately provide for external
factors, which impact on financial sustainability

Chief Finance Officer

5

4

20



5

3

15



5

3

15



D - Supporting, planning and investing in workforce
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D1

Failure to develop a local People Plan, in line
with the ‘We are the NHS: People Plan for
2020/21 – action for us all’

Chief of Public Affairs and
Engagement

4

4

16



4

3

12



4

2

8



E - With clinical, local government and public involvement

E1

Failure to deliver our strategic outcomes because
we have not worked effectively on an ICS/STP
footprint

Chief Commissioner
(Halton)

5

5

25



5

3

15



5

2

10



E2

Failure to ensure that a health and care
infrastructure is in place, which retains the local
needs-based commissioning approach

Chief Commissioners

5

5

25



5

3

15



5

2

10



E3

Failure to appropriately support the
development of Primary Care Networks and new
Chief Primary Care Officer
care models to achieve system wide
transformation

5

4

20



5

2

10



5

1

5



F - Ensuring systems of accountability to support good governance and management
F1
F2

F3

Failure to ensure we evidence compliance with
our statutory duties
Failure to ensure the CCG does not require
mandated support as per the NHS System
Oversight Framework

Chief Finance Officer

5

5

25



5

3

15



5

2

10



Chief Finance Officer

5

4

20



5

4

20



5

2

10



5

5

25



5

2

10



5

1

5



Failure to use and develop appropriate patient
and public engagement intelligence to support Chief of Public Affairs and
Engagement
service improvement and plans to change service
models

Key for quarterly status
Not started
Started but not complete
Complete
No actions in quarter
Actions not tracked due COVID19
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Title of report

Clinical Chief Officer Report

Date of
meeting

9 February 2022

Presented by
(Name and
Job Title)

Dr Andrew Davies,
Author
Clinical Chief Officer,
(Name and
NHS Halton CCG and
Job Title)
NHS Warrington CCG
Dr Andrew Davies,
IMT Lead
Clinical Chief Officer,
(Name and
Job Title)
NHS Halton CCG and
NHS Warrington CCG
For Discussion ☒
For Decision☐

GB/Clinical
Lead (Name
and Job Title)

Committee
Name

Governing Body
Dr Andrew Davies, Clinical Chief
Officer
Dr Andrew Davies,
Clinical Chief Officer,
NHS Halton CCG and NHS
Warrington CCG
For Information☒ For Assurance☒

Report
Category
Purpose of this report
The purpose of this report is to provide Members of the Governing Body with:
• Information on key issues that may have not been covered elsewhere in an individual report
• Information in respect of relevant local and national initiatives and priorities

Governing Body members are requested to raise any specific questions in relation to this report
prior to the Governing Body meeting in order that the Clinical Chief Officer can ensure that the
query can be resolved at the Governing Body meeting.
Executive Summary
The report informs Members of the Governing Body:
• Transition to the Integrated Care Board (ICB)
• Incident Control Centre – COVID-19
• Governing Body Development Session outcomes
• With an update on the delivery of Primary Medical Services including tables showing the
number of GP appointments provided
• With an update on the delivery of the COVID-19 vaccination programme and the COVID-19
booster programme including the percentage achievement in both CCG populations.
• With an update on the proposed legislation requiring all staff who provide CQC regulated
activity to be fully vaccinated.
• With an update on Staff Health and Wellbeing
• With an update on Staff Survey
• With an update on Staff Development Session(s)
• With an update on Equality and Inclusion
• With an update on Communication and Engagement
• With an update on Internal Communications and Staff Engagement
• With an update on Promotion of the COVID-19 Vaccination Programme
• With an update on communications to help alleviate system pressures
• With an update on social media
Any Conflicts of Interest identified?
None identified. Any additional interests identified will be managed according to the Standards
of Business Conduct and Conflicts of Interest Policy.
Recommendations:
The Governing Body is asked to:
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• Receive and note the comments of this report.
Number of residents affected by the report:
Not Applicable ☐
☒ Neighbourhoods
☒ Places (populations circa ☒ Systems (populations circa
(populations circa 30,000 to
250,000 to 500,000 people)
1 million to 3 million people)
50,000 people)
Is the subject matter confidential?
Yes ☐
No ☒
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG
☒
02 Ensuring high quality which is safe
☒
03 Within available resources which demonstrate value for money
☒
04 Supporting, planning and investing in the workforce
☒
05 With clinical, local government and public involvement
☒
06 Ensuring systems of accountability to support good governance and management ☒
Implication analysis
Yes
No
N/A
Information Governance
☒
☐
☐
Financial
☒
☐
☐
Quality
☒
☐
☐
Patient, Public and Stakeholder
☒
☐
☐
Legal
☒
☐
☐
If you have replies ‘Yes’ to any of the previous questions please provide details below
The information contained within the Primary Care and the COVID vaccination sections of this
report cover the quality of services for patients.
The COVID vaccination update demonstrates collaboration with patients, public and wider
stakeholders.
Any risks associated with this report? Are they included in the risk register and in this
report?
Linked to Strategic Risks:
• Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act.
• Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan for
2020/21 – action for us all’.
• Failure to deliver our strategic outcomes because we have not worked effectively on an
ICS/STP footprint.
• Failure to ensure that a health and care infrastructure is in place, which retains the local
needs-based commissioning approach.
The NHS Constitution: (How the report supports the NHS constitution)
The role of the Clinical Chief Officer is such that all work supports all aspects of the NHS
Constitution and therefore by implication this report supports the NHS Constitution.
Equality and Human Rights Analysis
Yes No N/A
Do the issues identified in the report affect one of the protected groups more ☐
☒
☐
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
☒
☐
☐
Report History (report presented prior to coming to this meeting)
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Committee Name

Committee
Date

Outcome

Not applicable
Were there any conflicts of interest identified at the meeting?
Not applicable.
If ‘Yes’ Please detail below:
Not applicable.
Please confirm that engagement has been undertaken and reference the paragraph
number in your report referring to this. If none has been completed, please outline how
the CCGs’ Duty to Involve has been considered and was deemed to be not applicable
Yes
No
Paragraph number:
If No please obtain advice from the CCGs’ Engagement Manager and add the
☐
☒
reason why not here – no engagement necessary.
All Committee and Governing Body documents are required to comply with accessibility
duties. Please tick below to confirm that this has been completed and if needed contact
the Communications Team for further advice.
Yes ☒
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Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to ensure the CCG does not require mandated support as per the NHS
System Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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1. Purpose
The purpose of this report is to provide Members of the Governing Body with:
a. Information on key issues that may have not been covered elsewhere in an
individual report.
b. Information in respect of relevant local and national initiatives and priorities.

2. Updates for Governing Body
2.1 Transition to the Integrated Care Board
In December 2021 it was announced that the transition date had been deferred by
three months to 1st July 2022.
Following the appointment of Graham Urwin, former NHS England North West
Regional Director to the role of Chief Executive Designate, the recruitment process
for the senior team continues with announcements expected imminently.
The CCG has been supporting and contributing to the work around the future
working arrangements and potential operating model for the new ICB. This work is
ongoing and it is anticipated that further detail on the operating model and structures
will be confirmed over the coming weeks.
As a result of the three month delay the planned HR consultation with staff has been
deferred and we are currently awaiting confirmation of the new timescales.
However, in order to ensure that all staff are fully engaged in the process, a
programme of pre-consultation engagement is being developed which will be rolled
out to all CCG staff across Cheshire and Merseyside.
With regards to the Integrated Management Team, the posts of which are not
covered by the employment commitment, following the formal consultation process
that was undertaken in November and December 2021 formal ‘at risk’ letters have
now been issued. As a result of being placed “at risk”, those individuals will be
provided with additional support and will also be given access to restricted vacancies
on the NHS Jobs website.
In line with the delay to the transition to the Integrated Care Board (ICB) consideration
has been given to the actions needed to ensure that CCGs are able to fulfil their
statutory duties and operate within the constitution.
With regards to Governing Body members, a communication was sent to each
member to ascertain their intention in terms of continuing in their Governing Body role
until the transition on 1st July 2022. We are pleased to advise that all Governing Body
members have responded and confirmed that they are agreeable.
The Chief Nurse will be retiring at the end of March 2022 which will mean that each
CCG will need to consider arrangements for a registered nurse for each CCG
Governing Body from April onwards. This is currently under discussion at Integrated
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Management Team (IMT) level and will also be highlighted to the Cheshire &
Merseyside Health and Care Partnership. In addition, the Chief Commissioner for
Halton CCG is leaving at the end of March 2022. The Constitution for NHS Halton
CCG outlines that the Chief Commissioner is a governing body member although the
job description for the role now reflects that the Chief Commissioner is an attendee
and not a voting member. It has not been possible to update the Constitution as NHS
England and NHS Improvement identified in January 2021 that any updates would
not be made unless business critical.
2.2 Incident Coordination Centre (ICC)
NHS England and NHS Improvement continue to require all NHS organisations to
retain their incident management arrangements. This requirement is discharged by
continuing to have the ICC arrangements in place, which were implemented initially at
the start of the pandemic in March 2020.
NHS England and NHS Improvement issued a letter on 13 December 2021 1 which
related to the preparation for the potential impact of the Omicron variant, and which
also declared a Level 4 National Incident. As part of the ongoing preparations, each
CCG was required to confirm that ICC arrangements were in place to monitor any
requirements outside of normal working hours. This has been discharged by the
oversight of ICC activity by the on-call director in the out of hours period.
A further letter was issued on 24 December 2021 2 which acknowledged the challenge
to the NHS from COVID-19. This letter set out the latest position on regulatory and
reporting requirements.
The majority of activity still relates to the COVID-19 Vaccination Programme, which is
being led by the Chief Primary Care Officer.

Coronavirus » Preparing the NHS for the potential impact of the Omicron variant and other winter
pressures (england.nhs.uk)
1

Coronavirus » Reducing the burden of reporting and releasing capacity to manage the COVID-19
pandemic (england.nhs.uk)
2
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1571

7
8142

2.3 Governing Body Development Session (12 January 2022)
A private development session was held for the members of each Governing Body
on 12 January 2022. The session was facilitated by Midlands and Lancashire
Commissioning Support Unit (MLCSU). The objective of the session was to provide
all Governing Body members with the annual mandatory information governance
training. This forms part of the mandatory requirement for staff to complete and
overall compliance is reported annually to NHS Digital.
2.4 Primary Care
The Primary Care Commissioning Committee continues to meet bi-monthly in both
Halton and Warrington. The Primary Care Operational Group continues to meet
monthly and covers both NHS Halton CCG and NHS Warrington CCG. One of the
areas focussed on are numbers of GP appointments. This data supports the
delivery by primary care against the Winter Access fund.
The tables below demonstrate the number and type of appointments being delivered
at CCG level.
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Count of Open
Count of
GP Practices Appointments
Name
Dec-21 NHS Halton CCG
Nov-21 NHS Halton CCG
Oct-21 NHS Halton CCG

Total
14
14
14

Total
53,205
66,917
71,904

Face-toFace
33,310
43,639
48,816

Dec-19 NHS Halton CCG
Nov-19 NHS Halton CCG
Oct-19 NHS Halton CCG

14
14
14

54,116
60,821
69,253

42,960
49,227
56,997

Count of Appointments by
Appointment Mode
Video/
Home Visit Telephone
Online
893
18,930
72
1,221
22,007
50
793
22,258
37
1,127
1,135
1,121

10,029
10,459
11,135

0
0
0

0
0
0

8 to 14
Days
4,875
6,630
7,549

15 to 21
Days
3,380
4,118
3,583

5,457
7,002
7,430

3,583
4,706
5,419

Count of Appointments by
Appointment Mode
Video/
Home Visit Telephone
Online
444
19,948
1,944
518
23,721
2,419
380
22,478
2,346

Unknown
1,806
2,207
2,135

Name
Dec-21 NHS Halton CCG
Nov-21 NHS Halton CCG
Oct-21 NHS Halton CCG

14
14
14

Total Same Day 1 Day Wait 2 to 7 Days
53,205
29,654
4,153
7,794
66,917
34,516
4,815
11,370
71,904
33,230
6,247
14,771

Dec-19 NHS Halton CCG
Nov-19 NHS Halton CCG
Oct-19 NHS Halton CCG

14
14
14

54,116
60,821
69,253

28,548
29,441
31,583

Count of Open
Count of
GP Practices Appointments
Name
Dec-21 NHS Warrington CCG
Nov-21 NHS Warrington CCG
Oct-21 NHS Warrington CCG

Total
26
26
26

Total
87,150
108,892
107,705

Face-toFace
63,008
80,027
80,366

Dec-19 NHS Warrington CCG
Nov-19 NHS Warrington CCG
Oct-19 NHS Warrington CCG

26
26
26

82,736
92,079
102,637

71,793
80,921
90,041

Unknown
0
0
0

3,497
3,969
4,873

488
452
520

8,168
9,280
11,054

6,959
6,916
7,540

Name
Dec-21 NHS Warrington CCG
Nov-21 NHS Warrington CCG
Oct-21 NHS Warrington CCG

26
26
26

Total Same Day 1 Day Wait 2 to 7 Days
0
108,892
48,332
12,424
21,776
107,705
46,335
12,631
22,787

Dec-19 NHS Warrington CCG
Nov-19 NHS Warrington CCG
Oct-19 NHS Warrington CCG

26
26
26

82,736
92,079
102,637

40,917
41,072
42,872

5,951
6,843
8,266

12,221
14,798
16,849

More
22 to 28 than 28 Unknown /
Days
Days Data Issue
1,947
1,392
10
3,153
2,239
76
3,200
3,296
28
2,625
3,469
4,834

