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Minutes:
1. Patient Story
Jen McCartney, Head of Patient Experience at WHTHT presented the Patient story on Visiting Patients in
Critical Care during the COVID-19 Pandemic.
Attendees were reminded of the strict ‘Visitor Guidance’ introduced by NHS England/Improvement on 8th
April 2020 and the subsequent guidance of 5th June 2020 which then allowed local discretion relating to
visitors. The story provided was the experiences of a patient, who spent over 100 days in intensive care,
and that of the patient’s family.
The Trust initially had received a complaint from the patient’s family due to restrictive visiting
arrangements that it imposed. As a result of this complaint senior staff met with family members and
designed a bespoke visiting plan. This included how many people could visit at the same time, the
duration of the visits and the time of day that visits could occur. This plan was reviewed and contact
maintained with the family throughout the patient’s stay.
There were many lessons learned and positive outcomes from this case including:
• That the implementation of initial national visiting restrictions was the correct thing to do to help keep
patients, visitors and staff safe. The emotional stress that this caused both patients and families was
recognised. Once these restrictions were reduced you could see the positive impact on the patient’s
well-being.
• By working with the family the Trust was able to develop a formal agreement for visiting that kept all
parties safe
• A recognition that each patient should be assessed on an individual basis; using professional
judgement, effective communication and a mutually agreed plan for visiting. This was instrumental in
the patient’s successful treatment plan overall.
• Feedback from the patient’s family was a huge thank you to all staff
Members thanked Jen for her presentation. It was good to see that due to the work undertaken by staff
and this family, that other patients would benefit from new practices that ultimately aid in patient care and
recovery. Governing Bodies were advised that the new approach had been adopted across other
departments in the Trust and had developed further. For example, open access for carers and methods of
virtual visiting.
2. Welcome and Introduction
David Merrill 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.
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David Merrill offered his thank you to all CCG staff and to those working in primary care, other providers
and volunteers for their continued hard work. Covid was still with us and work had started at pace around
the new Integrated Care System.
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.
David Merrill reminded Governing Bodies that there was a requirement for an annual update to the register
and that some members had not completed this in year. He urged those members to update or confirm
their declarations as soon as possible.
5. Minutes of the Joint Halton CCG and Warrington CCG Governing Body Meeting held on 11th
August 2021 – (GB21.10.13-05 110821) & (GB21.10.13-05 100621)
Members were asked to review the minutes of the following meetings
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 amendments:
•
•

Patient Story – Warrington Covid Oximetry at Home (CO@H). This item related to both Warrington
and Halton
Joint Strategic Needs Assessment (JSNA) update and Inequalities Dashboard for Halton- Dr Ifeoma
Onyia is the Interim Director for Public Health Halton (Halton Borough Council) and her presentation
related to the Draft JSNA

NHS Warrington CCG Governing Body only – minutes to review from NHS Warrington CCG Governing
Bodies meeting 10th June 2020
Members approved both Governing Bodies meeting minutes.
6. Action Log and Matters Arising (GB21.10.13-06)
Members were advised of the following progress made against the Governing Body action log:
•
•
•

003/21 Maria Austin to present the Engagement Annual Report / Patient Experience/Engagement
Report at the Governing Body meeting 13th October 2021. Report provided on this agenda therefore
the action was closed.
004/21 Dr Andrew Davies would send a copy of the staff survey to Dilys Quinlan as the Wellbeing
Guardian- Forwarded by Katie Horan to Louise Murtagh and emailed to Governing Body 16/08/2.
Therefore the action was closed.
005/21 Michelle Creed to feedback to the Learning Disabilities Mortality Review (LeDeR) panel that
primary care had requested feedback and that information would be included in the monthly bulletin
moving forward. – The LeDeR Panel lead will provide a quarterly update for the Primary Care
Bulleting moving forward. Therefore the action was closed.
7. Engagement and Involvement 2020/21(GB21.10.13-07 AR-20-21)
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Maria Austin introduced the report and asked members to take it as read other than the highlights that
Katie Horan would refer to. The paper provided an update on the Engagement and Involvement annual
report and activities for 2020/21, engagement priorities, formal consultations and the Engagement Team’s
response to COVID -19.
The highlights included:
• NHS England has a legal duty (section 14Z16) to assess how well each CCG has discharged its
public involvement duty (section 14Z2), as well as a commitment to supporting continuous
improvement in public participation. In December 2020 a rating of ‘GREEN STAR’ was received for
the 2019/20 submission, with a score of 15 out of 15 for Warrington and a ‘GREEN’ rating for Halton
with a score of 13 out of 15. Katie thanked all staff, volunteers and third sector partners for making this
possible
• During the first six months of the pandemic the engagement programme was paused. During this time
the CCG used lots of social media to disseminate information out to residents.
• Most CCG staff were working from home and it was very important to make people feel connected
even though apart. A huge amount of work was undertaken to ensure this happened.
• From August 2021 onwards engagement started again and there was a tremendous amount of work
undertaken as listed in the report.
Members agreed that it was a very enjoyable read. From the comprehensive report Members
commented on a few specific headings:
• A huge thank you from the Warrington Health Forum to the CCG Team who supported the group. It’s
work would not be possible without their help.
• The ‘you said, we did’ section under the End-of-Life heading was excellent and it would be good to
see more of that format in future reports
• For future engagement events it would be helpful to increase the number of groups contacted to get
the patient’s voice heard. This would lead to the receipt of a more varied perspective.
• That consultation on the Eastern Sector Hub was due to restart shortly and would be a combination
of face to face and digital events.
Thanks were also extended to Ruth Austen-Vincent, Kevin Goucher and Kath Parker for their work
around engagement.
The Governing Bodies received assurance of the CCGs’ engagement activities and approved the annual
report.
8. Assurance Framework Cover & Assurance Framework (GB21.10.13-08)
Rebecca Knight presented the Assurance Framework report. The report showed how the Assurance
Framework has been developed to reflect the strategic objectives and associated risks aligned to
Integrated management Team (IMT) leads. The Assurance Framework also reflected the latest risk score.
There were fourteen risks in total of which three were rated as green for the Quarter 2 period (A3, B1, C2)
and eleven rated as amber. Included in the report was an update on completed actions for the green
risks and any delayed actions for the amber risks are included in the report.
Members were advised that a more detailed report would be discussed at Audit Committee on 20th
October 2021 where it would be subject to full scrutiny.
Governing Bodies discussed risks relating to Quality. Michelle Creed confirmed that for B1 she was the
lead and that the local quality representative was Denise Roberts. Preparations for proposed Quality SubCommittees for Cheshire and Merseyside were highlighted with members being advised that the draft
Terms of Reference for both were due in December. Work plans to accompany these committees would
also be produced.
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The Governing Bodies received assurance that there are robust arrangements in place to manage and
monitor the strategic risks identified in 2021-22.
9. Due Diligence Transition and Close Down (GB21.10.13-09)
Rebecca Knight, presented an oversight of Due Diligence, Transition and Close down that provided an
overview of the arrangements in place to comply with the due diligence requirements for transition and
close down of each CCG. Members were advised that there was also a whole host of further guidance
available for background reading available here https://future.nhs.uk/.
The report referred to the guidance issued regarding due diligence, transition and close down process
and updated on work conducted to date including the identification of the Senior Responsible Officer (Dr
Andrew Davies), Lead Manager (Rebecca Knight) and Due Diligence, Transition and Close Down Group
(DDG) arrangements established to co-ordinate and complete necessary work.
Highlights from the report included:
• The DDG met fortnightly and would move to weekly meetings from January 2022.
• Rebecca Knight provided an update to Integrated Management Team each Monday, with weekly
meetings also taking place between the Senior Responsible Officer (SRO) and Lead Manager
• Detailed progress reports would be presented to the Audit Committee, for assurance purposes
• The Audit Committee was arranging two extra-ordinary meetings to ensure full scrutiny of the work
required was undertaken, up to the end of March 2022
Dr Andrew Davies thanked Rebecca Knight for her hard work in setting up the groups and putting
together processes to help the CCGs transition to the ICS. He added that there was also work occurring
through the Cheshire & Merseyside Transition Board and that he had been appointed lead for Information
Management and Technology (IM and T) and Estates across Cheshire and Merseyside.
The Governing Bodies received assurance that there were robust arrangements in place to co-ordinate
the due diligence, transition and close down process for each organisation
10. Emergency Preparedness, Resilience, and Response (EPRR) Core Assurance report and Annual
Report (GB21.10.13 20-10)
Rebecca Knight’s report provided oversight of the compliance for both CCG’s against the EPRR Core
Standards and also provided insight into the work associated with the EPRR agenda, via an Annual
Report.
The assurance submission was made to NHS England and NHS Improvement on 30th September 2021
and the findings were that both CCGs were substantially compliant with the EPRR Core Standards. This
was agreed with the SRO for EPRR (Dr Andrew Davies) prior to submission.
There was one area of partial compliance for each CCG noted as business continuity plans (BCPs). It
was acknowledged that updates to plans are required, to reflect staffing in team changes and also a
change of Head Office. However, it was noted that plans would be updated as Integrated Care Systems
(ICS) changes take effect through the transition. It was also highlighted that there had been no exercises
carried out throughout the year as the BCPs had been tested throughout the pandemic.
Following questions Rebecca Knight commented:
• that currently there is an EPRR workstream in the transition plan currently but work in this area was
yet to be commenced.
• That there would be a COVID-19 national inquiry. The Terms of Reference for this were expected
over the coming months and this would identify the evidence that the CCGs would need to submit.
There was already an acknowledgement that lessons will be learned
• That each Local Resilience Forum area has a community risk register and that flooding was listed on
the Cheshire document.
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Governing Bodies
a) Noted the compliance rating submitted for each CCG in relation to the EPRR Core Standards
(substantially compliant)
b) Received assurance that the necessary arrangements are in place as required by the EPRR
Core Standards and Civil Contingencies Act 2004.
11. Health and Wellbeing Hub (GB21.10.13)
Carl Marsh and Stephen Bennett presented the proposals for the Warrington Town Deal Health and
Wellbeing Hub following the successful £22.1million funding bid. The Town Deal Investment Fund was a
national initiative designed to ‘level-up’ towns across England through regeneration. Areas included urban
regeneration and land use, skills and employment and improved connectivity.
There were seven projects included in the bid and the Health and Wellbeing Hub had received a £3.1m
share of the overall funding.
The Business Case demonstrated how the development of a Health & Wellbeing Hub in the town centre
of Warrington would help to achieve the aims and objectives of the Town’s Fund. The Strategic Case will
clearly describe a process of significant stakeholder engagement and how this has informed and
influenced the development and evolution of the proposed operating model for the Hub.
This will also describe the proposed model in detail and the rationale behind why the model will provide a
space to add real value to the population of Warrington. The two areas of focus would be on families and
children, and people living with early/emerging frailty. The outline model for the space was shared with
members.
The next steps for the proposal were to visit each of the key stakeholders and secure approval and/or
support where appropriate. It was hoped that the funding would be released in March 2022 with an
opening date in Autumn 2022.
Members discussed the pros and cons of the town centre location of the Hub. It was seen to be positive
as it would regenerate an old building, bringing it back into use. In addition, it was accessible with good
transport links. However, parking could be expensive and difficult for the potential user groups.
Finance and funding were discussed and members were advised that the bid funding would maintain the
Hub for the first eighteen months. In terms of finance, the programme was not designed to offer financial
savings. For example with the user group ‘people living with early/emerging frailty’ the focus would be on
protecting a growing, ageing population and potential cost avoidance. Although it was noted that frailty
was the result of several conditions and not only linked to age.
Members questioned how the Hub would be monitored in respect of outcomes. Service users themselves
would be asked for feedback and the Hub was partnered with the college who would be assisting with
evaluation once up and running.
Following discussion Warrington Governing Body:
Supported the Warrington Town Deal Health and Wellbeing Hub Business Case.
12. Winter Operational. Resilience Capacity Plan Cover (GB21.10.13)
Carl Marsh presented the report to inform the Governing Body of the planning arrangements for Winter
21/22 across the Mid Mersey Health and Care System.
The process for winter planning had been slightly different this year. A template was provided by NHS
England/Improvement (NHSE/I) for each A&E Delivery Board (AEDB) footprint to respond to. Locally,
Halton CCG and Warrington CCG populations were part of the Mid-Mersey AEDB.
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Both Acute System catchments in Mid Mersey prepared a response to the questions which were reviewed
on 28th September 2021 and subsequently combined into a Mid-Mersey response and submitted to
NHSE/I on the 30th September 2021.
Over the coming weeks questions were expected on the Mid-Mersey AEDB footprint submission and we
will be given the opportunity to respond. This will then be combined into a Cheshire & Merseyside Winter
Plan with a final submission date of 20th October 2021.
Alongside the template a local document will be produced in the usual way expanding on the detail in the
formal submission and including items not requested through this process e.g., flu vaccine and local
projects. This was planned to be presented for information to Governing Bodies in December 2021.
The process and template content had been presented at Warrington Health Forum and questions raised
centred around access to primary care, communications, and the vaccination programme. The Forum
was however, assured about the planning process for this year’s winter plan.
Following the presentation members questioned:
• pharmacy as this was not listed in the plan. GP colleagues advised that discharge delays due to
medication were no longer an issue.
• Workforce - it was reassuring to see large sections in the plan around ensuring a sustainable urgent
emergency care (UEC) workforce and how shortages would be managed across the system. GP
colleagues however still advised caution from a primary care perspective as small numbers of
absences made a great difference. Dr Andrew Davies advised that there was new guidance relating to
COVID-19 isolation that had been shared in the bulletin. He would ask for this to be shared again.
Governing Bodies noted the planning arrangements for Winter 21/22 across the Mid Mersey
Health and Care System.
ACTION: Carl Marsh to present a further, detailed report to the formal Winter Plan submission Governing
Body in December 2021.
13. Chief Officers Reports
David Merrill confirmed that the reports provided under Item 13 were provided for assurance purposes.
He asked authors to present key highlights only.
13a Chief Clinical Officer Report (GB21.10.13-13a)
Dr Andrew Davies presented his report and highlighted the following entries:
Primary Care – there had been a lot of negative press around practices not providing face to face
appointments and this needed to be viewed with caution, as data indicated otherwise. GPs were in
fact seeing 20% more people than they were pre-pandemic.
• Workforce – there continued to be high levels of support offered to staff and the report provided
information on the NHS People Plan, the CCG Staff and Wellbeing offer, internal communications
and staff engagement, and staff development.
Other areas covered were updates on ICC activity, Governing Body Development Session outcomes, the
delivery of the COVID-19 vaccination programme and the planned COVID-19 booster programme, the GP
patient survey, the Work Race Equality Scheme (WRES) Action, the Section 140 Protocol and the JSNA
refresh report
•

The Governing Bodies received and noted the report.
13b Chief Nurse Report (GB21.10.13-13b)
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Michelle Creed presented her report which outlined quality, safety and patient experience in services
commissioned by the CCGs. Key highlights included:
•

British Pregnancy Advisory Service (BPAS) – The Care Quality Commission (CQC) had issued
BPAS with a Section 31 Regulation Notice on 4th August 2021 with an action plan by 13th August
2021. The CCG reviewed this plan and raised concerns around the lack of immediacy contained
within the plan. Several meetings had occurred since and a co-ordinated plan developed. An
unannounced visit would be taking place this month to gain assurances that the actions required
have been undertaken.

•

St Mary’s Hospital (Elysium) - A joint quality visit was carried out by NHSE/I Specialised
Commissioning and Warrington CCG to the hospital, on the 20th July 2021. Concerns were
identified as listed in the report. The outcome report from the visit has been shared with the
provider and the CCG has been offering support in a number of areas. CQC also inspected the
hospital in September 2021 and the report was expected to be published mid October 2021. A
briefing report would then be taken to Quality Committee.

The Governing Body received and noted the report.
13c NHS Halton CCG Chief Commissioner Reports (GB21.10.13-13c)
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 Partnership – Summaries of items discussed at the meetings of 18th August and 15th
September 2021 were provided. The Standard Operating Procedure (SOP) is being further
developed and will be presented at the October Board meeting with the support of Hill Dickinson
and the Local Government Authority.

•

Successful bids – additional funding had been secured for two separate projects. £24,000 Estates,
Technology & Transformation Funding to support the purchase and deployment of equipment for
the two telehealth projects; and £75,921 place based Digital First Primary Care (DFPC) funding
focusing on providing additional resources for primary care to onboard and maximise digital
change.

•

Crisis Support via Vine Street - the development of the Mental Health Hub at Vine Street, Widnes,
continued as planned.

•

The Feeding Halton Network – is a partnership group that aims to address food poverty in Halton.
The ‘supermarket’ is now open one day per week, via a shop unit donated by Halton Housing. The
plan is to open on more days during the week.

•

Onwards Homes – Murdishaw Development – three projects listed of Green Spaces, flat roof
replacement, Community Design Team. Further information on each of these was provided in the
report.

Members discussed the Asylum Seeker Initial Accommodation Centre. Leigh confirmed that there were
now over 200 asylum seekers and the CCG was working with Serco, the local authority and the Home
Office. The current arrangement would continue until the end of 2021 with a possible extension to April
2022.
The Governing Bodies
• Noted the contents of the report.
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•
•

Noted the progress and developments within the One Halton Place Based Partnership and Executive
Partnership Board
Noted the commissioning decisions and activities on key transformation areas and system recovery
activities.

13d NHS Warrington CCG Chief Commissioner Reports (GB21.10.13-13d)
The report prepared by Carl Marsh updated members on key commissioning decisions and activity
undertaken by Warrington CCG since August 2021.
The report included key decisions made at the Integrated Commissioning Transformation Board and the
CCG’s Committee structure, the CCG’s Joint Commissioning Oversight Group, the Commissioning and
Service Development Group, commissioning decisions at Joint Finance and Performance Committee, and
any project level risks.
The Governing Body noted the Warrington CCG Chief Commissioners Report.
14. Month 5 Finance Report (GB21.10.13-14)
The reports outlined the financial performance of both CCGs at Month 5 of the 2020/21 financial year.
The financial performance for both CCGs was in line with expected reported positions at month 5,
securing the delivery of the improvement target expectations that had been profiled evenly across the
reporting periods, following a redistribution of Cheshire and Merseyside Health Care Partnership
(CMHCP) system support, both CCGs are forecasting to deliver against the designated break-even
control totals for the H1 (half one) period.
An initial exercise looking at expenditure run rates going into H2 (half two) highlighted financial risks of
£7.5m and £4.7m for Halton CCG and Warrington CCG respectively. The combined gap in funding for the
system was £67m.
The Governing Bodies
• Noted the financial positions for Halton CCG and Warrington CCG at month 5 and the H1 financial
outlook
• Noted the H2 planning considerations included within the report and
• Acknowledged the financial risks identified during H2 run rate analysis.
15. Key Issues Report (GB21.10.13-15)
a. Warrington Primary Care Commissioning Committee (PCCC) Key Issues Report
(GC21.10.15a)
b. Halton Primary Care Commissioning Committee (PCCC) Key Issues Report (GB21.10.13-15b)
c. Quality Committee Key Issues Report (GB21.10.13-15c)
d. Finance and Performance Committee Key Issues Report (GB21.10.13-15d)
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 have met since the last Governing
Bodies meeting
a) Warrington PCCC held on 18th August 2021 and
b) Halton PCCC held on 8th September 2021
Dilys Quinlan highlighted from both meetings the unacceptable level of abuse that primary care
colleagues were receiving. Members were advised that there was a risk on the register relating to
workforce issues. As Chair of the Primary Care Commissioning Committees she had written to practices
and would be undertaking visits also.
c) Quality Committee held on 29th September 2021
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Ruth Austen-Vincent advised that the report highlighted the heavy committee workload and the high
number of risks being carried. Discussions had also been had at Quality Committee around the pressures
on GP surgeries and anti-vaccination protestors.
d) Finance and Performance Committee held on 28th September 2021
The report was taken as read.
Any Other Business
Members were advised that the next Governing Body meetings were scheduled for 8th December 2021 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

006/21

on track to be
completed by due date
in progress but due
date has been revised
overdue and no update
has been received
completed
Carl Marsh to present a further, detailed report to the formal Winter Plan
GB21.10.13 Winter
Operational Resilience submission Governing Body in December 2021
Capacity Plan

open
open
open

Carl Marsh

open
08/12/2021 Open
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On agenda. Recommend close action.

Title of report
Date of
meeting
Presented by
(Name and Job
Title)

Proposed amendments to each CCG Scheme of Reservation and Delegation
(SoRD)
8TH December 2021
Committee
Governing Body
Name
Dr Andy Davies
Clinical Chief Officer

Author
(Name and
Job Title)

GB/Clinical
Dr Andy Davies
IMT Lead
Lead (Name
Clinical Chief Officer
(Name and
and Job Title)
Job Title)
Report
For Discussion
For Decision☒
Category
☐
Purpose of this report

Rebecca Knight
Head of Assurance & Risk
Dr Andy Davies
Clinical Chief Officer
For Information
☐

For Assurance☐

The purpose of this report is to outline proposed amendments to the SoRD for each CCG
Governing Body to consider approving.
Executive Summary
•

Proposed amendments to each CCG Scheme of Reservation and Delegation are
contained within the report at Appendix A and Appendix B

Any Conflicts of Interest identified?
None identified. Any declarations of interest made will be managed in line with the appropriate
Policy.
Recommendations:
NHS Halton CCG Governing Body is asked
a) To consider and approve the recommended amendments in the SoRD at Appendix A
NHS Warrington CCG Governing Body is asked
a) To consider and approve the recommended amendments in the SoRD at Appendix B
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
03
04
05
06

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
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☒
☒
☒
☒
☒

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?
This report provides assurance to mitigate risk 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?

Yes
☐

No
☐

N/A
☒

☐

☐

☒

Report History (report presented prior to coming to this meeting)
Committee Name
Committee
Outcome
Date
Integrated Management Team
08/11/21
Proposed amendments are recommended
meetings
22/11/21
for approval by each CCG Governing
Body
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

Page 14 of 351

PROPOSED AMENDMENTS TO EACH CCG SCHEME OF RESERVATION AND
DELEGATION (SoRD)
1.

Purpose

1.1 The purpose of this report is to outline proposed amendments to the SoRD for each CCG
Governing Body to consider approving.
2.

Background

2.1 The CCG scheme of reservation and delegation (SoRD) sets out those decisions that
are reserved for the CCG membership as a whole and those decisions that are the
responsibilities of the group’s Governing Body, the Governing Body’s committees and
sub-committees, individual members and employees.
2.2 These should be reviewed and updated on a regular basis and particularly when
changes are required.
3.

Review of each SoRD

3.1 Two reports have been submitted to the Integrated Management Team (IMT) on 8th
November 2021 and 22nd November with proposed amendments, following a review of
each CCG SoRD.
3.2 IMT has approved the recommendations to each Governing Body included within this
report.
4. Proposed amendments
4.1 Appendix A includes the proposed amendments to NHS Halton CCG SoRD.
4.2 Appendix B includes the proposed amendments to NHS Warrington CCG SoRD.
5. Recommendations
5.1 NHS Halton CCG Governing Body is asked
b) To consider and approve the recommended amendments in the SoRD at Appendix A
5.2 NHS Warrington CCG Governing Body is asked
b) To consider and approve the recommended amendments in the SoRD at Appendix B
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Appendix A – Proposed amendments to NHS Halton CCG SoRD
Ref
5.7

5.8

7.6

7.7

Reserved or delegated matter
Approve Organisational Development Plan

Proposed amendment
Currently shows as
reserved to Internal
Governance Committee,
which no longer exists.
Propose change to
Governing Body via the
Clinical Chief Officer report
Currently shows as
reserved to Internal
Governance Committee,
which no longer exists.

Approve HR policies

Approve arrangements for emergency planning and
business continuity

Approve the arrangements for the proper
safekeeping of records in accordance with NHS
procedures and information governance
requirements

Propose change to CM
Finance and Resource Sub
Committee
Currently shows as
reserved to Internal
Governance Committee,
which no longer exists.
Propose change to
Governing Body
Currently shows as
reserved to Internal
Governance Committee,
which no longer exists.
Propose change to
Integrated Management
Team with assurance report
to Audit Committee

Ref
7.2

7.7

8.4

Reserved or delegated matter
Approve risk management arrangements

Approve the arrangements for the proper
safekeeping of records in accordance with NHS
procedures and information governance
requirements
Authorise an individual to act on behalf of the Group
in discharging the Group’s duty in respect of
statutory and local joint working arrangements within
the financial limits determined
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Proposed amendment
Currently shows as Chief
Nurse with overall
responsibility
Propose change to Clinical
Chief Officer
Currently shows as Chief
Nurse with overall
responsibility
Propose change to Chief
Finance Officer
Currently shows as Clinical
Chief Officer to have overall
and operational
responsibility

10.3 Determine request for exceptional or “novel”
individual patient treatment requests

Propose change to Chief
Finance Officer for
operational responsibility
Currently shows as Clinical
Chief Officer to have overall
and operational
responsibility
Propose change to Chief
Commissioner for
operational responsibility
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Appendix B – Proposed amendments to NHS Warrington CCG SoRD
Area of work
Policy
determination

Reserved or delegated matter
1. Governing Body to approve
management policies including
personnel policies incorporating the
arrangements for the appointment,
removal and remuneration of staff.
The Committee will advise the Governing
Body in line with their Terms of Reference

Proposed amendment
Propose change to CM
Finance and Resource
Sub Committee

Delegated to
Chief Finance
Officer

Duties delegated

Proposed amendment
Propose that this sentence
is removed

Reference

Delegated matter

3a

Issue procedures governing financial
management, including variation to contract,
of capital investment projects and valuation
for accounting purposes.
Commissioning of Acute and Community
Services from both NHS and non-NHS
providers, having regard for quality, cost
effectiveness, and Clinical Commissioning
Group strategic commissioning plans.
Commissioning of Mental Health, Learning
Disability and Continuing / Intermediate
care services from both NHS and non-NHS
providers, having regard for quality, cost
effectiveness, and Clinical Commissioning
Group strategic commissioning plans.
Commissioning of Primary Care services
from both NHS and non-NHS providers,
having regard for quality, cost
effectiveness, and Clinical Commissioning
Group strategic commissioning plans.
Review of the NHS Warrington Clinical
Commissioning Group's compliance with
the Caldicott report on protecting patients’
confidentiality in the NHS.
Freedom of Information Act compliance
code.

Proposed amendment to
operational
responsibility
Propose change from
Chief Finance Officer to
Deputy Chief Finance
Officer
Propose change from
Chief Officer/Chief Finance
Officer to Chief
Commissioner

Clinical Forum

6a

6b

6c

8a

8b

Final determination of pay and
allowances

9a

Review of Clinical Commissioning Group
compliance with Data Protection Act

9b

Undertake duties and responsibilities of
Senior Information Risk Officer.
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Propose removal from the
SoRD of Clinical Forum as
no longer exists

Propose change from
Chief Finance Officer to
Chief Commissioner

Propose change from
Chief Finance Officer to
Chief Commissioner
Propose change from
Chief Operating Officer to
Chief Nurse
Propose change from
Chief Operating Officer to
Chief Finance Officer
Propose change from
Chief Operating Officer to
Data Protection Officer
Propose change from
Chief Operating Officer to
Chief Finance Officer

10a

Maintaining a register of interests.

10b

Declaring relevant and material interest.

12

Review of compliance with environmental
regulations, for example those relating to
clean air and waste disposal.

17a

Monitor and ensure compliance with NHS
Protect guidance on fraud and corruption.

17b

Notify NHS Protect and External Audit of all
suspected Frauds.

20a

Keeping of hospitality register

22a

Finance & Information Systems

22b

Ensure that risks to the Clinical
Commissioning Group from use of IT are
identified and considered and that disaster
recovery plans are in place.
Ensure compliance with Information
Governance requirements and annual
completion of Information Governance
toolkit.

22d

23a

26a
26b
27a
27b

Engagement of Clinical Commissioning
Group Solicitors / Legal Advisors;

Propose change from
Chief Operating Officer to
Head of Assurance and
Risk
Propose change from
Chief Operating Officer to
all staff
Propose change from
Chief Finance Officer to
Chief of Information,
Technology and Estates
Propose change from
Local Counter Fraud
Specialist to Deputy Chief
Finance Officer
Propose change from
Local Counter Fraud
Specialist to Deputy Chief
Finance Officer
Propose change from
Chief Operating Officer to
Head of Assurance and
Risk
Propose change from
Director of IT to Chief of
Information, Technology
and Estates
Propose change from Chief
Operating Officer to Chief
of Information, Technology
and Estates
Propose change from Chief
Operating Officer to Chief
of Information, Technology
and Estates

Propose change from
Chief Finance Officer to
Chief of Information,
Technology and Estates
Discharge the duties of the Lead Director of Propose change from
Head of Assurance and
Safeguarding Adults.
Risk to Chief Nurse
Ensure compliance with statutory
Propose change from
requirements and policies and procedures
Head of Assurance and
for Safeguarding Adults.
Risk to Chief Nurse
Discharge the duties of the Lead Director of Propose change from
Safeguarding Children.
Head of Assurance and
Risk to Chief Nurse
Review and develop the Strategy for Propose change from
Head of Assurance and
Safeguarding Children.
Risk to Chief Nurse
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27c

Review and develop the policies and
procedures to Safeguarding Children.

27d

Ensure compliance with statutory
requirements and policies and procedures
for Safeguarding Children.
Develop Human resource policies and
strategies for approval by the board
including training, industrial relations;

29a

29i

Authorised - Car Users
• Leased car
• Regular user allowance

29r

35a

Ensure that all employees are issued with a
Contract of employment in a form approved
by the Governing Body and which complies
with employment legislation.
The keeping of a register of seal and
safekeeping of the seal.
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Propose change from
Head of Assurance and
Risk to Chief Nurse
Propose change from
Head of Assurance and
Risk to Chief Nurse
Propose change from
Chief Operating Officer to
Chief of Corporate Affairs
and Engagement
Propose change from
Chief Operating Officer to
Chief Finance Officer
Propose change from
Chief Operating Officer to
Chief of Corporate Affairs
and Engagement
Propose change from
Chief Operating Officer to
Chief Finance Officer

Title of report

Patient Safety Specialist Update

Date of
meeting

8th December 2021

Committee
Name

Governing Body

Presented by
(Name and Job
Title)

Helen Monaghan,
Quality & Safety
Officer

Author
(Name and
Job Title)

Helen Monaghan, Quality & Safety Officer,
Operational Lead Patient Safety Specialist

GB/Clinical
IMT Lead
Michelle Creed, Chief
Lead (Name
(Name and
Michelle Creed, Chief Nurse
Nurse
and Job Title)
Job Title)
Report
For Discussion ☒ For Decision☐
For Information☒ For Assurance☐
Category
Purpose of this report
The report provides an update against the Patient Safety Strategy and introduces the Patient Safety
Specialist (PSS) role. There is 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.
Executive Summary
The first NHS Patient Safety Strategy was published in July 2019 and updated in February 2021. It set
out how NHS staff and other organisations could ensure that wherever care was delivered, from Primary
Care, Hospitals, Community and Independent settings, that it is provided in the safest way possible.
The strategy, published by NHS England and NHS Improvement, sets a vision of continuous
improvement, underpinned by a patient safety culture and a patient safety system.
Three strategic aims will support the development of both:
• improving understanding of safety by drawing intelligence from multiple sources of patient safety
information (Insight)
• equipping patients, staff and partners with the skills and opportunities to improve patient safety
throughout the whole system (Involvement)
• designing and supporting programmes that deliver effective and sustainable change in the most
important areas (Improvement)
Its strategic aims commit to a series of actions to support the NHS to save more lives and reduce the
costs associated with patient safety incidents. The strategy emphasises the need to support staff and
review systems rather than blaming individuals when incidents occur.
Key features include a safety syllabus and training for all staff; a requirement for all NHS organisations
to identify a specialist to lead on patient safety; a new national incident management system; the
involvement of patients; and a national patient safety improvement programme.
The report provides an overview of key initiatives within the NHSE Patient Safety Strategy:
•
•
•
•
•
•
•

Patient Safety Specialists
Just Culture
Learn From Patient Safety Events
Patient Safety Incident Response Framework
Involving Patients in Patient Safety
Patient Safety Syllabus
Medical Examiner System

Any Conflicts of Interest identified?
None identified
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Recommendations:
The Governing Body is asked to:
•
•

Note the contents of the report.
Seek further assurance of function and implementation if required

Number of residents affected by the report:
Not Applicable ☐
☐ Neighbourhoods
☒ Places (populations circa ☐ Systems (populations circa 1 million
(populations circa 30,000 to
250,000 to 500,000 people)
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

Any risks associated with this report? Are they included in the risk register and in this report?