2,232
2,940
4,054

6
14
6

1,721
1,636
1,818

1,775
2,154
2,718

8 to 14
Days

15 to 21
Days

11,879
12,158

6,897
6,235

4,001
3,093

3,546
4,460

37
6

9,931
12,517
13,351

6,519
8,016
9,173

3,778
4,330
5,118

3,409
4,493
6,996

10
10
12

More
22 to 28 than 28 Unknown /
Days
Days Data Issue

a) COVID-19 Vaccination Programme
All PCN sites successfully delivered the accelerated booster campaign from 13th
December 2021 to 31st December 2021. This included sites in Runcorn who had
previously withdrawn from delivering vaccinations to focus on Primary Care but who
agreed to deliver covid vaccinations. The current update for both CCGs is below.
Percentage Uptake
NHS Halton CCG NHS Warrington CCG
1st Dose (all ages 12 and over)
86.70%
91.20%
2nd Dose (all ages 12 and over)
80.40%
85.20%
Booster dose (eligible patients)
80.66%
85.10%

The data for 1st and 2nd doses includes all patients aged 12 and over. It is a testament
of the hard work undertaken in the vaccination programme to see the percentage
uptake in all doses increasing. PCNs are commissioned to continue to provide COVID
vaccinations until 31st March 2022 and we are awaiting National guidance on delivery
post 1st April 2022.
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On 27th January 2022 NHS England published 3 their next steps guidance for general
practice following the accelerated COVID-19 vaccination booster campaign during
December 2021.
This guidance requires general practice to focus on three key priority areas while
continuing to use their professional judgement to clinically prioritise care. These three
areas are
i.
ii.
iii.

continued delivery of general practice services;
management of symptomatic COVID-19 patients in the community and
ongoing delivery of the COVID-19 vaccination programme with PCN sites
focussing on the most vulnerable.

b) VACCINATION AS A CONDITION OF DEPLOYMENT (VCOD)
The letter 4 and guidance to support providers in the vaccination as a condition of
deployment (VCOD) for healthcare workers, phase 2 process was published on 14th
January 2022. Further information was issued on 31st January 2022 informing the
NHS that the Secretary of State for Health had announced that the legislation was
being reconsidered. The Government’s decision is subject to Parliamentary process
and requires further consultation and a vote to be passed into legislation and
therefore NHS organisations were told to continue to review the arrangements for
staff vaccination. This change in Government policy means NHS Organisations
were requested not serve notice of termination to employees affected by the VCOD
regulations
The CCGs is supporting the implementation of this guidance within practices in
Halton and Warrington. As of 3rd February 2022, 14 out of the 14 practices in Halton
had declared their status and 25 out of the 26 practices in Warrington.
The percentage of staff vaccinated as of 28th January is below. The latest date that
a member of staff under this guidance is 3rd February 2022. The CCG has liaised
with one of the vaccination sites to run a session for vaccine hesitancy staff to
receive counselling and if consented the first dose. The CCG continues to work with
practices with respect to any implications that may fall out of this guidance.
NHS Halton CCG NHS Warrington CCG
Medical Staff
99%
100%
Nursing Staff
100%
100%
Admin & Clerical Staff
95%
98%
Ancilliary Staff
100%
96%
Other staff delivering services
98%
78%

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/01/C1552-next-steps-forgeneral-practice-following-covid-19-vaccination-booster-campaign.pdf
3

4

https://www.england.nhs.uk/coronavirus/publication/vcod-for-healthcare-workers-phase-2/
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2.5 Organisational Development
a) Staff Health and Wellbeing

We continue to review and develop the wellbeing activities to ensure that staff feel
connected, motivated and are still able to have positive relationships with colleagues
whilst working from home.
Work has commenced across the Cheshire and Merseyside Healthcare Partnership
to ensure that health and wellbeing is a priority within the Integrated Care Board
(ICB).
A Cheshire and Merseyside Organisational Development Steering Group has been
established to develop and oversee the implementation of activities in line with the
transition to the Integrated Care Board (ICB). The CCG Engagement and
Involvement Manager is a member of the Steering Group and will feed in the
activities undertaken locally across Halton and Warrington.
b) Staff Survey

A Cheshire and Merseyside wide programme of
‘Check In’ staff surveys has been developed.
The survey aims to provide a consistent approach to
understanding the views of staff across all Cheshire
and Merseyside CCGs in order to support the
transition to the Integrated Care Board (ICB) and
inform the development of the Organisational
Development programme.
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There have been two surveys conducted to date with the January survey currently
underway.
The outcome from the last survey can be found here.
Actions taken from feedback from the previous surveys include:
• Rolled out our six-monthly Health and Wellbeing Conversations to all
staff including our Carers Passport to ensure carers are supported in the
workplace. Included in the conversations is a reminder about the
importance of staff self-reporting on ESR
• Our monthly staff development sessions (facilitated by the HCP) are
focusing on staff wellbeing and resilience. January’s session included
feedback from the previous two staff surveys to show the importance of
wellbeing and resilience. And highlighted the importance of completing the
survey
• Planning on reviewing our HWB conversation template and our new
starter forms to include more information about resilience and the I
resilience questionnaire
• Health and wellbeing support, resources and information is included as
a standard item in our weekly staff bulletin
• Increase promotion of the survey to increase the uptake from staff
c) Staff Development Session(s)

The CCG continue to have monthly virtual staff development sessions. All sessions
are focusing on staff wellbeing, change management and upskilling staff for the
transition to the Integrated Care Board (ICB). The current schedule of sessions will
continue to run until March 2022, following which sessions will be aligned to the
Organisational Development programme across Cheshire and Merseyside aligned to
the transition to the Integrated Care Board (ICB)
The January 2022 session focused on our resilience and how we can bolster this
and show compassion to ourselves more readily. During this session, we explored
the Robertson Cooper model of resilience to help us understand what most impacts
our resilience and levels of wellbeing.
d) Equality and Inclusion

Work is progressing on the Equality and
Inclusion Annual Report 2021/22 and the
close down EDS2 report. The EDS2 report
will be used as a legacy document for the
ICB and place partnerships.
Unconscious bias training is being planned for all staff to undertake. Three sessions
will be undertaken over the next two months facilitated by our E&I Business
Partners in the CSU.
2.5 Communication and Engagement
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a) Internal Communications and Staff Engagement
The weekly Staff Brief continues with IMT updates, a weekly ‘sector/team
update’, COVID and ‘place updates’ and some interactive informal activities to
help, support and connect staff.
The schedule has been updated so each team will have an opportunity to update
by the end of March 2022. In order to ensure that all staff are kept informed in
relation to the development of each ‘Place’ the Chief Commissioner from Halton
and Warrington provide a regular ‘place’ update.
In line with the transition to the Integrated Care Board a Cheshire and Merseyside
wide programme of internal staff communication and engagement has been
implemented… We Are One.

The We Are One ‘live event’ staff briefing continue to be held each month and are
led by the ICS Chief Executive and ICS Leadership team.
Alongside the live events, a We Are One written brief and staff hub have
been developed which aim to keep staff informed about the latest developments.
b) Promotion of the COVID-19 Vaccination Programme
The team continues to promote the COVID-19 Vaccination
Programme, working closely with local services and Local Authority
colleagues to ensure key information is delivered across our communities.
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In addition to using infographics to promote times and venues, we recorded a
series of short interviews with people attending a vaccination clinic to find out
why they were choosing to get vaccinated.
You can watch the short voxpop video here.
In addition to social media promotion, we utilised Boris Johnson’s public praising
of Dr Laura Mount’s vaccination efforts to secure extensive local and national
media coverage. This enabled us to further amplify our key vaccination
messages.
Our Twitter have created just under 145,000 impressions while our
Facebook posts were shared just under 2,500 times.

c) Communications to help alleviate system pressures
The team continues to work in partnership with local NHS providers and local
authorities to try and help reduce current significant pressures on the health system.
The Let’s Do It Together campaign launched at the beginning
of November to encourage people to access the right services
at the right time, with a strong focus on the primary care.
Marketing asset and tools have been developed,
including:
•
Development of videos / animations and
info graphics
•
Social media plan, including paid for Facebook adverts
to target relevant demographics
•
Weekly social media and website briefing for partners and Third
Sector organisations to easily use the same agreed messages
•
Advertorials / pull outs in local newspapers and community
publications
•
Z card leaflets
•
Monthly Warrington Guardian Health Column
A series of short videos to highlight how and when to use local services were
created. These were published before Christmas in LDIT’s week of action, creating
over 9000 impressions on Halton and Warrington’s Twitter feeds and reaching just
under 14,000 people on Facebook. In addition, we are working with the Warrington
Guardian’s advertising team to secure paid-for social media advertising.
d) Social Media
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The CCGs have continued to promote key national and local
messages and campaigns on social media, utilising
resources from partners such as NHS England, UKHSA and
Cheshire and Merseyside Health and Care Partnership.
We are also working closely with our Local Authority partners
and providers to ensure all appropriate local messages are
promoted and shared on our social media channels.

3. Recommendations
•

Receive and note the content of this report.

Report prepared by:
Dr Andrew Davies
Clinical Chief Officer
9 February 2022

62 of 123

Title of report

Chief Nurse Report

Date of
meeting

9th February 2022

Committee Joint Halton and Warrington Governing
Name
Body

Presented by
(Name and Job
Title)

Michelle Creed
Chief Nurse

Author
(Name and
Job Title)

Michelle Creed, Chief Nurse

GB/Clinical
Michelle Creed, Chief IMT Lead
Michelle Creed, Chief Nurse
Lead (Name
Nurse
(Name and
and Job Title)
Job Title)
Report
For Discussion ☐ For Decision☐
For Information☐
For Assurance☒
Category
Purpose of this report
The purpose of the paper is to provide assurance from the Chief Nurse to the Governing Body
regarding the quality, safety and patient experience in services commissioned by NHS Halton
CCG and NHS Warrington CCG.
Executive Summary
The report provide assurance from the Chief Nurse to the Governing Body regarding the quality,
safety and patient experience in services commissioned and non-commissioned services by NHS
Halton CCG and NHS Warrington CCG.
Any Conflicts of Interest identified?
None
Recommendations:
To receive the Chief Nurse Report by way of assurance regarding the quality, safety and
experience of services commissioned.
Number of residents affected by the report:
Not Applicable ☐
Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places
(populations
circa Systems (populations circa 1
250,000 to 500,000 people)
million to 3 million people)
☒
☐

Is the subject
Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

02

Ensuring high quality which is safe

03
04

Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce

☐

☒

63 of 123

☐
☐

05
06

With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below

☒
☒
Yes
☐
☐
☒
☒
☐

No
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐

Any risks associated with this report? Are they included in the risk register and in this
report?
None
The NHS Constitution: (How the report supports the NHS constitution)
The report supports the Seven key principles that guide the NHS in all it does.
Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date

Were there any conflicts of interest identified at the meeting?

If ‘Yes’ Please detail below:

64 of 123

Yes
☐
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☐
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Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to improve the CCG rating because of monitoring performance via the Single
Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models

65 of 123

1

PURPOSE

The purpose of the paper is to provide assurance from the Chief Nurse to the Governing
Body regarding the quality, safety and patient experience in services commissioned by NHS
Halton CCG and NHS Warrington CCG.
2

QUALITY, SAFETY AND EXPERIENCE

2.1 INTEGRATED CARE SYSTEM AND PLACE
The National Quality Board published National Guidance on System Quality Groups
In January 2022. Alongside this I have reviewed the National Quality Board’s (NQB) Shared
Commitment and Position Statement for Integrated Care Systems (ICSs), published in April
2021. These documents emphasise how important it is to ensure that quality is the
organising principle of ICSs and set out consistent requirements for quality management and
improvement. This includes a designated executive clinical lead for quality (e.g. medical
director, director of nursing) and clinical and care professional leadership embedded at all
levels.
The guidance has given further clarity to guide the development of quality governance
arrangements in ICSs and includes the need to develop:
• a credible and focused strategy to improve quality across the ICS.
• a defined governance, risk and response process, linked to regional NHS England
and NHS Improvement quality governance and wider forums (e.g. safeguarding
assurance boards)
• a defined way to engage and share intelligence and improvement for quality – at
least quarterly through a System Quality Group (SQG), which all ICSs must have.
• provides model terms of reference for SQGs and place-based meetings
• outlines suggested relationships with the integrated care boards (ICBs) and local
authority assurance in relation to wider quality governance
This will be supplemented by further NHS England and NHS Improvement guidance on risk
response and escalation, due in early 2022
This guidance supports the approach to quality management and improvement. The
includes those responsible for overseeing and delivering services:
• commissioned by the NHS (either the ICB or NHSE)
• jointly commissioned by the NHS and local authorities
• commissioned by local authorities from NHS providers and non-NHS providers (e.g.
under public health grant).
• Host Commissioner arrangement to manage out of area placements.
The Cheshire & Merseyside System Quality Group (C&M SQG) is in development. A
transition plan from the current Quality Surveillance Group (managed by NHSE) is in train.
The final C&M QSG will be held in February 2022 and the emergence of the new C&M SQG
will commence in April 2022. Draft Terms of Reference have been developed and
membership is being reviewed with the Interim C&M Director of Nursing & Care.
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The ICB joint Quality Committee is established, Terms of Reference and a workplan have
been agreed by the C&M Joint committee and a key issues reporting is in place to C&M
Joint Committee and to Governing body.
Place Quality Groups have met in Halton and Warrington, and we had developed Terms of
Reference and agreed membership. However, this has been reviewed considering the
national quality board guidance and will be taken to the Halton and Warrington Place Quality
Groups in February 2022 for review and approval. On first sight the membership will remain
largely unchanged as it aligns with what we had agreed locally.
2.2 NEVER EVENTS AND SERIOUS INCIDENTS
At the time of writing this report there has been no further Never Events reported in relation
to NHS Halton and NHS Warrington CCG patients.
2.3 REGULATION 28 NOTIFICATIONS AND NEVER EVENTS
There have been no Regulation 28: Prevention of Future Deaths notifications or Never
Events in relation to NHS Halton CCG and NHS Warrington CCG at time of reporting.
2.4 CLINICAL HARM REVIEWS
Clinical Harm Reviews have continued within Warrington and Halton Hospital Trust and the
quality principles have been adopted. The current position identifies the Trust have completed
2065 harm reviews to date this is for 1924 patients; some patients will have harm reviews
completed more than once to ensure there has been no additional harm as waiting continues.
The Trust has identified 13 harms to the CCG which are directly related to COVID delays all
have been classified as low harm. The Trust are piloting the use of artificial intelligence (AI),
which is a regional initiative, to identify whether AI can be used to supplement the clinician in
their harm reviews.
Bridgewater Community Healthcare Trust have taken their harm review process through
governance processes and have started to review cases. A report will be provided to the
Clinical Quality and Performance Group.
2.5 SAFEGUARDING
2.5.1 Adults
The Designated Nursing team continue to meet with all local system Providers on a weekly
basis to provide system support and maintain early warning mechanisms. Capacity
continues to be the main theme particularly in relation to meeting needs and some Care
Home provision. Several Care Homes have had to close due to Covid outbreaks and
subsequent staff shortages. Presentations of neglect at A& E are noted to be increasing in
presentation, this is not wilful neglect but lack of care at home or in settings due to family
support, illness and staffing issues.
A Standard Operating Procedure has been developed and is completed regarding adults
and children at risk, in relation to Covid Vaccination status during reviews.
2.5.2 Children
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There continues to be an increased number of children being admitted to paediatric wards
due to complex presentations, such as self-harming or suicidal ideation in children with no
previous diagnosed mental ill health. These children are remaining in hospital and there is
recognised difficulties in securing onward provision. Reasons for admission are for example
due to placement breakdown, being subject to a section 2 under the Mental Health Act,
family crisis that prevents them returning home.
Whilst it is recognised it is a national problem and not unique to the local system, the impact
on the Acute Hospital Trust and other services cannot be underestimated. The impact has
meant that WHHT has had to close beds for both acutely ill children and surgical beds
because of the disruption caused by the children’s distress and presentations, with no
diagnosis of any mental ill health disorder, this is an increasing issue for both health and
children’s services.
We have worked closely with system partners and NHS England in developing bespoke
solutions for these children, however, they are increasingly out of area solutions. This has
been escalated to C&M QSG and onward the NHSE Regional QSG for national discussion.
2.6 LEARNING DISABILITIES MORTALITY REVIEW (LeDeR)
The CCGs continue with the panel approach to LeDeR and is on target with all reviews
being assigned and there are no gaps to implementation. At time of reporting both CCG’s
have 16 cases allocated of which 2 are awaiting approval for closure. Learning is being
shared across the system via bulletins, Safeguarding Boards, Quality Committee and C&M
Transforming Care Partnership.
We have participated in and are working following an options appraisal towards a C&M
Integrated Care Board (ICB) model of delivery.
2.7 PRIMARY CARE
The Quality Team continue with the programme of Quality Visits to Primary Care targeting
those Practices where concerns have been raised or who had a lower score previously and
are also supporting any Primary Care Covid Vaccination sites that require assistance with
review. All incidents are being reviewed and support is provided to implement changes to
improve practice as required.
Serious Incidents that have been reported have generated a significant amount of learning
that can be shared so a Protected Learning Time Session is being planned to support good
investigations; and learning from recent investigations that can improve practice. A General
Practitioner has asked for his Serious Incident learning to be shared as it relates to E-consult
and the practice of taking photographs for potential changing skin moles.
3

NHS PROVIDERS

3.1 BRIDGEWATER COMMUNITY HEALTH NHS FOUNDATION TRUST (BCHT)
3.1.1

Bridgewater Community Healthcare Trust are supporting the system with discharges
and have implemented the new Frailty Team response. Initial reports suggest a
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positive impact on response times and meeting patients’ needs in their own homes,
as well as facilitating discharge.
3.1.2

The previously reported gap in the Dermatology service resulting in increasing waiting
times continues. There has been an improvement in histology reporting following the
Serious Incidents which is supporting positive consultations and planned care.

3.1.3

There are challenges across many services from a staffing perspective, particularly
Children’s Services, Health Visiting and District Nursing. The Business Continuity
Plan is in place and services are responding to nee. At time of reporting the staffing
is starting to improve.

3.1.4

The Trust are reviewing services in line with the Community Services Prioritisation
Framework. A QIA panel is in place and each service will be assessed against it. A
report is being presented to the next CQPG.

3.2 BRITISH PREGNANCY ADVISORY SERVICE (BPAS)
3.2.1

The Governing Body are aware of the quality issues previously reported following the
CQC classification of the BPAS Merseyside setting as Inadequate. The CCG have
continued with a series of unannounced Quality Visits which have assessed the service
as safe. The CQC action plan continues with the CCG triangulating all evidence with
the local action plan to ensure improvements are being made and maintained.
The CCG has worked with NHS Doncaster CCG; NHS Tees Valley CCG and NHSE/I
to agree the surveillance level for BPAS, and the CCG has stated that it considers
Enhanced Surveillance to be appropriate. This will be discussed at the Cheshire and
Merseyside Quality Surveillance Group on 9th February 2022.

3.3

WARRINGTON & HALTON TEACHING HOSPITALS NHS FOUNDATION TRUST

3.3.1

The Warrington and Halton Hospital Trust (WHHT) continues to experience
increasing demand on services particularly within the Emergency Department as
reported in the A& E section of the report.

3.3.2

The position for super stranded patients remains consistent and oversight for
assurance is maintained via the daily system calls to respond to the challenges, with
reference to the Warrington borough with the lack of capacity within Domiciliary Care.
System solutions are in development.

3.3.3

We have consistently monitored discharges from hospital to ensure they are safe,
during times of system pressures and to date there have been 3 unsafe discharges
identified within the mosaic search. There is now an established reporting mechanism
in place to ensure matters are corrected and actioned immediately, unsafe discharges
are reported to WHHGovernance@nhs.net

3.3.4 However, significant work has taken place to improve ambulance handovers, and this
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can be demonstrated by being one of the best performers in Cheshire and Merseyside
and the Northwest for November 2021 and awaiting latest data. Any extended
handovers are reviewed, and issues escalated in the usual way if required to the
Executive on call. However, whilst this is improved practice there has been a
significant number of 12-hour trolley breaches once in the A&E Department due to a
lack of bed capacity and volume of A&E attenders. All 12-hour trolley breaches have
had a rapid review template completed and shared with the CCG for quality and safety
purposes. The CCG has completed review panels for each of these reports and they
have also been shared with the relevant CCG’s where appropriate. There has been
little evidence of harm identified within the reports, however the Quality Team are
discussing the submissions with the Trust to support improvements and to enable
themes and trends to be identified.
3.3.5 Complaints, Claims and Incident report has been changed and revamped and the
structure of the report now conveys the clear learning that has taken place with an
appropriate structure of assurance. The Trust have evidenced a clear reduction for
most of the incidents from Quarter 2 to Quarter 3 2021 / 2022. The incident reports
have gone up with a positive increase of 6.38%, showing the Trust now has a positive
reporting culture, there has not been a significant increase in moderate harms which
is what the Trust want to see in their organisation.
3.3.6 Within the Falls Action Plan the Trust focussed its additional investment into the Quality
Improvement Team this year, and two QI leads have joined the organisation. One of
the priorities for the QI leads was a focus on falls, and in the last six months they have
demonstrated an 18% reduction in falls which is to be commended.
3.3.7 The Trust have received notification of their CNST which is at 100%. The transfer of
Maternity staff from the Bridgewater service has been completed. There are some staff
off sick and some on maternity leave, four members of staff are within the Trust
currently. It is noted that it has been hard for the individual members of staff, but they're
very well supported. A training and welfare package is in place and individual support
mentors. There has been feedback from one member of staff who wrote a very positive
piece, which described their own challenges, but very grateful for the support. The
Ockenden monies are in place now for the funding of the Neonatal Safety Champion
and the Obstetric Safety Champion is in place as well as Midwifery Safety Champions.
Consultant ward rounds take place in the evening and the Trust is progressing well
with the Ockenden recommendations and are fully compliant.
3.4

MERSEYCARE NHS TRUST (FORMERLY NORTHWEST BOROUGHS
FOUNDATION TRUST)

3.4.1

The Merseycare System CQPG is progressing with the development of one quality
and performance dashboard which is challenging due to the wide service provision
across the geographical footprints. The CCG are gaining reassurance via an item on
the Contract Review Meeting agenda.

3.4.2

The Trust notified the CCGs of their decision to invoke their Business Continuity Plan
on 31st December 2021 due to staffing issues because of the Omicron Variant. The
Trust have maintained positive communication with the CCG and are now reporting a
more favourable position.
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3.5

ELYSIUM including ST MARY’S

3.5.1

The CCG are the host commissioner for 3 Elysium settings across both boroughs of
Halton and Warrington. The CQPG continues with good engagement from the
Provider, NHSE Specialised Commissioning and the CQC.

3.5.2

The Governing Body are aware of raised concerns with the St Marys Hospital setting
of Elysium. St Marys meetings continue with placing CCGs due to ongoing quality
concerns highlighted following joint Quality Visits to the site in July and October
2021. A further CQC report has been published on the 24th December 2021 which
classifies St Marys as Requires Improvement. The Section 42 enquiry is ongoing with
no clear issues identified at present.

3.5.3

St Marys are producing an overarching action plan to address the concerns raised by
the CQC inspection, the joint Quality Visits and the placing CCGs. The staffing issues
are improved due to the transfer out of one patient and when another patient is
transferred out as planned there will be a significant reduction in staffing issues. The
Provider intends to close these 2 beds to provide a time of recovery for Leo ward and
to embed processes and complete training, alongside environmental remedial work.

3.6 MARSS
3.6.1

The transition has now occurred for all seven Cheshire and Merseyside CCGs who
have jointly commissioned the stoma service and is now proving to be working well.

3.6.2

Work has commenced on including the Paediatric population with an initial meeting
with the stoma nurses taking place and a follow up meeting is due to agree the
processes around transfer of responsibility of ongoing care. This will not be hugely
different to the process for adults, except for NHS Liverpool CCG as most of their
paediatric patients are under the care of Alder Hey Children’s Hospital Trust. Halton
and Warrington paediatrics did not transfer with the adults in the first wave and there
has been parent contact re: MARSS but this will be included in time. Other areas
implementing the same type of service would be advised to complete the adult and
children process at the same time.

3.6.3

There have been issues with unregulated organisations as they are advising patients
to go back to their GP and ask for a referral into the service. Data Sharing
Agreements have now expired following the transition so this will be the referral
process for all areas but is being managed.

4
4.1.1

HEALTHWATCH
Halton Healthwatch and Warrington Healthwatch are both reporting the main area of
issue is access to Dental Services which has been shared with the commissioner
NHS England. The issues cross all age ranges with increasing issues reported in
Paediatric follow up. It has been reported that patients including children who have
not been seen by a dentist for 2 years have been removed by the practice. This is
proving challenging as several children have not attended for care due to the covid
19 restrictions. Healthwatch are keen to progress this with NHS England.
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4.1.2

Other areas of concern raised with Healthwatch relate to visiting in Care Homes,
however, Enter and View visits are coming back online so will support addressing
issues.

4.1.3

Work is taking place in relation to working with the Deaf community and WHHT to
gain their feedback and experiences with a short video being produced, and
supporting Merseycare Trust with their Engagement Strategy. Children and Young
People surveys re covid mental health will be closing at the end of January 2022 for
end of March report, and to date over 1048 responses have been received and this
work is being completed as an independent for Warrington CCG.

4.1.4

Draft priorities for the coming year 2022/2023 are being developed to support the
Place settings.

5.0 CARE HOMES AND NURSING HOMES
5.1

LILYCROSS CARE CENTRE, HALTON

5.1.1

Lilycross Care Centre is currently registered as a residential home due to the
challenge of trying to recruit nursing staff. To support the system and patient
discharges the Provider has accepted 4 patients per day on a timed basis as it is a
60 bed residential facility for service users who may require a period of recovery,
isolation and care following contracting Covid-19 and may be admitted to Lilycross as
a result of hospital discharge, or via a community setting. This remit has been
reviewed and it is cohorting patients to meet the requirement of accepting
asymptomatic cvid positive patients. The setting is based over 3 floors so a floor and
staffing has been dedicated to such provision.

5.1.2

As reported in the WHHT section of the report there have been issues with
superstarnded patients and a lack of Domiciliary Care from a Warrington borough
perspective and Lilycross is supporting this need. There have been some issues
with early discharges and potential inappropriate referrals which have caused safety
issues at placement. This is being addressed via the Trust and the CCG are
supporting with a clear criteria for admission, however at times there are patients that
still arrive at the provision without medication or issues that haven’t been identified on
the referral form. A new post has been created by Catalyst Choices to support the
assessment of patients prior to acceptance for admission and will also support the
discharge from Lilycross on to their preferred destination of either home or care
setting.

5.1.3

The CQC action plan is being completed with audit of practice taking place
evidencing improved practice. CCG teams continue to support the quality
improvements and reports are being reviewed at the CQPG.