The NHS Constitution: (How the report supports the NHS constitution)
This report is guided by the seven principles that guide the NHS and by the core NHS values that were
derived from discussion with staff, patients and the public. The key principles and values focused in this
paper are:
• The NHS aspires to the highest standards of excellence and professionalism
• The patient will be at the heart of everything the NHS does
• The NHS is accountable to the public, communities, and patients that it serves
• Commitment to quality of care
• Compassion
• Respect and Dignity
• Everyone counts
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
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Ye
s
☐
☐

No

N/A

☒

☐

☒

☐

Were there any conflicts of interest identified at the meeting?
None
If ‘Yes’ Please detail below:
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 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 ☒
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 needsbased 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. Introduction
The first NHS Patient Safety Strategy was published in July 2019 and updated in February 2021. It set
out how NHS staff and other organisations could ensure that wherever care was delivered, from
Primary Care, Hospitals, Community and Independent settings, that it is provided in the safest way
possible.
The strategy, published by NHS England and NHS Improvement, sets a vision of continuous
improvement, underpinned by a patient safety culture and a patient safety system.
Three strategic aims will support the development of both:
•
•
•

improving understanding of safety by drawing intelligence from multiple sources of patient safety
information (Insight)
equipping patients, staff and partners with the skills and opportunities to improve patient safety
throughout the whole system (Involvement)
designing and supporting programmes that deliver effective and sustainable change in the most
important areas (Improvement)

Its strategic aims commit to a series of actions to support the NHS to save more lives and reduce the
costs associated with patient safety incidents.
The strategy emphasises the need to support staff and review systems rather than blaming individuals
when incidents occur.
Key features include a safety syllabus and training for all staff; a requirement for all NHS organisations
to identify a specialist to lead on patient safety; a new national incident management system; the
involvement of patients; and a national patient safety improvement programme.
Figure 1: Summary of the Patient Safety Strategy

2. Key features
2.1 Patient Safety Specialist
All NHS Trusts and Clinical Commissioning Groups (CCGs) were contractually required to identified
one or more members of staff to lead on patient safety and become Patient Safety Specialists within
their organisations. Their role is to provide senior leadership, visibility, and expert support to the patient
safety work within their organisation.
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One of the key parts of that role is to be visible to the Board/Governing Body, staff, and teams; and to
ensure they are recognised as the patient safety expert; and the organisation understands the role and
the support they can provide. In August 2021, all CCGs and Acute Trusts received a letter from the
National Director of Patient Safety in England, with a request for the PSS within each organisation to
arrange a dedicated Board/Governing Body discussion within six months of receipt of the letter. This
letter requests for a discussion to be held at Board level to discuss expectations and responsibilities of
the PSS role, and for the Board to understand and support this important work.
An integral part of the role is to ensure that systems thinking, human factors and Just Culture principles
are embedded in all patient safety activity.
As demonstrated in Figure 1, the Patient Safety Specialist (PSS) role sits within the ‘Involvement’
priority area of the Patient Safety Strategy 2019.
NHS Halton CCG and NHS Warrington CCGs have nominated two Patient Safety Specialists; the lead
specialist Denise Roberts, Deputy Chief Nurse who is operationally supported by Helen Monaghan,
Quality and Safety Officer.
The role of the Patient Safety Specialist is to•

Lead patient safety experts in their organisation

•

Escalate immediate risks or issues to the Executive Team

•

Be ‘captains of the team’, provide dynamic senior leadership, visibility, and expert support

•

Work with others including Medication Safety Officer (MSO), Medical Device Safety Officer (MDSO),
Maternity Safety Champions

•

Lead /support the local implementation of the NHS Patient Safety Strategy: insight, involvement and
improvement

•

Support the development of a patient safety culture and safety systems

•

Work in networks to share and learn

•

Lead, and may directly support, patient safety improvement activity

•

Ensure that systems thinking, and Just Culture principles are embedded

•

Support patient safety partners (Framework for involving patients in patient safety)

•

Learn and develop, complete all levels of the Patient safety syllabus

There are now over 700 Patient Safety Specialists representing 96% coverage of relevant
organisations.

Patient Safety Specialist Priorities

Improving quality of incident reporting

Just Culture

Implementation of the Framework for Involving Patients in Patient Safety

Preparation for
implementing
PSIRF

National Patient
Safety Alerts

Support
transition from
NRLS and StEIS to
LFPSE

Patient safety
education and
training
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National patient
safety
improvement
programmes

COVID-19
recovery planning

The Patient Safety Specialist’s priority work programmes are set out by the National Patient Safety
Team and seek to support implementation of the Patient Safety Strategy and operational recovery
during 2021/22.
A CCG action plan is in progress to capture the work streams and ensure the CCGs are working to the
national timescales.
It is a national requirement that all Governing Body members are aware of and support the Patient
Safety Specialist’s role and discuss it as an agenda item. In order to maintain visibility, increase
awareness and disseminate knowledge within the CCGs, the role has been introduced via the Staff
Bulletin and a Patient Safety update will be included on a monthly basis.
Work is also underway to support our independent organisations to nominate a Patient Safety Specialist
and officially register them with the national team as this will result in them being invited to the national
meetings, local networks and give them access to NHS PSS resources.
The CCGs Patient Safety Specialists are members of the national, regional and ICS networks and
regularly access the Collaboration platform where all the most up to date information is held.
2.2 Just Culture
The NHS Patient Safety Strategy highlights the central importance of cultivating a Just Culture. A Just
Culture is one that balances fairness, learning and accountability. Using tools and processes that
promote a Just Culture will ensure all of the contributing factors in a person’s actions, inactions or
behaviours are considered and to look at concerns in a way that avoids fear and blame.
The Just Culture Guide, published by NHSE, encourages managers to treat staff involved in a patient
safety incident in a consistent, constructive, and fair way. If staff are treated fairly, it encourages a
culture of openness and learning as it makes staff feel confident to speak up when things go wrong,
rather than feeling blame.
Patient Safety Specialists must ensure the Just Culture Guide is formally adopted and built into the
organisations HR policies.
2.3 Learn from Patient Safety Events (LFPSE)
LFPSE is a new national central service for the recording and analysis of patient safety events that
occur in healthcare. It is to replace NRLS and, when the Patient Safety Incident Response Framework
(PSIRF) has launched, StEIS. It will be available to use by any organisation with an ODS code and is
designed to be more accessible and suitable for use across all healthcare settings. Events can be
inputted directly onto LFPSE or, for organisations with a Local Risk Management System (LRMS), the
records will automatically upload if their LRMS is compatible.
Recording safety events, whether they result in harm or not, provides vital insight into what can go
wrong in healthcare and the reasons why. At a national level, this allows for new or under-recognised
safety issues to be quickly identified and acted upon on an NHS-wide scale, ensuring providers across
the country take action to reduce the risk.

LFPSE willMake it easier for staff across
all healthcare settings to
record safety events, with
Collect information that is
better suited to learning for
automated uploads from
improvement than what is
local systems to save time
and effort, and introducing currently gathered by existing
new tools for non-hospital
systems
care where reporting levels
have historically been lower

Make data on safety events
easier to access, to support
local and specialty-specific
improvement work
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Utilise new technology to
support higher quality and
more timely data, machine
learning, and provide better
feedback for staff and
organisations

LFPSE entered the final stage of public beta testing in July 2021. At this stage, Primary Care are being
encouraged to start using LFPSE and the NRLSE e-form for General Practice will now redirect to the
LFPSE log in page.
The LRMS software that the CCGs use, Ulysses, is compatible with LFPSE however, after finding some
issues, the Ulysses team are live piloting updates with three organisations and will update us.
Preliminary discussions have commenced with CCG colleagues on how the roll out to Primary Care will
take place and if this will involve Ulysses or direct inputting to LFPSE. Following this, there will be a
plan of work to raise awareness amongst Nursing Homes and other independent providers. Larger
providers have been requested to provide an update to their CQPGs and it has been added to all
meeting work plans.
2.4 Patient Safety Incident Response Framework (PSIRF)
The introduction of the Patient Safety Incident Response Framework (PSIRF) responds to calls for a
new approach to incident management, one which facilitates inquisitive examination of a wider range of
patient safety incidents “in the spirit of reflection and learning” rather than as part of a “framework of
accountability”. It draws on good practice from healthcare and other sectors and will guide the NHS on
how to develop the cultures, systems, and behaviours necessary to respond to patient safety incidents
in a way that ensures we learn from them and improve.
The introductory version has been tested with early adopters, who have submitted their final feedback
to the national team. The final version is anticipated for publication in April 2022. Implementation is
expected to undertake a staggered approach as opposed to a ‘big bang’. Organisations and local
systems are tasked with reviewing the introductory version and begin to prepare for the full introduction.
Patient Safety Specialists will be given further clarity around their role in the transition to the PSIRF
following review of early adopter feedback.
To ensure that our Trusts are completing the actions set out within the Patient Safety Strategy with
regard to the introduction of the PSIRF, an update has been requested in their upcoming Clinical
Quality and Performance Groups. Smaller organisations will be supported on a 1-1 basis and via local
Patient Safety Specialist networks.
The incorporation of PSIRF principles into provider’s incident investigation is being encouraged via the
Serious Incident Review Groups for both CCGs.
Following the introduction of the PSIRF, there will be some significant changes for the CCGs in how
incidents are managed, and ultimately, we will no longer be responsible for signing off the completed
incident investigations, as this will be the responsibility of the organisation. Discussions between
commissioners and providers will be focussed on how incidents are identified, recorded, and responded
to and how the evidence for change and improvement is being measured as a result of the insight
gained. Commissioners will be integral to the Patient Safety Incident Response Plan (PSIRP) and will
be involved in reviewing the plan on a regular basis. Commissioners will also be responsible for
ensuring providers continuously assess and develop their systems and processes for incident
response.
2.5 Framework for Involving Patients in Patient Safety
The framework that sets out how NHS organisations should involve patients in patient safety was
released in June 2021. It is relevant to all NHS Trusts and commissioners, and should also be useful to
other NHS settings, including Primary Care and Community services, that are considering how they can
involve patients in safety. NHSE acknowledge that the implementation of this framework will take time
as different organisations are in very different places; some are already delivering over and above what
is advocated whilst others will need to carefully plan towards it.
The framework is split into two parts:
•
•

Part A: Involving patients in their own safety
Part B: Patient Safety Partner (PSP) involvement in organisational safety
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The Patient Safety Strategy requirement is for local systems and regions to aim to include two Patient
Safety Partners (PSPs) on their safety related clinical committees by June 2022 and elsewhere as
appropriate, and for them to have received the required training by June 2023.
PSPs are patients, carers, family members or other lay people (including NHS staff from another
organisation working in a lay capacity) who are recruited to work in partnership with staff to influence
and improve the governance and leadership of safety within an NHS organisation.
Roles for PSPs in relation to Part B can include:
•
•
•
•
•

membership of safety and quality committees whose responsibilities include the review and analysis
of safety data
involvement in patient safety improvement projects
working with organisation boards to consider how to improve safety
involvement in staff patient safety training
participation in investigation oversight groups.

2.6 Patient Safety Syllabus
Subsequent to Health Education England working in partnership with NHSE/I to deliver the Patient
Safety Strategy, they commissioned the Academy of Medical Royal Colleges to develop a National
Patient Safety Syllabus. It is the first system-wide, consistent patient safety syllabus, training and
education framework and will ensure all NHS staff, including the voluntary sector and social care,
receive enhanced patient safety training. The syllabus is relevant at all levels and in all professions.
The syllabus is the basis for the preparation of detailed curricula and training modules, designed for
specific levels of the NHS; this process is continuing with HEE working with NHSEI in defining the
specific curricula for the different staff groups.

Key Domains in the Patient Safety Syllabus

Levels of Training
There are five levels of training and work continues on the development of educational materials for the
different levels, which will be available on the E-Learning for Health platform. Levels 1 and 2 were
released on 27th October 2021 and levels 3-5 should be available by March 2022.
Level 1 (Essentials) is the minimum expectation for completion and contains•
•
•

Essentials introductory video (all staff)
Essentials e-learning educational module (all staff)
Essentials e-learning module for Boards and Senior Leadership teams

Level 2 (Access to Practice) module is for those wishing to progress further.
Patient Safety Specialists are asked to work with the relevant education and training teams in
developing an implementation plan for the ‘essentials’ training, be a contact point in relation to the
‘essentials’ training and ensure the uptake of it is measured. When the materials became available, the
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Patient Safety Specialists responded swiftly to review the level 2 training and assign it to those staff it
was felt would benefit their roles. If national guidance is released specifying who should complete Level
2, adjustments can and will be made. The WIS team were provided with the completed staff lists week
commencing 15th November 2021 when work commenced on uploading to ESR. It is hoped we will be
one of the first organisations to have all our staff trained in the essential’s module.
It is planned that Patient Safety Specialists will be trained in all levels by April 2023.
2.7 The Medical Examiner System
The NHS’s approach to Learning from Deaths has been developed over recent years but a means of
ensuring all deaths are scrutinised independently has been missing. The introduction of Medical
Examiners will knit together the good work already underway as part of Learning from Deaths and will
crucially•
•
•
•

provide a better service for the bereaved and an opportunity for them to raise concerns about care
with a doctor not involved in that care
enhance patient safety by ensuring that all deaths are scrutinised by an independent medical
examiner so that any issues with the quality of care can be identified and acted on
ensure the appropriate direction of deaths to the coroner
improve the quality of death certification.

Medical Examiners seek to answer three questions•
•
•

What caused the death of the deceased?
Does the coroner need to be notified of the death?
Was the care before death appropriate?

Medical examiner Offices are now established within Acute Trusts and provide independent scrutiny of
non-coronial deaths occurring within the Acute Hospital setting. In June 2021 a letter was published by
NHSEI outlining the extension of this scrutiny to non-acute settings. GPs are being asked to work with
Medical Examiners in line with the letter and the system is likely to be introduced incrementally to suit
local conditions. The CCG Patient Safety Specialists are working with the Medical Examiner’s office
based in Warrington and Halton Hospitals, and the CCG Clinical Lead for Quality in how to best to
support the extension into Primary Care, Hospices and beyond. Awareness raising is due to commence
in December 2021.
3. Conclusion
The work being undertaken within the ICS and developments from the National Patient Safety Team will
determine the next steps for the CCGs to deliver outcomes for supporting and understanding the role of
the PSS in the developing ICB, and to identify and improve patient safety as part of the three strategic
aims. It should be noted that the timelines indicated in this report may be subject to some changes due
to the evolving ICB arrangements, CCG close down and transition.
The CCGs Patient Safety Specialists will continue to work closely with national and regional teams and
will continue to work collaboratively with organisations to oversee developments.

Page 29 of 351

Title of report

NHS Halton CCG Annual Safeguarding Children and Adults Report
NHS Warrington CCG Annual Safeguarding Children and Adults Report

Date of
meeting

8th December 2021

Committee
Name

Governing Bodies

Presented by
(Name and Job
Title)

Julie Ryder, Pauline
Owen and Sam
Atkinson

Author
(Name and
Job Title)

Julie Ryder, Pauline Owen and Sam
Atkinson

GB/Clinical
Michelle Creed
IMT Lead
Michelle Creed
Lead (Name
Chief Nurse
(Name and
Chief Nurse
and Job Title)
Job Title)
Report
For
For Assurance☒
For Discussion ☐ For Decision☒
Category
Information☐
Purpose of this report
The Annual Reports purpose is to provide assurance that the CCGs have 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
Executive Summary
Both reports highlight the achievements, commitment and challenges of the Halton and Warrington
CCG Designated Nurses for Children, Children in Care, Adults and the Named Nurse for Primary
Care to this agenda and provides assurance that both CCGs have been, and continue to, engage
in this very important safeguarding work. During this reporting period (April 2020 - March 2021)
the country continued to be affected by the COVID-19. We have started to learn over the last twelve
months how the pandemic has affected people, in particular children and adults with care and
support needs and some of the detrimental effects to their health and well-being.
We will continue to work collaboratively with Governing Bodies, partner agencies and patient
groups to achieve our ambitious safeguarding work plan and ensure that we work towards
embedding a sound safeguarding assurance function within the integrated Care Systemin
readiness for April 2022.
The strategic priorities outlined out in this document are underpinned by our values and principles.
We remain, as ever committed to these challenges in the coming year.
Any Conflicts of Interest identified?
None
Recommendations:
For the Governing Bodies to receive NHS Halton CCG Annual Safeguarding Children and Adults
Report and NHS Warrington CCG Annual Safeguarding Children and Adults Report, by way of
assurance, that the CCGs have discharged their statutory duties to safeguard children, children
in care and adults at risk.
Number of residents affected by the report:
Not Applicable ☐

Page 30 of 351

☐ 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
N/A
Any risks associated with this report? Are they included in the risk register and in this
report?
No
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?

Yes
☐

No
☒

N/A
☐

☐

☒

☐

Report History (report presented prior to coming to this meeting)
Committee Name
Committee
Outcome
Date
Quality Committee
24th November The committee accepted the reports
2021
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:
It is not deemed applicable to engage with the public in respect of the policy due
☐
☒
to the nature of the report and it’s purpose

Page 31 of 351

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 ☒

Page 32 of 351

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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SAFEGUARDING EXECUTIVE LEAD FORWARD
I am pleased to present the eighth Children and Adult Safeguarding Annual Report on behalf of
NHS Halton Clinical Commissioning Group (CCG) for the year 2020-2021.
Safeguarding is fundamental to the work of the CCG. This report provides assurance to the
Governing Body that NHS Halton CCG is fulfilling its statutory safeguarding responsibilities and
demonstrates a strong commitment to safeguarding within the local communities. The work of
safeguarding children, young people and adults at risk, from abuse and neglect is an ever
increasing and challenging agenda.
There are robust governance and accountability arrangements within NHS Halton CCG. This
ensures that safeguarding is core to the business and there is continued commitment to the
priorities of the safeguarding agenda from executive level and throughout all CCG employees.
This report sets out our accomplishment and the strategic priorities for the 2020/21 and we look
forward to embedding our long-term ambitions in the upcoming safeguarding strategic plans. This
will set out how we will continue to deliver on the NHS Accountability and Assurance Framework.
One of the key focus areas for the CCG is to actively improve outcomes for children, young people,
adults at risk, and their families and that this supports and informs decision making regarding the
commissioning and redesign of health services within the Borough.
The report highlights the achievements, commitment and challenges of the NHS Halton CCG
Designated Nurses for Adults and Children and the Named Nurse for Primary Care to this agenda
and provides assurance that NHS Halton CCG has been, and continues to, engage in this very
important safeguarding work. During this reporting period (April 2020 - March 2021) the country
continued to be affected by the COVID-19. We have started to learn over the last twelve months
how the pandemic has affected people, in particular children and adults with care and support
needs and some of the detrimental effects to their health and well-being.
We recognise that there is still much to do with demand for services continuing to grow against
shifting sets of priorities and the impact of the Pandemic, despite the lifting of restrictions. This year
has been a challenge to all key stakeholders and remains so as we learn to live with the virus
which remains active within society. We will continue to work collaboratively with Governing
Bodies, partner agencies and patient groups to achieve our ambitious safeguarding work plan and
ensure that we work towards embedding a sound safeguarding assurance function within the
integrated Care Systemin readiness for April 2022.
The strategic priorities outlined out in this document are underpinned by our values and principles.
We remain, as ever committed to these challenges in the coming year.
I hope you find the Annual Report both interesting and informative.

Michelle Creed
Chief Nurse Executive Lead for Safeguarding
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1. Executive Summary
The purpose of this report is to provide an overview of NHS Halton Clinical
Commissioning Group (HCCG) safeguarding governance arrangements and a
retrospective view of the work completed by HCCG Safeguarding Team (Designated
Nurses Safeguarding Children, Children in Care and Adults) from 1st April 2020 to 31st
March 2021 to ensure HCCG meets its statutory safeguarding responsibilities in respect
of children and adults at risk.
The work activities undertaken by the HCCG Safeguarding Team during 2020/21 have
been documented within the quarterly safeguarding assurance reports received by
HCCG Quality Committee.
This report is intended to provide an overview of that work.
The effectiveness of the Safeguarding Team is interdependent on and requires the full
engagement of the commissioned NHS Provider Trusts, GP Practices, Third Sector and
Private Providers, and Partner Agencies.
There are effective safeguarding systems in place across the local health economy.
There continues to be challenges within Halton Borough as safeguarding continues to
change, in both complexity and scope, and with new and emerging risks. As a result, we
must ensure that partnership safeguarding interventions are proactive and developed in
tandem with the pressures and challenges within our communities.
2020-2021 has brought many previously unknown challenges not least the Covid 19
pandemic which has required new ways of working, with fast responsive change and
support as required to manage local safeguarding risks.
The Safeguarding Team remains committed to ensuring that the population of Halton
Borough are safe, and that their health needs are met effectively. The team will continue
to work collaboratively with Halton Safeguarding Children Partnership (HSCP) and
Halton Safeguarding Adult Board (HSAB), and key partners to continuously improve
systems to safeguard adults at risk and children.
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2. Introduction
The purpose of this report is to provide an overview of Halton Clinical Commissioning
Group (HCCG) safeguarding governance arrangements and a retrospective view of the
work completed by HCCG Safeguarding Team from 1st April 2020 to 31st March 2021 to
ensure the CCG meets its statutory safeguarding responsibilities in respect of children
and adults at risk and builds upon previous HCCG Safeguarding Annual Reports.
The work undertaken by the HCCG Safeguarding Team during 2020/21 has been
reported within the quarterly safeguarding assurance reports received by the HCCG
Quality Committee. This report is intended to provide an overview and roundup of the
years’ work.
The report focuses on key drivers of work including the local and national safeguarding
context, HCCG governance arrangements and work with commissioned services and
other key partners.
HCCG Safeguarding Team works collaboratively with key stakeholders to oversee
safeguarding arrangements of commissioned health services to respond to adults and
children who have been harmed or are at risk of harm. The intention being to deliver
improved outcomes for the most vulnerable people in the Borough.
The report for 2019-20 can be found at Appendix 1 where reporting structures and
governance remain the same the content has not been repeated for ease of reading.
The report identifies planned areas for development f or 2021-22.
The report will be shared with the Halton Children and Young People Safeguarding
Partnership (HCYPSP) and Halton Safeguarding Adults Board (HSAB)
3. Safeguarding Adults at Risk
Safeguarding Adults at Risk of Abuse is defined in the Care Act (2014) as meaning:
•
•
•
•

Protecting the rights of adults to live in safety, free from abuse and neglect.
People and organisations working together to prevent and stop both the risks and
experience of abuse or neglect.
People and organisations making sure that the adult’s wellbeing is promoted
including, where appropriate, taking fully into account their views, wishes, feelings
and beliefs in deciding on any action.
Recognising that adults sometimes have complex interpersonal relationships and
may be ambivalent, unclear, or unrealistic about their personal circumstances and
therefore potential risks to their safety or wellbeing.

Providers’ safeguarding arrangements should always promote the adult’s wellbeing.
Being safe is only one of many things that adults want for themselves and there can be
some challenges in balancing safety and freedom in a way which protects and fulfils
human rights. Providers and other professionals where relevant, should work with the
adult to establish what being safe means to them and how that can be best achieved.
4. Safeguarding Children and Young People
Safeguarding children and young people and promoting their welfare is defined as:
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•
•
•
•

Protecting children from maltreatment.
Preventing wherever possible impairment of children’s health or development.
Ensuring that children are growing up in circumstances consistent with the
provision of safe and effective care.
Taking action to enable all children to have the best outcomes.

Child protection is defined as being part of safeguarding and promoting welfare. It is the
work done to protect specific children who are suffering, or are likely to suffer, significant
harm.
The Working Together to Safeguard Children (2018) guidance states that:
‘Children are best protected when professionals are clear about what is required of them
individually, and how they need to work together.’
In addition, the guidance states that ‘effective safeguarding of children can only be
achieved by putting children at the centre of the system and by every individual and
agency playing their full part, working together to meet the needs of our most vulnerable
children’.
5. NHS Halton CCG Safeguarding Team (HCCG)
NHS Halton CCG is committed to the ongoing development of a skilled, effective, and
progressive safeguarding team with capacity to enable the CCG to discharge its statutory
functions to safeguard children, young people and adults at risk.
The Accountability and Assurance Framework 2018 sets out the statutory requirements
for CCGs, including the requirements in respect of Designated Professionals.
The team consists of a Designated Nurse Safeguarding Children and Children in Care, a
Designated Nurse for Safeguarding Adults and a Designated Doctor for Safeguarding
Children, and a Safeguarding Nurse for Primary Care. The Safeguarding Nurse for
Primary Care is a shared role with NHS Warrington Clinical Commissioning Group
(WCCG) and is a new role for HCCG. The Named GP role is currently vacant – HCCG
have attempted to recruit to this role but have not been successful, future options to
provide this function are being explored.
The Executive lead for safeguarding within HCCG remains with the Chief Nurse, and the
safeguarding team are directly managed by the Deputy Chief Nurse.
The team has its own priorities and work-plan but also works in very close alignment with
HCCG Quality Team and reports under the shared Quality and Safeguarding Strategy.
The Safeguarding Team has a fundamental role in the HCCG’s commissioning,
assurance, and contractual processes. The team support and advise the CCG Governing
body and the CCG Executive Leadership Team and provide regular safeguarding
reporting through the internal governance structure.
The HCCG Safeguarding Team seeks assurance from providers regarding their
safeguarding arrangements through contractual processes.
The Safeguarding Team enables and supports:
• Leadership and oversight of safeguarding quality assurance and improvement
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•
•
•
•
•
•
•
•
•

across the health economy.
Monitoring services across the health economy to ensure adherence to
legislation, policy, and key statutory and non-statutory guidance.
Safeguarding audit activity.
Safeguarding assurance visits.
Assurance of health providers attendance at local safeguarding
forums/groups/multi-agency groups.
Assurance of healthcare providers attendance at local safeguarding
boards/partnerships, executive groups and safeguarding sub-groups as
appropriate.
Supervision and support to safeguarding professionals across primary care, and
commissioned healthcare services.
Regional and national working to safeguarding children, young people, and adults
at risk
Support services and commissioning arrangements to enable:
“Safe Children, Safe Adults, Safe Families, Safe Staff’

Designated Professionals are clinical experts and strategic leaders for safeguarding and
as such are a vital source of advice and support to health commissioners in the CCG,
the Local Authority and NHS England/Improvement, and other health professionals in
provider organisations, governance committees, regulators, the Safeguarding Adult
Board, and Safeguarding Children Partnership in Halton.
HCCG safeguarding team have throughout 2020-21 worked in close alignment with the
safeguarding professionals and leads within WCCG and this has been evidenced with
the utilisation of a shared safeguarding assurance framework. The close alignment will
continue to enable the sharing of best practice, peer support and best use of resource,
knowledge, and skills.

4
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6. HCCG Safeguarding Team Organisational Structure
Table 1

Chief Nurse
Executive Lead

Deputy Chief Nurse

Designated Nurse
Safeguarding Children &
Children in Care

Designated Nurse Adult
Safeguarding

Named GP
Designated Dr

Vacancy

7. HCCG Safeguarding Governance and Accountability Arrangements
•

The Chief Nurse is the CCG Executive lead for safeguarding children and
safeguarding adults at risk, however the Accountable Officer retains overall statutory
responsibility. The HCCG Safeguarding Team sits within the Quality and Nursing
Directorate and reports directly to the Deputy Chief Nurse.

•

HCCG senior leaders are statutory members of Halton Safeguarding Children
Partnership, Halton Safeguarding Adult Board, Halton Community Safety Partnership
Board and the Health and Wellbeing Board.
•

Quarterly and annual reports regarding safeguarding and LeDeR are provided to
the HCCG Quality Committee.

•

Designated Professionals have a statutory responsibility to guide and advise the
local safeguarding leadership and be actively engaged in supporting the
implementation of local safeguarding arrangements in line with the NHS England
and NHS Improvement Safeguarding Accountability and Assurance Framework
(SAAF) (2019). As such the Designated Nurses act as subject expert advisors to
their respective Safeguarding Children Partnership and Safeguarding Adult
Board.

•

Safeguarding children and adults at risk of abuse or neglect is a collective
responsibility and is firmly embedded within the core duties of all organisations
across the health system.
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•

The CCG governance structure remains consistent with that reported for 20192020. Further detail on Governance Arrangements can be found at Appendix 1

8. Range of Safeguarding Activities
Safeguarding comprises a broad and complex agenda, the safeguarding roles and
functions delivered by the team are highlighted below, however this is not an exhaustive
list and will flex in line with local and national priorities.