5.1.4

The CCG has given notice to the Provider for completion at the end of March 2022,
however there are system discussions concerning future commissioning intentionsthis work is currently at an early stage and exploration.

5.2

WOODCROFT RESIDENTIAL HOME, HALTON
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5.2.1

Woodcroft is a residential care home providing accommodation and support for up to
19 people with mental health needs. It is owned by Woodcroft residential homes
limited. Initial concerns were raised by the IPC team when 8 residents and 5 staff
were identified as Covid positive. The Team reviewed IPC and identified some issues
regarding the number of staff on duty, IPC procedures and potential difficulty in
isolation of residents. A system meeting has taken place including CQC who have
completed an inspection in December 2021 and the report is with the owner for
factual accuracy before publication. All CHC funded patients have been reviewed
with no specific individual concerns for them. An unannounced visit is planned, and
a further system meeting is arranged.

6

CONCLUSIONS
The Governing Bodies should be assured that the system surveillance process is in
place to identify best practise and sport early warning signs of system failure.
However, this system and process will need to be reviewed considering changing
organisational forms, the financial recovery climate and engagement and involvement
public requirements.
The Chief Nurse will submit a bi-monthly report to the Governing Body for
consideration and challenge.
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Achieving the strategic direction of the CCG

02

Ensuring high quality which is safe

Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below

☒
☐
☒
☒
☐
☒

03
04
05
06

Yes
☐
☒
☐
☐
☐

No
☐
☐
☐
☐
☐

N/A
☒
☐
☒
☒
☒

Financial update report
Any risks associated with this report? Are they included in the risk register and in this
report?
All risks are considered business as usual
The NHS Constitution: (How the report supports the NHS constitution)
Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date

Yes
☐

No
☐

N/A
☒

☐

☐

☒

Were there any conflicts of interest identified at the meeting?
If ‘Yes’ Please detail below:

Please outline any engagement undertaken – staff, clinical, stakeholder and patient /
public. If none has been undertaken, please outline how the CCG’s Duty to Involve has
been considered and was deemed to be not applicable
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Has further background information been added the
Reading Room?
If yes, stipulate which documents below:
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Yes☐

No☒

Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to improve the CCG rating as a result of monitoring performance via the
Single Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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JOINT GOVERNING BODY REPORT
FINANCIAL REPORTING MONTH 9 (H2) 2021/22

2. H2 Financial Planning
2.1.

Financial Plans for CCGs, collectively as part of the combined ICS H2 Financial
Plan submission, were agreed by NHSE/I for inclusion within reporting for the
month 8 reporting period. The financial outlooks, against notified allocations,
for each CCG remained consistent with the positions indicated within the
previous report to the Joint Governing Body.

2.2.

The final plan submissions to the ICS and NHS England outlined the following
financial outlook for both CCGs:

Financial Outlook H2 Planning
System Support Resource
- CCG Covid allocation
- CCG Growth funding
Residual QIPP Requirement
2.3.

Halton
£m
-8.4

Warrington
£m
-5.5

3.1
3.5

1.5
1.7

-1.9

-2.4

The CCGs therefore submitted breakeven financial plans for the H2 reporting
period with the inclusion of £1.9m and £2.4m improvement requirement for NHS
Halton CCG and NHS Warrington CCG respectively.

3. Month 9 (H2) Financial Performance
3.1.

3.2.

The financial performance for each CCG during the month 9 period is as
follows:
i.

NHS Halton CCG (HCCG): £0.018m favourable position to plan,
following the anticipated return of Hospital Discharge Programme
funding of £0.156m; and

ii.

NHS Warrington CCG (WCCG): £0.016m favourable position to plan,
following receipt of anticipated Hospital Discharge Programme funding
of £1.481m.

Financial performance, at sector level, for both CCGs remains consistent with
H1 performance with favourable reported performance against Prescribing
(HCCG £1.626m, WCCG £1.947m favourable positions against agreed ICS
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planning assumptions) and Continuing Healthcare providing the most material
adverse variances (£2.132m HCCG, £1.186m WCCG adverse positions
against agreed ICS planning assumptions).
3.3.

The identification of the required efficiencies has progressed significantly (88%
HCCG, 100% WCCG) through a combination of budgetary review and
performance within periods to date.

3.4.

The element is monitored through the Joint Finance Committee for the Cheshire
& Merseyside ICS, with CCG CFOs all operating in-line with the agreed System
principles, to secure confidence in the achievement of both individual and
collective break-even positions for the H2 period.

4. Recommendation
4.1.

The Joint Governing Body is asked to:
•
•

Note the financial positions for both CCGs during the month 9 reporting
period; and
Note the progress against the identification of efficiencies against the
outlined improvement targets.

David Cooper
Chief Finance Officer
February 2022
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Title of report

Chief Commissioner’s Report – Halton

Date of
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Wednesday 9th
February 2022

Committee Governing Body
Name

Presented by
(Name and Job
Title)

Leigh Thompson,
Chief Commissioner Halton

Author
(Name and
Job Title)

Halton Commissioning Team

GB/Clinical
Leigh Thompson,
IMT Lead
Leigh Thompson, Chief Commissioner Lead (Name
Chief Commissioner - (Name and Halton
and Job Title)
Halton
Job Title)
Report
For Information☒
For Assurance☒
For Discussion ☐ For Decision☐
Category
Purpose of this report
The purpose of this report is to provide an overview of the key activities undertaken during the
reporting period to deliver the strategic objectives of NHS Halton CCG and includes key decisions
made during the past 2 months.
Executive Summary
This report provides an overview of key activities undertaken to deliver the strategic objectives of
NHS Halton CCG. Within the paper specific priority areas are summarised, such as One Halton
Place Based Partnership, Integrated Commissioning and Joint Commissioning arrangements,
Primary and Community Care, Mental Health, Learning Disability and Autism, general acute care
commissioning and activities undertaken with the voluntary and 3rd sector.
The paper describes the complex nature of the system changes at present whilst maintaining
services for the population of Halton.
Any Conflicts of Interest identified?
Not at the time of reporting.
Recommendations:
The Governing Body is asked to:
•

Note the contents of the report.
o Note the progress and developments within the One Halton Place Based
Partnership.
o Note the commissioning decisions and activities on key transformation areas and
system recovery activities.

Number of residents affected by the report:
Not Applicable ☐
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Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places
(populations
circa Systems (populations circa 1
250,000 to 500,000 people)
million to 3 million people)
☒
☐

Is the subject
Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below
N/A.

☒

02
03
04
05
06

☒
☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐

N/A
☒
☒
☒
☒
☒

Any risks associated with this report? Are they included in the risk register and in this
report?
N/A.
The NHS Constitution: (How the report supports the NHS constitution)
This report supports the NHS constitution by following the NHS good governance and NHS
Commissioner’s Handbook.
Equality and Human Rights Analysis
Yes No N/A
Do the issues identified in the report affect one of the protected groups more ☐
☒
☐
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
☒
☐
☐
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date
Were there any conflicts of interest identified at the meeting?
If ‘Yes’ Please detail below:
Please outline any engagement undertaken – staff, clinical, stakeholder and patient /
public. If none has been undertaken, please outline how the CCG’s Duty to Involve has
been considered and was deemed to be not applicable
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1.0

Purpose of the report

1.1.

The purpose of this report is to provide an overview of the key commissioning
activities undertaken during the reporting period (December 2021 - January
2022) to deliver the strategic objectives of NHS Halton CCG and include
information on key decisions made at both the ICS, One Halton Partnership
Board and the CCG’s Governance structure.

2.0

One Halton Place Based Partnership
The One Halton Place Based Partnership is progressing well and although the
start date of the Integrated Care Board has been delayed till July 2022, there is
a greater emphasis on the new arrangements for further integration,
cooperation and co-production. The partnership has agreed a series of actions
to strengthen its collaboration, tackling the wider determinants of health and
enabling increased third sector and community involvement driving the strategy
forward.
One Halton conducted its self-assessment in October 2021 to gather the views
of partners on its status against the ICS maturity matrix. The One Halton board
and the Executive Leadership Team (ELT) agreed to drive the development of
the sub board structure, the governance and optimisation of the programme
requirements and to co-produce the Halton Target Operating Model (TOM) and
the alignment of the place priorities.
The partnership acknowledges the large and complex range of programmes
and activities to be progressed to support the transition to deliver the best
possible outcomes for the population we serve. It has undertaken a valuesbased assessment on resources to support this work and is in the process of
recruiting additional integrated posts.
The immediate priorities identified through the self-assessment are to
strengthen the 5-year strategy and vision, to strengthen the leadership
specifically the place director and clinical leadership roles, to further develop
the 3rd sector, voluntary and faith sector participation and to prioritise the
opportunities for engagement with the people of Halton, giving them a strong
voice. For Halton to succeed we have invested in the Health & Wellbeing Board
considering its relationship with place and the newly established C&M ICP. The
support comes from the Local Government Authority (LGA) who have
developed a simple questionnaire, a series of 1-1 interviews and a planned
partnership workshop in February.
A second series of prioritised actions are to redraft and refresh of the 5-year
strategy, optimising the work of Marmot and wider determinants of health, using
data from the refreshed JSNA, the national population health management
programme and the digital ACE programme, to identify the work programmes
such as starting well, living well and ageing well and to co-produce a series of
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actions that will aid in the short-, medium- and longer-term plans. This work will
be supported by AQUA who will be facilitating a series of partnership workshops
between February and March.
Finally, the governance, processes and structure of One Halton have been
reviewed and simplified to support the place partnership arrangements and
partners have recognised that the iterative nature of the partnership provides
flexibility during the extended period of the ICB.
Next Steps for One Halton Partnership
•
•
•
•
•
•
•

3.0

One Halton PMO to continue with recruitment to critical posts, to support the
above programmes and to work with the subcommittee chairs to produce the
TOM and OD plan.
To produce an action plan and timeline with the support from Hill Dickinson re the
governance and legislation and our statement of readiness.
To work with the Local Government Authority on the H&WBB and partnership
arrangements
To work with Marmot communities to focus on the social determinants of health –
starting well, living well, ageing well
To work with AQUA and NWLA on supporting our leaders and giving them the
space and opportunities to encourage diverse leadership supporting continuity
and sustainability
To support the Clinical Care and leadership development programme
To have a real focus on delivery

CCG commissioned service updates
Joint Commissioning Oversight Group (JCOG) please note the 23rd
December meeting was cancelled and items deferred
High Intensity Users SBAR
The Group reviewed a SBAR (Situation, Background, Assessment, Recommendation)
in relation to the HIU programme following a workshop on the 25th of November it was
agreed that there was the need to carry out a wider system transformation piece of
work in relation to the long-term future of the programme.
This was endorsed by the group and subsequently an Outline Business Case was
developed – the proposal is to extend the programme for a further 12months until Sept
2023 to provide time to complete the system wide review.
JCOG endorsed the Business case and agreed this would need to route through the
place structure.
Tier Three Weight Management Waiting Lists
The Group considered the significant increase in referrals to the Tier Three services
which seems to coincide with the Weight Management DES Directed Enhanced
Service – historically there has been a gap in service provision and a level of
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anticipated unmet demand. Development of Tier 4 services was discussed at IMT and
out to Cheshire and Mersey Joint Committee for approval. Funding has been made
available at ICS level for Tier 3 and 4 Weight management recovery. For Tier 3
services this is likely to be £14,212 per place. Increased access to Tier 3 services is
likely to increase numbers accessing Tier 4/bariatric surgical procedures – JCOG
acknowledged additional funding maybe required and the need to monitor waiting lists
going forward.
SEND IAS SBAR
An SBAR (Situation, Background, Assessment, Recommendation) report was
presented to the group. SENDIASS is the provision of independent information, advice
and support (IAS) for children and young people (CYP) identified with Special
Educational Needs and/or Disabilities (SEND) and their families and carers. Request
for joint funding of the service with the local authorities across Halton and Warrington.
The approach was endorsed by the Group with the recommendation that it is presented
via the BCF Better Care Fund route for further consideration the group supported a
50/50 funding split.
Personality Disorder Service Investment SBAR
The group received an SBAR (Situation, Background, Assessment, Recommendation)
report around re-investing money currently spent inappropriately to send people with
personality disorder out of area (e.g. locked rehabilitation units) to develop a more
appropriate quality local specialist service in the community. Out of area (OOA)
placements are very expensive, costing £250,000 per year per person, and this money
could be reinvested locally to provide a service for many more people in the
community. This would provide an enhanced service for local residents and it is
anticipated that we could bring existing patients back locally and prevent future OOA
placements.
IMT supported the development and requested a full Outline Business Case (OBC) be
developed the OBC was endorsed by JCOG on the 13th of January and will be
presented at the CSDG on the 2nd of February.
ADDvanced Solutions Service Extension SBAR
The group received an SBAR (Situation, Background, Assessment, Recommendation)
report outlining that Halton CCG commissioned a 12-month pilot from 01/04/2021 until
31/03/2022 with ADDvanced Solutions to deliver support to families with a child or
young person referred to the neurodevelopmental pathway.
Halton were early adopters of the SEND inspection during 2017, with a further
inspection under the new review criteria imminent. The new inspection criteria will
focus on four areas including the identification of provision for 0–25-year-olds,
influence of future commissioning through identification of gaps in provision and an
understanding of what has worked well/less well. An extension to the contract would
help support the new requirements of the SEND inspection criteria by reflecting the
identification of provision, commissioning of a provision that enriches the

85 of 123

neurodevelopmental offer and provide evidence that what has worked well has been
considered.
JCOG was asked to agree to fund until 31/03/2023 based on the current provision.
This will allow time for the model to embed within the community and for meaningful
co-production to be undertaken as part of the wider SEND agenda.
The group endorsed the activity proposed in the SBAR and confirmed as the costs are
below the delegated limit of Chief Commissioner there was no further requirement for
this to be approved at Committee.
3.2

Commissioning and Service Development Group (CSDG) December 2021
Please note the January CSDG was stood down due to System pressures there
were no Decisions required
Tier 4 Bariatric Services
The Group received an update on the procurement of Tier 4 Bariatric services a
proposal was discussed at IMT Integrated Management team ahead of its submission
went to the Cheshire and Merseyside Joint Committee on the 31st of Nov - Option 2 was
confirmed by the joint committee. Both JCOG and CSDG had previously considered
the options appraisal and was supportive of either Options 2 and 3. As previously
noted Tier 3 referrals have seen a significant increase and we are likely to see more
patients on the Weight Management pathways. This is due in part to unmet need and
Weight Management DES. JCOG and CSDG agreed there was a need to assess and
monitor this going forward.
Spirometry outline business case
The Group reviewed an outline Business Case setting out options relating to the
provision of spirometry. Spirometry has historically been a primary care service in
Halton and Warrington. Secondary care has undertaken spirometry as a referral within
hospitals and via ICE. This will soon change.

The new proposal is for community diagnostic centres to be responsible for a range of
physiology tests. The no.1 priority for Cheshire and Merseyside going forward will be
around quality assured diagnostic spirometry and assessment.
The new model now proposed using the local physiology department using ART
trained staff and hubs and community venues on a PCN basis. The guidance is
Currently under review.
Currently there is a one-off allocation of funding for 3 CCGs in Cheshire and
Merseyside (CM) who do not have a service and Warrington and Halton fall into this
category so can access this funding in this financial year there is further funding from
the respiratory network for 2022/23. We will need to apply for recurrent funding for
23/24 onwards.
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CSDG reviewed the proposals and gave appropriate feedback. A revised update will
be delivered to JCOG 10th February and CSDG on the 2nd of March.
OC/VC ICS Procurement update
CSDG received an update re the proposed C&M Online and Video Consultation
procurement process. Historically CCGs have received funding circa 27p per patient
for online consultation. We have also had video consultation provided by NHS Digital.
This year C&M have taken ownership of the funding for the 9 CCGs and have proposed
a centralised procurement. It is hoped that this new system will be in place by 31 March
2022.
CSDG discussed the tight timescale and the fact that we currently have two systems
operating locally. It was agreed that this will be taken through the Primary Care
decision routes for further discussion, consideration, and response.
Recommendation for Governing Body:
Governing Body is asked to note the summarised update from the Joint Commissioning
Oversight Group and the Commissioning Service Development Group.

3.3

Better Care Development Group and Executive Partnership Board
Due to system pressures and the holiday period the Better Care Fund Delivery
Group (BCFDG) and the Executive Partnership Board (EPB) were both stood
down during the November December period with a full reinstatement in
January 2022.
Items that had been discussed is the financial position of the pool budget with a
reported £622,000 underspend as of December 2021 and a forecast year end
position estimated to be circa £1m underspend.
The new Halton Intermediate Care and Frailty Service (HICaFS) went live Monday
6th December 2021’. The new Service replaces the services previously provided in
Halton by the Rapid Access Rehabilitation Service (RARS), Capacity & Demand Team
and the Halton Integrated Frailty Service (HIFS).
One of the key elements of the new Service is the introduction of a Single Point of
Access (SPA) for Intermediate Care and Frailty referrals (from Hospital and the
Community), both for those requiring support within the community and those requiring
an Intermediate Care bed.
In addition to the SPA an integral part of the new Service will be an associated 2-hour
Community Rapid Response Function (CRRF) for those experiencing a crisis or at risk
of hospital attendance/admission or residential care admission and who can be
medically safely treated/cared for in a community setting. The aim of the CRRF will be
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to contact the service user/patient being referred within 2 hours, however, for some
individuals, this may not mean being physically seen by the Team.
The SPA will be resourced by a multi-disciplinary team consisting of clinicians, nurses,
therapists, administrative and social care staff and once referrals are received, they
will be appropriately triaged/assessed and then passed through to the necessary
service whether that be the Reablement Service, Oakmeadow Intermediate Care Unit
or the Community Rapid Response Function. From 6th December 2021, the HICaFS
SPA was operational from 9am – 5pm, Monday – Friday, accepting referrals up to 3pm,
however there are plans to rapidly increase hours of delivery with the aim of being able
to deliver the Service from 8am - 8pm, 7 days a week by the end of March 2022
Digital Switchover and Telehealthcare Investment
The Halton Telehealthcare Service (THC) formally known as the Lifeline service, has
been established for over 30 years. During this time, it has grown from a static onsite
warden service to a fully operational, assessment, installation and response service
that proactively calls and reassures service users and their carers.
The current 2,000 THC customers tend to be older people who retain the service for a
considerable length of time. As of October 2019, the average age of customers was
84.5 years. The average length of contract is currently 3.49 years, although a
significant number of customers continue to benefit from the service for more than 10
years.
By 2025, analogue telephone services will be switched off as the UK’s telecom
infrastructure is upgraded to digital connectivity. This shift has major implications for
the technology enabled care (TEC) sector and the 1.7 million people who rely on
telecare in the UK.
It will be necessary to replace existing analogue alarms currently provided to Halton’s
2,000 customers with modern digital equipment. This will require additional investment;
it is also likely to include ongoing monthly charges. However, it is proposed that any
upgrade of equipment should be undertaken on a phased basis over 2-3 years. This
would spread the costs, but also ensure that replacements were through new
installations and a scheduled planned replacement of old equipment. A project plan
would need to be devised and implemented to achieve this.
In summary, in order to comply with the digital upgrade, a business case was presented
to the group. There will be an ongoing maintenance funding required per annum. In
mitigation, the current maintenance contract will no longer be required and there will
be ongoing savings from cheaper calls. It is also anticipated that the costs may reduce
as the technology becomes mainstream. As part of the digital upgrade, work will be
carried out to review the Council’s charging regime as some of the above ongoing
operational costs will be offset against income received; however, at this stage we are
unable to quantify this.
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The group acknowledged the proposals and benefits to the population and endorsed
the recommendations which will be further developed and presented to the EPB.
Recommendation for Governing Body: The Governing body is asked to note the
progress above and support the continued development of the integrated work
programme
4.0

Primary Care
Primary care transformation activities continue to support the Covid-19 Pandemic
response and recovery of services. Whilst business as usual activities were paused
in order to support the winter pressures and covid vaccination programme, these
have now recommenced. The following key updates were presented to Primary Care
Commissioning Committee on 19th January 2022:

4.1

Asylum Seeker Initial Accommodation Centre
Collaborative working continues to ensure support is provided to the residents at
Daresbury Asylum Seeker Initial Accommodation centre. Key activities include:
- A list of key contacts was developed and shared to support the Christmas
holiday season.
- Ongoing provision of covid vaccinations by Central & West Warrington PCN
- Support to manage the current covid outbreak, with regular on-site testing
and appropriate management plans in place which includes no new arrivals
until the end of the outbreak.

4.2

Winter Access Fund
GP Health Connect (Runcorn) and Widnes Highfield Health have commenced
delivery of additional face-to-face capacity from the two GP Extended Access sites
(GP Extra) and/or Halton's GP Practices. This will continue until 31st March 2022.
Referrals to the Community Pharmacy Consultation Scheme (CPCS) are also
increasing as practices continue to ensure staff are trained. Working with the Local
Pharmaceutical Committee, activity data is being reviewed to inform utilisation and
pathway development.

4.3

Digital First Primary Care
Following concerns regarding the short timescales of the Cheshire & Merseyside
procurement for the online and video consultation software, the planned
commencement date of the new contract has been extended to the 30th of June
2022. In the meantime, local place leads have been nominated and the procurement
process has commenced.
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Recommendation for Governing Body: Governing Body is asked to note the
updates above on Primary Care commissioning and transformation activities which
support the Covid-19 Pandemic response, recovery, and return to business as usual.
5.0

Community Services

5.1

Service Specification Review
Working with each of the service providers, the service specifications included in all
community service contracts for Halton Place are currently being reviewed. A target
end date is end of February to support timely contracting for 2022/23 and transfer of
contracts into the ICB.
Recommendation for Governing Body: Governing Body is asked to note the ongoing review of community service specifications.

6.0

Mental Health, Learning Disability and Autism

6.1

Winter pressures funding
The pilot utilising Winter Pressures funding Vibe to support 60 young females (aged
11-16yrs) to cope with adversity whilst sustaining their mental health and building
confidence has commenced. Vibe will be working with 4 secondary schools to identify
females for the programme. Work commenced in January 2022 with one of the schools
(Wade Deacon High School in Widnes).

6.2

Mental Health Support Team (MHST)
During December 2021 the Halton MHST offer was launched to the first cohort of 12
schools, this offer is available across a range of primary and secondary schools. The
schools were selected as part of a multi-agency steering group, based on levels of
deprivation. A virtual engagement event was held in January for the new schools to
provide in-depth understanding of the offer and forge strong working relationships. In
September 2022 the offer will be extended to a further 33 schools.

6.3

Building the Right Support Peer Review
A building the right support Peer Review was undertaken by the LGA in Halton during
the week commencing 6th December 2021. The aim of the Peer review was to help
identify where developments and improvements could be made to services for people
with a Learning Disability and/ or Autism as part of the Transforming Care
programme.
The LGA identified several areas of good practice and suggested the following areas
for development: Support for people with ASC and the ASC pathways; further
developing partnership working; and recruitment and staffing.
An action plan is being developed which will be shared with the LGA peer review
team and agreed by the Adult Learning Disability Partnership Board.
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Recommendation for Governing Body: Governing Body is asked to note the
updates above in relation to Mental Health, Learning Disability and Autism.
7.0

Voluntary Sector

7.1

Feeding Halton Network Social Supermarkets
Initially funded through Well Halton, the Feeding Halton Network (FHN) is now wellestablished platform for addressing the drivers of food poverty in the borough. In
December 2021 three new social supermarkets in areas of high deprivation
opened. The supermarkets are in community buildings and are managed by third
sector partners. These partners include Halton Veterans Legion, Four Estates
Charity and Halton Adult Disability Team. Newspaper article: 'Social supermarkets'
open across Runcorn and Widnes

7.2

Fresh Beginnings
Fresh Beginnings is a not-for-profit food education organisation. Working with
colleagues from SEND and Halton CCG, Fresh Beginnings have secured a small
amount of funding from NHS England. They will be delivering a range of cooking
classes for families with children who have autism, learning disabilities or ADHD, in
Runcorn.

7.3

VCFSE Adolescent Mental Health Projects
Mersey Care Mental Health underspend has been utilised to develop two unique
mental health projects, aimed at young adults aged 16 - 24. The projects will target
two cohorts of young adults, those that are NEET (Not in Education, Employment or
Training) and those that are homeless (or at risk of). Both of these cohorts have a
high percentage of care leavers. The two projects are:
•

•

Power in Partnership - Buddy Up Project will work with 50 NEET young adults
over the next 12 months. The young people involved will be offered a
comprehensive package of support, including education, counselling, practical
skills (brick laying, hair dressing etc.) As well as soft skills and coping
mechanisms.
Night stop Counselling Project will work with 20 homeless young adults over the
next 12 months. The young adults will be given a wide range of practical support
around issues such as employment, housing, and health. They can also access
Night stop’s bank of professional counsellors.
Recommendation for Governing Body: Governing Body is asked to note the
additional support and voluntary sector development to improve care for patients.

8.0 Respiratory
8.1 Spirometry Service Development
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direct and will follow a different pathway which will involve for example home visits
and a repeat C Reactive Protein blood test whilst daily monitoring of Blood Pressure,
Temperature and Saturation levels.
Several issues have arisen regarding the operation of Virtual Wards, and these
include:
•
•
•

Importance of early patient identification and subsequent onboarding are pivotal
to success
Digital Access and Literacy are major barriers to take up by this cohort of patients
Monitoring requirements may vary depending upon the clinical diagnosis of any
given cohort

Addressing these issues and challenges will be crucial going forwards to ensure that
we deliver equitable access as more Virtual Wards (VW) are developed.
We are currently waiting on the release of further National Guidance which will inform
the development of future Virtual Wards in areas such as Frailty, Delirium and Same
Day Emergency Care. In the interim, the National Team for VW’s are meeting with
Commissioners at the beginning of February to discuss the current situation together
with funding and options which will inform and shape our future direction of travel. A
Project Group is presently being put together which will then take this area of work
forward across both Halton and Warrington.
Recommendation for Governing Body: Governing Body is asked to note the
current situation on the development of Virtual Wards to date and future direction of
travel.
10.0 Elective and Non-Elective Care
10.1 Elective Recovery
The Hospital Cell continues to provide oversight to the elective activity and waiting
list recovery plans across Cheshire and Merseyside.
The position following the Christmas and New Year period and going into January
has deteriorated largely due to the level of staff absences and the impact of increase
covid patients and general non elective pressures.
The activity recovery within St Helens and Warrington hospitals are better than the
C&M cumulative position, but it is still slightly behind the trajectory for the period
which has resulted in the waiting lists at a speciality level remaining at the same
position or growing and overall, the number of patients waiting over both 52 and 104
weeks have increased.
10.2 Non-Elective Pressures
The urgent care pressures have continued into the new year with all aspects of the
services at full capacity, showing delays in ambulance response times and hospital
handovers, then patients waiting in A&E and then into corridors waiting for admission
into a hospital bed.
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This pressure has been compounded by the level of covid outbreaks in the care
home market which has seen nearly all care homes closed to admissions during in
January requiring more patients to remain in hospital beds for extended periods until
suitable community beds have become available.
The top floor at Lilycross was converted to a designated covid-contact site at the
beginning of January as the wave of covid was rising. From the 2 February this was
reverted to non-covid care to continue to support the greater pressures resulting from
the shortage of domiciliary care.
10.3 Lilycross Care Centre
The current contract for the additional surge capacity at Lilycross is due to terminate
at the end of March 2022, as the central Hospital Discharge Funding stream is due to
finish. A business case proposal for the continuation of the beds has been shared
with system partners to secure a source of funding.
11.0 Targeted Lung Health Check Pilot
Invitations to residents of Runcorn for participation in the national Targeted Lung
Health Check pilot started at Christmas, initially with an offer of a virtual lung health
check and any patients with an increased risk of lung cancer would be offered a CT
scan.
The scanner has been sited on the ASDA car park in Runcorn during the last weeks
of January scanning up to 60 patients a day.
The number of patients invited, screen, scanned and with a confirmed diagnosis, will
hopefully be available early February, but from the first cohorts there has been
around a 40% uptake to the invitation and a 60% conversion to a CT scan.
The pilot has increased the work for General Practice to a greater extent than
anticipated and this is being looked at to see if the finding are within the scope of the
pilot and the requirements for practices to review patient is appropriate.
The programme moves into Widnes in March and returns to Runcorn in November.
The Governing Body is asked to:
• note the decisions and activities of the One Halton Place based Partnership Board held
during this reporting period.
•

note the commissioning decisions and activities on key transformation areas and system
recovery activities.