Prevent
Counter
Terrorism

Domestic
Abuse

Mental Capacity Act
& Deprivation of
Liberty Safeguards

Child Sexual
Abuse

Local Child
Safeguarding
Practice Reviews
(LCSPRs)

Neglect, SelfNeglect and
Hoarding

(MCA & DoLS)

Safeguarding
Assurance and
contract review
and monitoring

Safeguarding
supervision and
support

Fabricated or
Induced Illness
(FII)

Child Deaths

Learning
Disabilities
Mortality Review
Programme

(LeDeR)

Safeguarding
Adult Reviews
(SARs)

Domestic
Homicide
Reviews (DHR)

Child Criminal
& Sexual
Exploitation
(CSE)

Allegations
Against
Healthcare
Professionals

Human
Trafficking
& Modern Day
Slavery

9. Safeguarding in Halton Borough
9.1 HSAB data for 2020-2021 indicated the following profile of safeguarding activity:

478

Females

Males 305
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The highest number of concerns received are for females aged 18-64 (162)
Age Profile
18-64
65-74
75-84
85-94
95 and over

•
•

Total
311
130
167
151
25

1098 Concerns received
336 Section 42 Enquiries
o Tope 3 Types of Abuse for concluded Section 42 enquiries:
 Neglect and Acts of Omission
 Financial and Material
 Physical

9.2 HSCYP data for 2020-2021 indicated the following profile of safeguarding
activity:
As of February 2020, there were known to be 169 Children living in Halton in the Care
of other Local Authorities, which was an increase from 2019.
Categories of abuse for child protection plans:

abuse cat

neglect

emotional

physical

sexual

During 2020-2021 there were 1050 Multi Agency Plans (MAPs) in place, 75% of which
are Local Authority led.

7
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10 Progress on Development Areas from 2020-2021
Priority Area
Review the use of the
small contract
framework for all
contracts held by the
CCG. Develop
assurance

framework for out of
area and individual
placements and work
with NHSE/I to initiate
process of review of
independent mental
health and learning
disability providers in
the CCG area.

Review and update the
Training Needs Analysis
(TNA) for HCCG staff
for 2020-21.
Development of a
bespoke
training
offer for CCG staff
to
support
the
requirements
outlined
in
the
Training Strategy
and TNA.

Implement improvement
and assurance
measures for Primary
care and safeguarding.

Progress
•

Small contract framework
reviewed for 2020-2021
and implemented where
applicable. Framework
agreed jointly with WCCG
to support consistency.

NHSE/I led a review of out
of area and individual
placements and the need
for a consistent assurance
framework. This was
supported by HCCG.
• HCCG has implemented
the Host Commissioner
Framework to enable
quality surveillance for
independent mental health
and learning disability
providers. The Designated
Nurse safeguarding adults
is part of this process and
works closely with Halton
local authority to have
oversight of any
safeguarding concerns for
the independent providers.
TNA updated and approved by
HCCG Quality Committee. All staff
groups assessed in relation to the
required levels for training.
•

Level 3 bespoke training offer
developed for safeguarding adults.
This requires an e-learning element
and a face-to-face component.
Whilst the training package has
been developed there have been
delays in implementation due to:
• the impact of the Covid
pandemic upon priorities
and staff availability
• lack of functionality within
the ESR system to profile
staff to level 3 and
centrally support the elearning delivery
• Safeguarding has been
included in the Quality
Visits for Primary Care.
The includes
• Quality Indicators for
safeguarding have been
agreed and included in the
Primary Care Quality
Framework
Page 45 of 351

RAG
rating

Further action needed
2021-2022
• Continued
contract and
quality assurance
• HCCG is actively
engaged in the
safeguarding
workstreams to
transition into the
Integrated Care
System.

•

•

•

Pilot the level 3
training package
with a group of
CCG staff and
implement a
manual system to
record
compliance
HCCG is actively
engaged in the
safeguarding
workstreams to
transition into the
Integrated Care
System. Training
will be a core
aspect of this with
an integrated ICS
response.
Reporting on the
Safeguarding
Quality Indicators
as part of the
Primary Care
Dashboard were
delayed due to the
Covid Pandemic
and commenced
in 2021-22
reporting period.

Evaluation the LeDeR
processes and pilot and
agreement of a
sustainable future
model.

Pilot evaluated and the panel
methodology was agreed to
continue to enable completion of
the reviews in the required
timescales and effective local
learning.

•

•

Ensure the CCG
are fully prepared
for the changes in
legislation from the
Mental
Capacity
(Amendment) Bill
2019
and
the
inception of the
Liberty Protection
Safeguards.

Work has been actively ongoing in
partnership with providers and the
Local Authority in readiness for the
new legislative changes. This has
been delayed nationally and is
scheduled for implementation
2022.
Designated Nurses are part of the
Cheshire /Merseyside LPS forum
and cascade and act on any
information as required from this
forum.

•

•

In March 2021 a
national LeDeR
policy was
published which
has implications
for LeDeR delivery
going forward.
HCCG is actively
supporting this
transition both
within the CCG
and through work
with NHSE/I.
Further detail can
be found in 11.5.
A CCG LeDeR
Annual Report for
2020-2021 was
completed and
approved. This
can be found at
Appendix 3
The CCG
Safeguarding
Team will continue
to support the
preparatory work
for the launch.
HCCG is actively
engaged in the
safeguarding
workstreams to
transition into the
Integrated Care
System. LPS will
be a core aspect
of this with an
integrated ICS
response.

11 Key Achievements 2020-21
•

Maintained support and system oversight during the Covid pandemic restrictions
and adapted to new ways of working to maintain statutory safeguarding functions

•

Continued support to Primary Care during the pandemic period with support,
updates and training delivered via virtual platforms.

•

The Halton Children and Young Peoples Safeguarding Partnership (HCYSP) and
Halton Safeguarding Adults Board (HSAB) Board and Sub- Groups have been
supported during the reporting year. This has included representation at all
meetings as required and utilization of virtual platforms to maintain engagement
during the pandemic. The Chief Nurse, Deputy Chief Nurse and Designated
Nurses all support, lead and champion the work of these multi agency forums.
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•

The Safeguarding Team have been involved and led on safeguarding Children
Multi Agency Audits and Review during 2020-21.

•

LEDER activity, oversight and learning was maintained during 2020-21 with the
process being reviewed and adapted to enable a virtual panel and partnership
liaison. HCCG/WCCG has supported all NHSE/I LeDeR groups and workstreams

•

The Safeguarding team have supported local development and implementation
plan for the impending changes from the Deprivation of Liberty Safeguards to the
Liberty Protection Safeguards (LPS). The safeguarding team have active
engagement with the regional LPS group and support provider engagement with
this agenda.

•

The small contracts framework is now in place and considered when
commissioning new services to ascertain the level of safeguarding assurance
required. Work has started in conjunction with NHSE/I to develop an assurance
framework for independent Learning Disability and Mental Health providers and
individual placements.

•

Safeguarding quality indicators have been included in the Primary Care Quality
Framework to underpin practice visits and safeguarding assurance in primary
care.

12 Commissioner Safeguarding Assurance
12.1 Commissioned Healthcare Providers
•

•

•

•

Commissioned health care services are monitored and assured through
contractual and safeguarding assurance frameworks and a report is compiled by
the CCG each quarter and reported through the respective governance
processes.
NHS Halton CCG has the safeguarding assurance framework and arrangements
in place with a range of commissioned providers to seek assurance around their
safeguarding arrangements. Advice is provided to support services where there
has been an improvement need identified and this is monitored through contract
and quality meetings.
Provider safeguarding leads receive supervision and support from the designated
nurses and services are led and enabled to contribute and deliver the local board
and partnership safeguarding agenda through collaboration within the health
safeguarding executive and operational groups. This helps promote resilience
across the system and strengthen partnership working and outcomes for children
young people and adults at risk.
Commissioned healthcare services have experienced challenging times during
the pandemic both due to increased demand and complexity of safeguarding
concerns and through the need to ensure safe service delivery within Covid
restrictions. There has been a noted impact upon the capacity to deliver face to
face safeguarding training with services adapting to the use of virtual platforms.
10
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12.2
•
•
•
•
•

12.3

Primary Care - Safeguarding in General Practice:
Safeguarding L e a d s m e e t i n g s are held quarterly and incorporate level 3
training and safeguarding updates and support.
Practice assurance: work has been ongoing throughout 2020 - 21 to strengthen the
practice safeguarding assurance frameworks. Safeguarding indicators have been
added into the quality visit document for Primary Care.
There have not been any SAR’s or DHR’s in the reporting period. However primary
care has contributed to case specific learning events especially for children.
Multi-Agency Case Audit: primary care has actively contributed to
retrospective study to inform the review of child safeguarding practice for Halton.
HSAB developed and launched a provider led investigation process for
safeguarding concerns in Primary Care. This has worked well in enabling a timely
response and in identifying themes and trends that can be used for learning with
the Practice Safeguarding Leads.
Statutory Enquiries and Reviews - Children’s Safeguarding Practice
Learning Reviews and Safeguarding Adult Reviews (SAR)

There have been no agreed SARs in the reporting period. HCCG have been an active
member of the Safeguarding Adult Review Group during the reporting period and
support its work-plan which includes thematic learning and learning events as required.
During the reporting period there has been two Safeguarding Practice Learning Review
undertaken by the Halton Safeguarding Children and Young People Partnership Board.
The reviews have been completed and the learning has been implemented across the
partnership.
12.4

Domestic Homicide Review (DHR)

A domestic homicide is defined as ‘a review of the circumstances in which the death of a
person 16 years or over has, or appears to have, resulted from violence, abuse or
neglect by a person to whom they were related, or a person with whom there was or had
been an intimate personal relationship, or a member of the same household.’
There have been no DHR’s for Halton for the reporting period. NHS Halton CCG are an
active member of the HSAB subgroup that focuses on safeguarding adult reviews.
Through this group any key regional and national learning from SAR’s and DHR’s is
reviewed and any learning for Halton cascaded.
The Designated Nurse for Adult Safeguarding is a member of the Safer Halton
Partnership to further strengthen information sharing and improve partnership working
and resilience.
12.5 The Learning Disabilities Mortality Review (LeDeR) Programme.
The Learning Disability Mortality Review (LeDeR) programme is part of a national focus

11
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upon improving the lives and care of people with learning disabilities. It has derived as
an outcome from a series of national reports that describe that whilst care in many
instances has improved over the last decade, many aspects have not. There are still
marked health inequalities for people with learning disabilities. Compared to that of the
general population. These health inequalities are not inevitable, and progress can be
achieved by preventative and/or timely access healthcare.
Reviewing the circumstances surrounding the deaths of people with a learning disability
provides a real opportunity to learn from the past to help prevent avoidable deaths and
improve future care for others. Since 2019, NHS Halton CCG and NHS Warrington CCG
agreed to take a combined approach to delivery of the LeDeR programme through the
establishment of a LeDeR panel, shared Local Area Contact and agreed governance
frameworks to capture local learning.
Locally across Halton & Warrington in 2020/21, there have been 36 new deaths notified
to LeDeR for local review. In total, 62 deaths have been reviewed or quality assured
through the LeDeR panel, as this also included a backlog of reviews. Four reviews have
been removed, as they were found to be out of scope as the individuals did not have a
learning disability.
The Designated Nurse Safeguarding Adults reports quarterly updates to the Quality
Committee in respect of LeDeR relating to a general update and throughout 2020-21 the
ongoing impact of Covid.
LeDeR activity is also reported to HSAB, and the LeDeR Annual Report shared with the
board for assurance. HCCG/WCCG have a LeDeR Learning into Action group to take
forward high level themes and trends. HCCG/WCCG are active members of the
Cheshire/Merseyside LeDeR steering group and support the workplan of this group.
In March 2021 a National Policy for LeDeR was published which introduces significant
changes for LeDeR primarily:
•

•

•
•

For the first time the deaths of adults who have a diagnosis of autism, but no
learning disability are included as part of LeDeR. Creation of the NHSE/ I Autism
Programme has focused attention on the need for reliable data on the health
inequalities faced by autistic people. The changes to the LeDeR programme have
provided an opportunity to address this.
As we move into new arrangements in the NHS through 2021 and into 2022, local
integrated care systems (ICS’s) will become responsible for ensuring that LeDeR
reviews are completed for their local area and, importantly, that actions are
implemented to improve the quality of services for people with a learning disability
and autistic people to reduce health inequalities and premature mortality.
By 1 April 2022, all changes within the LeDeR policy must be implemented by the
ICS.
The policy sets out the required model for LeDeR delivery within the ICS.

For Cheshire and Merseyside ICS, a steering group has been formed to lead the
development of this model and the designated nurse safeguarding adults as LeDeR local
area contact is an active member of this group to support the transition work.
The full LeDeR policy can be accessed at:
https://www.england.nhs.uk/publication/learning-from-lives-and-deaths-people-with-alearning-disability-and-autistic-people-leder-policy-2021/
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12.6 Unexpected Death in Childhood
The death of a child is a devastating loss that profoundly affects all those involved. Since
April 2008 all deaths of children up to the age of 18 years, excluding still births and
planned terminations are to be reviewed by a Child Death Overview Panel (CDOP) to
accommodate the national guidance and statutory requirement set out in Working
Together to Safeguard Children 2018. From 1st April 2019 notifications of still births and
planned terminations where a clinician is not present have been notified and reviewed by
the CDOP.
The child death review process seeks to respect the rights of the child and their family
with the intention of learning what happened and why, and whether there are any
lessons to be learned, with the aim of preventing future child deaths.
A multi-agency panel set up by Child Death Review (CDR) partners to review the deaths
of all children normally resident in their area, and, if appropriate and agreed between
CDR partners, the deaths in their area of non-resident children, to learn lessons and
share any findings for the prevention of future deaths. This is carried out as a Pan
Cheshire CDOP.
As part of the new Child Death Review requirements set out in Working Together (2018),
PAN Cheshire Local Authorities and Clinical Commissioning groups created a Strategic
Child Death Review Overview group to provide strategic oversight for the Child Death
Process pan Cheshire. Meetings are held six times a year and the membership include:
Chief Nurses from Cheshire Warrington and Halton CCG, Directors or deputy directors
of public health, representation form local authorities and the designated nurses from
Cheshire, Warrington, and Halton CCGs
The collation and sharing of all learning from Child Death Reviews and the CDOP
is managed by the National Child Mortality Database (NCMD) which has been
operational
since 1st April 2019. The NCMD is an NHS funded project, delivered by the University of
Bristol, that gathers information on all children who die across England with the aim to
learn
lessons that could lead to changes to improve and save children’s lives in the future.
12.7 Multi-Agency Public Protection Arrangements (MAPPA)
• Multi Agency Public Protection Arrangements (MAPPA) are in place to ensure
that responsible authorities can successfully manage registered sex offenders,
violent and other types of sexual offenders, and offenders who pose a serious risk
of harm to the public.
• The legislation requires that agencies conduct a formal risk assessment of each
offender and allocate them to a tier of multi-agency management, known as level
one, two or three. Level one represents the normal inter-agency management of
the offender in the community by one agency, with some liaison. Level two
requires that Multi Agency Public Protection meetings (MAPPs) will be held where
the offender’s management is discussed between the relevant parties involved in
their case. Level three is like level two except that senior management
representatives attend MAPPs and there is an expectation that greater resources
are used in the management of the offender.
13
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•

The MAPPA work stream is supported by the Designated Nurse Safeguarding
Adult’s. The work stream is fluid in terms of the number and complexity of cases
at any given time, cases usually require direct input from health providers such as
mental health, with oversight and assurance from the CCG to ensure engagement
in the process.

12.8 Channel Panel
• The Channel Panel is an early intervention programme and the element of the
national Prevent strategy that provides bespoke support to children and adults
identified as being vulnerable to radicalisation, before their vulnerabilities are
exploited by terrorist recruiters who would encourage them to support terrorism,
and before they become involved in criminal terrorist related activity.
• Channel Panel works by identifying individuals at risk of radicalisation via referral,
assessing the nature and extent of the risk and then developing a support plan for
the individual concerned. It is a confidential and voluntary programme. Referrals
come from a wide range of partners including the police, health professionals,
schools, youth offending teams, children, and adult services as well as members
of the public.
• The Channel Panel takes a multi-agency approach tailoring support to individual
need. The type of support available is both bespoke and wide ranging and
includes help with accessing mainstream services such as education, career
advice, dealing with mental or emotional health issues, drug/alcohol abuse and
theological or ideological mentoring from a specialist Channel Intervention
Provider who works with the individual on a one-to-one basis.
• As with other safeguarding work streams, Channel Panel is fluid in terms of the
number and complexity of cases at any given time. The panel is supported by the
designated nurses and the safeguarding nurse for primary care on rotation as
required.
12.9 Safer Halton Partnership
The Safer Halton Partnership is a multi-agency forum led by Halton Borough Council
with a wide- ranging community safety agenda which includes oversight and assure
regarding:
• Prevent, contest and Channel
• Police and Crime Commissioner briefings
• Police and Crime Panel
• Serious Organized Crime
• Domestic Abuse
• Alcohol and Substance Abuse
There are many interdependencies to aligned safeguarding activities and the Designated
nurses attend this forum to enable connectivity for health.
12.10 Health Executive Safeguarding Forum
The strategic and operational planning, delivery and oversight of all NHS safeguarding
activity for Halton is managed through the Health Executive Safeguarding Forum. This

was previously known as the joint health subgroup but was revised following the
implementation of the new safeguarding children partnership arrangements and the
14
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revised Halton Safeguarding Adults board structure. The group sets the strategic
direction for health services and safeguarding in line with HSAB and HCYPSP priorities
and identifies and escalates any risk. The group is supported by an operational group
and thematic work groups as required to deliver the agenda for health.
12.11 Contributions to Halton Safeguarding Adult Board (HSAB)
A review of the structure for HSAB took place over the course of 2020/21 to strengthen
the focus of HSAB sub-groups, and reaffirm their purpose, aims and objectives. HSAB
introduced two new sub-groups: the Policy Sub-group with a focus on the Annual Report,
Strategic/Business Plan and Training Plan; and the Practice Sub-Group focusing on
safeguarding audits, reflective practice, learning and quality assurance.
To support HSAB and create linkages between HSAB and Sub-groups a new Executive
Group was formed to agree the work of HSAB and monitor the progress of the subgroups.
H CCG as a statutory partner of HSAB was an active partner in the review process and
ensured that health services voice and priorities were reflected in the redesign. HCCG
remains a committed statutory partner to the Board, ensuring alignment in relation to
the Boards priorities and effective leadership and scrutiny of the health contribution.
HCCG Chief Nurse and the Designated Nurse, adult safeguarding, attend the quarterly
board meetings.
HCCG provide active input and support to the board subgroups and lead implementation
of the board priorities with commissioned healthcare services and Primary Care through
the health safeguarding groups. Halton Safeguarding Adult Board states:
“Our vision is that people with care and support needs in Halton are able to live
their lives free from abuse and harm”
12.12 Contributions to Halton Safeguarding Children and Young People
Partnership (HSCYP)
HCCG are a statutory partner and support delivery of the safeguarding partnership
priorities:
• Launch and implement the Neglect Strategy
• Develop an all-age contextual safeguarding strategy
• Working Together as a partnership to embed the principles behind the Public Law
Reform
All provider organizations have a duty to co-operate with the HCYSP- previously the
Halton Safeguarding Children Board through active participation in all H C Y P S P
activity. The CCG monitors attendance and engagement by health providers with
HCYPSP and the relevant groups of the Board. This partnership has been working well
throughout the reporting year.
12.13 Designated Professionals Forums
Ches h ir e and M erseyside designated safeguarding professionals from across the
NHS meet regularly under the facilitation of NHSE/I to cooperate on the delivery of any
national/regional safeguarding priorities, escalate risks to the national safeguarding
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team, and provide peer support. These meetings are utilized to share learning and good
practice across the health economy. The forum also takes a lead in developing training
and learning events for the region and Halton CCG have actively participated in this.
13 Statutory Frameworks, Legislation and National Policy Drivers- updates for
2020-21
All health organisations are required to adhere to the following arrangements and
legislation (NHS England, 2019):
Legislation for All

•
•
•
•
•
•
•

The Crime and Disorder Act 1998
Female Genital Mutilation Act 2003
Mental Capacity Act 2005
Mental Health Act 2007
Children and Families Act 2014
Modern Slavery Act 2015
Serious Crime Act 2015

Safeguarding Legislation
Specific to Children
•
•
•
•
•

Safeguarding Legislation
Safeguarding Legislation
Specific to Young People
Specific to Adults
Transitioning into Adults,
including Children in Care
United Nations Convention on the Rights of the Child 1989
• The Care Act 2014
Children Act 1989 and 2004
• Care and Support
Statutory Guidance –
Promoting the Health of Looked After Children Statutory
Section 14 Safeguarding
Guidance 2015
Children and Social Work Act 2017
Working Together to Safeguard Children Statutory
Guidance 2018
Frameworks Specific to both Children and Adults

Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding Accountability
and Assurance Framework 2019

Competency Frameworks
Children

Looked After Children

Adults

Safeguarding Children and
Young People: Roles and
Competencies for Healthcare
Staff 2019

Looked After Children:
Knowledge, skills and
competencies of health care
staff 2015

Adult Safeguarding: Roles and
Competencies for Health Care
Staff 2018

13.1

Mental Capacity (Amendment) Act 2019

The Mental Capacity (Amendment) Act 2019 received Royal Assent on 16 May 2019. It
is expected to come into force on 1 April 2022. The Act amends the Mental Capacity Act
2005 and introduces a new process for authorising deprivations of liberty for persons
who lack capacity to make a particular decision. The Liberty Protection Safeguards
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(LPS) were introduced in the Mental Capacity (Amendment) Act 2019. LPS will provide
protection for people aged 16 and above who are or who need to be deprived of their
liberty to enable their care or treatment and lack the mental capacity to consent to their
arrangements, in England and Wales.
Bill aims and Provisions:
One of the key aims of the Bill was to strengthen protections and rights for vulnerable
adults who lack mental capacity and have their liberty deprived and would:
• Introduce a simpler process that involves families more and gives swifter access
to assessments
• Be less burdensome on people, families, carers, and Local Authorities
• Allow the NHS rather than Local Authorities, to make decisions about their
patients, allowing a more efficient and accountable process
• Consider restrictions on people’s liberties as part of their overall care package
• Eliminate repeat assessments and authorisations when someone moves between
a care home, hospital, and ambulance as part of their treatment
Further regulations and the Code of Practice are awaited which will set out the detail on
how the LPS will work.
Health services have completed readiness audits and a national training programme for
LPS is being developed. HCCG is working closely with commissioned health services,
NHSE/I and Halton Local Authority to prepare for the implementation.
Any legislative changes are subject to scrutiny by Halton CCG Designated Professionals
and through the Executive Health Safeguarding Group to ensure any implications for
Health services are understood, communicated, and implemented and assured through
contractual and assurance frameworks throughout 2020-2021.
14 HCCG Children’s and Adult Safeguarding- CCG updates for 2020-21
14.1 Training
In 2020-21 the CCG safeguarding training compliance at year end was above the
required threshold and is as detailed below:
Table 3
Training requirement

Percentage uptake across

NHS Halton CCG 2020-21

CCG

Safeguarding Adult Level 1

93.06%

Safeguarding Children Level 1

93.06%

Prevent

91.67 %

There is an ongoing challenge within this reporting period in profiling staff within the
electronic staff record (ESR) for levels higher than level 1. The safeguarding team have
identified by role where staff need further training and have signposted staff where to
17
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access this however there is no mechanism
within

and record this compliance
14.2 Support to dedicated teams within the CCG
The designated nurses offer safeguarding support to all the wider bespoke CCG teams. The
range of support provided for 2020-2021 has included:

•
•
•

Providing support as required to support clinicians on all safeguarding matters.
Provision of safeguarding supervision both reactive and proactive
Input to multi-disciplinary team meetings as required for advice and support re
complex situations

Support has been maintained during the pandemic period through utilization of Microsoft
teams.
15 Challenges During 2020/21
15.1 Impact of Covid on Safeguarding
The Covid 19 pandemic has proven to be an unprecedented challenge for the NHS. The
CCG prioritized the Safeguarding Team as a business-critical function and no
redeployment occurred. The Team remained at full complement and adapted to work
flexibly.
HCCG Safeguarding Team has worked with NHS Providers and multi-agency partners to
ensure that statutory processes were fulfilled, and that vulnerable children, young people
and adults remained a priority during this challenging period.
The Safeguarding Team adapted quickly to using virtual platforms to communicate with
partner agencies and took the lead in convening and chairing multi-agency
teleconferences to enable system support, assurance and timely action and recognition
of emerging themes.
The HCCG Safeguarding Team utilised existing Primary Care communications and
virtual training sessions to alert GPs to safeguarding issues expected to increase during
the Covid-19 lockdown such as domestic abuse, carer breakdown, self -neglect and
child abuse, all exacerbated by; isolation, financial issues and increasing mental health,
alcohol, and drug consumption.
16 Safeguarding Priorities for 2021/22

18
•

In 2021/22 the implementation of the ICS will have implications in respect of
55 of 351 that this will have a significant impact
safeguarding arrangements. It is Page
envisaged

on the work of the Safeguarding Team and drive core activity in 2021/22 along with
any ongoing Covid 19 recovery planning.
• An operating model for safeguarding in the ICS has been developed and a steering
group formed to progress this work.
• In 2021/22 HCCG Safeguarding Team will be working with multi-agency partners
to continue to ensure services are equipped to identify and respond to abuse.
There is a noted surge in demand for safeguarding services as lockdown
measures have eased and children and adults at risk are becoming more visible
to service
• Embedding Child Death Arrangements- from September 2021 Halton have in
place a SUDIC Consultant based at Warrington and Halton Hospital trust to
support and ensure that all Halton children who sadly die and their families
receive an equitable service as that of Warrington children and Families
• Work with colleagues to ensure the workforce is competent and confident to
respond to the challenges presented by the increasing Complex Safeguarding
agenda.
• Recovery plan post Covid19 pandemic and responding to the surge in
safeguarding demand.
• Implementation of Mental Capacity (Amendment) Bill.
• Support for the transition of LeDeR activity from HCCG/WCCG to the ICS.
The CCG Safeguarding Team will continue to ensure that we maintain oversight and
scrutiny across the Borough to provide the required level of safeguarding assurance.
16.1

Safeguarding in an Integrated Care System (ICS)

Work has begun to enable the transition of statutory safeguarding functions from CCGs
into the ICS. A target operating model has been developed for place, collaborative, and
ICS level safeguarding functions.
A Steering group is in place to progress the model and workstreams to ensure statutory
safeguarding functions can be discharged, ensure resource resilience across the ICS,
and protect specialist skills.
Designated Nurse representatives have been agreed for the steering group from all
disciplines and will have a key role to play to influence and inform strategic reform as the
health system safeguarding experts. In addition, the Safeguarding Team will continue to
work with senior leaders in Halton and as part of the Cheshire/Merseyside Designated
Network to ensure that safeguarding statutory roles are positioned appropriately in the
new ICS arrangements.
Maintaining the strategic safeguarding function across both the Integrated Care System
(ICS) and in local areas and neighbourhoods (‘place’) will be fundamental in delivering
statutory safeguarding arrangements.
17

•

•

Summary and Conclusion
The Safeguarding Team continues to ensure that HCCG meets its statutory
safeguarding responsibilities and has clear governance processes to monitor the
arrangements of commissioned health services to provide assurance that robust
safeguarding arrangements remain in place to support adults and children at risk
of abuse or neglect.
Work continues with Named Safeguarding Nurses/Professionals across provider
19
services to ensure that safeguarding arrangements across Halton Borough health
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for351the changing NHS landscape

•

The Safeguarding Team remains committed to ensuring that the population of
Halton Borough are safe, and that their health needs are met. We will continue to
work collaboratively with our key partners to continuously improve systems to
safeguard our population.

•

The Safeguarding Annual Report for 2020/21 has focused on the governance
arrangements in place to deliver the safeguarding agenda; and HCCG Governing
Body are asked to note the content of the report and accept assurances that
systems and processes are in place to ensure the CCG fulfils its statutory
safeguarding responsibilities.

18 Appendices
18.1 Appendix 1 - HCCG Annual Report 2019-20

NHS Halton CCG
2019-20 Safeguarding

18.2 Appendix 2 - HSAB Annual Report

The-HSAB-Annual-Re
port-2020-21-final.do

18.3 Appendix 3 - HCCG/WCCG LeDeR Annual Report

LeDeR Annual Report
2020 2021 approved.p
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Designated Nurse Safeguarding Children
and Children in Care
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SAFEGUARDING EXECUTIVE LEAD FORWARD
I am pleased to present the eighth Children and Adult Safeguarding Annual Report on behalf of
NHS Warrington Clinical Commissioning Group (CCG) for the year 2020-2021.
Safeguarding is fundamental to the work of the CCG. This report provides assurance to the
Governing Body that NHS Warrington CCG is fulfilling its statutory safeguarding responsibilities
and demonstrates a strong commitment to safeguarding within the local communities. The work
of safeguarding children, young people and adults at risk, from abuse and neglect is an ever
increasing and challenging agenda.
There are robust governance and accountability arrangements within NHS Warrington CCG. This
ensures that safeguarding is core to the business and there is continued commitment to the
priorities of the safeguarding agenda from executive level and throughout all CCG employees.
This report sets out our accomplishment and the strategic priorities for the 2020/21 and we look
forward to embedding our long-term ambitions in the upcoming safeguarding strategic plans. This
will set out how we will continue to deliver on the NHS Accountability and Assurance Framework.
One of the key focus areas for the CCG is to actively improve outcomes for children, young people,
adults at risk, and their families and that this supports and informs decision making with regard to
the commissioning and redesign of health services within the Borough.
The report highlights the achievements, commitment and challenges of the NHS Warrington CCG
Designated Nurses for Adults and Children and the Named Nurse for Primary Care to this agenda
and provides assurance that NHS Warrington CCG has been, and continues to, engage in this
very important safeguarding work. During this reporting period (April 2020 - March 2021) the
country continued to be affected by the COVID-19. We have started to learn over the last twelve
months how the pandemic has affected people, in particular children and adults with care and
support needs and some of the detrimental effects to their health and well-being.
We recognise that there is still much to do with demand for services continuing to grow against
shifting sets of priorities and the impact of the Pandemic, despite the lifting of restrictions. This year
has been a challenge to all key stakeholders and remains so as we learn to live with the virus
which remains active within society. We will continue to work collaboratively with Governing
Bodies, partner agencies and patient groups to achieve our ambitious safeguarding work plan and
ensure that we work towards embedding a sound safeguarding assurance function within the
integrated Care Systemin readiness for April 2022.
The strategic priorities outlined out in this document are underpinned by our values and principles.
We remain, as ever committed to these challenges in the coming year.
I hope you find the Annual Report both interesting and informative.

Michelle Creed
Chief Nurse Executive Lead for Safeguarding
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1 Introduction
NHS Warrington Clinical Commissioning Group (CCG) holds a statutory responsibility
under:
•
•
•
•
•
•
•
•

The Children Act 2004
Working Together to Safeguard Children 2018
Safeguarding Vulnerable People in the NHS Accountability and Assurance
Framework 2018
The Care Act 2014
Intercollegiate Role Framework: Safeguarding children: knowledge, skills and
competences for health care staff, (RCPCH, 2019)
The Children and Families Act 2014
The Children and Social Work Act 2017
NHS Safeguarding and Accountability framework (2019).

to ensure that both the CCG and services it commissions are effective in ensuring
safeguarding and promoting the welfare of children and adults at risk in Warrington,
working in collaboration with the Local Authority and Police.
The purpose of the report is to provide assurance by the CCG’s Designated Nurses that
Warrington CCG has discharged statutory responsibility to safeguard the welfare of children,
and adults, building on previously produced Safeguarding Annual Reports. It includes
both Children and Adult Safeguarding and covers the period from 2020 to 2021.