•

note the progress made within the general commissioning activities and wider system
developments

End
Leigh Thompson
Chief Commissioner - Halton
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Title of report
Date
meeting

of

NHS Warrington CCG Chief Commissioner’s Report

Committee
Name
NHS Halton CCG and NHS Warrington
CCG Joint Governing Body
Presented by
Author
(Name and Job Carl Marsh – Chief (Name and Carl Marsh – Chief Commissioner
Commissioner
Title)
Job Title)
9th February 2022

GB/Clinical
Lead
(Name N/A
and Job Title)
Report
For Discussion ☐
Category
Purpose of this report

IMT Lead
(Name and Carl Marsh – Chief Commissioner
Job Title)
For Decision☐
For Information☐
For Assurance☒

To update the Governing Body on key commissioning decisions and activity undertaken by NHS
Warrington CCG in this reporting period (since 8th December 2021).
Executive Summary
The purpose of this report is to provide an overview of the key commissioning activities undertaken
during the reporting period to deliver the strategic objectives of NHS Warrington CCG and includes
key decisions made at both the Warrington Together Partnership Board and the CCG’s
governance structure.
Any Conflicts of Interest identified?
None identified
Recommendations:
The Governing Body is asked to;
•

note the decisions and activities of the Warrington Together Partnership Board during this
reporting period;

•

note the commissioning decisions and activity of the relevant Committees and
Commissioning Groups of NHS Warrington CCG, and;

•

note that there are no project level risks.

Number of residents affected by the report:
Not Applicable ☐

Neighbourhoods (populations Places
(populations
circa Systems (populations circa 1
circa 30,000 to 50,000 people) 250,000 to 500,000 people)
million to 3 million people)
☒
☐
☐
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Is the subject Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

☒

02
03
04
05
06

Ensuring high quality care which is safe
☒
Within available resources which demonstrate value for money
☒
Supporting, planning and investing in the workforce
☒
With clinical, local government and public involvement
☒
Ensuring systems of accountability to support good governance and ☒
management
Implication analysis
Yes
No
Information Governance
☒
☐
Financial
☒
☐
Quality
☒
☐
Patient, Public and Stakeholder
☒
☐
Legal
☒
☐
If ‘Yes’ to any of the above please provide details below
•

N/A
☐
☐
☐
☐
☐

Financial:
o

The Warrington Together Partnership Board considered various funding requests
against the Hospital Discharge Programme for the second half of 2021/22.

o

The Warrington Together Partnership Board received a financial update on placebased budgets in this reporting period.

o

The Warrington Together Partnership Board received the Warrington CCG Chief
Finance Officer’s Report, which set out the CCG’s financial plans and the QIPP
(Quality, Innovation, Prevention and Productivity) opportunities for the second half
of 2021/22

•

Quality: The Warrington Together Partnership Board received Warrington CCG’s Chief
Nurse’s Report in this period in order to share, for information, the CCG assurance reports
in regard to the Quality, Safety and Experience of commissioned services for the people
of Warrington.

•

Patient, Public and Stakeholder: Commissioning decisions of CCG joint Committees and
Warrington Together Partnership Board in this reporting period.

Any risks associated with this report? Are they included in the risk register and in this
report?
No risks directly associated with this report.
objectives: A1, A2, B1, C1 and E1

This report addresses the following strategic

The NHS Constitution: (How the report supports the NHS constitution)
The report supports the Seven key principles that guide the NHS in all it does.
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Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date

Yes
☐

No
☒

N/A
☐

☐

☒

☐

N/A
Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our commissioning
activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the local
needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
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F2 - Failure to improve the CCG rating as a result of monitoring performance via the Single
Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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1.

Purpose of the report

1.1.

The purpose of this report is to provide an overview of the key commissioning
activities undertaken during the reporting period (December 2021 and January
2022) to deliver the strategic objectives of NHS Warrington Clinical
Commissioning Group (CCG) and includes key decisions and activities of both
the Warrington Together Partnership Board (WTPB) and within the CCG’s
Governance structure.

2.0

Key decisions and activities of the Warrington Together Partnership
Board (WTPB)

2.1.

Annual Better Care Fund Return and Better Care Fund Plan 2021-2022

2.1.1.

The Director of Adult Social Services presented the Better Care Fund (BCF)
Plan 2021-2022 for endorsement. It was noted that there is a requirement for
CCGs and Local Authorities (LA) in every area to agree an integrated
spending plan for how they will use their BCF allocation. The plan, which has
already been submitted to the national BCF in draft form, explains how the
BCF will operate, setting out the risks, issues, and mitigations and outlining
sources of funding.

2.1.2.

Following detailed discussion, it was agreed to strengthen the plan around
Section 117 Joint Funded Packages of Care.
Notwithstanding this
amendment the BCF Plan for 2021/22 was endorsed by the Board to the
Warrington Health and Wellbeing Board, where it was approved on 20th
January 2022.

2.2.

Better Care Fund Section 75 Agreement

2.2.1.

The Better Care Fund (BCF) Section 75 Agreement, made under section 75
of the NHS Act 2006 and governs the BCF fund, was signed and sealed by
the appropriate CCG and Warrington Borough Council Officers on 17th
December 2021.

2.3.

Hospital Discharge Programme - Funding Applications

2.3.1.

National funding is available to support discharge for which health and care
systems can bid. The following schemes were considered by the Board during
this reporting period:
•

Increased capacity in the Intermediate Care at Home Team (ICAHT)

•

Intravenous (IV) Therapy in-reach into Warrington and Halton Hospital

•

Increased catheter care capacity in a community setting
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•

A bed retainer payment to providers to secure provision of community
beds to support current system pressures

2.3.2.

These funding requests were endorsed by the Board and subsequently
approved by NHS Warrington CCG’s Integrated management Team (IMT) in
terms of value for money.

2.4.

NHS Warrington CCG Assurance Reports

2.4.1.

The Board received the following assurance reports from the CCG in order to
support the development of the Warrington Together partnership as part of
statutory integrated care systems:

2.4.2.

Chief Finance Officers Report. The report set out the CCG’s financial plans
and the QIPP (Quality, Innovation, Prevention and Productivity) opportunities
for the second half of 2021/22.

2.4.3.

Chief Nurses Report. To share, for information, the CCG Assurance Reports
regarding the quality, safety and experience of commissioned services for the
people of Warrington.

2.4.4.

Both reports were noted by the Board.

2.5.

Update on development work for the Warrington Together Partnership

2.5.1.

The Chief Commissioner, NHS Warrington CCG gave an update on the work
to support the move towards greater health and care integration in Warrington:
•

Development of the Place Partnership Board is progressing well and is
now formerly known as the Warrington Together Partnership Board
(WTPB).

•

Although the start date of the formal commencement of Integrated Care
Boards (ICB) has been pushed back to 1st July 2021, partners are still
working hard to develop the Warrington partnership, which included a
Board development session on the 18th November 2021, at which, with
support from Hill Dickinson, the final Draft of the Partnership
Memorandum of Understanding and the Board Terms of Reference have
been developed prior to approval at the next WTPB in February 2022.

•

A survey of partners on the ‘maturity’ of the Warrington Together
Partnership has been conducted and has been used to drive the
Warrington Together Organisational Development (OD) Plan. Our selfassessment and OD Plan has been shared with the Cheshire and
Merseyside ICB and were used as a discussion point for the Warrington
Place meeting with the Chair and Chief Executive Officer of the ICB in
December 2021.

100 of 123

•

The OD plan will be supported by the involvement of the Warrington
Partnership in the National Population Health Management (PHM)
Development Programme, which supports a Place to deliver the best
possible value to population health segments in specific
neighbourhoods.

•

The Warrington Together Transformation Manager is now in post and,
with support from partners, is starting to develop the Warrington
Together Programme Office. This post is jointly funded through the
place-based budget and key initial tasks include the development of
governance arrangements, supporting the Warrington Together OD Plan
and ensuring our involvement in the PHM Development Programme is
optimised.

•

This post-holder will also support the development of; the WTPB work
programmes, such as Ageing Well; the governance sub-committees
such as Quality and Safety; and enabling groups such as the Warrington
Together Digitisation Enabling Group.

2.6.

Integrated Commissioning Finance Group (ICFG) Report

2.6.1.

The Bord reviewed and noted the report of the financial position to date in
terms of the collective budgets available in year of a projected favourable
variance of £937k although 56% of that is already committed.

2.6.2.

The Board also noted the growth in Joint Funded Packages of care (c£5m)
and the strain that this places on each partner under the Section 75
agreements to fund, which is outside of the balance described above in
section 2.6.1.

2.7.

No Wrong Door Quarter 3 (2021-22) Summary Report

2.7.1.

The Director of Children’s Services and the CCGs Commissioning Lead for
Women’s and Children’s Services updated the board on No Wrong Door,
Warrington, which launched on 1st April and is a pioneering way of providing
support to young people who are within or on the edge of the care system.

2.7.2.

The model originates from North Yorkshire County Council where No Wrong
Door has helped to reduce the area’s children in care population by 18 per
cent in five years and has led to a £2m year-on-year cost saving.

2.7.3.

North Yorkshire are currently working with Warrington, as well as
Middlesbrough, Rochdale, Norfolk, Redcar and Cleveland councils to adopt
the ground-breaking No Wrong Door scheme, as part of the Department of
Education’s Strengthening Families Protecting Children programme.

2.7.4.

The approach in Warrington is grounded in systemic relationship-based
practice. There is continued evidence of the service building strong
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relationships with young people and families, often when all other agencies
have not been able to successfully engage the young person/family, to create
significantly improved outcomes.
2.7.5.

The service is close to being fully staffed and is gelling together very well. Only
the administrative support roles are yet to start and there are two new
vacancies. Emotional wellbeing sessions take place for the team every month
and are led by the Life Coach (Clinical Psychologist).

2.7.6.

The Board supported the approach, congratulated the team on the results to
date and requested quarterly updates.

2.8.

Warrington’s Portfolio Oversight Group - Update

2.8.1.

The Board received an update from the Senior Responsible Owners (SRO)
on the workstreams within the Portfolio Oversight Group and associated
projects.

2.8.2.

The Portfolio Oversight Group draws together several interdependent and codependent projects to ensure a collaborative approach is taken to
transforming services across Warrington, working together as one system to
support people to live well, independently at home. These are:

2.8.3.

•

The Integrated Community Team (ICT) Operational Delivery Group,
which is focused on effective, data and evidence-led proactive care to
support our population to remain living well, independently at home, with
early identification and implementation of support where needed.

•

Intermediate Tier Offer, providing support to residents to remain in their
own home for longer and to support patients to return home from
hospital.

•

Urgent Community Response, (for which Warrington is a national
accelerator site) provides urgent intervention, supporting individual
needs in a crisis, and providing care to help them to remain safely at
home where possible.

•

Single Front Door Review, targeting the redesign and implementation of
an effective Single Front Door to help those contacting our community
health and social care services (both practitioners and members of the
public), access the right care and support simply, quickly and efficiently.

The Board discussed the challenges facing the portfolio of projects given
current system pressures and noted that a project support manager had been
aligned to the ICT project from the CCG to support the development of the
Business Case.

102 of 123

2.8.4.

The Board also reviewed and approved the Portfolio Oversight Group’s Terms
of Reference.

2.9.

Warrington Together Ageing Well Programme Mandate

2.9.1.

The Chief Commissioner Warrington CCG presented a draft Programme
Mandate for an Ageing Well Programme in Warrington.

2.9.2.

The Mandate proposes that the Warrington Together Partnership Board will
be the sponsoring Board for delivery of the programme and that the Ageing
Well Senior Responsible Owner will have overall accountability for the delivery
of the desired outcomes and realisation of benefits and as such will be a senior
member of the Warrington Together Partnership Board.

2.9.3.

The programme will use Managing Successful Programmes (MSP)
methodology for delivery of the programme and will use PRINCE2
methodology for delivery of its constituent projects. The Programme will
comply with Health and Social Care Equality and Diversity policy, and will
ensure that Equality Impact Assessments, Quality Impact Assessments and
Data Protection Impact Assessments are undertaken, as appropriate,
throughout its lifetime.