2 Purpose
The purpose of the report is to provide assurance to the CCG Governing Body that NHS
Warrington CCG has discharged its statutory responsibility to safeguard the welfare of
children and adults. The CCG has a duty to ensure that the health services it commissions
are compliant in this respect as outlined in the Children Acts 1989 and 2004, 2015 the
Care Act 2014 and the Mental Capacity Act 2005. Other duties are listed in the NHS contract
section 32.
NHS Warrington CCG, as one of the statutory safeguarding partners and the major
commissioners of local health services, is responsible for the provision of effective
clinical, professional, and strategic leadership to child safeguarding, including the quality
assurance of safeguarding through their contractual arrangements with all provider
organisations and agencies, including from independent providers.
Section 11 of the Children Act 2004 places duties on a range of organisations, agencies and
individuals to ensure their functions, and any services that they contract out to others,
are discharged having regard to the need to safeguard and promote the welfare of children.
NHS organisations and agencies and the independent sector, including NHS England and
Clinical Commissioning Groups, NHS Trusts, NHS Foundation Trusts and General
Practitioners have a duty to fulfil Section 11 requirements.

NHS Warrington CCG Safeguarding Annual Report 2020 -2021
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Executive Summary:

During 2020/2021, NHS Warrington CCG Designated Safeguarding Nurses worked closely
as a statutory partner with the Warrington Safeguarding Partnership and Safeguarding
Adults Boards in developing the boards’ business plans, in line with the complex changing
landscape of children and adult safeguarding arrangements and recognising too the huge
impact of COVID across all services and the general public. This too altered the delivery of
prevention, safety and safeguarding across the borough of Warrington and wider.
The long terms effects of the COVID-19 pandemic on the safety of children, young people
and adults as the far-reaching effects of the virus are still not fully known. Many of the risk
factors associated with abuse and neglect have been exacerbated throughout the COVID19 pandemic, while the support services that would traditionally identify and respond to these
concerns have been unable to see many of the children and families they work with face-toface.
Lockdown prevented families and friends from meeting and care homes and hospitals closed
to visitors. Normal service provision changed causing people to struggle with access to their
usual support, people living alone became increasingly isolated. There are increasing
concerns about the child protection system’s ability to cope with a potential influx of newly
identified concerns and therefore a proactive response is required in recognising any trends
and/or themes ensuring timely appropriate escalation. In addition to the previously
highlighted areas of concerns slavery and trafficking have continued to rise.
Additionally for adults, the increase in self- neglect, access to general medicine and impact
on mental health has created increased strain and pressure on agencies and families alike
.
The CCG has worked in conjunction with partners to successfully implement the changes
regarding the Safeguarding Children arrangements in response to the Wood Review.
A major achievement has been the successful implementation of the Child Protection Information Sharing System (CPIS) within the Health and Social care economy and the
impact this has had on information sharing in order to continue to keep vulnerable
children and young people known to services safe. This initiative was a priority for the
Department of Health and Social Care to reduce unwarranted variation and improve
communication to safeguard vulnerable unborn children, children and young people
presenting in unscheduled care settings.
The CCG participated in Multiagency Audits during the reporting period all of which have
been supported by the Designated or Named nurses.
The CCG has supported safeguarding improvements in Primary Care through the delivery
of a comprehensive training offer, advice and support and children’s attendance at Multi
Agency Public Protection Arrangements (MAPPA), Multi Agency Risk Assessment
Conferences (MARAC) and Counter Terrorism and Security (Channel) .
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4 Multi-Agency Safeguarding Partnership Arrangements
Following the publication of Working Together 2018 Statutory Guidance, the Warrington
Core Partners revised and implemented Children’s safeguarding arrangements. In the
guidance, provided the freedom to partners to decide what worked locally to achieve
coordinated and effective scrutiny arrangements.
For the last twelve months the partners have developed a model that was felt to meet local
needs and address criticisms of the previous model of the Local Safeguarding Children’s
Board (LSCB). The partnership has worked to create a dynamic arrangement that could be
responsive to emerging challenges in practice and demonstrate commitment and
leadership to driving improvements in how we work with families. The revised strategic
partnership provided the opportunity to create an environment for the safeguarding partners
to safeguard and promote the welfare of all children in the local area in a coordinated way
that reflects local needs, with an aim to:




Ensure that every child and young person in Warrington is safe and healthy and
has the opportunity to reach their potential.
Create a ‘challenge and check’ process for practice; and
Embed a culture of learning that always seeks to make improvements.

The core partners are Warrington Borough Council, NHS Warrington Clinical Commissioning
Group (CCG) and Cheshire Constabulary (Police).
With the introduction of the Partnership Safeguarding Team supporting the work of the both
the children Safeguarding Partnership and the Warrington Safeguarding Adults Board
(WSAB), the arrangements have been subject to scrutiny and challenge.
The CCG is required to improve outcomes for local people and in commissioning safe
services and ensuring the NHS Constitution standards are met. To achieve the
Safeguarding Team’s objectives for 2020 /2021 the team is able to demonstrate how they
have:





Influenced the commissioning, contractual and procurement process in relation to
providers safeguarding arrangements.
Held providers and senior leaders to account where there have been risks identified
across the system through the Accountability and Assurance Framework.
Developing good working relationships with health services and partners to create a
culture of openness and transparency.
Worked positively with both Safeguarding Adults Board and Safeguarding children
Partnership.

The Accountability and Assurance Framework 2018 sets out the statutory requirements for
CCGs, including the requirements in respect of Designated Nurses/Professionals.
The Executive lead for safeguarding within NHS Warrington and Halton CCG remains with
the Chief Nurse. The safeguarding team is directly managed by the Deputy Chief Nurse for
Warrington and Halton CCG.
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The Designated Nurses have worked during 2020/21 to identify safeguarding priorities and
joint work plan. The team works closely with the Warrington and Halton Quality Team and
reports under the shared Quality and Safeguarding Strategy.
The Designated Nurse function has a fundamental role in the CCG’s commissioning,
assurance, and contractual processes. They provide assurance to, and when required
support and advise the CCG Governing body and the CCG Executive Leadership Team on
safeguarding matters. They also support the Safeguarding Partnership and Board as advisors
which is a pivotal part of the Designated Nurses portfolio.
Provision of regular safeguarding reporting through the internal governance structure.
Designated Nurses / Professionals are clinical experts and strategic leaders for
safeguarding and as such are a vital source of advice and support to health commissioners
in the CCG, the Local Authority, NHS England, other health professionals in provider
organisations, governance committees, regulators, the Safeguarding Boards, and
Safeguarding Children Partnership.
The CCG Designated Nurses seek assurance from providers regarding their safeguarding
arrangements through contractual processes.
The provision of the following areas of work :









Leadership and oversight of safeguarding quality assurance and improvement
across the NHS Warrington health economy.
Monitoring services to ensure adherence to legislation, policy, and key statutory and
non-statutory guidance.
Safeguarding audit activity.
Safeguarding assurance visits.
Observation of
health providers’
attendance at
local safeguarding
forums/groups/multi-agency groups and partnership meetings.
Provide Supervision and support to safeguarding professionals across all
commissioned healthcare services.
Contributing to the regional and national working groups to safeguarding children,
young people, and adults at risk.
Support services and commissioning arrangements to enable: “Think Family”.

NHS Warrington CCG safeguarding team has throughout 2020-2021 worked closely with the
d e s i g n a t e d N u r s e s i n NHS Halton CCG and developed joint polices, and a shared
approach to safeguarding assurance .
See Appendix 1 for NHS Warrington CCG Safeguarding Team Organisational Structure

5

Working Together to Safeguard Children 2018

Working Together to Safeguard Children 2018 sets out requirements for improved
partnerships to protect children. Strengthened guidance and the sets the legal requirements
for the three safeguarding partners, to make joint safeguarding decisions to meet the needs
of local children and families.
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The Warrington Safeguarding Children Partnership Model Explained

Warrington Safeguarding Partnership (WSP) is based on a responsive model design. It is
made up of four main groups, with distinct roles to meet the statutory responsibilities of the
partnership. These groups meet regularly and report into each other to create a cycle of
learning and improvement. Where challenges and barriers are found, they will develop ‘task
and finish’ groups to take forward projects. For example, to develop training plans or deliver
actions from local reviews.
Each agency and sector involved will be responsible for ensuring that the voice of their
service user is at the heart in each forum. The model will establish our local priorities and
deliver key activity. Alongside this they will also work with Pan Cheshire arrangements.
ensuring collaborative local work with our wider partners and stakeholders. The model has
four main elements:
(i)
Strategic Safeguarding Group
(ii)
Quality Assurance Group
(iii)
Impact Group
(iv)
Practitioners Forum

7

Strategic Safeguarding Group

The strategic safeguarding group is made up of senior leaders from partner services. This
group is responsible for ensuring all agencies work together to meet the needs of families and
children.
Senior leaders from the following agencies include:







8

Warrington Borough Council (WBC) Director Children’s Social Care (DCS)
Detective Superintendent Police
CCG Chief Nurse
WBC Operational Director Education & Early Help (Deputy DCS)
WBC Head of Service –Children’s Safeguarding & Quality Assurance
CCG Designated Nurse Safeguarding Children & Children in Care

Scrutiny

WSP ensures that we are held to account of our activity and to improve safeguarding
practice. The partnership has not continued with an independent Chair but implemented an
independent scrutineer. Working Together 2018 arrangements include a requirement for
independent scrutiny. This replaces the role of previous Independent Chair.
Scrutiny and challenge also come from partners representing different perspective from the
core partners, including:



Third Sector Hub representative – present to off a voluntary sector perspective and
challenge.
Lead Elected Member for Children’s Services – representing the perspective of the
community.
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Independent Scrutiny Lead – independent scrutiny, and voice of the Partitioners
Forum.

Stakeholders

There are also forums locally that represent other vital stakeholders such as Warrington
Parents and Carers Forum (WARPAC) and Speak Up. WARPAC, a forum for volunteers
who care for children and young people with disabilities or additional needs. Speak Up
support children and young people with additional needs.

10

The Key Achievement Warrington Safeguarding Partnership
During 2020/2021
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The CCG is represented at the Warrington Strategic Safeguarding Partnership by
the Chief Nurse.
The CCG Designated Nurse is an advisor to the partnership and chairs the Impact
Group.
The CDOP strategic group has CCG representation to ensure it meets its statutory
functions.

Response to Business Priorities 2020-2021

Priority Area

Progress

Implementation of a
small assurance
framework for all
CCG commissioned
small contracts,
including GP
practices.

Assurance
framework
developed and being
implemented on a
phased approach.
This was started
during the reporting
year with some
providers.

Supporting and
inputting to local
Safeguarding Adult
Reviews (SARs).

There has been one
new review for
Warrington which
has been agreed to
be taken forward as
a statutory SAR

RAG
rating
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Further Action Needed
2021-2022
The assurance framework
will need to be reviewed
on a C and M footprint as
we develop into a ICS
function . This is to
ensure there is no
unnecessary duplication

On a ICS level the plans
are to ensure that learning
recommendations and
sharing is captured on a C
and M footprint .
The National Safeguarding
Boards chairs and NHSEI
have both raised at
separate forums

6

Priority Area

Progress

Implement
improvement and
assurance measures
for Primary Care and
safeguarding.

The Primary Care
Quality Framework
includes quality
indicators for
safeguarding and
returns for Primary
Care have been
submitted

Preparation for the
legislate changes
and implications for
health from the
Deprivation of Liberty
Safeguards
(DoLs) to the Liberty
Protection
Safeguards.

The C and M
representative for
CCG’s attends the
regional update .

Review of CCG staff
training to support
the requirements for
level 3 and level 4
Safeguarding training
to ensure
compliance with the
Intercollegiate
documents for
children and adults,
supported by an
updated training
strategy and TNA.

The training
strategy and TNA
has been refreshed
during this reporting
period and request
made of the MCSU
to update the OLM
system to reflect all
staff needs .

RAG
rating

Information is
cascaded to the C
and M Designated
Nurses
The provider LPS
meeting for C and
M is up and
running

Further Action Needed
2021-2022
Primary Care will need
to ensure that they are
meeting safeguarding
assurance standards
and agreements how
this will be overseen
within the ICS model

The CCG Designated
Nurses will continue to
support the local and
ICS work as needed in
conjunction with the
CHC Team

Level 3 training for CCG
staff is required to top up
the e learn module
This will be a blended offer
to manage any ongoing
COVID-19 restrictions.

There is still a delay
in this piece of work
and the corporate
team have been
supporting

12 Key Achievements 2020-2021





Continued support to Primary Care during the reporting year with specific areas of
focus/ training session delivered at the GP’s Friday pm meeting.
In relation to MCA, Advocacy Court of Protection
The Warrington Children and Young People’s Safeguarding Partnership (WSP) and
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Warrington Safeguarding Adults Board (WSAB) Board and Sub-Groups have been
supported during the reporting year. This has included representation at all
meetings, task and finish groups, learning reviews and development meetings. The
boards activity recommenced in autumn 2020 which added additional work to
partners activity due to the pandemic
The Chief Nurse, Deputy Chief Nurse and Designated Nurses all support, lead and
champion the work of these multi-agency forums.
The Learning Disabilities Mortality Review (LeDeR) pilot continues and the learning
into action group up and running.
The Designated Nurse Safeguarding Adults has supported local development and
implementation plan for the impending changes from the Deprivation of Liberty
Safeguards to the Liberty Protection Safeguards, however it is acknowledged across
the region that the pandemic and delays with the bill being legislated have prevented
any real progress over the last 12 months.
Safeguarding quality indicators that were included in the Primary Care Quality
Framework to underpin practice visits in Primary Care commenced being returned
and reviewed by the quality and safeguarding team
The Designated and Named Nurse team developed level 3 training packages to
ensure that Primary Care are able to enhance their knowledge and skills across a
wide range of safeguarding topics; learning from local and national reviews are
shared as part of the training programme.
The ICON programme (information about infant crying and how to cope) training
has been delivered and rolled out across Warrington, with a recording template
developed and inserted into EMIS and System One electronic systems to enable
Primary Care to contribute to the programme, as their contact with parents at 6-8
weeks is significant.
The children’s team has continued to contribute to the Warrington Multi-Agency Risk
Assessment Conference (MARAC) and Multi-Agency Public Protection
Arrangements (MAPPA).
The Named and Designated Nurse has continued to support Primary Care in their
contribution to the Warrington Safeguarding Partnership Multi-Agency Safeguarding
Audits, Case Conferences, and joint agency response meetings following any
unexpected death of a child.
The Named and Designated Nurses continue to support GP safeguarding practice
meetings when required.
Following the retirement of Dr N Mir as Sudden Unexpected Death in Childhood
(SUDIC) consultant, Dr K Hunter has taken up the post for Warrington and Halton
CCG.
Dr D Webb, Designated Paediatrician for Safeguarding Children, has led on a
number of complex Fabricated Induced Illness (FII) cases for Warrington, which has
resulted in positive outcomes for those children.
Policies have been updated in line with National Guidance.
FII and bruising in non-mobile children has been updated and ratified by the Pan
Cheshire policies and procedures group.
Designated Nurse continues to facilitate and lead on the Cheshire and Merseyside
designated children’s professionals’ local quarterly meetings.

13 Areas for Development 2020/2021


The CCG is represented at the Warrington Strategic Safeguarding Partnership by
the Chief Nurse.
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Continue to review the use of the small contract framework for all contracts held by
the CCG or jointly held with a key partner and consider how this may change under
the new ICS model . Develop assurance framework for out of area and individual
placements and work with NHSE/I to initiate process of review of independent
providers in the CCG area.
Formal evaluation the LeDeR processes and pilot. This will enable an evidencebased discussion of a sustainable future model.
Development of a bespoke training offer for CCG staff to support the requirements
outlined in the Training Strategy and Training Needs Analysis (TNA).
Ensure the CCG are fully prepared for the changes in legislation and the inception of
the Liberty Protection Safeguards.
Continue to work with the Chief Nurse and Deputy Chief Nurse to seek assurance
around quality and safety with Independent Mental Health Hospitals.
Develop and improve an interface between the new serious incident reporting
s y s t e m and management and Section 42 adult safeguarding enquiries.
Continue to explore the forensic and medical issues presented in adults with care
and support needs to identify when harms may be deliberate.
The Designated Nurse works closely with the Children’s commissioning team and
contributes to the commissioning agenda and is supported by the team in respect of
development and improvements in safeguarding services and Children in Care, this
will continue during 2020/21.
To work in partnership to execute the WSP safeguarding priorities for the coming year
To work with partners to ensure a co terminus transition to the new ICS arrangements

Adult Safeguarding NHS Warrington CCG Designated Nurse will support and work with its
statutory partners to achieve the following:








14

That learning from incidents assists in influencing practice to improve the
safeguarding of adults at risk.
Support to review the priorities of the board to meet the needs of the local people.
Support the progress of the boards work on a quarterly basis.
Work with partners to ensure Multiagency Risk Assessment Meeting process MARAM
is progressed across all services.
Support in the review and assurance around safeguarding training.
Work with the board to look at reviews of SARs in rapid time.
To continue to monitor the impact of COVID-19 on those with care and support
needs to ensure that there are not additional safeguarding needs as a result of the
pandemic.

Statutory Frameworks and National Policy Drivers – Updates for
2020/2021

14.1 Safeguarding Accountability and Assurance Framework (SAAF)
This document replaces Safeguarding Vulnerable People in the Reformed NHS –
Accountability and Assurance Framework issued by the NHS Commissioning Board in July
2015.
The purpose of this document is to set out clearly the safeguarding roles and
responsibilities of all organisations and individuals working in and commissioned by NHS
England.
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The SAAF aims to:
(i)
(ii)

Identify and clarify how relationships between health and other systems work at both
strategic and operational levels to safeguard children, young people and adults at
risk of abuse or neglect.
Clearly set out the legal framework for safeguarding children and adults as it relates to
the various NHS organisations, in order to support them in discharging their
statutory requirements to safeguard children and adults.

(iii)

Outline principles, attitudes, expectations and ways of working that recognise that
safeguarding is everybody’s business and that the safety and wellbeing of those in
vulnerable circumstances are at the forefront of our business.

(iv)

By making clear arrangements and processes to be used to support practice and
provide assurance at all levels, including NHS England and NHS Improvement
Board, that safeguarding arrangements are in place.

(v)

Promote equality and addressing health inequalities are at the heart of NHS
England’s values.

14.2 Adult Safeguarding: Roles and Competencies for Health Care Staff,
Intercollegiate Document (Aug 2018) & RCPCH Intercollegiate Document:
Roles and Competencies for Healthcare Staff Jan 2019
Healthcare organisations must ensure that those who use their services are safeguarded and
that staff as well as statutory providers.
The Intercollegiate documents set out a framework that will help staff, practitioners,
employers, and commissioners understand the role and level of education and
competencies required dependent for a particular job purpose. NHS Warrington CCG
supports the training requirements outlined in the guidance for the staff employed by
them.
The CCG adult and children safeguarding training and documentation has been updated as
a priority for 2020/2021 to reflect the above document and its requirements.

15

Domestic Violence and Abuse Bill

Transforming the Response to Domestic Abuse - Consultation Response and Draft
Bill (2019)
In January 2019, the Government published Transforming the Response to Domestic
Abuse Consultation Response and Draft Bill. The Bill introduces the first statutory
government definition of domestic abuse to specifically include economic abuse and
controlling and manipulative non-physical abuse. Supplementary to the new definition
there are additional new measures including:
(i)

Establish the office of Domestic Abuse Commissioner and set out the
Commissioner’s functions and powers.
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(ii)

Provide for a new Domestic Abuse Protection Notice and Domestic Abuse
Protection Order.

(iii)

Prohibit perpetrators of domestic and other forms of abuse from cross-examining
their victims in person in the family courts.

(iv)

Enable domestic abuse offenders to be subject to polygraph testing as a condition
of their licence following their release from custody.

(v)

Place the guidance supporting the Domestic Violence Disclosure Scheme on a
statutory footing.

All of the above legislative changes will be subject to scrutiny by NHS Warrington and
NHS Halton CCG Designated Professionals and through the CCG Executive Health
Safeguarding Children and Adults Group to ensure any implications for Health services are
understood, communicated, and implemented and assured through contractual and
assurance frameworks throughout 2020-2021.

16

Mental Capacity Act Amendment Bill

The Mental Capacity (Amendment) Bill introduces a new scheme to replace the Deprivation
of Liberty Safeguard (DoLs) rules. The Bill proposes a new system called Liberty
Protection Safeguards (LPS) which will replace DoLS. There are two main themes to the
proposals: changes to the wider Mental Capacity Act (MCA), and a complete replacement
of the deprivation of liberty safeguards (DoLS) with a new scheme, the Liberty Protection
Safeguards. The Bill was originally expected to become law by spring 2020 but due to
COVID-19 impact this has been delayed nationally until late 2021. The new bill will apply to
16-17-year-olds, which will be new practice and require planning and training to implement.
Currently, DoLS only apply to people aged 18 and above, who are in care homes or hospitals.
The new scheme significantly widens these categories.
NHS Warrington CCG is actively engaging in multi-agency work to prepare for the
changes. The Mental Capacity Amendment Bill and the resultant Liberty Protection
Safeguards (LPS) which will replace DoLs will have an impact upon the CCG going
forward and plans are in development to understand and manage this. The CCG is part of
the local Warrington LPS multi-agency steering group and is in active consultation locally
to develop effective governance and resource to deliver LPS. The CCG, through the
Executive Health Safeguarding Children and Adults Group, is supporting this issue also
with providers across the whole health economy.
The Designated Nurses will ensure this is an ongoing priority in 2020-2021 and with the
Continuing Health Care (CHC) team being the responsible team for the direct work
relating to patients who may be CHC funded.

17

Partnership Working and Assurance - Updates for 2020-2021

17.1 Safeguarding Strategy and Associated Action Plan
The CCG, in recognising its statutory role to ensure the commission of safe quality
services for the local health economy, has an agreed Safeguarding Strategy in place. The
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required safeguarding actions in the strategy are complete and work is underway to
identify new priorities for the coming year.
17.2 Executive Health Safeguarding Children and Adults Group
The strategic and operational planning, delivery and monitoring of all NHS safeguarding
activity for Warrington is managed through the Executive Health Safeguarding Children and
Adults Group, however in Warrington unlike Halton, all partners are members of the Adult
Safeguarding Board, thus embedded into the work of the Warrington board. The group
sets the strategic direction for health services and safeguarding in line with Warrington
Safeguarding Adults Board and Warrington Safeguarding Partnership priorities and
identifies and escalates any risk. The group is supported by an Operational Health
Safeguarding Children and Adults Group and thematic work groups as required to deliver the
agenda for health.
17.3 Warrington Children Safeguarding Partnership (WSP)
All provider organisations have a duty to co-operate with the WSP, previously the
Warrington Safeguarding Children Board, through active participation in all WSP activity.
The CCG monitors attendance and engagement by health providers with WSP and the
relevant groups of the Partnership.
The partnership has been working well throughout the reporting year with good attendance
and participation from all health Partners
17.4 The Warrington Safeguarding Adults Board (WSAB)
The CCG remains a committed partner to the Board, ensuring alignment in relation to the
Board’s priorities and effective leadership and scrutiny of the health contribution.
Warrington CCG are active partners in the Board work and the Designated Nurse sits on the
Safeguarding Adults Learning and Review Group (SAR) panels as and when a case is
submitted.
17.5 Executive Safeguarding Board
The CCG sits on the Executive Board to the Adult Safeguarding Board where key
decisions are made around future agenda.
17.6 Warrington Community Safety Partnership (CSP)
NHS Warrington CCG is a statutory member of the CSP. The Designated Nurse for
Safeguarding Adults at Risk is a member of the Partnership. The CSP has direct link to the
Safeguarding Adults Board. In the reporting period there have been no domestic homicide
reviews, however one case which is being discussed to ascertain if it will require a SAR or
Domestic Homicide Review.
The Community Safety Partnership has an active role in the safety of the community with a
clear focus around crime prevention , detection, and oversight of offender management .
The Partnerships remit and themes works towards:
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Preventing and
responding to
crime and people
feeling safe

Anti-social
behaviour & public
order

Domestic Abuse,
Stalking & Sexual
Offences

Protecting our
communities from
harm



The CSP continue to provide effective partnership working, to meet emerging local
threats, issues and to addressing underlying causes such as substance misuse,
homelessness, mental health, vulnerabilities, deprivation.



Horizon scanning - respond to emerging threats, new legislation (e.g. Police Crime
Sentencing and Courts Bill, DA Act 2021, Online Safety Bill) and implement within CSP
management arrangements. Seek out additional funding and make appropriate bids to
support Community Safety priorities.



To meet the needs of our communities due to challenges and vulnerabilities brought
by COVID 19 Pandemic and exit from the European Union.

17.7 Prevent
For Prevent the Warrington Community Safety Partnership (WCSP) oversees Warrington
Council’s approach. It assesses its ongoing performance against the Action Plan and is
directly accountable, reporting to the Council’s Senior Leadership Team. Updates are
provided to Warrington Safeguarding Partnership and Warrington Safeguarding Adult
Board at least annually. Within the financial year there have been no Prevent Boards held in
Warrington. It is the vision for 2020/21 that the Prevent Board will be provided under
Channel as a part B to the Channel Panel meeting. The former representative to Prevent
Board was the Designated Nurse for Safeguarding Adults and from 2020 onwards is the
children’s Designated Nurse for Safeguarding Children and Children in Care.
17.8 Channel Panel
A key part of Prevent is ‘Channel’. Police work with Local Authority Channel Coordinators
(LACC) and public bodies, including local councils, social workers, NHS staff, schools, and
the justice system to identify those at risk of being drawn into terrorism, assess what the risk
might be and then develop tailored support for those referred to them. This could range from
mentoring to thinks like anger management or drug and alcohol programmes. The
Designated Nurse for Safeguarding Children and Children in Care is a member of Channel
and a shared role with the Named Nurse for Safeguarding Children Primary Care.
The Channel Duty Guidance Protecting People Vulnerable to being Drawn into Terrorism
(2020) requires that essential agencies involved with those referred to Channel are part of
the information sharing, assessment, and risk planning process and thus these professionals
should be actively part of the Channel Panel as key holders of the personal patient data .
There is a statement in the mental health PREVENT guidance in relation to the clinical lead
role asking that Mental health Trusts make known the following:
Key roles and responsibilities Assurance that assigned staff hold three specific Prevent
roles within their organisations:
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-

Board level accountable clinician
Senior clinical lead
Prevent lead

The guidance is located here: prevent-mental-health-guidance.pdf (england.nhs.uk)
17.9 Modern Slavery
Modern Slavery meeting is facilitated by Warrington Borough Council. The Designated Nurse
for Safeguarding Children and Children in Care is a member of the Warrington network. The
Cheshire Anti-Slavery Network is up and running. The Strategic Cheshire Anti-Slavery
Group is now chaired by David Parr. Changes are taking place in Cheshire Police and there
will now be three Hidden Harm teams over the Cheshire footprint, whereas currently only
Warrington had one. There is now a programme of multi-agency training for Modern Slavery
available locally, which can be accessed by the Safeguarding Partnerships Team, dates
were still available.
17.10 Domestic Abuse Steering Group
The Designated Nurse for Safeguarding Children and Children in Care is a member of the
steering group. The Designated Nurse for Adults is the Deputy.
The Domestic Abuse Steering Group leads on the delivery of Warrington Domestic Abuse
strategy and action plan. The steering group is a conduit between other groups and
agencies, such as Multi-Agency Risk Assessment Conference (MARAC) and reports to the
Community Safety Partnership (CSP). It received and considers performance reports and
data analyses with respect to progress on domestic abuse approaches, and task out work to
other sub-groups and agencies to meet the goals of the strategy. It also monitors the
completion of the domestic abuse delivery plan. Areas requiring scrutiny, challenge and /or
executive decision-making will be highlighted to the CSP.
17.11 Domestic Abuse
In April 2021 the Domestic Abuse Act became legislation with the first legal definition for
domestic abuse . This pivotal piece of legislation has a number of duties and powers to help
protect and enforce how we manage victims and perpetrators .
In Warrington, GP’s in Primary Care were asked to follow the safe questioning, during
consultations of all people age 16 and above as part of recommendations from a previous
domestic homicide . GP’s were provided with electronic documents on their systems to
enable them to record any concerns and refer onto agencies.
17.12 Multi-Agency Risk Assessment Conference (MARAC)
The agencies invited should be any that have a role to play in the victim and children’s
safety, so it is critical to have non-criminal justice system groups there as referrals can be
made to a MARAC from any agency. It is helpful if there is a consistent person who is
nominated to represent their agency known as a Designated MARAC Officer (DMO).
The CCG continues to be represented on the Warrington Multi-Agency Risk Assessment
Conferences (MARAC) for domestic abuse victims. The number of domestic abuse cases has
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again risen over 2019-20 and has resulted in additional cases being referred into the MARAC
process.
The MARAC work results in increased workload within the safeguarding team. The
MARAC meetings are attended by Warrington CCG Named or Designated Nurse for
children.
17.13 Multiagency Public Protection Arrangements (MAPPA)
Multi-agency public protection arrangements are in place to ensure the successful
management of violent and sexual offenders. The Responsible Authorities for MAPPA are
the Police, Prison Service & National Probation Service. They have a duty to ensure that the
risks posed by specified sexual and violent offenders are assessed and managed
appropriately. Agencies mandated under a duty to Co-operate to support MAPPA include
Health, Social Care, Housing, and DWP & Home Office Immigration Enforcement. The
CCG is a member of MAPPA and has contributed in the dissemination of information to
Primary Care.

18 Overall Crime
A reduction had been seen in Stalking and Harassment, and the trend noted as stable.
Burglary and Vehicle Offences noted as lowest in 5 years during June and the highest
number in October. Reductions were also noted in Possession of Weapons, ASB and
Domestic Abuse. Increases had been seen in both Hate Crime and Public Space Violence
with Injury crimes.