2.9.4.

The management of the Programme will be in line with the Warrington
Together Vision and Priorities document and emerging Place Plan and will
draw upon the experience gained locally in designing and effecting change.

2.9.5.

The Warrington Ageing Well Programme will align to the Cheshire and
Merseyside Ageing Well Programme in that it will focus on three streams to
transform local care services: Anticipatory Care, Enhanced Care in Care
Homes and Urgent Community Response. Many of the projects within the
Portfolio Oversight Group (section 2.8 above) will be encompassed within
Ageing Well.

2.9.6.

The Ageing Well Programme Mandate was approved by the Board and it was
requested that the Programme submits monthly highlight reports on progress
against the aims and objectives set out in the Mandate.

2.10.

NHS Operational Plan Key Priorities

2.10.1. The Warrington CCG Senior Programme Manager updated the Board on the
NHS Operational Plan Requirements for 2022/23.
2.10.2. The 2022/23 priorities and operational planning guidance sets the priorities for
the year ahead, against a backdrop of the challenge to restore services, meet
new care demands and reduce the care backlogs that are a direct
consequence of the pandemic, whilst supporting staff recovery and taking
further steps to address inequalities in access, experience and outcomes.
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2.10.3. The Board discussed and noted the NHS Operational Plan key priorities for
2022/23.
2.11.

Recommendation: Governing Body is asked to note the key decisions and
activities of the Warrington Together Partnership Board during this reporting
period.

3.0

Key commissioning decisions of the CCG’s Joint Commissioning
Oversight Group (JCOG)

3.1.

High Intensity User (HIU) SBAR Report

3.1.1.

The Group considered an SBAR (Situation, Background, Assessment,
Recommendation) report explaining that the national direction of travel was
for all CCGs to have a High Intensity User (HIU) programme in place.

3.1.2.

NHS Halton and NHS Warrington CCGs initially awarded two-year contracts
to their HIU providers, with a further 12-month extension awarded in order to
carry out a full evaluation. A further extension until 30th September has also
been agreed to allow time for future planning.

3.1.3.

The JCOG agreed that this work should involve wider system partners and
that, in the case of Warrington, a paper should be taken to the Warrington
Together Partnership Board for discussion.

3.2.

SBAR – Reducing Personality Disorder Out of Area Placements

3.2.1.

The Group reviewed an SBAR report setting out a proposal to develop local
personality disorder services to reduce the number of out of area placements
for patients.

3.2.2.

It was agreed that the proposal should be developed as a QIPP (Quality,
Innovation, Productivity and Prevention) scheme and a Business Case
established. This approach was approved at IMT, where it was noted that any
Business Case will need to be considered by the Cheshire and Merseyside
Joint Committee.

3.3.

Neutralising Monoclonal Antibodies and Antiviral Treatments against
Covid-19 for highest risk non-hospitalised patients in Halton &
Warrington

3.3.1.

The Group received an update on the roll out of neutralising monoclonal
antibodies nMABS and antiviral treatments across Halton and Warrington.
These treatments are recommended to be available as a treatment option for
COVID-19 through routine commissioning for adults and children (aged 12
years and above) patients in hospital with COVID-19 infection.
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3.3.2.

In accordance with the criteria set out in national direction and publication of
the national Standard Operating Procedures (SOP), a Cheshire & Merseyside
Covid Medicine Delivery Unit (CMDU) commenced on 2nd December 2021.

3.3.3.

Patients receiving nMABs will have them prescribed by Liverpool Heart and
Chest Hospital. Bridgewater Community Hospital Foundation Trust (BCHFT)
Intravenous Therapy team will then administer to patients in Halton and
Warrington following supply via Warrington & Halton Hospital Pharmacy. The
BCHFT team will ensure patients receive information regarding what to do if
they feel unwell following treatment.

3.3.4.

The BCHFT team onboarded its first patient in the last week of December
2021 and have seen a steady flow of patients thereafter at an average of two
a day.

3.4.

Virtual Wards implementation update

3.4.1.

The Group received an update from the Senior Commissioning Manager for
Elective Care on the development of virtual wards across Warrington and
Halton catchment.

3.4.2.

The pandemic has brought a new focus on telehealth and digital monitoring of
patients, be that as a step-down model from hospital based on early supported
discharge for specific diagnosis or as step up for admission avoidance where
appropriate. Currently Warrington and Halton Hospital is operating a pilot
respiratory virtual ward (RVW) for patients with a chronic obstructive
pulmonary disease (COPD) exacerbation or community acquired early
pneumonia. This pilot went live in December 2021 and will continue until May
2022. To date the service has onboarded over 12 patients with monitoring
being undertaken by Mersey Care Hospital Trust.

3.4.3.

Discussions are continuing to expand the RVW to include Acute Respiratory
Infections such as lower respiratory tract infections as well as bronchiectasis
and other viral infections. These patients will be monitored via the Respiratory
Team direct and will follow a different pathway which could include home visits
and a repeat C-Reactive Protein (CRP) test along with daily monitoring of
blood pressure, temperature, and oxygen levels.

4.0

Key commissioning decisions of the Commissioning and Service
Development Group (CSDG)

4.1.

Digital Health Partnership Award - Palliative Care Virtual Ward

4.1.1.

An SBAR report was presented to the group that outlined a proposal to bid
into the Digital Health Partnership award fund to further develop the End-ofLife Care Hub and establish a 10-bed virtual ward. The bid is in partnership
with St Rocco's Hospice and Warrington and Halton Hospitals NHS
Foundation Trust.
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4.1.2.

The Palliative Care Virtual Ward will seek to address the current 2-hour priority
response from Community services, giving patients, families and carers a
facility to access support either via a telephone call, video call or if escalated,
a face-to-face call to address unmet symptom management and reduce
emergency admissions.

4.1.3.

The approach was endorsed by the Group. It was confirmed on 21st January
2022 that the bid was successful.

4.2.

Digital Health Partnership Award - Falls Prevention Initiative

4.2.1.

Warrington Borough Council and CCG Commissioners presented two
additional bids to the Digital Health Partnership Award for two falls prevention
technologies to support the Warrington health and care system to implement
initiatives that will help reduce the number of falls experienced by residents of
Care Homes.

4.2.2.

The Group supported these dual bids as they align with the objectives of the
Warrington Ageing Well programme.

4.2.3.

Unfortunately, the bids were not successful but the approach will be
considered as part of the Warrington Ageing Well Programme.

4.3.

Developing a Quality Assured Community
Assessment Service for Halton and Warrington

4.3.1.

The Warrington CCG Senior Commissioning Manager for Elective Care gave
an update on Cheshire and Merseyside ICB proposals for community
spirometry services and what that will mean for people of Warrington and
Halton.

4.3.2.

Spirometry has historically been a primary care service in Halton and
Warrington and Secondary care has undertaken spirometry as a referral within
hospitals and via ICE (Integrated Clinical Environment).

4.3.3.

Commissioners have been working with the Cheshire and Merseyside
Respiratory Clinical Network to agree a proposal that will see ARTP
(Association for Respiratory Technology & Physiology) quality-assured
community diagnostic spirometry service delivered by Warrington and Halton
Hospital Physiology Department.

4.3.4.

This embryonic service will recruit several Band 3 Assistant Technical Officers
who will become ARTP trained and accredited, working with oversight from
the physiology department delivering spirometry across the seven PCN
footprints.

4.3.5.

The new proposal is an integral part of the developing Community Diagnostic
Centres, which will be responsible for a range of physiology tests. One of the
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Diagnostic

Spirometry

&

key priorities for Cheshire and Merseyside ICB going forward will be around
quality assured diagnostic spirometry and assessment.
4.3.6.

Currently there is a one-off allocation of funding for three CCGs in Cheshire
and Merseyside that do not have a service and Warrington and Halton fall into
this category so can access this funding in this financial year – there is further
funding available for 2022/23 whilst CCGs will need to apply for recurrent
funding to CDC for 23/24 onwards.

4.3.7.

A Task and Finish Group covering both CCGs, PCN’s and Provider has initially
met and agreed an outline plan encompassing the setting up, development
and operation of the spirometry service together with introducing and
embedding the use of FeNO (Fractional Exhaled Nitric Oxide) as a diagnostic
tool for Asthma across both CCGs.

4.3.8.

Work will continue at pace to progress this project and will cover areas such
as a service specification, IT interoperability, governance, communications &
patient Involvement, workforce & training, booking and referrals, pathway
development, quality and equality impact assessments, and the development
of a Local Enhanced Service.

4.3.9.

The Group welcomed the update and requested that it is updated on the
programme as it progresses.

4.4.

Commissioning of ear wax removal services for Halton and Warrington

4.4.1.

The CSDG discussed at the previous meeting in November 2021 the issue of
patients presenting at Warrington and Halton Hospital for hearing aid
assessments without having had ear wax removal procedures. This has
caused delays as patients are not able to be seen until this procedure has
taken place.

4.4.2.

As a result, additional slots have now been made available by Bridgewater
Community Hospital Trust, working with Warrington and Halton Hospital to
support patients so that the procedure is carried out prior to attendance at
Hospital for a hearing aid review. Feedback from the Hospital audiology team
is that the pathway is working well and will continue to be used.

4.4.3.

The CSDG welcomed the new pathway and requested that the service is
reviewed in several months and progress reported back to the Group.

4.5.

Recommendation: Governing Body is asked to note these commissioning
decisions and activity by the relevant Commissioning Groups of NHS
Warrington CCG.

5.0

Project Level Risks
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5.1.

There were no project level risks escalated to Governing Body in this reporting
period.

5.2.

Recommendation: Governing Body is asked to note that there are no project
level risks that require escalation.

6.0

Recommendations

6.1.

The Governing Body is asked to:
• note the decisions and activities of the Warrington Partnership Board held
during this reporting period;
• note the commissioning decisions and activity of the relevant Committees
and Commissioning Groups of NHS Warrington CCG, and;
• note that there are no project level risks.
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Audit Committee Key Issues report

Date of
meeting

9th
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(Name and Job
Title)

Gareth Hall / Nick
Atkin (Lay Members)

February 2022

Committee
Name
Governing Body
Author
(Name and
Job Title)

GB/Clinical
Gareth Hall / Nick
IMT Lead
Lead (Name
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(Name and
and Job Title)
Job Title)
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For Discussion ☐ For Decision☐
Category
Purpose of this report

Rebecca Knight
Head of Assurance & Risk
David Cooper
Chief Finance Officer
For Information☐

For Assurance☒

The purpose of this report is to provide an oversight of the key issues discussed by each Audit
Committee (Committees in Common)
Executive Summary
Key issues are provided in relation to the Audit Committee meetings held on 16th December 2021
and 19th January 2022:
• Assurance in relation to due diligence, transition and close-down
• Assurance received in relation to Information governance (IG)
• Approval of the Data Security and Protection Policy and IG Handbook
• Update on Annual Report and Accounts timetable
• Assurance in relation to the register of gifts and hospitality process
• Assurance in relation to the Assurance Framework and Corporate Risk Register
• Update on policy management arrangements
• Review of losses and special payments for quarter 3
• Update reports from Mersey Internal Audit Agency (MIAA) in relation to internal audit and
counter fraud updates
• Verbal update from Grant Thornton in relation to external audit
Any Conflicts of Interest identified?
None identified. Any potential conflicts will be managed via the relevant policy.
Recommendations:
Each Governing Body is asked to receive the report for assurance purposes and to note the
approval of the Policy and Handbook.
Number of residents affected by the report:
Not Applicable ☐
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Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places
(populations
circa Systems (populations circa 1
250,000 to 500,000 people)
million to 3 million people)
☒
☐

Is the subject
Yes ☐
matter
confidential?
Link to strategic objectives (Please tick)
01 Achieving the strategic direction of the CCG

No ☒

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
With clinical, local government and public involvement
Ensuring systems of accountability to support good governance and
management
Implication analysis
Information Governance
Financial
Quality
Patient, Public and Stakeholder
Legal
If ‘Yes’ to any of the above please provide details below

☒

02
03
04
05
06

☒
☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐

N/A
Any risks associated with this report? Are they included in the risk register and in this
report?
This report provides assurance against all strategic risks.
The NHS Constitution: (How the report supports the NHS constitution)
This report cross references with the seven key principles outlined in the NHS Constitution
Equality and Human Rights Analysis
Do the issues identified in the report affect one of the protected groups more
favourably than the other groups?
Are there any valid legal/regulatory reasons for discriminatory practice?
Report History (report presented prior to coming to this meeting)
Committee Name
Committee Outcome
Date
N/A
Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
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Yes
☐

No
☐

N/A
☒

☐

☐

☒

Please outline any engagement undertaken – staff, clinical, stakeholder and patient /
public. If none has been undertaken, please outline how the CCG’s Duty to Involve has
been considered and was deemed to be not applicable
Any engagement undertaken was reported to the relevant committee within the appropriate
reports.
Has further background information been added the
Reading Room?
If yes, stipulate which documents below:

Yes☐

No☒

N/A

Strategic Objectives and Risks
1. Achieving the strategic direction of the CCG
A1 - Failure to deliver our strategic outcomes as we have not integrated our
commissioning activities with the local authority
A2 - Failure to deliver its strategic outcomes because we have not tackled the wider
determinants of health, including health inequalities
A3 - Failure to deliver the priorities required to respond to emergencies as a Category 2
responder under the Civil Contingencies Act
2. Ensuring high quality which is safe
B1 - Failure to maintain and improve the quality and safety of services due to ineffective
commissioning arrangements resulting in harm to patients
B2 - Failure to make full use of and deliver digital technologies
3. Within available resources which demonstrate value for money
C1 - Failure to secure best value
C2 - Failure to adequately provide for external factors, which impact on financial
sustainability
C3 - Failure to reduce running costs by 20% for 2020/21 onwards, as required by NHSE
4. Supporting, planning and investing in workforce
D1 - Failure to develop a local People Plan, in line with the ‘We are the NHS: People Plan
for 2020/21 – action for us all’
5. With clinical, local government and public involvement
E1 - Failure to deliver our strategic outcomes because we have not worked effectively on
an ICS/STP footprint
E2 - Failure to ensure that a health and care infrastructure is in place, which retains the
local needs-based commissioning approach
E3 - Failure to appropriately support the development of Primary Care Networks and new
care models to achieve system wide transformation
6. Ensuring systems of accountability to support good governance and
management
F1 - Failure to ensure we evidence compliance with our statutory duties
F2 - Failure to improve the CCG rating as a result of monitoring performance via the
Single Oversight Framework
F3 - Failure to use and develop appropriate patient and public engagement intelligence to
support service improvement and plans to change service models
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AUDIT COMMITTEE KEY ISSUES REPORT

Purpose
1. This report provides an overview of the key discussion items from the Audit
Committee (Committees in Common) which met on the 16 December 2021
and 19th January 2022. Both meetings were quorate in line with the terms of
reference in place.
Key issues
2. An overview of the key issues is as follows:
Item Agenda Item
No

Briefing Note of Committee
Discussions

Action of
Committee

Audit Committee meeting – 16 December 2021
This meeting was planned as an additional Audit Committee meeting to receive assurance about
the due diligence, transition and close-down work
5

Human Resources
(HR) update

Lisa Kelly, from Midlands and Lancashire
Commissioning Support Unit (MLCSU)
attended the meeting to provide a verbal
update on HR matters relating to due
diligence, transition and close-down.