19 Unexpected Death in Childhood
The death of a child is a devastating loss that profoundly affects all those involved. Since
April 2008 all deaths of children up to the age of 18 years, excluding still births and planned
terminations are to be reviewed by a CDOP to accommodate the national guidance and
statutory requirement set out in Working Together to Safeguard Children 2018. From 1st April
2019 notifications of still births and planned terminations where a clinician is not present
have been notified and reviewed by the CDOP.
The child death review process seeks to respect the rights of the child and their family with
the intention of learning what happened and why, and whether there are any lessons to be
learned, with the aim of preventing future child deaths.
A multi-agency panel set up by CDR partners to review the deaths of all children normally
resident in their area, and, if appropriate and agreed between CDR partners, the deaths in
their area of non-resident children, in order to learn lessons and share any findings for the
prevention of future deaths. This is carried out as a Pan Cheshire Child Death Overview
Panel (CDOP)
As part of the new Child Death Review requirements set out in Working Together (2018),
PAN Cheshire Local Authorities and Clinical Commissioning groups created a Strategic Child
Death Review Overview group to provide strategic oversight for the Child Death Process pan
Cheshire. Meeting are held six times a year and the membership includes: Chief Nurses from
Cheshire Warrington and Halton CCG, Directors or deputy directors of public health,
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representation form local authorities and the designated nurses from Cheshire, Warrington,
and Halton CCGs
The collation and sharing of all learning from Child Death Reviews and the CDOP is managed
by the National Child Mortality Database (NCMD) which has been operational since 1st April
2019. The NCMD is an NHS funded project, delivered by the University of Bristol, that gathers
information on all children who die across England with the aim to learn lessons that could
lead to changes to improve and save children’s lives in the future.
The purpose of the Child Death Review Process is to try to ascertain why children die and
put in place interventions to protect other children and prevent future deaths wherever
possible. The process intends to:


Document, analyse and review information in relation to each child that dies in order to
confirm the cause of death, determine any contributing factors and to identify learning
arising from the process that may prevent future child deaths



To make recommendations to all relevant organisations where actions have been
identified which may prevent future deaths or promote the health, safety and wellbeing
of children



To produce an annual report on local patterns and trends in child death, any lessons
learnt and actions taken, and the effectiveness of the wider Child Death Review
Process



To contribute to local, regional and national initiatives to improve learning from Child
Death Reviews.

NHS Warrington and NHS Halton CCG as a statutory partner are committed to working
together with Pan Cheshire Child Death Overview Panel (CDOP) to support learning from child
deaths in a compassionate and empathetic way to improve the learning from child deaths both
locally and nationally and, ultimately, reduce child deaths in the future.
From September 2021 Halton Formally have in place SUDIC Consultant based at Warrington
and Halton Hospital trust to support and ensure that all Halton children who sadly die and their
families receive an equitable service as that of Warrington children and Families.

20. Learning from Safeguarding Adult Reviews (SARs)
Consideration of a SAR is a legal requirement under the Care Act 2014. The Care Act
Statutory Guidance requires that:
“Safeguarding Adults Boards (SABs) must arrange a Safeguarding Adult
Review (SAR) when an adult in its area dues as a result of abuse or neglect,
whether known or suspected, and there is a concern that partner agencies
could have worked more effectively to protect the adult.
SABs must also arrange a SAR if an adult in its area has not died, but the
SAB knows or suspects that the adult has experienced serious abuse or
neglect. In the context of SARs, something can be considered serious
abuse or neglect where, for example the individual would have been likely to
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have died but for an intervention or has suffered permanent harm or has
reduced capacity or quality of life (whether because of physical or
psychological effects) as a result of the abuse or neglect”.
When a case meets the criteria above, the SAB must undertake a SAR and make sure that
there is appropriate engagement with the agencies who were involved as well as with the
adult or family affected. This is a complex and sensitive process that often involves bereaved
families. The WSAB has a clear SAR Protocol that outlines the referral, screening and review
process. The approach to each case is dependent on the circumstances. The SAR looks at
what agencies might have done differently that may have prevented harm or death. The
purpose is to learn lessons from the situation to try and prevent a similar situation happening
again.
During the year there were three referrals for Safeguarding Adult Reviews. One of these met
the criteria for a mandatory SAR, one a discretionary SAR and one was screened out for
review. The SAR that had been in progress at the end of the previous year (SAR F) was
finalised and the report agreed by the board in August 2020.
20.1 SAR F – published by WSAB August 2020
Laura’s review concluded during early 2020 and related to a suspected suicide at a psychiatric
intensive care unit, whilst awaiting the availability of a low-secure placement. During her stay
on the unit, Laura continued to present as a high risk in relation to her self-harming
behaviours. On the day of her death she had been able to use plastic bags and a ligature to
cause asphyxia. A SAR was commissioned by WSAB and focussed on the decision to place
her on a PICU, responses to her self-harming behaviours, and Laura’s lived experience as a
young adult with complex mental health needs. Following the review, the SAB set out several
recommendations as part of its report, which can be found here: Safeguarding Adult Review
Executive Summary (warrington.gov.uk) The recommendations led to many actions seeking
impactful change in delivery for those adults with complex mental health needs, including
agencies working more closely together to consider how to respond collectively where a
person’s self-harming behaviour escalates outside an expected clinical level, promoting
learning around inpatient suicide, developing approached to trauma informed practice and
the carer’s trust standards, and seeking assurances about practitioners’ understanding about
factual and accurate record-keeping.
20.2 SAR S – Referred to WSAB August 2020
The WSAB received a SAR referral in August 2020 regarding an individual ‘Sandra’ who had
died at home, who had been open to a number of services. The criteria for a mandatory SAR
was not met and the WSAB agreed to undertake a discretionary SAR. Concerns were raised
about whether services had worked together to understand the lived experience of Sandra
and whether Covid-19 had made an impact on the services available to Sandra. A learning
circle has been undertaken to understand the circumstances and learning from the case. A
report and action plan are currently in development.
20.3 SAR T – Referred to WSAB January 2021
The WSAB received a SAR referral in January 2021 regarding an individual diagnosed with
Down's Syndrome and associated learning disabilities who had suffered a serious injury in
August 2019. Concerns were raised about suspected missed opportunities to diagnose the
injury, delays in treatment and failures in the quality of aftercare, which may have included
unsafe discharges from medical settings. These factors were generally felt to have been
influenced or catalysed by the lack of reasonable adjustments being made. At a screening
NHS Warrington CCG Safeguarding Annual Report 2020 -2021
17
Page 79 of 351

meeting a decision was made to progress to a SAR. A panel has been agreed and we hope
to publish the full report in the next financial year.
The Designated Nurse for safeguarding Adults has worked with the board to identify potential
SAR’s through Serious incident reviews
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Sit as a panel member on the SAR screening panel
Attend the panel meetings to support the formulation of the TOR and review
Support and attend events linked to the SAR which encompasses multiagency learning
events
Assist in the formulation of recommendations and support the board in achieving
theses across the borough
Providers annual reports also identify the complexity and increase in adults at risk
concerns where internal notifications around concerns were made to the safeguarding
team

Warrington Safeguarding Children

The Warrington Safeguarding Partnership (WSP) is comprised of an executive partnership
with sub-committees; Quality Assurance; Impact Group, Practitioners Group. WSP wants to
work beyond organisational boundaries to ensure effective protection of children by building
trusted working relationships with children and their families.
Our core partners are Warrington Borough Council, Warrington Clinical Commissioning Group
(CCG) and Cheshire Constabulary (Police), however we engage all local agencies as needed
to meet their safeguarding responsibilities. This may be as permanent members of groups
within the model or fluid members that are virtually linked, attending specific events or learning
processes.
Similarly, there are national bodies that may be required to engage in specific roles at certain
times, such as British Transport Police (BTP). A prime example of this is Trafficking or Missing
operations where BTP may need to engage and support activity for specific operations
Adults and children safeguarding leads are working together on two joint priorities: all age
exploitation and Think Family Think Safeguarding. For Warrington Safeguarding Partnership
annual report see ( www.waringtonsafeguardingpartnership.org.uk )
For the Local Picture Safeguarding Children - See Appendix 3
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Designated Nurse/ Professionals Forums

Cheshire and Merseyside designated safeguarding professionals from across the NHS meet
regularly under the facilitation of NHSE/I to cooperate on the delivery of any national/regional
safeguarding priorities, escalate risks and provide peer support. These meetings are utilised
to share learning and good practice across the health economy. The forum also takes a lead
in developing training and learning events for the region and Warrington CCG have actively
participated in this.
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Children’s and Adult Safeguarding Training - Updates for 2020-21

In 2020-21 the Warrington CCG had a minimum expectation that staff complete training for
Level 1 and 2 Safeguarding Adults and Children Training and Prevent. The MSCSU are
currently working on the levels as set in the competency framework document to align on the
OLM system . Level 3 Training for adults, aligned to the competency framework can be
accessed via the NHSEI Health education link, however this data cannot be captured via the
electronic staff recording systems . This is a national issue for all NHS organisations.

(Table below training figures Feb 21-Oct 21)
Month
Feb 21
Mar 21
Apr 21
May 21
Jun 21
Jul 21
Aug 21
Sep 21
Oct 21

24

SG Adults L1 SG Adults L2 SG Children
L1
84.96%
100.00%
92.04%
86.61%
100.00%
94.64%
89.81%
100.00%
96.30%
92.52%
100.00%
97.20%
92.59%
100.00%
96.30%
92.59%
100.00%
96.30%
90.91%
100.00%
95.45%
91.89%
100.00%
96.40%
88.89%
100.00%
94.55%

SG Children
L2
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

Prevent
84.07%
84.82%
88.89%
92.52%
92.59%
91.67%
90.91%
91.89%
89.02%

Support to Dedicated Teams within the CCG

The Designated Nurses offer safeguarding support to all CCG teams and Primary care .The
range of support provided for 2020-20201 has included:
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COVID and safeguarding related information sharing
7- minute briefs
Work with commissioners
Reactive and reflective supervision
Level 3 safeguarding training
Audit outcome briefings
Safeguarding updates via bulletin
Training for MCA, Advocacy , Court of protection
Implementation of recommendations

Safeguarding in General Practice:


Safeguarding Leads meetings; has continued a quarterly basis despite the pressures
experience during Covid, thus showing ongoing commitment to the Safeguarding
agenda. The meeting affords the leads with an opportunity to be briefed on any
changes to guidance, legislation, or practice. Provides an opportunity to reflect on
cases, practice, escalate non urgent matters
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Practice assurance: work has been ongoing throughout 2020-21 to strengthen the
practice safeguarding assurance frameworks. Safeguarding feedback has been
returned to support quality and safeguarding assurance and to identify which practices
require site visits and support to enable them to improve safeguarding practice for the
population of Warrington.



Work is ongoing to continually improve communication between Primary care and
Midwifery following the withdrawal of midwives out of the practices and into the children
centres.



GP’S continue to contribute to Child Protection conferences and Reviews, where
possible and if complex case has attended conferences as required



Level 3 safeguarding Training has continued to be delivered via Teams. Due to the
pressures within primary care and changes to protected learning time, the safeguarding
children Team have organised for 20-22 sufficient one hour lunch time sessions to
ensure that GP’s and clinical staff have sufficient hours of training to meet the
requirements of the RCPCH and the Intercollegiate Document 2019.

COVID-19 Impact and Implication on Safeguarding

This CCG has continued to support COVID-19 Business continuity arrangements in line with
local and national guidance.
Due to the pressures on services from COVID-19 and the rapidly changing situation, NHS
Warrington has continued to take proactive action to facilitate regular contact with multi-agency
partners. This enabled timely system assurance, support, sharing of best practice and
resources and the early recognition of emerging themes and risks.
The Designated Nurses activity also increased due to Safeguarding Partnerships /safeguarding
boards and business as usual meetings being re-instated

27

Commissioned Healthcare Services

Prevention and Safety is a continuum and is closely linked to safeguarding. It is around
procuring, commissioning, contracting, monitoring, auditing, and amending and reviewing
services to ensure people are safe. Safeguarding adults with care and support needs,
however, has a statutory function and eligibility to be safeguarded through the local authority
processes. Oversight of good quality care, patterns around risks, incidents and harms assist
in provision of assurance across agencies and to instigate any action were it is felt that patients
are not receiving good, safe, and equitable care.
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NHS Warrington CCG has reviewed and supported safeguarding audits, quality contract reviews
with a range of commissioned providers as below to seek assurance around their safeguarding
arrangements. Advice has been provided to support services where there has been an
improvement need identified. This is not an exhaustive list as this work is ongoing throughout the
year. The systems safeguarding meeting has also supported providers during 2020 -2021
• Warrington General Practices

•
•
•
•
•
•
•
•

Bridgewater Community Healthcare NHS Foundation Trust
Independent providers
Independent Mental Health Hospitals
Warrington and Halton Hospitals NHS Foundation Trust
North West Boroughs Healthcare NHS Foundation Trust
Nursing Homes
Alternative Futures Group
New contracts
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Supervision

Warrington CCG Designated nurses provide regular planned and reactive safeguarding
supervision to named provider safeguarding leads in commissioned healthcare services.
In addition, services are supported through the Operational Health Safeguarding Children and
Adults Group and through the Executive Health Safeguarding Children and Adults Group.
This all helps promote resilience across the system and strengthen partnership working and
outcomes for children, young people and adults at risk.
WCCG designated nurses access peer
Cheshire/Merseyside Designated network.

support

and

supervision

via

the

For 2021-22 consideration there still needs to be given to strengthening this offer through
the provision of dedicated safeguarding supervision for the designated nurses as we transfer
to the Integrated Care system.
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System Assurance

Commissioned health care services are monitored and assured through contractual and
safeguarding assurance frameworks and a report is compiled by the CCG each quarter and
reported through the respective governance processes. There have been no changes to the
reporting processes within the last year, other than minor amendments to the assurance
monitoring framework issued in April 2021
Safeguarding assurance throughout 2019/20 has also been obtained through the following
processes:
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Clinical Quality Review Meetings (CQRM)
Other Contract Monitoring Meetings (e.g. Service Performance Review and Technical
Sub-group)
Overview of Provider Serious Incidents
Site Quality visits
Audits

Safeguarding Adult Review (SAR)

During 2020 to 2021 there has been 1 referral to WSAB which was accepted as a statutory
SAR

31

Safeguarding Children Practice Learning

Reviews
The Children and Social Work Act 2017 introduced a new legal framework in respect of local
safeguarding arrangements for children. As a result of the legal framework Working Together
to Safeguarding Children (Department for Education, 2018) changed the structure of these
reviews, now known as Child Safeguarding Practice Review (SPRs).
Responsibility for how a system leans lessons from serious child safeguarding incidents now
rests at a national level with the Child Safeguarding Practice Review Panel (National Panel)
NHS Warrington CCG Safeguarding Annual Report 2020 -2021
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and at a local level with the three Safeguarding Partners. In Warrington’s case this is NHS
Warrington Clinical Commissioning Group, Warrington Borough Council and Cheshire
Constabulary. Therefore, Local areas need to consider whether to conduct a Local Child
Safeguarding Practice Review (LCSPR) in cases where abuse or neglect of a child is known
or suspected, and the child has died or been seriously harmed (including death by suspected
suicide).
In this reporting period the partnership published a serious case review, Child R.
The review considered whether there were local lessons in relation to working with neglect
and found that in this case a more holistic assessment would have supported a more
productive plan, better communication between early help and CSC could have made a
difference in the case and continuing to develop understanding around the importance of
recognising risk factors in neglect would be an important part of learning arising out of the
Child R review. It was recommended that the neglect strategy was revised, that the local
authority should provide assurances to the partnership about how cases are handed between
child in need plans and early help, and for the inclusion of steps requiring routine
communication with parents about decisions impacting on exercise of parental responsibility.
At the time of writing this report, the action plan developing and embedding the learning
identified in the practice learning review has been completed and agreed by the partnership.
The published report can be found on www.warringtonsafeguardingpartnership.org.uk
Referrals for Safeguarding Practice Learning Reviews:
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In this reporting period there have been 2 referrals made to the WSP for consideration
for a rapid review, all with familiar themes; after careful consideration a multi-agency
decision was made that the cases the threshold in accordance with Working Together
2018 for a SPLR. However, the National Safeguarding review Panel did not believe
they met the threshold for a national review, therefore local reviews were completed. At
this juncture both reviews are awaiting sign off by the executive group before
publication.

Domestic Homicide Review (DHR)
 In 2020 to 2021 there have been no domestic homicides to report .

33

Audit

The NHS Warrington CCG Safeguarding children team has supported multi-agency
safeguarding audits during the reporting period:


Joint Children and Adult audit in relation to Domestic Abuse

Action plans following each audit have been developed and are monitored via the WSP subgroups and the operational health safeguarding children and adults’ group and assurance
provided to the executive health safeguarding children and adults group.
The Designated Nurse has supported two multiagency audits through the WSAB
Appendix 4)
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34 Summary and Conclusion
This Annual Report demonstrates the commitment of NHS Warrington CCG to safeguarding
children and adults and robustness of the arrangements in place.
The Safeguarding Team, Designated Nurses for safeguarding adults, children and children
in care and the Primary Care Named Nurse for safeguarding children continue to strive to
ensure all safeguarding processes are robust and effective.
Through multi-agency working with the statutory partners and key providers and voluntary
organisations the work to underpin adult safeguarding will continue in Warrington and in turn
across the region and nationally through the interface and improving connectivity between
ADASS, SCIE, CQC and NHSEI.
The Designated Nurses are keen to influence the strategic direction for safeguarding as we
look towards the future ICS in 2022/3.
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Appendix 1:
NHS Warrington Safeguarding Team Organisation Structure

Chief Nurse

Deputy Chief Nurse

Designated Nurse Safeguarding
Adults

Desig n a t e d
Safeguarding Nurse
Children and Children
in Care

Designated Doctor
Safeguarding Children

Named Nurse
Primary Care

Named GP
Vacancy
WCCG & HCCG
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Appendix 2 Local Picture Safeguarding Children
The Key themes to note from 2019-20 are that the number of Children in Need has decreased
slightly, the number subject to a Child Protection Plan has decreased significantly and the
number of Children in Care at the end of March has also decreased from the previous years.
There were high numbers of children open to Youth Work Services and Family Support
Services.
On a quarterly basis updates are provided by partners in relation to these key measures and
subject to scrutiny through the Quality Assurance group.
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Children in Need per 10,000 0-18 yr olds
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Children in care rate per 10,000 0-18 yr olds
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The rate of Children in Need remains stable with 2020/21 and remains the highest Warrington
has seen in the previous five years. Given the increase in the number of referrals it is expected
that the number of CIN would increase.


The rate of Child Protection Plans has continued to increase, although remains below the
rate seen in 2016/17 and 2018/19.



The rate of Children in Care has decreased. This is due to increased numbers of
discharges from care, rather than due to a reduction of children entering care.
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Appendix 3
Safeguarding - the Local Picture
Adult Safeguarding
The Care Act 2014 statutory Guidance describes adult safeguarding as:
“Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people
and organisations working together to prevent and stop both the risks and experience of
abuse or neglect, while at the same time, making sure that the adult’s wellbeing is
promoted including where appropriate, having regard to their views, wishes, feelings and
beliefs in deciding on any action.
This must recognise that adults sometimes have complex interpersonal relationships and
may be ambivalent, unclear, or unrealistic about their personal circumstances”.
Who does safeguarding apply to?
Safeguarding is everyone’s responsibility, and the Board has a role to play in assuring
our community that ‘adults at risk’ are safeguarded from abuse or neglect. An adult at
risk can be anyone aged 18 or over who:
•
•
•

Has care and support needs and;
Is experiencing, or at risk of, abuse or neglect; and/or
As a result of those care and support needs, is unable to protect themselves from
either the risk of, or the experiences of abuse or neglect.

Key Safeguarding themes for 2020-21 Adults
Key Safeguarding trends for 2020-21 taken from System Partners meeting
Increase in Pressure ulcers in community
Increase in complex presentation of patients in acute hospitals
Increase in female suicides
Increase in self -neglect
Lack of access to see GP
Staffing issues, sickness
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Warrington Safeguarding Board

The role of the board
The board has been in place since 2010 and became a statutory body in April 2015 under the
Care Act 2014.
The purpose is to assure the people of Warrington that local safeguarding arrangements are
strong, sustainable and that people work together to prevent and respond to abuse and
neglect.
This includes overseeing local activity and planning and challenging any poor practice. The
board also promote information sharing between agencies and learning from cases to
improve practice across the area.
The WSAB is a combination of organisations who work with adults at risk in Warrington. The
three statutory organisations are Warrington Borough Council (WBC), Cheshire Constabulary
(Police) and Warrington Clinical Commissioning Group (CCG). Other partners include public,
commissioned, private and voluntary providers in the area.
WSAB endeavours to make a difference locally by bringing agencies together to discuss how
best to safeguard adults at risk. This is delivered through setting up groups and linking in to
other local partnerships. These groups inform, support and oversee the delivery of our
priorities.
Picture 2: Diagram of the Board and sub-group structure

A change that took place during 2020-21 was that the board agreed to create two new
subgroups, one responsible for the strategy, development, quality assurance and coordination of multi-agency safeguarding adults training provision, the other to lead the
development, implementation, monitoring, evaluation, promotion and review of Warrington
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Safeguarding Adults Board multi-agency policies and procedures. The two new sub-groups
will sit alongside the existing arrangements and will begin to carry out their respective roles
during 2021-22.
The Designated Nurse Safeguarding Adults is the chair of the Training and Development sub
group

Safeguarding in Warrington

This section outlines key population information and performance measures that the
WSAB use to understand the profile of safeguarding in Warrington.
Table 1: Key population information
31/03/20 31/03/21
Number of individuals
3409
3395
who access care and
support from adult
social care
Number of individuals
1123
1024
who are living in
longer term
residential/ nursing
care
Deprivation of Liberty Safeguards
Table 2: DoLS information (2020-21)
31/03/20 31/03/21
Number of people
371
245
subject to a DoLS
authorisation

Number of
individuals who are
receiving home care
Number of
individuals recorded
as carers

Number of people
awaiting allocation
for DoLS

31/03/20 31/03/21
2282
2366

4249

4394

31/03/20 31/03/21
587
678

Nationally it has been recognised that the impact of the Covid-19 pandemic means comparing
data from previous years to this should be done with caution.
There is a higher number of people awaiting allocation for DoLS at the end of March 2021
than the previous year. The following factors have impacted on the number of applications
awaiting allocation; capacity within the DoLS team was impacted by redeployment at the start
of the pandemic to cover urgent requirements in other services, inability to conduct face to
face visits in care homes, and vacancies within the DoLS team.
There has been a reduction in the number of people subject to a DoLS authorisation. This
has unfortunately been contributed to by an increase in deaths and also swift changes in
client circumstances as people move in and out of hospital. Nationally it has been reported
that more than half of the completed applications were not granted with change of
circumstance being provided as the reason.
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Picture 3: Performance Information – People involved in safeguarding enquiries and
the nature of concerns 2020-21

The number of individuals involved in Section 42 (S42) enquiries has increased and is the
highest number in the last four years (caution should be used with comparator data due to
differing recording methods used in 2017-18). A higher proportion of females are likely to be
involved in S42 than males, however the proportion of males has increased from the previous
year (34% to 36%). As seen in previous years, those aged 74+ are more likely to be subject
to enquiries than those younger.
In line with the number of individuals increasing, there was a corresponding increase in the
number of enquiries.
The profile of the types of abuse also changed with an increase in those recorded as
Emotional/ Psychological abuse, Neglect, Physical and Domestic Abuse. There was a 4%
increase in the number of enquiries where the individual was living in their own home, whilst
the proportion living in a Care Home/ Residential setting decreased by 6%. The source of
risk is most often someone known to the individual (60%) followed by the Provider (31%).

Picture 4: Performance Information – Results of Safeguarding Enquiries 2020-21 &
Making Safeguarding Personal
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Where risks were identified (75% of enquiries) actions were taken in all except six cases.
This represents an increase in both the proportion of cases where risks identified, and
where action was taken.
For 21% of the enquiry’s risks were considered to have been removed at the end of the
process, and in a further 73% of the cases the risk was judged to have been reduced. In 25
cases the risks remained. This is a reduction from the previous year.
There was a change in the proportion of people involved in a safeguarding concern who
lacked the capacity to make decisions about the risks identified, with less people recorded
as Yes than those recorded as No. 93% of the people who were assessed to be lacking
capacity were represented by an advocate/ support in the safeguarding process. This is an
increase from the previous two years.

NHS Warrington CCG Safeguarding Annual Report 2020 -2021

Page 95 of 351

33

Appendix 4
Domestic Abuse Audit – Joint Report
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Title of report
Date of
meeting

Warrington and Halton System Catchment and St Helens Catchment Winter
Plan
Committee
08th December 2021
Name
Governing Body

Presented by
(Name and Job
Title)

Carl Marsh, Chief Commissioner,
Warrington CCG
Leigh Thompson, Chief
Commissioner, Halton CCG

Author
(Name and
Job Title)

GB/Clinical
Lead (Name
and Job Title)
Report
Category

Aparna Rao, Clinical Lead, Urgent
Care

Carl Marsh, Chief
Commissioner

For Discussion ☐

For
Informa
tion☒

IMT Lead
(Name and
Job Title)
For Decision☐

Purpose of this report

Sara Garratt, Lead
Commissioner,
Unscheduled Care and
Ambulance Services,
Warrington CCG

For Assurance☒

To inform the Joint Governing Body of the Warrington and Halton System Catchment and St Helens
Catchment Winter Plan.
Noting that the Warrington System is described as the main population catchment of Warrington and
Halton Hospitals NHS Foundation trust.
Executive Summary
Each year the CCGs are asked to co-ordinate the system response to winter.
This year the planning process was much later than usual. NHSE/I required completion of an
assurance template which was completed first at a system level and then aggregated into a MidMersey Plan and submitted to the Cheshire and Merseyside ICS. The 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 come back to the meeting in December 2021.
Attached are the 2 system catchment plans.
The Joint Governing Body should note that formal feedback against the assurance template has not
yet been received from NHSE/I
Any Conflicts of Interest identified?
None
Recommendations:
Governing Body are asked to note the content of each systems winter 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
250,000 to 500,000 people)
circa 1 million to 3 million
people)

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

No ☒
☒

02
03
04
05
06

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
Yes
No
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 plan includes projects that required additional investment

•

The plan intends to support quality of care for patients

•

The planning process has been shared with patient groups and all stakeholders

N/A
☒
☐
☐
☐
☐

Any risks associated with this report? Are they included in the risk register and in this
report?
Strategic objectives and risks addressed by this submission are A1, B1, C2, E1, E2 and E3
The NHS Constitution: (How the report supports the NHS constitution)
The Winter Plan supports the CCGs to addresses the access standards set out 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
Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
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Yes
☐

No
☒

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 ☐ Winter planning process and assurance template taken to the Warrington
Health Forum and the Halton E&I Group. A range of engagement activities are
taking place via third sector in Halton and Warrington to support promoting
winter messages
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 ☒

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 needsbased 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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St Helens & Knowsley Draft Winter Plan 21/22, Final Draft
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INTRODUCTION
The winter plan this year provides the system response to the NHSE/I required A&E Board Assurance requirements. The plan aims to demonstrate
how the health, social care and voluntary sector system partners within the St Helens & Knowsley Hospitals catchment area have worked in-year
and continue to plan and prepare for winter across both adult and children’s services. The plan summarises the key system risks and mitigating
approaches across the partnership.
The plan also builds upon existing initiatives and partnership priorities. In summary the plan covers:
1. Supporting 999 and 111 services
•
NHS 111 First
•
Out of hospital capacity – see and treat
•
Ambulance Turnaround and A&E Streaming
2. Supporting primary care to help manage demand for A&E services
3. Making greater use of UTCs
4. Improving in-hospital flow and Discharge
5. Using Communications to support the Public to Choose Wisely
6. Supporting Adults and Children’s Mental Health Needs
7. Ensuring a sustainable UEC workforce
8. Risks and Mitigation
9. Support Requirements
10. System Governance
11. Appendices
•
Appendix 1: St Helens Children’s UTC Plan
•
Appendix 2: Pathway discharge activity data trends
•
Appendix 3: Summary of additional ‘flow’ resource
•
Appendix 4: CMHCP Communications Plan
•
Appendix 5: Vaccination plans
•
Appendix 6: RSV Plan
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1. SUPPORTING 999 and 111 SERVICES.
•

NHS 111 First Implementation
NHS 111 First has been implemented across both St Helens & Knowsley and Warrington & Halton. Local planning has and will
continue to ensure that alternatives to A&E are maximised and enable increased out of hospital direct booking and referrals, including
the key priority of direct booking into A&E and direct referrals to key specialities such as Frailty and Respiratory from NWAS.
In-year we have enabled:
Direct booking from 111 to UTCs and WICs
Direct booking from 111 to primary care
Direct booking from 111 to A&E
Direct booking to SDEC from 111 currently flows through the Clinical Assessment Services (CAS), direct booking pathways
will be agreed and established to SDEC following the IT infrastructure via PACCS being implemented in November 2021. A
project group is being established in October to take this forward as a priority.
• Extensive public communication campaigns which will continue throughout the year

•
•
•
•

Direct pathways to SDEC and Frailty for the Ambulance Service have been established and being piloted at SHK. Partners continue
to work together to maximise referrals. The pathways will continue into winter. The operational hours are currently:
Frailty SDEC Hours of Operation and Capacity
· Monday to Friday 8am-3.30pm (originally until 2pm and recently agreed to extend)
· Capacity to see 2 or 3 (?) patients per day
Medical SDEC Hours of Operation and Capacity
·
7 days a week, 8am-7pm
·
Capacity to see 5 patients per day
Direct booking from 111 to UTCs and WICs is well established, including direct booking to primary care. Review work has been
undertaken in St Helens in advance of winter to ensure primary care 111 capacity is optimised according to what we have seen in
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relation to demand patterns in 111. This will be subject to continual review. Each area is reviewing uptake and utilisation using the
learning from St Helens CCG. A 9% increase in bookings has occurred following the St Helens review.
In addition, the pathway from 999 and 111 clinicians to Crisis Response clinicians from April 2021 has been implemented in St Helens.
All necessary updates have been undertaken on the DOS and service Finder working in partnership with DOS team.
All areas have fully reviewed the DoS in preparation for 111 First to further provide visibility and clarity of alternatives to A&E.
Borough admissions avoidance services are outlined in table 1.
Commissioners continue to work with NWAS to ensure referrals to and use of community alternatives are maximised.
Each CCG area has 24/7 CAS capability. A pan Mersey procurement for OOH and 24/7 CAS took place in 2019/20 with the service
commencing in April 2021. Additional CAS capacity is planned as part of the wider Cheshire and Merseyside non-recurrent funding
with NWAS.
The mid Mersey Urgent Care Operational Group will continue to monitor the impact of NHS 111 first and resulting improvement
strategy.
•

Out of Hospital Hear & Treat /See & Treat

Improving see and treat performance and reducing conveyance to A&E is a key priority. There is currently no performance data
available. Specific alternative services available to the ambulance services where the focus is on expanding access this winter
includes:
•
•

Respiratory car – planned to reinstate for winter, aiming for 1/11/21 to 31/3/22, 7 days per week, await funding confirmation.
St Helens Frailty car (falls) – the aspiration is to expand access across wider mid-Mersey for Winter, in addition, the referral
pathway and access route to the St Helens car will be reviewed to maximise its use.

The Table 1 below illustrates the See and Treat opportunities available to NWAS crews across Mid Mersey. At the time of writing,
discussions have commenced to review and agree the scope of the respiratory car heading into winter with NWAS and LHCH. This
proved successful last year and will required resourcing going into this winter.
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In addition, the expansion of St Helens admissions/attendance avoidance car across neighbouring boroughs will further raise the S&T
% across the footprint. A decision will need to be made against the proposal developed to also resource and opportunities to expand
capability across wider Mersey areas.
S&T and Mental Health – Mid-Mersey Division of Mersey Care NHS Foundation Trust operates two response vehicles in partnership
with the police, one with Cheshire police covering Warrington and Halton and one with Merseyside police covering St Helens and
Knowsley. There had been previous plans as part of winter funding to operate a response vehicle with NWAS but this has not come
to fruition as NWAS are unable to support this offer due to lack of a vehicle. Any consideration for this type of response service would
require funding for both staff and vehicle.
Table 1, See and Treat/OOH services.
See & Treat in
mid Mersey

AVS

MH

OOH GP
Halton
Assessment
Team
Mid week
19.0008.00
Weekends
6.45-22.00
As AVS

Halton

24/7 2 +
PC24

NWB 24/7
Operation
Emblem Street
Triage

Knowsley

24/7 2+
PC24

NWB 24/7
HQ97 – police
response
vehicle

Frailty

Falls

Respiratory

WIC / UTC

Other

Halton Integrated
Frailty Service
Mon-Fri
09.00-17.00

Integrated
Assessment
Team &
Capacity and
Demand Team

Resp car 07002100 7 days

Widnes 08.0020.00
Runcorn
08.00-09.00
(currently
booking by
phone)

CAS for 111
and S&T
response for
crews
available 24/7

Aintree FAU direct
access weekdays 94pm

Falls service
provided by
NWB linked to
Frailty service.

24/7 2 hour
response 08002000, can be
called overnight
to review next
day

2 WIC’s
planning to
take direct
booking and
from 111 first

CAS for 111
and S&T
response for
crews
available 24/7

Frailty urgent
response team 2 hr
response
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&
Resp car pilot
0700-2100 7 days

See & Treat in
mid Mersey
St Helens

•

AVS/ CAS

MH

Pc24 OOH
for 1/3 of GP
practices and
St Helens
Rota for 2/3.
In hours
PC24 for all
practices as
per rest of
mid Mersey

NWB 24/7
HQ97 Police
response
vehicle
Crisis line 24/7
Crisis response
service 24/7

OOH GP
6:30pm –
7am
weekdays
for Rota
(25
practices)
6:30pm –
8am
weekdays
for PC24 ( 9
practices)

Frailty
Direct access to
Frailty unit at STHK
Direct line for NWAS
crews 9am -5pm
weekdays
Patient criteria older people living
with frailty
Typical responses
will include either
•
Tel advice by
Frailty Nurse /
Consultant to
paramedic OR
•
visit within 2
hours
•
Agreement
to meet crew in
Whiston E.D

Falls

Respiratory

St Helens
NWAS
avoidance car
operates 7-7
weekdays .
St Helens
Crisis
Response in
Contact Cares
is accessible
by 999 / 111
clinicians and
crews.

COPD service on
DOS so can be
contacted by 111
clinicians and
crews . Patient
must be known to
service .
Respiratory car

WIC / UTC
Protocol /
MOU to be
agreed
between
NWAS and
Halton and St
Helens UTCs.
October aim
to complete.
2021

Other
CAS for 111
and S&T
response for
crews
available 24/7
Crews Alert
meds mgmt. if
pts are
stockpiling
Contact Cares
for pts who
need minor
clinical
support and /
or social care
input

Gaps in OOH and 7 day provision:
As part of 2 hour urgent crisis response plans, full review has taken place against the standards for 7 day services that supports OOH
capacity (refer to primary care section 2 for details) – in order to inform plans to meet the national standards for March 2022. Current gaps
in access for key services in relation to frailty and falls response feature as part of this to prioritise enhanced capacity in these key services
across Mid Mersey. Delivery plans will take effect with recruitment from October following ICS approval of plans and release of H2 funding.
Risks with workforce capacity and the non-recurrent nature of the funding could impact on the immediate deliverability of the plans – see
Risk section.
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•

Managing ambulance turnaround delays
St Helens, Halton & Knowsley partners recognise that maintaining good ambulance performance is essential to enable timely community
response. In addition, the ability to maintain good performance is multi-factorial and links to overall hospital flow and discharge (please refer
to patient flow section 5).
In addition to alternative access pathways and services detailed above, a number of front door initiatives are of priority:
o

A&E Streaming
A&E currently operate a number of ‘streaming out’ pathways, this includes to:


Primary care Streaming; A pilot streaming pathway same day to primary care in St Helens commenced in August 2021.
This is a pilot with 8 practices in St Helens. The evaluation will inform the streaming pathway leading into winter. The
aspiration is to roll this out to all practices across St Helens, Knowsley and Halton. Knowsley is looking to provide 2
appointments per day for the 10 practices surrounding Whiston hospital to commence end of October for appropriate patients
to diverted from the ED. This involves practices protecting a small number (up to 3) of appointments that are available for 111
direct booking to also allow A&E booking, if unused by NHS111. If all 76 practices across St Helens, Knowsley and Halton
opened up access this it would potentially create a minimum of 76 appointments for A&E at 1 per day, 152 if each practices
had 2, with a maximum of 3 providing 228 primary care appointments in-hours. This would greatly help to release medical
staff and support overcrowding, with minimal impact to primary care as these appointments are already protected for direct
booking by 111. An increase in access to these ‘urgent care’ appointments increases the propensity to be able to allocate an
appointment in A&E. Practices will be asked to sign up from October/November and provide throughout winter into March.



Streaming and redirection tool – Whiston and Warrington Hospitals are participants of the regional streaming and redirection
digital tool pilot



Streaming to UTCs and WICs is in place as well as GP in A&E Streaming. Halton’s extended access/weekend appointments
will continue to be provided at both Runcorn’s Heath Road Medical Centre and Widnes’s Urgent Treatment Centre. All patients
across Halton can attend either site. Prior to the pandemic NHS 111 were able to directly book patients into this service, whilst
switched off at the peak of the pandemic, direct booking has been re-introduced and will be available over winter.
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Workforce and bed plans

The Trust is planning for increased acute bed capacity (1a - 32 beds) recruitment has commenced to have the capacity available
from November, this will further mitigate against bed flow constraints


‘Hot clinics’:

For SHK and WHH a number of ‘hot clinics’ are already well established with ongoing improvement work in place:
•

•
•
•
•
•
•


Paediatrics - this is accessed via direct A&E Booking. Currently, there are no direct booking rights for ED into any
clinic, but all referrals are vetted via email into the below specialties and work is ongoing to further enhance and
improve:
Rheumatology
Palliative Medicine
Haematology
Diabetes
Gastroenterology
Frailty pathways in place

Psychiatric Liaison Service

Patients presenting at either Warrington or St Helens & Knowsley ED departments with a mental health condition are currently
assessed by the Mental Health Practitioner from the Psychiatric Liaison Service (PLS) in the ED. Patients are either signposted
to other mental health services of receive intervention as required. The aim of the PLS is to help reduce the number of mental
health admissions into secondary care, reducing length of stays in hospital for patients. The service currently operates 24/7.
PLS also works with clinical staff on the wards to assess whether mental health patients are suitable for discharge and help the
patient to get home sooner with community mental health support. PLS aims to reduce unnecessary admissions into secondary
care and contributes towards reducing the length of stay for patients.
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24/7 Crisis Response, Resolution & Home Treatment is a secondary car service which forms part of this overall urgent response
mental health service, including a 24/7 crisis line. The Home Treatment function of this secondary care service helps support
and maintain patients at home and step-down into community services with support. This is a 24/7 service and supports
reduction in length of stay in a mental health patient bed.


Respiratory admissions avoidance in A&E

A collaborative service between SHK and Liverpool Heart and Chest Hospital has enabled the continued provision of the
respiratory nursing admissions avoidance (SWISS nurse) service in A&E. In-year this has evidenced a notable impact upon
admissions avoidance and supporting SDEC. The service supports all patients who may benefit. A community respiratory service
review has commenced in St Helens with first draft findings and recommendations due in December. The case will that support
the expansion of the current COPD service to a wider respiratory service, this will increase the admissions avoidance potential
for the A&E service, any ‘quick wins’ will be assessed for impact at that point. Respiratory virtual wards are also supported by the
LHC respiratory clinicians
o

PTS, UEC and Elective Recovery
Additional PTS options available through private contracts, which have expanded the offer to include Mental Health and Bariatric
patients, adding additional capacity during peak periods.
We do not anticipate conflict between competing UEC and elective restoration demand for Private transport services. The Trust
also has a contract with a local taxi company, who schedule work for ambulatory patients who do not require an ambulance.
Voluntary sector support via the Red Cross will also be considered to support surge / delays as part of risk mitigation.

o

Escalation and resolution of ambulance delays
The A&E/Trust escalation protocol and the implementation of NW regional divert policy will continue to be adhered to. System
governance continues to facilitate urgent discussion points on wider system issues. Executive oversight remains.

o

Telemedicine initiatives
St Helens:
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MCFT (Merseycare) and Liverpool CCG have developed a telehealth model that was vital in their response to the Covid 19 pandemic.
Pre Covid 19 MCFT had in region of 2000 patients signed up to telehealth. During the pandemic they were able to increase this
number to 4500 which enabled them to remotely monitor a new cohort of patients, those that were shielding, and also to support the
delivery of non-face to face care by specialist community teams. This also allowed then to preserve PPE stocks eliminate nonessential travel and cope with staffing pressures.
The service has been demonstrated to show a 22.7 % reduction in non-elective admissions (NELS) (BMJ article- see
link http://bmjopen.bmj.com/cgi/content/full/bmjopen-2019-02898.
By authorising the clinical hub in MCFT to monitor 150 St Helens patients day it then creates additional capacity in the HF and COPD
community services, allowing them to prioritise face to face work for those in greatest need. The service will go live on 20/9/21. The
MCFT hub nurses will also pick up any queries or concerns that patients have and provide advice thus freeing up phone lines in the
community teams. The following outcomes are expected :
•

Reduction in waiting lists for first contact with Heart Failure Teams

•

% increase in compliance of NICE guidance for first appointments in Heart Failure

•

Reduction in ED attends and NELS for the cohort of patients

•

Reduction in 30 day readmissions ( BI dashboard developed)

•

Increased patient knowledge and ability to manage their own long term condition ( LTC)

•

Provision of significant assurance to patients who are struggling to manage their condition and otherwise may use
other services such as 999, ED or primary care.

•

PROMs are gathered.

St Helens CCG are awaiting the outcome of a bid for Digital First Champions, providing people to support the role out of digital
programmes in primary care. These will support enhanced self-care through technology. However, they are dependent upon
workforce availability if the money if approved.
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2. SUPPORTING PRIMARY CARE TO HELP MANAGE DEMAND FOR UEC SERVICES
Primary Care is facing significant demand pressures. There are several services commissioned that support primary care demand as
follows:
•

St Helens:
o St Helens CCG continue to commission a second visiting car to add capacity to primary care to visit people at risk of hospital
admission.
o GP practices continue to work together to deliver hot hub services to see patients with Covid 19 symptoms
o St Helens CCG commission a Covid oximetry at Home service from GP Rota that provides primary care virtual support to those
diagnosed with Covid to remotely monitor patients oxygen levels, ensuring that early hospital admission is made when necessary.
o A non-recurrent fund has been made available for primary care to support primary care, Clinical Directors are developing plans
on best use of this funding to support not only urgent care but the care of people with long term conditions that have not been
properly managed during the pandemic, whose needs may escalate to urgent needs if not managed in primary care;
o Primary Care have recruited many more roles through the Additional Roles Reimbursement Scheme, which support the overall
capacity of primary care. Plans are being developed about further use of these roles to support the management of the frail and
elderly and most at risk of admission, by developing primary care frailty MDTs led by a specialist nurse. Whilst this money has
been made available, we are working on a plan that doesn’t destabilise other frailty services by simply recruiting from one team
to another, and that had clear pathways on how this team will integrate with existing frailty services.
o Each network now participates in the Enhanced Health in Care Homes Scheme, where a PCN lead for care homes has been
assigned and they contact care homes at least weekly to talk through the needs of patients, to avoid them escalating to admission
where possible. The frailty teams noted above will enhance this care once in place;
o Every network has a mental health practitioner that will support people with lower level mental health needs, with a view to those
people not progressing to crisis. The practitioners are employed by Merseycare so that where a patient does need a referral in to
services, it is done in an integrated way and therefore aims to reduce the unplanned admissions;
o St Helens CCG is reviewing telephone access and have identified practices where telephone access is causing considerable
issues. We will work with those practices to understand what is causing these issues and ensure that our residents all have access
to GP services appropriately, This is a mix of capacity issues and technology issues and we are working with Mid Mersey Digital
Alliance on technical problems, such as phones cutting off;
o Whilst primary care will be supporting booster Covid vaccinations between September and December, we are doing this in a
managed way with the Mass Vaccination Site run by STHK, and where practices do not have capacity to support their entire
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o

o

population, we are planning this with the mass vaccination site and have aldo added pharmacy capacity in those areas. All
practices have agreed to support care home boosters and housebound boosters. Practices will hopefully run these vaccinations
alongside flu if guidance allows them to do so. We are also working with STHK to understand how many vaccinators can be
sourced from the Vaccinator bank as this will allow primary care to carry out boosters but keep core primary care capacity as
protected as possible.
ARRS funding together with spending review funding from mental health has supported recruitment of primary care mental health
practitioner posts, these roles will come into full effect in November 2021. As part of the mental health urgent care offer, two
clinical mental health pharmacists have been recruited to support Mid-Mersey regarding primary/secondary care interface. They
will provide clinical knowledge and expertise about medicines optimisation and support service users in pharmacologicaleducation.
St Helens Children’s urgent care
RSV- Local business continuity planning group and implementation to align with the regional Gold and Silver Command
structures.
o
o
o
o

Includes looking at flow into Paeds ED and how to avoid this; Paeds ED and A&E workforce- ensure paeds staff on shift
to triage, treat and discharge patients
Comms to Primary Care to reinforce use of agreed RSV clinical pathway (including appropriate medicines use and RAG
rating of when to escalate)
Monitor flow from Alder Hey
Review of workforce to redeploy if required, including community staff and assess risk on community services business
continuity

To address general increase in paediatric cases /demand in the system:
-

Primary Care- reminder of Big 6 pathways- linked to GP webinars
Primary Care- access to advice and guidance- Paeds Reg and Cons on call/ Consultant of the week
UTC- Clinical pathways and links to Paeds ED/ ChObs
Links to NWAS and NHS 111: direct booking from A&E to reserved Primary Care slots includes CYP
0-19 HCP- increase in face to face baby clinics and from 1st September Duty Line for direct referrals/ queries
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- Hospital at Home function
- Promotion of CATCH App for parents/carers
Please refer to Appendix 1 for wider UTC and primary care plan for children.
•

St Helens Pharmacy and Medicines Management:
St Helens CCG Medicines Management Team will support the Covid Vaccination Booster campaign between September and
December. However, with increased PCN pharmacy and pharmacy technicians in post, this should run alongside business as
usual.
Community Pharmacy continues to play an active role in prevention and attendance avoidance at practices and A&E across
boroughs, below summarises the range of services in place:
o

Improved Access

These services support improved access to primary care and avoidance of unnecessary admissions where treatment could safely be
provided within the community. Two of the services also support the self-care agenda which is vital to ensuring best use of NHS
resources, particularly during the winter period.
o

Minor Ailments Service

This scheme is operated across the majority of pharmacies and so there is wide geographical coverage. Patients can self-refer to
any pharmacy delivering the service and request to be treated under this scheme. The scheme covers specific minor ailments and
illnesses and medication can be provided from an agreed local formulary of over the counter medicines free of charge if patients are
exempt from NHS prescription charges. The scheme is currently being jointly reviewed with neighbouring CCGs, to ensure it is in line
with NHSE guidance and the local self-care work programme. At this time there is a reciprocal agreement across Knowsley and St
Helens so that Halton patients can be treated under the scheme in any of these areas. This supports and encourages patient to seek
advice and support from the right place first time and so improving access within the system.
o

Minor Eye Conditions Service
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Some pharmacies across St Helens provide a Minor Eye Conditions service. The service aims to improve access and choice for
people with minor eye conditions who are seeking advice and treatment via the community optometry minor eye conditions service
by supplying appropriate medicines.
o

Avoidance of Admissions (IV Antibiotics access)

This ensures rapid treatment in the community without the need for a hospital admission.
o

Avoidance of Admissions (Access to Palliative Care Medicines)

A number of pharmacies stock an agreed list of end of life medication to improve access to these vital medications in a timely manner
at a very critical time for patients and carers and ultimately will avoid patients having to be admitted to a hospice or secondary care
unnecessarily to obtain the correct medication. Between April 2020 and March 2021 the CCG commissioned two of these pharmacies
to provide an urgent one-hour delivery service for suspected or confirmed COVID patients to manage end of life symptoms. All
palliative pharmacies in Halton were also been provided with a mobile phone to ensure timely communication between prescribers
and dispensers and to support resolution of issues.
o

Improved Medicines Optimisation to reduce non-elective admissions

In line with the national medicines optimisation agenda the CCG Medicines Management Pharmacists and Technicians focus is on
high priority areas that can support a reduction in unnecessary admissions and the out of hospital agenda. As we go into winter,
priorities will focus around antimicrobial resistance as well as refocussing on safe use of opioids for chronic pain. Structured
medication reviews will continue for complex patients with long term conditions and specifically for care home residents. The reduction
in polypharmacy and de-prescribing in appropriate patients will support a reduction in unnecessary admissions due to adverse effects
related to medication and will also support more
The ICS wider communications plan is further supporting the right messages to the public regarding primary care services.
Knowsley insert
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•

Halton General Practice
General Practice continues to offer on the day appointments along side book ahead. Whilst the National Standard Operating
procedure, in place during the pandemic, has now been withdrawn, practices continue to triage patients to ensure patients are seen
safely and prioritised as required. Patients who require a face-to-face appointment are also offered this, alongside the on-going
utilisation of online consultations as an additional access point. In addition, as part of the recovery of General Practice services post
pandemic, practices are prioritising patients for their Long-Term Condition review. Whilst the national shortage of blood vials is
currently impacting on this, practices are ensuing they continue to support and review the most complex patients as a matter of
urgency to minimise the need for urgent care.
o

Extended Access

Evening and weekend appointments, or extended access, continue to be provided at two sites. In Runcorn this is provided at
Heath Road Medical Centre whist in Widnes this is provided within the Urgent Treatment Centre. All patients across Halton can
attend either site. Appointments are available between 6.30pm-9pm weekdays and 9am-3pm weekends and during bank holidays.
Prior to the pandemic NHS 111 were able to directly book patients into this service. Whilst this was switched off during the initial
pandemic peak, direct booking has been re-introduced and will once again be available over the winter. Discussions also continue
to improve the links between the Extended Access service into the Urgent Treatment Centre and vice versa allowing patients to
be seen by the most appropriate healthcare professional; and the development of robust pathways. In addition, a promotion
campaign is planned to promote direct access at the weekends into the GP Extended Access Service, as it is recognised that
patients may not be aware that they can book direct following the changes to access routes instigated during the pandemic.
o

Direct Booking by NHS 111 Core Hours

Following the withdrawal of the National Standard Operating Procedure the triage appointments made available to NHS 111
during core hours are also being reviewed to ensure a consistent approach is in place across all 14 practices.
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o

Support to Care Homes
All Halton Practices continue to offer the local Care Home Alignment Scheme which provides services over and above the
PCN DES Enhanced Health Care Home Scheme. Each practice is aligned to a specific elderly care home with regular proactive weekly ward rounds and MDTs taking place, ensuring care is planned and reducing the need for urgent admission.
Following the collaborative CCG commissioning of GP Out of Hours Service, the provision of anti-vital medication to care
homes, both in hours and out of hours, in season and out of season, is included in the core contract with PC24.

o

Covid Oximetry@Home
Covid Oximetry @home continues to be provided, with General Practice providing pulse oximeters and monitoring low risk
patients, and Mersey Care providing monitoring for high-risk patients. This is in place until 31st March 2022 to support the
winter period.

o

•

Ongoing Transformation & PCN DES
Transformation projects which assist in freeing up in capacity in General Practice have recommenced. For example, the
implementation of the new Social Prescribing Model will ensure patients access the right services and prevent the need for a
GP appointment. Both Runcorn & Widnes PCNs are continuing to implement their Additional Roles workforce plans which
will increase capacity in general practice, enhance the skill mix of staff and allow senior clinicians to focus on the more complex
patients to support demands over winter.

Urgent Crisis Response; current position and planned next steps:
Boroughs are working on finalising their urgent 2 hour crisis response plans following a period of review. All areas are engaged with
the ICS Ageing well programme. A summary of planned priorities to increase crisis response access is outlined below. Agreement
of plans and subsequent recruitment to additional posts will be prioritised to maximise use of the non-recurrent funding. The nature
of the funding does pose a risk to the successful execution of plans across boroughs and the sustainability of the services.
Specialist teams across respiratory, cardiac and frailty services offer a 2 hour crisis/urgent response across boroughs supporting
admissions and attendance avoidance for patients.
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o

St Helens Crisis Response

A full review and baseline assessment has been undertaken in relation to the national standards to be achieved by March 2022. A
business case will be presented to the St Helens system ELT at the end of September and subsequently submitted to the ICS in
order to release the H2 funding. St Helens has commenced this review in a strong position, already meeting many of the standards
including the overarching operating hours for the crisis response. Limitations in the health aspects of the workforce have been
highlighted for attention to enable the strengthening of the health response and offer and how this integrates with existing clinical
services such as frailty. The SPOA is linked in with 999 and 111 and is the SPA for frailty referrals in the community as well as the
crisis response line for the borough and gatekeeper for intermediate care. The key elements of the funding will focus upon:








Increasing the frailty crisis response offer to meeting 7/7 8-8 standards
Increase in MDT capability with the existing Crisis Response Service (Contact Cares is the SPOA and hosts the
integrated crisis response service in St Helens). Enhancing the nursing front door capability, social care and call
handling.
Capacity such as reablement
Training and development.
Strengthening the clinical leadership and governance.
Compliance with CSDS

An implementation group will be established in early October to plan and oversee delivery priorities.
o

Halton’s New Intermediate Care & Frailty Service (ICAFS)

The review of existing Intermediate and Frailty Services in Halton has developed a future model of care which includes a Single Point
of Access and a 2hour/2day response services in line with the National Well Programme. The service is anticipated to able to ‘go live’
from the beginning of December 2021, with full implantation soon after, following the current recruitment plan. In the interim period
the frailty and reablement services will continue to provide the rapid community response.
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One of the key aspects of the new ICAFS will be the introduction of a Single Point of Access (SPA) and the integration of the previous
frailty service provided by the Halton Integrated Frailty Service (HIFS), with the ability to provide a Community Rapid Response within
2 hours crisis response, if assessed as necessary. The aim of the Service is to ensure people receive the necessary interventions
for those needing rehabilitation, to promote independence, prevent unnecessary hospital admission and facilitate discharge from
Hospital. The SPA will accept referrals from:
o

Hospital Discharge & Other Specialist Hospital Teams in the circumstances outlined below:
 Discharge to Assess Model Pathways
• Pathway 1 (Reablement/D2A)
• Pathway 2 (Intermediate Care Bed)
 Complex Community Patients - Frailty

o

Community sources (GPs, Social Care, Voluntary Agencies, Health Care Professionals e.g. District Nurse, Community
Matron and NWAS via a Paramedic, not NHS111 route)

The ICAFS, including the SPA will operate 7 days a week from:
• 8am – 8pm: Monday – Friday
• 9am – 5pm: Saturday/Sunday
NB. Review in place to extend hours on Saturday/Sunday to make the service 8 - 8
o

Knowsley Crisis response:

Knowsley currently have a frailty and Respiratory 2 hour response the plan is to expand the team to take all age groups and ensure
the response covers 12 hours a day 7 days per week. Reablement staff will be added to this service to improve the social element of
the crisis response as well as proactive support for Care Homes.

3. SUPPORTING GREATER USE OF UTCS AND WICs
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UTC and WIC capacity is currently well balanced across the boroughs. Attendances at the St Helens UTC have increased by 14% compared
to same period 2019, and has not affected the 4 hour standard. St Helens UTC has capability, and has supported A&E to UTC streaming.
Direct booking pathways are in place across Mid Mersey.
Direct to specialty referral pathways are under review: Orthopaedics, Plastics and AMU. These will avoid patients passing through A&E first
and are dependent upon acuity.
There is a move towards standard response pathways and operating model with an MOU between NWAS with WICs and UTCs.
•

Streaming from 111 and A&E
Whiston A&E will adopt a senior Clinician front door model, aiding rapid streaming and deflection to appropriate treatment providers.
In addition:
o
o

•

Whiston are participants of the regional streaming and redirection digital tool pilot.
There are multiple streaming pathways open to A&E triage;
 GP streaming operational with St Helens and Knowsley GP’s
 UTC streaming for patients not requiring emergency treatment. UTC’s and WICS in all main boroughs serving StHK
are bought in.
 Respiratory virtual wards supported by LHC respiratory clinicians

SDEC and low acuity pathways
An SDEC Programme Group is well established across St Helens & Knowsley.
The Programme Group has identified condition specific priorities for the remainder of 21/22 including respiratory (COPD, asthma and
pneumonia), cardiology (non-specific chest pain, angina and congestive heart failure), surgical (non-specific abdominal pain and
abscesses), acute mental health crisis (AMHC), falls, cellulitis and hypertension. An internal SHK SDEC leads network is due to
commence in October to support the roll out of improvement opportunities.
Low acuity pathways;
In summary the key priorities continue to be:
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•
•
•
•
•

Development and implementation of a community DVT pathway / Service
Non-specific chest pain (low acuity) pathway implementation at St Helens and Widnes UTCs – aim for December
implementation
Streaming from A&E
Streaming from 111
Supporting reduced ambulance conveyance to ED

Halton’s Urgent Treatment Centres
•
•
•

•

Within Halton there are 2 fully designated UTCs offering services 8am until 9pm 7 days a week, serving the town bases of
approximately 65k people, plus additional activity from neighbouring boroughs.
The capacity in the Centres is adequate for the anticipated need, although there is a risk if the current unprecedented
simmer surge in demand is sustained and additional winter pressures increases demand.
The Runcorn UTC is currently a ‘Cold Site’ and cannot treat patients with covid type symptoms and work is being
undertaken by the Trust to determine when they can start to reintroduce ‘warm’ cases, with a particular emphasis for
children with respiratory conditions.
Discussions also continue to improve the links between the Extended Access service into the Urgent Treatment Centre and
vice versa allowing patients to be seen by the most appropriate healthcare professional; and the development of robust
pathways.

Knowsley Walk in Centres
•

Knowsley WiC’s will continue to offer walk in appointments as per the agreed hours 7 days a week during the Winter period
and are working closely with ED’s to manage appropriate diverted patients. Knowsley is part of the North Mersey
programme of work relating to any WIC redesign.

4. IMPROVING IN-HOSPITAL FLOW AND DISCHARGE.
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•

Capacity and demand analysis
Within A&E, there is a reliant and accurate capacity and demand model which is in use at STHK, providing predicted attendance patterns
which are utilised by rota coordinators and clinicians to plan rotas and highlight periods of capacity shortages.
The SHK system has worked with the ICS to establish discharge trajectories in line with expected acute admission demand. This is
monitored weekly as part of the local ICS governance arrangements. Achievement of the trajectory on a daily basis has been variable
and this is similar to wider Cheshire and Merseyside Partners.
Trends on performance for length of stay against each pathway 1-3 are monitored and overseen weekly via the SHK Discharge group
which has representation from all boroughs. In-year, system workshops have taken place that have highlighted themes to be both
addressed at system and at Place level to enable ongoing improvement in performance and patient/staff experience. Each system level
theme has a project lead and task group to oversee through to completion, this is in addition to borough specific plans relating to service
review:
o
o
o
o
o

Equipment process and delay audit across all Boroughs
Communication – Community to wards and back
Capacity and consent
Virtual Board Rounds
Electronic D2A solution

In addition to above, key priority work-streams in progress to inform system approaches are:
o
o

Harmonisation of National ‘Discharge to Assess’ approach and ‘Home First’ principles
Alignment of Intermediate Care models and timeframes (review of capacity/criteria)

At a borough level, capacity and flow trends across each pathway has influenced winter capacity planning, with any operational
aspects and lessons learned from covid also taken into consideration of plans. Please see Appendix 2 which provides the pathway
breakdown trends in –year that are subject to continually review and action by partners.
The Pathway updates below reflect an overview of borough and system level approaches heading into winter:


Pathway 1 - Domiciliary Care plans and risks heading into winter:
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o

St Helens update

Utilisation of previous year’s trends and capacity has been reviewed to inform the ‘block booking’ of capacity in advance of
winter. Plans are in development for 2021 to secure and block book an additional 150 hours per week to support the domiciliary
care sector planning, initially for 4 weeks Mid-December – Mid-January. Transitional bed capacity has also been ring-fenced
to support flow across pathways (see pathway 3 below). Escalation processes are in place to ensure areas of concern are
highlighted and addressed as soon as possible.
o

Knowsley LA

The Knowsley Rapid Response Reablement Service facilitates safe, timely discharges from hospital, ensuring delayed
transfers of care do not occur. The service is available 7 days per week.
The Current capacity across Domically Care in Knowsley is stable, Provider partners are working well alongside Knowsley
Rapid Response Reablement Team to ensure patient flow is maintained from the acute settings and intermediate care bed
based units. Additional resources will be explored should the demand arise during the winter. Knowsley whole life
commissioning group meet regularly with providers to ensure they are aware of the market position and are able to respond
to increased demand.
Escalation processes are in place to ensure areas of concern are addressed and resolved as quickly as possible.
o

Halton LA

An additional block purchased 500 hours of domiciliary care commenced in February 2020 and has continued since then.
There is currently no one waiting for Domiciliary Care in the borough.
This approach has been very successful in maintaining the flow through health and social care systems to get people the
right interventions, at the right time, in the right place.



Pressures within the system remain high across the health and social care sector and it is anticipated that this will continue
through winter and potentially increase. In anticipation of this, subject to being able to secure additional staff, we will
increase the current block from 500 to 1000 hours from October 2021 to March 2022.
Pathway 2 – Intermediate Care capacity and risks heading into winter
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o

Mid Mersey bed base

The core function of the current sub-acute (Intermediate Care) pathway 2 bed base is summarised in table 2. The Table provides an
overview of core IMC provision and sub-acute capacity and capability to support COVID + patients and surge, as part of system flow
and bed management from existing plans.
Table 2 winter sub-acute (Intermediate care capacity)

Pathway 2 Matrix
Where can covid positive P3 patients go whilst
they await a clear swab ?