Assurance

An update was provided on a range of tasks
included in the due diligence checklist,
including the various dates being worked
towards in readiness for an 01 April 2022 go
live date for the establishment of the
Integrated Care Board.
Reassurance was also given in relation to the
confidence that key milestones would be met.
6

Overview of due
diligence process

The Committee was advised at the previous
meeting that a workstream dashboard has
been developed to indicate the status of each
task.
The dashboard was shared with committee
members for overview.
An update was provided in relation to
collation of policies and procedures across
Cheshire & Merseyside which is being led by
Mersey Internal Audit Agency (MIAA) and
which both CCGs have contributed to.
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Assurance

An update was also provided in relation to
any tasks which had been rated as red (no
action yet taken) and that a number of
additional tasks had been added under
records management and information
governance (IG) as part of the due diligence
update in November 2021.
The Committee requested that the CCG IG
lead attend the next meeting to provide some
insight into ongoing work.

Audit Committee meeting – 19th January 2022
5

6

IG reports

Due diligence,
transition, and
close-down report

The CSU IG bi-monthly report was shared
with the committee, and it was reported that
this is shared with IMT for oversight also,
when received.

Assurance

The Data Security and Protection Policy and
the IG Handbook were also shared with the
committee for approval. Some minor
amendments were proposed, and the
documents were approved, following the
update as required.

Approval

A report was presented that provided an
overview of the arrangements in place to
comply with the due diligence requirements
for transition and close-down of each CCG.

Assurance

The update given alluded to the close-down
reports from the Quality Committee and
Finance & Performance Committee. An
update was also provided in relation to the
MIAA Integrated Care Board (ICB) Transition
review. This review only highlighted one
action, which has now been completed.
7

Annual report and
Accounts timetable

The timetable for the annual report and
Assurance
accounts process was presented to the
committee for information. It was confirmed
that the dates were not fully confirmed but will
provide an indication of submission dates and
to help plan the committee meetings

8

Register of Gifts
and Hospitality

An update was provided on the addition of
one gift being added to the register, since the
committee received its last report, for
assurance purposes.
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Assurance

9

Policy
Management
update

An update was provided in relation to
arrangements for updates to policies and
development of new policies. The process
has been reviewed to ensure there is a
pragmatic approach going forward in light of
close down and transition.

Assurance

10

Assurance
Framework

An update was provided in relation to actions
completed to mitigate all risks in quarter 3.

Assurance

11

Corporate Risk
Register

An overview was provided of all risks
included on the corporate risk register with
further detail about any actions associated
with risks aligned to the Audit Committee.

Assurance

12

Review of losses
and special
payments (Quarter
3)

Routine reports were presented which
provided an oversight and assurance of the
management of losses (including debtor
write-offs) and special payments, tender
waivers, and aged debtor levels during the
financial year for each CCG.

Assurance

It was agreed that one completed tender
waiver form would be shared with committee
members following the meeting.
13

Anti-Fraud Reports

An update was provided by MIAA on the
personal health budget payment review and
the progress of activity against the plan.

Assurance

It was agreed that a 3-month plan would
need to be developed for counter fraud for
April to June 2022.
14

MIAA Internal Audit
report

An overview was given of the progress
Assurance
against actions identified via internal
audits/reviews. Two reviews had recently
been undertaken including key financial
controls (which received high assurance) and
the transition review (alluded in in section 6 of
the report for this meeting).
It was agreed that a 3-month plan would
need to be developed for internal audit for
April to June 2022.

15

Grant Thornton
External Audit

A verbal update was given with an update
that external audit plans would be presented
to the committee in March.
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Assurance

Recommendation
3. Each Governing Body is asked to:
• Receive assurance that key matters were discussed appropriately and in line
with the Terms of Reference for the Committee.
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NHS HALTON CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE KEY ISSUES REPORT

Purpose
1. This report provides an overview of the key discussion items from the NHS
Halton CCG Primary Care Commissioning Committee which met on 19th
January 2022.
2. The meeting was quorate in line with the terms of reference in place and was
chaired by Dilys Quinlan.
3. The agenda was issued in line with the annual work plan.
Key issues
4. An overview of the key issues is as follows:
Item Agenda Item
No

Briefing Note of Committee
Discussions

Action of
Committee

B

Apologies

Apologies were received from NHS
England and from Dr Gary O’Hare from
Runcorn PCN. Dr O’Hare had arranged
locum cover who unfortunately then tested
positive for covid and therefore Dr O’Hare
was required in practice.

C

Quoracy

The meeting was quorate

D

Declarations of
interest

All conflicts of interest were managed in
accordance with the CCG’s policy

1

Minutes

Approval of minutes from last meeting held Approval
on 17th November 2020

2

Actions Arising

The committee reviewed the outstanding
Actions.
The committee was unable to close the
actions opened in September 2020 for
both Widnes PCN and Runcorn PCN.
Runcorn PCN was due to update at the
meeting but will now update in writing.
Widnes PCN is due to update in the March
2022 meeting.
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Management of
conflicts of interest

Approval

The committee agreed to close the action
with respect to CCG access to aggregate
data following reassurance that the
finance and contracts team would follow
this through via business as usual.
The meeting received a verbal update
from Denise Roberts with respect to QOF
achievement and requested the action
remained open until the March meeting to
understand any implications.
The meeting acknowledged that the action
with respect to a significant underspend
against the CCGs Additional Roles
Reimbursement Scheme was covered in
the reports and agreed to close the action
and to follow progress through the
standing item reports.
3.

Presentation by
Runcorn PCN

This agenda item was not discussed due
to the apologies received from Dr Gary
O’Hare.

4

Primary Care
Risk Report

The committee confirmed that all controls
to manage risk in Primary Care were in
place in relation to the one risk on the
register relating to Primary Care
Workforce

Assurance

5

Annual Workplan

The committee agreed the 2022/23
workplan.

Assurance

Whilst the future arrangements with
respect to the Primary Care
Commissioning Committee will be
dependent on the legislation with respect
to Integrated Care Boards, to ensure
integrity of governance and oversite for
the current delegation from NHS England
to NHS Warrington CCG, the report was
presented to the committee. The work
plan is based on the committee’s Terms of
Reference, along with the assurance
requirements to NHS England for primary

117 of 123

care commissioning and primary care
contracting
6

Finance
Presentation

The committee was assured that the CCG
have controls in place to manage the H2
financial position within designated
allocation and that the CCG support team
was working with the primary care
networks to optimise the Additional Roles
Reimbursement Scheme funding
opportunity

Assurance

7

Primary Care
Contract Report

The committee was assured that all
contractual obligations were being
discharged in relation to primary care
contracts.

Assurance

8

Primary Care
Commissioning
and
Transformation
Overview Report

The meeting discussed Covid vaccinations
as a condition of deployment (VCOD) for
health care workers and was assured that
the CCG support team have been working
with practices in both Halton and
Warrington in terms of compliance with the
proposed legislation. Mrs Broadhead
reported that in both CCG areas almost
100% staff were fully vaccinated with
mitigations being developed to ensure
primary care delivery would not be
adversely affected.
The committee was assured that all
Assurance
obligations in relation to primary care
commissioning and transformation were in
place to support PCNs and to support
primary care in terms of restore and
recover as well as the Omicron Action
Plan.
The committee noted the work in
development with respect to Winter
Access Funding.

9.

Any Other
Business

No items were discussed

10.

For escalation to
Governing Body

None
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Assurance

Recommendation
5. The Governing Body is asked to:
• Receive assurance that key matters were discussed appropriately, and all
relevant actions agreed
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NHS WARRINGTON CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE KEY ISSUES REPORT
Purpose
1. This report provides an overview of the key discussion items from the NHS
Warrington CCG Primary Care Commissioning Committee which met on the
15th December 2021.
2. The meeting was quorate in line with the terms of reference in place, was
chaired by Dilys Quinlan. The agenda was prepared in accordance with the
annual workplan.
3. Following the Government announcement on 14th December 2021 to ramp up
the COVID vaccination response which required CCGs to release staff to
work and supporting the Covid Vaccination Programme Response combined
with system pressures, the meeting agenda was reduced to only cover
essential items. Agenda items 6 onwards were not discussed at the meeting
although all papers had been circulated in line with the terms of reference.
Members were requested to forward any queries or matters arising from
individual papers to the report author, copied to Michelle Cassidy and Pam
Broadhead, and the queries will be included as an addendum to the draft
minutes
Key issues
4. An overview of the key issues is as follows:
Item Agenda Item
No
B

Apologies

Briefing Note of Committee
Discussions

Action of
Committee

The meeting was chaired by Dilys Quinlan
Apologies were received from NHS
England

C

Quoracy

The meeting was quorate

D

Declarations of
interest

There were no conflicts of interest in
relation to agenda items
All other conflicts of interest were
managed in accordance with the CCG’s
policy
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Management of
conflicts of interest

1

Minutes

Approval of minutes from last meeting held Approval
on 20th October 2021

2

Actions Arising

The committee agreed to close all actions

Approval

3

Update from Dr
Dan Bunstone,
Clinical Director,
Warrington
Innovation
Network

Dr Bunstone updated the committee on
the PCN plans and contractual
achievements against the Primary Care
Network Direct Enhanced Service

Assurance

4

Primary Care
Risk Report

The committee confirmed that all controls
to manage risk in Primary Care were in
place in relation to the one risk on the
register relating to Primary Care
Workforce

Assurance

5

Annual Workplan

The committee agreed the 2022/23
workplan.

Assurance

Whilst the future arrangements with
respect to the Primary Care
Commissioning Committee will be
dependent on the legislation with respect
to Integrated Care Boards, to ensure
integrity of governance and oversite for
the current delegation from NHS England
to NHS Warrington CCG, the report was
presented to the committee. The work
plan is based on the committee’s Terms of
Reference, along with the assurance
requirements to NHS England for primary
care commissioning and primary care
contracting
The following agenda items were not discussed at the meeting
6

Finance
Presentation

Members were reminded that any queries
regarding the finance report should be
directed to Bryan Webb, Deputy Chief
Finance Officer, copied to Michelle
Cassidy and Pam Broadhead.
No queries were submitted
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Assurance

7

Primary Care
Contract Report

Members were reminded that any queries
regarding the primary care contract report
should be directed to Aysha Devine,
Primary Care Contracts and Performance
Manager, copied to Michelle Cassidy and
Pam Broadhead.

Assurance

No queries were submitted
8

Primary Care
Commissioning
and
Transformation
Report

Members were reminded that any queries Assurance
regarding the primary care commissioning
and transformation report should be
directed to Marie-Ann Hunter, Senior
Commissioning Manager for Primary Care,
copied to Michelle Cassidy and Pam
Broadhead.
No queries were submitted

9

Public Affairs and
Engagement
Report

Members were reminded that any queries
regarding the Public Affairs and
Engagement report should be directed to
Maria Austin, Chief of Public Affairs and
Engagement, copied to Michelle Cassidy
and Pam Broadhead.

Assurance

No queries were submitted
10

Risks and other
items for
escalation to
Governing Body

The committee would like to alert the
Assurance
Governing Body of a potential underspend
against the Additional Roles
Reimbursement Sum. The committee was
given reassurance that processes are in
place within each PCN to maximise the
fund and for there not to be a significant
underspend by the CCG.

Recommendation
The Governing Body is asked to:
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• Receive assurance that although the agenda had to be reduced due to the
NHS being in incident level 4 Covid Response key matters were discussed
appropriately and that the meeting received all reports in accordance with the
workplan and actions agreed where relevant
•

Acknowledge the work undertaken by the Warrington Innovation Network in
terms of the Network Direct Enhanced Service.

•

Acknowledge the potential underspend by the CCG against the Additional
Roles Reimbursement Scheme.
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