Gen Nursing

Gen rest

young adult NH

Newton
Newton

Newton , Brookfield
Newton

Newton
Newton

young adult RH
Newton and Brookfield ( subject
to level of care needs and age
appropriateness)
Newton

Newton
Low level EMI - Lilycross

Lilycross

Lilycross

Newton

Newton

Where can Med optimised patients go ? ( covid
free)
seddon
st Helens patients
no
Knowsley
no

duffy
yes
yes

brookfield
yes
no

newton
yes
yes

Lilycross
by exception
not yet agreed

St Barts
no
yes

Appleby
no
yes

Halton

no

yes

no

yes

oakmeadow
no
no
no - intermediate
care only

yes

no

no

Where can patients go with rehab goals to have
true intermediate care July 2021 onwards ?
St Helens
Knowsley
Halton

duffy
yes - only
yes - only
yes - only

seddon
no
no
no

brookfield
yes ( + / -)
no
no

newton
yes (+/-)
yes (+/-)
yes (+/-)

B1
no
no
no

oakmeadow
no
no
yes ( -only)

Lily Cross
no
no
no

St Barts
no
yes ( -only)
no

St Helens patients
Knowsley patients

Halton Patients

EMI Nursing

Newton
Newton
Newton
Low level EMI Lilycross

EMI rest
Newton or Brookfield (
depending on level of
cognitive impairment )
Newton

Pathway 2 Intermediate Care update and risks for winter:
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appleby
no
yes ( -only)
no



St Helens:

The newton 30 bed sub-acute resource has been open to all boroughs since March 2020 (onset of pandemic) with patients being
discharged from STHK who require high level ICB in such a setting OR a covid step down bed. St Helens has commissioned a tiered
approach to intermediate care provision with Newton (sub-acute) and Brookfield (residential level with in-reach nursing and therapy), this
means that patients can step up or down between the provision if required, aiming to ensure the right level of bed provision and care e.g.
to the right person is in the right bed and further helps with system ‘flow’. Patient flow is subject to daily review.
There are ongoing risks to flow for St Helens with the flexible use of Newton, so whilst it supports the wider SHK and borough pressures,
this provides a risk to St Helens capacity and flow. A mini-review ahead of winter has commenced of pathway 2 to inform partner action
(e.g. more consideration on the flexibility needed on inclusion criteria) and also consider opening up access to beds for St Helens residents
similar to the current Newton protocol. A cross-borough ICB plan is needed to ensure no borough is disadvantaged under times of
pressure and capacity is maximised. The outcome of the mini-review will inform further plans to address inequity and mutual aid/flow.


Knowsley:

Currently 23 beds are commissioned in 2 Nursing home establishments, supported by therapy, nursing GP and social care staff. Provider
step up / step down options to support patient flow and admission avoidance remain. Patient flow is monitored weekly to ensure capacity
is maintained. The increased offer for Intermediate Care at home with Reablement is ongoing. Consideration to purchase D2A beds with
IC in reach support will be given should the demand arise as we approach Winter. Knowsley IC Bed-based -provision is currently under
review.
•

Halton:

HBC’s Oakmeadow IC Unit in Widnes provides IC Bed Based Services to support people to regain or retain their former level of
independence following a period of ill health or a change in circumstances. The current number of beds at Oakmeadow is 19. The aim is
to maintain an average LoS of between 14 and 21 days during winter in short term bed bases, which will really impact positively on
available capacity. The role that community services (Reablement, domiciliary care, care homes, community health services) have with
home first and the enhanced discharge pathways is key to this. Daily board rounds and review within IC services in relation to discharge
and movement on to home / long-term service has resulted in significant reduced LoS’ and therefore increased capacity. This approach
will continue. As part of this will aim to ensure Reablement provision at is maintained over the winter period at current levels.
•

Lilycross Care Centre
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Lilycross Care Centre opened in May 2020 as a short-term Residential Service based in Widnes, specifically to provide
increased care capacity (60 beds) to meet additional demands caused by the Covid-19 pandemic. It acts as resource for
the wider health and care system, accepting admissions from a wide geographical area.
The facility accommodates admissions from hospital (step down) as well as admissions from the community (step up),
including residents who may be Covid positive.
Lilycross will remain in place during the winter period to provide additional support to the system.
Options are being explored with partners across the system to consider utilising additional bed bases in Oakmeadow (10
beds) and St Lukes (10 – 14 beds) through the winter period, subject to securing staffing and resource commitment. These
additional beds would be available for use, not just by Halton, but by the wider health and care system.

Pathway 3 – Nursing and Residential Care
•

St Helens Nursing Homes and Care Homes:
In recognition of lessons learned during covid and in support of management of any pathway 1 and 3 delays due to workforce and
capacity pressures, agreement has been reached to block purchase 18 nursing beds across 3 care homes. The services will accept
admissions 8am – 8 pm, 7 days per week. There are 3 keys roles wrapped around the beds to ensure patient flow inclusive of the
wider St Helens bed management approach;
1. A Bed Broker - single point of contact between the hospital and care homes to coordinate admissions and ensure all necessary
paperwork is completed and shared in a timely way to facilitate smooth and safe transfers.
2. An Occupational Therapist – to support those in the 18 beds, maximising independence and reducing need prior to residents
onward destination.
3. Social Worker – to support those in the 18 beds, developing robust onward destination plans to provide efficient throughput to
support patient flow.
Additional GP support has been commissioned to for the 18 beds alongside a budget for equipment and continence aids. This
arrangement will commence on 01 October 2021 and run until 31 March 2022. Key Performance Indicators have been developed to
capture activity and measure the impact on hospital discharge.
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A biweekly care home provider meeting is well established and provides the opportunity for both disseminating information to care
homes and listening to their pressures and concerns. The sessions have been well attended and feedback from care homes is very
positive. The opportunity to meet regularly as helped forge good working relationships and peer support. Care homes have regularly
used the sessions to share examples of good practice and ideas on many topics including testing, recruitment, insurance, vaccines
etc.
•

Knowsley Nursing Homes and Care homes
Knowsley will utilise additional transitional placements when required for patients awaiting Care home placements over the winter
period.

•

Halton Nursing Homes and Care Homes:
We will continue to work very closely with the Care Home sector in Halton over the winter. Having oversight across the system on the
current capacity and demand issues within the sector will be essential to ensure that they are able to continue to deliver high quality
care. In order to ensure that care homes are as safe as possible for the staff working in them and the people they care for, the
Government has decided that the best way to do this is to regulate that all persons entering Care Quality Commission registered care
homes must be fully vaccinated. The regulations come into force on 11th November 2021.
There will be some exemptions from the vaccination regulations. This includes relatives and friends visiting residents within homes,
those that are medically exempt from vaccination and those emergency services who are required to attend a care home in the event
of an emergency. The implications of implementing the regulations are that those staff who are not fully vaccinated or refuse to be
vaccinated who work within care homes, or are required to visit care homes as part of their role cannot continue to be employed in
that role. This has the potential to severely impact on the availability of staff working in the sector, therefore work is on-going with
care homes to ensure plans are in place to minimise risk to service delivery. This will be kept under review during the winter period.

•

Understanding and managing LoS and LLoS.
As part of the local governance, daily review of discharge lists and LLoS is in place at borough level. The themes and issues impacting
on LLoS are captured within the themed work-streams above and with ongoing review of complex cases. There is an identified SHK lead
at the Trust for each borough with the data quality and narrative for teams subject to ongoing quality improvement.
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Cross border IMC flow is under review and this will further support local approaches to free up acute bed capacity.
Safer Start will be initiated at key points throughout winter as part of ongoing winter pressures management. In addition Home First and
‘Home for Lunch’ campaigns will be integral to the ongoing Trust and system approach.
•

D2A Model
The national discharge guidance commenced review and implementation across SHK from March 2020. The SHK catchment now
operates a single point of access for St Helens, Knowsley & Halton Borough discharges from the Trust Hospital Discharge Team to
further support same day discharge performance.
A dashboard has been developed to monitor activity and performance against each pathway at borough level (appendix 2), insight is
used to inform borough D2A planning across each pathway and flexible use of resources to support the safe discharge of patients.
All boroughs continue to use the additional discharge funding to support short term support for patients who are clinically optimised and
do not require an acute hospital bed, but may still require care services and that they are provided with short term, funded support to be
discharged to their own home (where appropriate) or another community setting. Assessment for longer-term care and support needs is
then undertaken in the most appropriate setting and at the right time for the person. Significant system wide efforts have worked to
implement the key principles of D2A from the speed and quality of information sharing across services, move to electronic solutions and
simplifying processes and pathways and Trusted Assessor roles. There is still variation and challenges with length of stay and recently
seeing increases in the levels of medically optimised patients with longer lengths of stay. As we head towards the end of September, we
have moved from a position of 80-90 people waiting for discharge to 140-150 and at this point remaining at a consistent level. This has
caused immense system pressure. The aim is through ongoing collaborative efforts the average numbers will be brought down to more
‘manageable levels and back to 80-90 which delivers better flow. Health and social care system leads are also therefore planning for a
‘System Perfect Week’ in efforts to bring medically optimised patients residing in hospital down.
St Helens, Halton and Knowsley will continue to operate home first, discharge to assess principles for hospital discharge and implement
the key priority actions agreed as above in relation to the key local themes identified for improvement. This is subject to ongoing review
via the Discharge Group.
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•

Contact Cares (St Helens integrated SPA)
Contact Cares is the St Helens SPOA and gatekeeper for the integrated discharge team. Crisis response and IMC step up and
step down pathways. It is central to the effective facilitation of the D2A pathway in St Helens. In preparation for winter, additional
capacity has been enabled in the following services:
o
o

o

Restructure of ED social work team has meant that from 20th September additional provision of social work support to ED
from 8am - 10pm 7 days a week will be in place, this additional capacity will support admission avoidance and tracking of
attendees to ED to alert the Front Door and community services to intervene when appropriate.
Restructure of Reablement since last year, has seen a new working pattern commence from 6th September - this brings
additional hours and also a working pattern that is more fit for purpose, giving greater flexibility to respond to the need for
settle-in services, as part of the D2A process as well as increased provision for those discharging in need of reablement.
Knowsley Integrated Discharge (SPOA):

Knowsley Hospital discharge team is a multi-disciplinary team led by social care, the rapid response function is an integral aspect
of the team and via MDT with DNLO, TA Therapy and Social care, daily Huddles have improved the discharge flow, reduced
readmissions from care homes and frequent attenders.
o

Halton New Intermediate Care & Frailty Service (ICAFS):

One of the key aspects of the new ICAFS will be the introduction of a Single Point of Access (SPA), which once integrated with
the previous frailty service will have the ability to provide Community Rapid Response within 2 hours crisis response, if assessed
as necessary. The aim of the service is to ensure people receive the necessary interventions for those needing rehabilitation, to
promote independence, prevent unnecessary hospital admission and facilitate discharge from hospital.
The SPA will accept referrals from:
o

Hospital Discharge & Other Specialist Hospital Teams in the circumstances outlined below:
 Discharge to Assess Model Pathways
• Pathway 1 (Reablement/D2A)
• Pathway 2 (Intermediate Care Bed)
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o

Complex Community Patients - Frailty

Community sources (GPs, Social Care, Voluntary Agencies, Health Care Professionals e.g. District Nurse, Community
Matron and NWAS via a Paramedic, not NHS111 route)

The ICAFS, including the SPA will operate 7 days a week from:• 8am – 8pm: Monday – Friday
• 9am – 5pm: Saturday/Sunday
NB. Review in place to extend hours on Saturday/Sunday to make the service 8 til 8
•

Discharge Self-assessment:
Assessment at place level has taken place at the request of the ICS in response to the latest Discharge Policy and Guidance. This
is due for completion and submission at the end of September. The findings of the assessment will aggregated to be reviewed at
both place and Mid Mersey System level to ensure any further action is captured and aligned with existing discharge improvement
programmes for one overarching system plan.
Overall, the Mid Mersey system has met the majority of the standards with limited not met at this point. Work is underway for partial
compliance areas. Some common themes identified that form part of existing plans and also require further system review are:









•

Move towards CSDS crisis response compliance as part of current plans
Varying use of capacity tracker
Significant improvements with data quality with ongoing review
Variation in Trusted assessor capacity and models – for system review
Borough level reviews taking place supporting local borough service design within the next 12 months e.g. domiciliary care
SPA developments and improvements as part of crisis response
Variation with levels of isolation capacity
Varying capacity for bed brokerage – under review

Maintaining SDEC capacity
• SDEC direct access pathways see section 1.
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•

Virtual Ward Developments
There are local services in place that are run virtually with the support of telehealth using Docobo. A summary of these is as follows.
Covid Oximetry @ Home (CO@H) – Each CCG has a CO@H service in place with the intention to continue until the end of March
2022. Patients with COVID-19 who accept the service offer are given a pulse oximeter to help them monitor how fast their heart is
beating and the level of oxygen in your blood. Their results are requested by text or phone and monitored via telehealth. A clear
escalation process is in place should certain symptoms be experienced. In St Helens the service is provided in Rota, for other CCGs
it is run by Mersey Care.
Covid Virtual Ward – This is a respiratory specialist led initiative provided by Liverpool Heart and Chest NHS Foundation Trust in
collaboration with Merseycare NHS Foundation Trust. The aim of the service is to support early and safe discharge (step down) for
patients with COVID infection. This is separate but complementary to CO@H. It is a virtual ward where patients are looked after at
home by health care professionals with oversight from a Respiratory Consultant for up to 14 days. Patients are given a device to
record their oxygen levels and heart rate daily and input their results into a telehealth platform. The patients monitor their own oxygen
saturations, as well as symptoms and call for help if they deteriorate.
Respiratory Virtual Ward - The Chronic Obstructive Pulmonary Disease (COPD) Virtual Ward at Home (COPDVW@H) model is a
secondary care led initiative provided by Liverpool Heart and Chest NHS Foundation Trust in collaboration with St Helens and
Knowsley NHS Foundation Trust, for a period of 6 months starting on 15h September 2021. The aim of the service is to support early
and safe discharges for patients with COPD. The benefits include:
• Provision of hospital care within the patient’s own home
• Reduction in length of stay and free up hospital beds
• Prevention of readmissions to hospital
• Lower mortality
• Reduction in cost of treatment by transferring care into the community setting
There is an intention to follow this up soon by rolling out a similar model for asthma.
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•

Managing 12 hour delays pathways and processes
There is a robust patient flow SOP which governs the management of 12 hour and overall long lengths of stay in ED, which
includes instructions for the opening of short/overnight stay beds until de-escalation is achieved.

Appendix 3 provides an overview of additional flow resource developments.
5. USING COMMUNICATIONS TO SUPPORT THE PUBLIC TO CHOOSE WISELY.
Please refer to Appendix 4 for the C&M HCP plans.
In summary:
•
•
•
•
•
•
•
•

Eight week system pressures campaign across whole of C&M beginning w/c 16 August. Co-ordinated centrally with places sharing
approved messaging
Includes 111, primary care, self-care, local services, patient case studies.
This will lead into winter communications strategy and action plan
Cheshire and Merseyside winter communications strategy finalised and shared with communications leads to ensure local plans
dovetail
Localised region and place action plans will flow through this – ie Mid Mersey, Cheshire, Liverpool.
Messages agreed and cascaded via C&M strategic communications group - in each Place, the comms group includes LA reps and
other stakeholders (housing, Healthwatch) to ensure consistency of message and information shared.
Everyone working to the same co-ordinated plan and timescale
Communications and engagement can only support what is happening operationally. Needs to be a mix of channels (f2f, digital, print,
radio etc) to ensure everyone is aware.

St Helens CCG has also undertaken a communications campaign to assure the public that primary care are open, and that a face to face
appointment is not always the best and safest option for an individual. This will be run locally alongside national and C&M messages.
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6. CHILDREN AND ADULTS MENTAL HEALTH
Mental Health services are experiencing significant pressures throughout services, demand has increased, and continues to increase since
the easing of lockdown. Acuity has also increased with service users being increasingly more unwell leading to more detentions under the
MHA, which is impacting on length of stay, response times and the ability to maintain people safely in the community. Recovery and
restoration plans are in place within MCFT Mid-Mersey division which will continue to operate throughout the winter period and includes
support from the areas mentioned below in the borough updates.
Currently Mersey Care are establishing a SOP/MOU with NWAS for criteria to divert away from AED and support Paramedics to utilise the
community and crisis services. This is already informally in place, MOU will solidify agreement and support intra-agency working.
•

St Helens:

St Helens CCG commissions MCFT Mid-Mersey Division to operate a 24/7 Mental Health Urgent Response Service. This consists of a
24/7 public access crisis line, a 24/7 crisis response function, two 24/7 Mental Health Liaison service which operates from the acute
hospitals in Whiston and Warrington, a 24/7 Home Treatment function and they partner with the police in both Cheshire and Merseyside
to operate two police response vehicles. In addition, Spending Review money has supported a the commissioning of a third sector
organisation to operate a virtual crisis café which operates till 11pm 7/7 and offers support to service users diverted from the crisis
functions. The Trust also utilised this money to continue a scheme from winter pressures last year to support 6 step-down beds provided
by Making Space to support step-down from the mental health acute wards, which ensures patient flow. The CCG has recently
commissioned the Quell online counselling service for age 26 upwards, to further support primary care and diversion from urgent care
services. Commissioners are also reviewing the potential for one or two step-down beds for service users with dementia to support
hospital discharge and therefore enhance patient flow.
The CCG has commissioned two crisis beds which are set to open in the Autumn these will be accessed via the St Helens & Knowsley
Home Treatment service provided by MCFT and will provide another diversion route from A&E.
The Crisis line is an all-age service which caters for children and young people as well as adults. In addition, there is a Children and
Young Person crisis response service run by MCFT Mid-Mersey Division, additional funding has been provided to allow this service
to start to operate on a 24/7 basis which will support diversion from A&E and further investment will start to support a Home Treatment
offer which mirrors that within adult services.
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St Helens also commissions an all age 24 hour Mental Health Crisis Line and in addition has recently commissioned the quell
counselling service for age 26 upwards.
For CYP over 2021 the focus has been on strengthening the advice, early help and prevention offer to reduce the number of referrals
to targeted provision (CAMHS). This includes:
•
•
•
•
•
•
•

KOOTH- online provision for 11-25 yrs has seen a high level of access and activity for young people
Listening Ear- bereavement support and DA trauma support
Resilience Teams- working with schools and PCNs for direct access by YP, including drop ins for parents/ carers for advice
and support
MHST
0-19 HCP well-being offer
LD/AS Crisis provision
Wellbeing Return to Education offer

Halton:
Earlier this year, NHS Halton CCG commissioned North West Boroughs to establish and run a 24-hour Mental Health Crisis Line.
The purpose of establishing the service was to ensure that the Halton population had access to crisis support 24/7 during COVID-19.
Assessment/Home Treatment Teams remain in place in each of the Mid-Mersey Boroughs (Halton, Warrington, St. Helens, Knowsley)
providing a 24/7 rota inclusive of Band 6 Senior Nurse Practitioners and Band 3 Support, Time and Recovery (STR) Workers. Across
the 24/7 period the staff provide emergency and urgent assessments, intensive home treatment and crisis support. This also includes
the addition of Band 7 Clinical Lead input into all crisis services and covering a 24/7 rota. The Clinical Lead role provides senior clinical
expertise to the crisis services in an effort to improve clinical decision making and robust care planning.
Park House – (St. Helens crisis beds will be open from October).
Police Street Triage provide a service that supports diversion away from A&E, having a Senior Mental Health Practitioner available
with police to provide assessment/support at the time of an emergency call related to mental health – meaning reduction in need to
transport service user to AED. Currently Merseycare are establishing a SOP/MOU with NWAS for criteria to divert away from AED
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and support Paramedics to utilise the above services. This is already informally in place, the MOU will solidify agreement and
support intra-agency working. The DOS is inclusive of the above services.
All services are 24/7 apart from Police Street Triage teams, however these teams work shifts across the 7 days inclusive of
evening/night working. Operational hours have been focussed on times of high demand.
Knowsley:
Knowsley CCG is served by 2 Crisis Lines (both now operated by Mersey Care) and these have been implemented since April 2020
and are available 24/7 as an access point for crisis services.
Assessment/Home Treatment Teams remain in place providing a 24/7 rota inclusive of Band 6 Senior Nurse Practitioners and Band
3 Support, Time and Recovery (STR) Workers. Across the 24/7 period the staff provide emergency and urgent assessments, intensive
home treatment and crisis support. This also includes the addition of Band 7 Clinical Lead input into all crisis services and covering
a 24/7 rota. The Clinical Lead role provides senior clinical expertise to the crisis services in an effort to improve clinical decision
making and robust care planning.
Police Street Triage provide a service that supports diversion away from A&E, having a Senior Mental Health Practitioner available
with police to provide assessment/support at the time of an emergency call related to mental health – meaning reduction in need to
transport service user to AED.
Mental health crisis alternatives are being planned and implemented
DOS is inclusive of above services.
All services are 24/7 apart from Police Street Triage teams, however these teams work shifts across the 7 days inclusive of
evening/night working. Operational hours have been focussed on times of high demand.
CYP Crisis Response is in operation currently 7 days a week from 08:00 – 00:00 with a Band 6 Practitioner available from 00:00 –
08:00 on call. Funding has been provided to increase this to a 24/7 service, the current target date (dependent on recruitment) is
January 2022.
Patient Flow Managers appointed this year, daily patient flow meetings in operation including weekends.
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Recovery and restoration meeting once a week to move from business continuity to enhance existing offer - 'back to normal’ – this is
inclusive of reviewing the CAMHS provision available
All boroughs have consistent and standard operating models in place around crisis and admissions avoidance. In addition;
•

Daily patient flow meetings in operation including weekends.

•

Tactical Senior Managers meetings x2 a week

•

Daily safe staffing huddles

•

Escalation procedures in place (i.e. Bronze on call, Silver on call) to support any clinical concerns as and when they occur that are
unable to be resolved at local level.

7. ENSURING A SUSTAINANLE UEC WORKFORCE
St Helens & Knowsley Hospitals:
The health and wellbeing of staff is a top priority; there are a number of SHK and Trust wide and specialty led health and wellbeing offers
available to staff, offering support for work and external related issues. A&E and ICU also have departmental led support programmes, which
a are also open to staff outside of these areas.
A Trust wide ‘support pool’ has been established, whereby bank and Agency nursing staff are centrally booked and distributed to areas in
most need, on the day.
From a Medical staffing perspective, all rota coordinators are linked in, to centrally manage the Medical demand and re-distribute staffing to
areas in most need as a result of shortages or activity.
There are twice weekly A&E planning meetings, to review and plan staffing according to predicted demand. Long term locum bookings have
been made in order to secure additional capacity.
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In addition across the system;
Merseycare: Wellbeing hub in place and daily staffing calls supporting safer staffing levels.
•
•
•
•

Business continuity plans remain across all providers to ensure priority services remain open
Mutual aid – ongoing review as part of system escalation
Use of bank and agency
Covid testing and isolation policies / virtual working arrangements

All system providers will continue to work towards recovery of elective services as per the guidelines issued and continue to risk-assess the
situation in terms of supporting ongoing system surge and recovery. Organisations are in a position where they are continually matching the
services to the changing demands / circumstances and will continue to do so and partners are working continually within these principles.
Decisions relating to redeployment and capacity will be taken both at organisation level and via the system escalation governance should
this be required.
Primary care: Recruiting in to posts through the Additional Roles Reimbursement scheme, which add to the primary care workforce using
alternative roles such as mental health practitioners, social prescribers, physiotherapists, pharmacists etc. However, there are workforce
shortages in many of these specialisms e.g. mental health practitioners, so recruitment can be lengthy.
St Helens CCG:
•
•
•
•
•

Health & wellbeing group with representation from all directorates meet regularly and initiatives to support health and wellbeing are
championed through this group.
Managers encouraged to have Health and Wellbeing conversations as part of their regular 1to1s to ensure that staff are supported and
any wellbeing issues identified and acted upon.
Risk Assessments are being undertaken with all staff working from home to ensure that any needs are met and that staff are supported.
Occupational Health support is in place for all staff with a staff self-referral facility.
CCG ELT receive a regular staffing report which highlights sickness absence / training and development / outcome from staff surveys etc
and agrees any actions in response to any issues.
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•
•

ELT receives a regular staffing report which highlights details of sickness absence / staff in post and vacancies etc and agrees actions
as appropriate.
The ELT considers staffing establishment requests / business cases at its weekly meeting.

Agile working, home working and telehealth approaches will continue to further support infection prevention and social distancing in addition
to capacity for testing.
•

Infection prevention and control - community

The Infection control teams will provide care home “Preparation for influenza” training. PHE Care home Influenza resource pack will be
distributed and monitored. Influenza outbreaks will be monitored by the quality team. This will include:
o
o
o
o
o
o

•

Arrangement of swabbing to aid diagnosis:
Advice to the care home on infection control measures to be implemented. Liaison with PHE re outbreak management.
Facilitate antiviral medications via the agreed antiviral pathway.
Encouraging and monitoring uptake of influenza vaccine in residents and staff.
Liaison with Communications to advice on information to be sent out.
Update the Infection control web pages to ensure that there is current information for the 2020-2021 flu season.
All Infection control team members are trained and updated in Immunisation and are able to vaccinate in emergency
situations.

Covid 19 management

Management of Covid 19 outbreaks has become business as usual for the boroughs IPC and public health teams.
All boroughs continue to have a strong relationship with care homes about outbreaks, and whilst this has been significantly reduced,
outbreaks do occur, although at a much reduced rate and with a much smaller impact, due to the vaccinations. Testing in care homes is
now a well-established process and the IPC teams support where there are positive results.
It is the intention to vaccinate care homes first as part of the booster campaign.
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A big pressure on care homes will be the requirement to ensure that all care home staff and any staff entering care homes must be double
vaccinated by Mid November. The LAs are working very closely with all homes to minimise this risk for care home staff, and whilst we have
a very high uptake, there are still unvaccinated people who do not have medical exemption.
The CCGs are working with health staff to ensure that we understand the impact this may have.
It is not expected that there will be an impact that can’t be managed but this assurance is currently underway.
Testing of the general population is now well established in the boroughs, with fixed and mobile units for symptomatic testing and many
established collection points for lateral flow testing, supplemented by a testing vehicle that travels to different areas to promote testing. This
is used flexibly depending on where outbreaks occur and there is a strong governance process in place that manages this, including the
outbreak management board and the Covid Reset and Recovery group led by the LA.
Staff testing is also routinely established in each of our Trusts and general practice. The recent guidance allowing staff who are contacts
of someone with Covid is in place in all areas, and there is sufficient testing capacity to support PCR and ongoing lateral flow testing for
these staff.
Boroughs are also in the process of commissioning a Long Covid service that will support the needs of those with Long Covid in order to
avoid escalation to an urgent need.
8. RISKS AND MITIGATION.
Below provides a summary of key Risks across the Mid Mersey footprint:
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Winter 2021/22 Planning – AEDB Risk Log
A&E Delivery Board: Mid Mersey

Region: North West
What are the top three identified
risks for the A&E Delivery Board
ahead of winter?

What mitigating actions will be/have been put in place to
reduce the risk ahead of winter?

1. WORKFORCE
Workforce capacity across all sectors:
•
•
•
•
•
•

Medical and Nursing
Staff vacancies in care sector impacting
upon Domiciliary capacity / Care and
Nursing Homes
Primary care workforce capacity
Variation in staffing pay across C&M
resulting in inequalities in provision and
recruitment
Inability to recruit
Ambulatory care capacity

System wide and organisational level risk mitigation approaches:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Additional capacity for staff testing with quick turnaround across health
and social care.
Agile working arrangements.
Remote assessment approaches and telemedicine maximisation.
Use of Agency staff and provider workforce recruitment plans as
enacted during COVID Peaks.
Mutual aid approaches.
Request for recurrent funding to secure workforce longer term.
Monitoring of staffing plans
Daily staffing meetings taking place to ensure safe staffing – safe
staffing will be managed by the senior nursing teams
Agency frameworks approached as appropriate
All CBUs to identified risks with staffing plans
Ongoing collaboration with system partners to support the discharge /
placement of LLOS patients
Organisational focus on flow and discharges continues
Limit use of primary care staff for covid vaccination campaigns
Maintain full use of F2F capacity - Ongoing monitoring by CCGs
Local schemes to manage capacity in primary care such as additional
AVS

1 |
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Please RAG rate mitigating
actions in terms of risk to
delivery, i.e. GREEN = low risk to
delivery/very achievable; RED =
high risk to delivery/dependent
upon multiple
factors/stakeholders to ensure
delivery

Winter 2021/22 Planning – AEDB Risk Log
Region: North West
What are the top three identified
risks for the A&E Delivery Board
ahead of winter?

A&E Delivery Board: Mid Mersey
What mitigating actions will be/have been put in place to
reduce the risk ahead of winter?

1. WORKFORCE
Workforce capacity across all sectors:

Mitigation focus is on recruitment, retention and resilience.
Recruitment: Targeted campaign planned for Dom Care and
maintenance of recruitment activities for ICAT. Use of agency to
maintain core services where required – funding this in the
independent sector when needed.
Retention: For Dom Care look at rates of pay and opportunity for
retention payments or increase in salary to match other sectors.
Resilience: Roll out of booster and flu vaccination programmes
across system workforce including independent and voluntary
sector. Use workforce flexibly eg transfer SW assessment capacity
to pressure points in system.

31 |
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Please RAG rate mitigating
actions in terms of risk to
delivery, i.e. GREEN = low risk to
delivery/very achievable; RED =
high risk to delivery/dependent
upon multiple
factors/stakeholders to ensure
delivery

Winter 2021/22 Planning – AEDB Risk Log
Region: North West
What are the top three
identified risks for the
A&E Delivery Board ahead
of winter?

A&E Delivery Board: Mid Mersey
What mitigating actions will be/have been put in place to reduce the risk
ahead of winter?

2. MENTAL HEALTH
There is a risk that the workforce in
mental health services will
experience a reduced capacity to
support the delivery of their services
due to the ongoing impact of
COVID. This could lead to closure
clinical areas

There are daily staffing huddles for all 24 hour acute mental health services. Staffing issues are
discussed and action plans are put in place to ensure that all areas are covered.
There are daily bed management safety huddles to discuss acuity, level of infection, potential
admissions and discharges. Both meetings are minuted and cascaded to senior leadership team
members, identifying any escalation. If required, a further emergency meeting will be held midafternoon to ensure safe and effective plans are in place. Each team have a business continuity plan
which uses the Opel RAG rating to identify risk and detailed actions to be taken at each stage. As part
of the escalation plans, there is the potential to initiate daily Bronze and Silver Mid-Mersey Tactical
Operation meetings. As standard, there are twice weekly Mid-Mersey Division Tactical Operations
meetings to discuss workforce and acuity.

There is a risk that there will be
reduced capacity of acute mental
health inpatient and PICU beds due
to an increase in inpatient demand
and the potential for ward closure
due to COVID outbreaks

There is a daily sit-rep completed for each inpatient ward identifying level of infection. There are
detailed infection control plans for nursing patients with Covid that outline the escalation plans
regarding when a ward would need to be closure. This information is discussed on the daily bed
management huddle to ensure optimum level of bed flow. Escalation processes are as detailed above.

There is a risk of higher mental
health service demand due to
ongoing increased acuity in patients
leading to increased demand on
services inc primary care.

There are daily staffing huddles for all 24 hour acute mental health services. Staffing issues are
discussed and action plans are put in place to ensure that all areas are covered.
There are daily bed management safety huddles to discuss acuity, level of infection, potential
admissions and discharges. Both meetings are minuted and cascaded to senior leadership team
members, identifying any escalation. If required, a further emergency meeting will be held midafternoon to ensure safe and effective plans are in place. Each team have a business continuity plan
which uses the Opel RAG rating to identify risk and detailed actions to be taken at each stage. As part
of the escalation plans, there is the potential to initiate daily Bronze and Silver Mid-Mersey Tactical
Operation meetings. As standard, there are twice weekly Mid-Mersey Division Tactical Operations
meetings to discuss workforce and acuity.
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Please RAG rate mitigating
actions in terms of risk to
delivery, i.e. GREEN = low risk
to delivery/very achievable;
RED = high risk to
delivery/dependent upon
multiple factors/stakeholders
to ensure delivery

Winter 2021/22 Planning – AEDB Risk Log
Region: North West
What are the top three
identified risks for the
A&E Delivery Board
ahead of winter?

A&E Delivery Board: Mid Mersey
What mitigating actions will be/have been put in place to reduce the
risk ahead of winter?

3. BED CAPACITY AND
DOMICILIARY CARE
Step Down capacity (WHH):

WHH:
Mitigation focus is on generating faster and additional direct access capacity for all out
of hospital services including; ICHAT, IMC, Dementia Nursing and care home settings.
Actions to include:
• Maintain existing block arrangements at C Care Home x4
• Increase Dementia Nursing via Block rising to 8 starting with 2 from end of
September at GP care home.
• Work to consolidate D2A on a smaller number of sites to aid transfers and reduce
search and brokerage times.
• Seek further blocks in re-opening capacity subject to CQC approval. *The time of
access to such settings is dependent on regulatory inspection and approval.
• Recruitment and growth of ICAT services to expand provision by x
• Improve speed and access to equipment and technology

Bed capacity – Acute and
Community. Limited flex with
ICB across Mid Mersey.

SHK :
• Trust contingency plans – 1a can be used for acute capacity during winter 32 beds
• Additional transitional capacity x 18 beds (St Helens)
• Review of pathway 2 criteria and capacity to support cross border flex in time of
surge/level up off offer
• Daily review of EMS/capacity tracker to inform system escalation and decision
making.
• Retain block purchase of dom care capacity
• Mutual aid approaches
• D2A system wide partnership approaches
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Please RAG rate mitigating actions in
terms of risk to delivery, i.e. GREEN =
low risk to delivery/very achievable;
RED = high risk to delivery/dependent
upon multiple factors/stakeholders to
ensure delivery

Winter 2021/22 Planning – AEDB Risk Log
Region: North West

What are the top
three identified risks
for the A&E Delivery
Board ahead of
winter?

A&E Delivery Board: Mid Mersey

What mitigating actions will be/have been put in place to
reduce the risk ahead of winter?

3. BEDS AND
DOMICILIARY CARE
Lack of Dom Care Capacity
(Warrington Borough)

Mitigation focus is on generating c500-750 hours of additional care
• Increasing workforce Capacity
• Reducing demand at the assessment stage through use of alternatives
• Efficiency of distribution of hours and runs across the sector
• Flexibility in delivery
Actions to include:
• Retain 250hr block and with P Homecare and explore extension of arrangements
for out of hospital and ICAHT.
• No detriment package transfers between providers to maximise efficiency of runs
• Increasing rates of pay to support retention and recruitment
• Support/direct a recruitment campaign for care staff over the next 3 months
• Promote direct payments for Carers to aid out of hospital and minimise community
demand.
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Please RAG rate mitigating actions in
terms of risk to delivery, i.e. GREEN =
low risk to delivery/very achievable;
RED = high risk to delivery/dependent
upon multiple factors/stakeholders to
ensure delivery

9. SUPPORT REQUIREMENTS:

Is there any further support to w Is there any further support to winter planning that could be provided to the A&E
Delivery Board by either the NHSE&I North West regional/national team?

• The consideration of an additional NWAS car to support mental health – this would
need to be the vehicle and personnel.
• Winter funding to support further use of voluntary sector (Red Cross) with PTS
issues and capacity planning.
• Clarity for PTS providers around prioritisation of journeys in times of pressures to
balance with elective recovery programme and NEL pressures.
• Support to ensure fair pay principles in the care sector and medical workforce to
avoid further inequalities in access and provision across Cheshire and Merseyside.
• Comms – more targeted and specific comms messages for the public around use of
services and impact of using ED when not required.
• Clarity on communications, local versus Regional/national.

10. SYSTEM GOVERNANCE

Page 149 of 351

The Mid Mersey A&E Board will operate throughout the winter period to oversee implementation of plans and monitor system risk. The Mid
Mersey Operational Group will continue to meet monthly to oversee/implement priority work-plans for UEC/Board, such as NHS 111 First,
Crisis response and Out of Hospital and overall Winter Plan. The Mid Mersey System Flow Board will oversee Discharge plans and liaise
with the A&E Board on matters of discharge system flow and mutual aid and surge management in line with the Terms of Reference. Flow
data will continue to be monitored and improved to enable early intervention in relation to risk management across partners.
Mid Mersey System Governance (SHK)
Mid Mersey A&E Board

COO/DASS monthly meetings

(Monthly)

Mid Mersey Urgent Care Operation
Group (Monthly).

Patient Flow Board (Monthly)

Daily DTL

SDEC Steering Group
Crisis Response Strategy and
planning
Out of Hospital

Strategic Discharge Group (x1
weekly)

Borough MDT review

Discharge Flow Improvement workstreams

Borough service and commissioner
discharge meetings

Data analysis and review
Initiate MADE if required

Streaming
NHS 111 First
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11. APPENDICES

Appendix 1: St Helens primary care and UTC children’s plan.

Info for CL
24.08.21-winter plann

Appendix 2: Pathway discharge activity data trends

Pathway Data review
210921.xlsx

Appendix 3: Summary of additional resource developments supporting flow

SHK Winter plan
summary of additiona

Appendix 4: CMHCP Communications Plan

CMHCP Winter
Communication Strate

Appendix 5: Vaccinations plans
•

Vaccination Plan = St Helens
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Uptake of the Covid vaccine in St Helens has been good, but we are not complacent and continue to promote vaccines for those not taking it up.
Our delivery method has been:
•
•
•
•
•

Primary care vaccination at Saints – ceased at the end of May when cohort 1-9 had largely completed, included all care home staff and
residents, housebound and general population;
Mass vaccination site at Saints – continue to vaccinate
Pharmacy – 2 pharmacies in the borough continue to vaccinate
A bus that travels to harder to reach communities (deprived communities, mosques, businesses, mental health service sites, colleges, local
events etc, homeless communities etc)
We work with all partners communication team to continue to promote all vaccine delivery points and the importance of the vaccine.

St Helens are currently planning a Covid Booster campaign that will hopefully run alongside the flu campaign, pending national guidelines on this.
The delivery of the boosters will be done in the way described above with additional capacity from pharmacies where GP practices do not have local
capacity, and with support from vaccinator banks to work alongside primary care. Primary Care are likely to mix delivery between Saints and practices
and the delivery is currently in planning, with guidance being awaited for co administration with flu.
Appendix 6: RSV Plans

Cheshire and
Merseyside Paediatric
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Comments

2.0 Introduction and Purpose
2.1 Introduction

WARRINGTON

Each constituent organisation represented has made a commitment to deliver consistent and timely
support to enable all parts of the system to work collaboratively together to continue to improve
patient safety, experience, and outcomes.

The Warrington System is defined as the population catchment that ordinarily uses Warrington Halton
Hospital Foundation Trust (WHHFT). This broadly covers Warrington Clinical Commissioning Group
(CCG) and the Runcorn part of the Halton CCG population.

2.2 Cheshire and Merseyside Winter Plan Assurance Template
This year. The ask was centred around a series of questions for CCGs to respond to. Both systems in
the Mid-Mersey footprint replied to the ask and a summary was completed. The Mid-Mersey summary
was submitted and forms part of the Cheshire and Merseyside Plan.

Page 5 of 18
V 0.6

Page 157 of 351

Systems were asked to respond to questions aligned with the Urgent and Emergency Care plan under
these themes:• Supporting 999 and 111 services
• Supporting Primary Care
• Supporting Greater use of Urgent Treatment Centres (UTC)
• Using Communications to support the public to choose wisely
• Improving Hospital Flow and Discharge
• Supporting Adult and Children’s Mental health needs
• Ensuring a sustainable workforce
• Identifying Risk

2.3 Cheshire and Merseyside Assurance Template Timeline
This slide details the timeline for the winter planning assurance template.

Please note that formal feedback from NHSE/I has not yet been received.

2.4 Cheshire and Merseyside further Funding
Since the assurance template was submitted, we have had a further opportunity to bid for additional
investment to enhance our plans specifically focussed on admission avoidance, flow and discharge.
The submission is included for reference as Appendix 1. The Warrington and Halton system
catchment bid is in 3 phases. This is with the assumption that if/when additional funding is made
available it will trigger implementation of the projects that have received funding.
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2.5 Purpose
This plan describes the local Warrington and Halton system catchment approach to meeting the
demand pressures and managing risk during the winter months.

3.0 Response to winter planning
3.1 Supporting 999 and 111 Services
Ambulance Handover
Handing over patients who arrive via ambulance is a particular focus for the winter. Aiming to meet
the 30-minute handover target with no patients waiting over one hour.
WHHFT completed an improvement project earlier in the year focussing on ambulance handover.
The programme was successful and as a result WHHFT rarely experiences extended handover times.
The graphs below describe the handover times at WHHFT and at Whiston hospital for comparison.
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In addition, for the winter months the following actions will be implemented:WHHFT
• Enhanced Matron presence in Accident and Emergency (A&E)
• Dedicated ambulance handover nurse
• A&E Safety Escalation process in place
• Manager of the Day Model to ensure early escalation
Northwest Ambulance Service (NWAS)
• Changes to triage, static Hospital Ambulance Liaison Officers/Clinical Coordinators to
improve flow and wider admission avoidance strategies.
•
‘Every Minute Matters’ initiative involving Acute Trusts across the region at local level
working collaboratively with NWAS
• Additional Ambulance Liaison Officers have been recruited to provide a physical presence at
A&E departments experiencing delays
• A standard approach to communication escalation levels will be adopted to ensure
consistency of message and action.
• The Regional Health Co-ordination Desk is covered 24/7 and works alongside the Greater
Manchester Urgent and Emergency Care Hub Coordinators. This dovetailing of local and
regional perspectives provides rich intelligence and a pragmatic approach to problem
solving. This hopes to ensure pre-emptive and timely escalation to Acute Provider oncall/management teams.
Alternative Pathways to conveyance via ambulance
• Ensuring and emerging gaps are communicated and resolved in a timely manner.
• With support of NWAS Halton CCG are currently exploring the continuation of the
respiratory car and introduction of the falls car to avoid unnecessary hospital admissions.
• Halton CCG and Warrington CCG have alternatives with the Urgent Treatment Centres,
General Practice, Community Pharmacy, Community Urgent Eye Services (CUES), Mental
Health Crisis line (24/7) High Intensity users,
• Halton CCG patients have access to Rapid Response Services for COPD and Heart Failure
• Warrington CCG patients have access to the extended Urgent Care Response (UCR) known
locally as the Rapid Community response Service (RCRS) 7 days a week 8am – 8pm. This also
includes access to the Care Call Lifting service for non-injury fallers.
• Warrington RCRS is now live with a new pathway enabling the team to review the NWAS
queue and pulling patients into the service where appropriate.

Effective use of Non-Emergency Patient Transport Services (NEPTS)
West Midlands Ambulance Service (WMAS)
In Warrington, Non-Emergency Patient Transport Service (NEPTS) is provided by West Midlands
Ambulance Service (WMAS) and the 999/111 services are provided by NWAS. All ambulance
services have the commitment to support each other in times of severe escalation.
• Renal and cancer appointments are always prioritised.
• Out of area journeys are being reviewed to confirm appropriate use of services and any
alternative options
• Service prioritises patient discharges. The service provides renal and cancer appointment
journeys on a Saturday and have helpfully provided discharge transport between this
activity. This will continue throughout the winter months
• The escort protocol has been strictly applied, as vehicle seats are limited due to COVID
• Arrangements with private providers and additional capacity via Taxis will continue
• Concentrated effort to ensure any journeys via PTS are cancelled in advance if changes are
applied to outpatient appointments due to pressures in the system.
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NWAS
•
•
•
•
•

provide patient transfers at short notice, based on a hospital’s priorities
PTS will work with commissioners and hospitals to monitor system activity,
The NWAS PTS leads will be available to establish the needs of individual Trust
NWAS operated PTS services will be staffed throughout the identified critical periods
Arrangements with Private Providers will continue to provide support over the winter period

Ensuring accuracy of the NHS 111 Directory of Services (DOS)
The DOS holds descriptions of local services including clinical and operational detail. The DOS is used
by NHS 111 to match patients’ needs to services.
• The Warrington and Halton CCGs DOS are regularly and robustly reviewed in terms of
accuracy
• There are services operating 7 days a week, and in the evening to support alternatives to
A&E for patients who may require emergency or urgent treatment

3.2 Supporting Primary Care and Community Health services to help Manage the
demand for Urgent and Emergency Care Services
Use of Existing Primary Care Capacity
•

•

Warrington – the CCG works closely with all practices to ensure that they meet the
requirements of their contract and that patients are seen appropriately and safely. There is a
GP clinical lead for urgent care and GP primary care clinical leads who are members of the
system pressures group
Halton’s General Practices continues to offer on the day appointments alongside advance
booking.

Face to Face Capacity in Primary Care
•
•
•
•
•

The primary care contracts team has a dashboard and monitors delivery of primary care
services including face to face.
There are weekly meetings with primary care as well as routine contract review visits.
Practices continued to offer face to face appointments where clinically required throughout
the pandemic.
Face to face appointments have returned to near pre-pandemic levels and this will be closely
monitored via the local primary care dashboard.
An additional x400 appointments per day will be provided in Warrington via the Winter
Access Fund

Messaging and Communications in Primary Care
•
•

Weekly primary care calls led by the Clinical Chief Officer
Fortnightly meetings with practice managers

Two Hour Urgent Care Response (UCR)Services
•
•

Warrington CCGs Rapid Community Response Service (RCRS) has increased its capacity over
the last few months. It accepts patients from NWAS, NHS 111, General Practices,
Community, and self-referral. The service is open 7 days a week 8am – 8pm
Halton CCGs Intermediate Care Review has led to developments in the new Intermediate
Care & Frailty Service (ICAFS). One of the key aspects to be introduced is the Single Point of
Access (SPA) and integration of the previous frailty service to provide a Community Rapid
Response within 2 hours. The service is anticipated to ‘go live’ from the beginning of Dec
2021
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3.3 Supporting Greater use of Urgent treatment Centres (UTC)
Within the Halton CCG boundary, there are 2 fully designated UTCs offering services from 08:00
until 21:00 7 days a week. They serve the town bases of approximately 65 thousand people, plus
additional activity from neighbouring boroughs. The capacity in the centres is deemed adequate for
the anticipated need, although there is a risk if the current unprecedented summer demand is
sustained, and additional winter pressures increases demand.

3.4 Alternative pathways to A&E via NHS 111
Halton and Warrington CCGs
•
•
•
•
•
•
•

Oximetry at home
Community Urgent Eye Service (CUES)
24/7 Mental Health Crisis Line
24/7 Clinical Assessment Service (CAS)
Direct booking from NHS 111 into Primary Care
Direct booking from NHS 111 into the UTCs
Direct referral from NHS 111 to the Gynae Assessment Unit operational

Halton CCG
•
•

Support in care homes for falls
Single Point of Access for Halton’s 2hour rapid response service (December 2021)

Warrington CCG
•
•
•

RCRS 7 days per week, including electronic referrals routes to go live in December
RCRS accessing the NWAS waiting list (stack) and taking pulling patients into the service
directly since October 21
Increased access to care call response to ensure non-injury fallers can be lifted where
appropriate without the need for NWAS response

Review of demand to identify opportunities
Halton CCG
• Identified the need for further support for falls in care homes, discussion include additional
training and equipment in care homes and added support through a warden call out service.
Warrington CCG
• Existing alternatives are not all available 7 days – reviewing to assess if system demand
would be positively impacted on by reviewing opening hours of alternative services
• Continued work with NWAS to understand symptoms and presenting conditions in settings
or circumstances where alternative services would be valuable but not currently available

Enhanced Triage/re-direction at A&E
•
•
•

Additional support from GPs in the Emergency Department - GP at Triage at WHH , Late
evening 17:00 – 23:00
GPs at Halton Urgent Treatment Centre – 12:00 – 18:00 including weekends and bank
holidays
Extended access appointments continue to be provided by Bridgewater Community Trust
from Bath Street and are bookable through GP Practices. In addition to this offer, Primary
Care Networks (PCNs) have also been commissioned to provide extended access
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•

appointments, delivering services from various GP Practice locations within their footprints,
to their registered population
Senior Doctor at Triage at WHH

Type 3 Sites
Type 3 is a categorisation of site. The local Type 1 site is the A&E department at WHHFT. Type 3 sites
are typically UTCs or walk in centres that focus on minor injuries and illness.
The Runcorn UTC is currently a ‘Cold Site’ and cannot treat patients with covid type symptoms.
Work is being undertaken by WHHFT to determine when they can start to reintroduce ‘warm’ cases,
with a particular emphasis for children with respiratory conditions.

3.5 Using Communications to support the public to choose services wisely
A Winter Communications Strategy has been developed across the Cheshire and Merseyside
Integrated Care System (ICS), with input from all Cheshire & Merseyside (C&M) CCGs. It includes
information about signposting to services, self-care and call to action to support health and care
services.

Co-ordination
•
•
•

The plan is being implemented across the C&M ICS footprint. Meetings of the CCG leads
takes place on a weekly basis.
The Mid Mersey Communication and Engagement Network is overseeing implementation
across the Mid Mersey footprint (Halton, Knowsley, St Helens and Warrington). The
network meets every 2 weeks.
Raising awareness of the ambulance services role in tackling winter pressures amongst NHS
organisations and key stakeholders

Lessons Learned
•

As part of the development of the C&M plan, previous campaigns / plans and learnings were
reviewed and considered.

The full Mid-Mersey Winter Communications Plan is available on request and noted as Appendix 2

3.6 Improving hospital flow and discharge
Capacity and Demand
WHHFT has reviewed expected demand against current capacity and has identified actions to
improve management of the expected demands during the winter months:•
•
•
•
•
•

Hot clinics for Medical Care and Surgical patients
Capacity and demand of Clinical staffing against attendances has been completed to ensure
Rota is optimised to support flow
Created the A&E Trust Response group
Increased Medical Workforce Recruitment
Reviewed Agile working
Prepare a future medical workforce business case.

Same Day Emergency Care (SDEC)
Same day emergency care intends to treat patients on the same day as arrival for conditions that
might have ordinarily experienced a short stay in hospital
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•
•

SDEC principles fully embedded at point of arrival with streaming and Navigation led by
senior nurse and Senior Doctor at Triage.
Protecting SDEC space via executive decision only to change function of any SDEC area to a
bedded ward.

Monitoring waiting times - 12 hours from the point of arrival
From 1st April 2022, this indicator will become a formal target. Locally, we are committed to making
improvements in advance of the new financial year and ensuring early escalation of issues during the
winter months to support flow through the department.

Long Length of Stay (LLoS)
•
•
•

In WHHFT, all patients are reviewed on ward and board rounds supplemented by a weekly
LLoS review.
Capacity in the Warrington Intermediate Care at Home Team (ICaHT) has been increased
and further support is being sought to expand the service working towards same day
discharge.
Halton CCG works with both Warrington and St Helens systems to support the flow and
discharge of patients through and out of the hospital settings and includes regular system
pressure meeting and board rounds.

Discharge to Assess
•

The Warrington System is working towards full implementation of the Hospital Discharge
and Community Support: Policy and Operating Model. Capacity in the ICAHT has been
increased and further support is being sought to expand the service working towards same
day discharge.

3.7 Supporting adult and children’s mental health needs
Pathways to keep patients in the community
•
•

•
•
•
•
•
•
•
•
•

The Mid-Mersey Mental Health Crisis Line has been implemented since April 2020 and is
available 24/7 as an access point for crisis services.
Assessment/Home Treatment Teams remain in place in each of the Mid-Mersey Boroughs
(Halton, Warrington, St. Helens, Knowsley) providing a 24/7 service. Across the 24/7 period
the staff provide emergency and urgent assessments, intensive home treatment and crisis
support.
Park House – open and available to Warrington and Halton populations
St. Helens crisis beds open next month - and can access if/when required via mutual aid
agreement
Police Street Triage provide a service that supports diversion away from A&E, having a
Senior Mental Health Practitioner available with police to provide assessment/support at the
time of an emergency call related to mental health
Mersey Care NHS Foundation Trust are establishing a Standard Operating Procedure (SOP)
with NWAS for criteria to divert patients away from A&E and support Paramedics to utilise
the above services.
All services are 24/7 apart from Police Street Triage teams.
Invested c£350k across mi-Mersey in 2020/21 recurrently to manage any surge in demand
and the increased acuity of children and young people presenting with eating disorders to
services and requiring hospitalisation
Daily patient flow meetings in operation including weekends.
Tactical Senior Managers meetings twice a week
Daily safe staffing huddles
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•

Escalation procedures in place (i.e., Bronze on call, Silver on call) to support any clinical
concerns as and when they occur that are unable to be resolved at local level.

Child and Adolescent Mental Health Services (CAMHS)
•
•
•
•
•
•
•

Direct Access – Self-referral and drop ins in place for Children, Young Peoples and Families
alongside 24/7 Crisis response line. Operating 7 days a week 08:00 – 00:00
Integrated Care - A more integrated model of care which includes more choice for young
people about what help they can access, including 2 Drop In’s (Orford Youth Base and Great
Sankey Children's Centre) and online support via www.koothcom
Home Based Treatment - Local offer in line with NHSE and the Cheshire & Mersey Clinical
Network Model, our local offer is available via the CAMHS Response Team across
Warrington
Care, Education and Treatment Reviews (CETRs): Processes will be being reviewed and
refreshed in relation to pathways, processes, and the Dynamic Support Database to ensure
that children and young people are included when they need to be.
Patient Flow Managers appointed this year, daily patient flow meetings in operation
including weekends.
Recovery and restoration meeting once a week to move from business continuity to
enhance existing offer - 'back to normal’ – this is inclusive of reviewing the CAMHS provision
available
Children and Young People Crisis Response is in operation currently 7 days a week from
08:00 – 00:00

3.10 Ensuring a sustainable UEC workforce
Staff Health and Wellbeing
Staff wellbeing is at the forefront of all partner organisations planning. It’s imperative that we
protect new and existing staff at this difficult time.
Warrington Borough Council
• Approaches include stress risk assessment, regular supervision, and communications on
individual and team levels – focus on ensuring staff have pre booked leave and breaks from
service.
• The Council commissioned access to training for staff on recovery and resilience and this
continues to be rolled out.
Bridgewater Community Healthcare NHS Foundation Trust
The Trust has established a dedicated health and wellbeing team. Our wellbeing offer is “we look
after ourselves and each other”. Examples of the support we offer include:
• REACT Mental Health Conversation training
• Virtual Resilience Hub sessions
• How to have safe and effective wellbeing conversations
• Free art for wellbeing sessions
• Looking after your emotional wellbeing
• Staff wellbeing – Support and self-help delivered by our occupational health provider
• Dedicated health and wellbeing section on the Bridgewater Hub and issue a weekly
Wednesday Wellbeing Update on email.
• Taking part in the NHS 2021 Games and offer virtual Qigong Tai Chi classes too.
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Warrington and Halton Hospitals Foundation Trust
• Organisational and Development (OD) team are working collaboratively within the A&E
department; with supported “OFF LOAD” for staff support and resilience / Coping Strategies
shared via OD team sessions
• Trust Psychologist available to the department
• Team Building away days out of hospital (walking group)
• Open Door Policy
• Encouragement for staff to take annual leave
• Self and manager risk assessments in place for all trust employees (manager risk
assessments carried out as appropriate)
• Designated wellbeing spaces and break areas to support rest breaks
• Managers have attended the Compassionate Leadership Programme to enhance their
personal management skills
Northwest Ambulance Service
• Providing our staff, our volunteers and the public with health and wellbeing advice including
why they should have the flu vaccination
• Engaging with staff about our efforts so they feel informed, listened to and able to act as a
trusted source of information to patients on winter health matters
Halton and Warrington CCGs
• Health and Wellbeing conversations are being undertaken with all staff to ensure that staff
are supported, and any wellbeing issues identified and acted upon.
• Risk Assessments are being undertaken with all staff working from home to ensure that any
needs are met, and that staff are supported.
• Occupational Health support is in place for all staff with a staff self-referral facility.
• CCG IMT receive a monthly staffing report which highlights sickness absence / training and
development / outcome from staff surveys etc and agrees any actions in response to any
issues.

Workforce Shortages
All organisations manage day to day with a level of staff absence and vacancies. However, this has
been further exacerbated by the pandemic and rising demand.
Warrington Borough Council
• Flexible allocation of the workforce to where there may be pressures both in terms of
assessment and care provision capacity.
• Agency staff to undertake priority reviews to create capacity for front line assessment linked
to Community and Hospital
• Media profile linked to staff recruitment shortages and forward additional recruitment for
winter period.
• Financial support for independent providers to cover staff gaps with agency or overtime
payments.
• WBC are overrecruiting to offset turnover and have on-going recruitment campaigns in place
for key roles.
Warrington Halton Hospitals Foundation Trust
• Gaps in workforce at WHHFT exist within both Nursing and Medical staff groups. The Trust
continues to recruit international nurses, improve bank recruitment/fill rates and to increase
the number of substantive clinical support roles.
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Northwest Ambulance Service
• Targeted workforce increases in preparation for winter is underway with a focus on
Emergency Medical Dispatchers (EMD) and Emergency Operating Centre (EOC) clinicians to
support staff when dealing with at risk patients (should the line be disconnected). Continued
development of the clinical co-ordination desk, which offers clinical scrutiny and review for
long wait incidents.
• All available emergency resources (999 and EOC) will be utilised on key dates and assistance
will be sought from the Voluntary Aid Societies (VAS e.g., British Red Cross, St John
Ambulance and Mountain Rescue Teams), Private Ambulance Services (PAS- contracted in
via an intermediary) as required, as circumstances dictate, and as financial constraints
allow. Other NWAS resources may also be deployed in support of 999, such as PTS staff
trained to respond alongside frontline PES colleagues.
• To ensure the optimisation of all the potential NHS 111 workforce over the peak days and
winter overall, NHS 111 will utilise non-front-line staff, such as.
• Pathways trained administrative staff will perform front line call taking role.
• Audit and Governance Team deployed into front line support roles.
• Front line managers supporting front line and operational roles.
• Increased senior management support.
• Clinical Managers able to work additional hours from home
Bridgewater Community Healthcare NHS Foundation Trust
• Bridgewater is undertaking a Winter/Covid capacity and demand assessment for our core
“priority 1” services e.g., community nursing, UTC, Community Equipment Store as well as
our elective recovery services e.g., Musculoskeletal / Orthopaedic Clinical Assessment and
Treatment Services (OCATS), Podiatry, Community Paediatrics, Neuro Rehabilitation,
Dermatology etc. This approach uses activity trend data, our “as is” workforce position and
generates the anticipated additional workforce capacity to respond to winter/covid
pressures. Phase one of this process is now complete .
• Additional resources approved include staff for community nursing, community equipment
store, Urgent Treatment Centres, and community paediatrics.
• In addition to this initiative, the trust proactively manages all vacancies and sickness absence
levels. In services where there are recruitment challenges, particularly in agency and fixed
term, we have recruited to substantive positions.
Halton and Warrington CCGs
• Integrated Management Team (IMT) receives a monthly staffing report which highlights
details of sickness absence, staff in post and vacancies. Actions are agreed as appropriate.
• The CCG has an Establishment Control Group which meets every two weeks to discuss
vacancies and staffing establishment requests / business cases.
• A system wide workforce group was established – led by Bridgewater and this can and will
be stood back up when required

4.0 Flu and Vaccinations
Flu is a key factor in NHS winter pressures. It impacts on both those who become ill, the NHS services
that provide direct care, and on the wider health and social care system that supports people in atrisk groups. Flu occurs every winter in the UK. The Flu Plan aims to reduce the impact of flu in the
population through a series of complementary measures. These measures help to reduce illness in the
community and unplanned hospital admissions, and therefore pressure on health services generally
and A&E.
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The national flu immunisation programme is a key part of the plan. Halton and Warrington’s Flu
immunisation plan reflects the national plan. The plan aligns to part one of the annual flu letter and
will be updated when part two is produced. The plan is a joint collaborative plan between Halton and
Warrington due to a wider range of services working across both boroughs.
The stockholders list for anti-virals is included for reference in Appendix 3
The current Flu Action Plan is included for reference in Appendix 4

5.0 Management & Reporting
Across the Warrington System, the monitoring of the winter plan will be conducted through several
forums:•
•
•
•
•

System Pressures Group
Executive System Pressures Group
Better Care Fund Steering Group
Cheshire and Merseyside Capacity & Flow Meeting
Cheshire and Merseyside A&E Performance Meeting

The regional winter room will commence from December and all systems will be required to
contribute as requested. Details are yet to be confirmed but we expect that reporting will be required
7 days per week.

6.0 System Risks and Mitigations
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Winter 2021/22 Planning – AEDB Risk Log
Region: North West

A&E Delivery Board:

What are thetop
three iden�ﬁed risks
for the A&E Delivery
Board ahead of
winter?

What mi�ga�ngac�ons will be/have been put in place to
reduce the risk ahead of winter?

Lack of Dom Care Capacity
(Warrington Borough)

Mitigation focus is on generating c500-750 hours of additional care
• Increasing workforce Capacity
• Reducing demand at the assessment stage through use of alternatives
• Efficiency of distribution of hours and runs across the sector
• Flexibility in delivery
Actions to include:
• Retain 250hr block and with P Homecare and explore extension of arrangements
for out of hospital and ICAHT.
• No detriment package transfers between providers to maximise efficiency of runs
• Increasing rates of pay to support retention and recruitment
• Support/direct a recruitment campaign for care staff over the next 3 months
• Promote direct payments for Carers to aid out of hospital and minimise community
demand.

24 |
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Please RAG rate mitigating actions in
terms of risk to delivery, i.e. GREEN =
low risk to delivery/very achievable;
RED = high risk to delivery/dependent
upon multiple factors/stakeholders to
ensure delivery

7.0 Local Provider Operational Winter Plans and Additional Information
Available on Request
1

Bridgewater Community Healthcare NHS Foundation Trust Winter Plan

2

West Midlands Ambulance Service Winter Plan

3
4
5
6

Northwest Ambulance Service Winter Plan
Northwest Ambulance Service Winter Plan assurance template submission
Mersey Care NHS Foundation Trust
Warrington and Halton Hospitals NHS Foundation Trust

8.0 Conclusion
The 2021/22 winter planning process and plan development has been derived using learning from the
previous winters, guidance following the world-wide pandemic and system expertise.
The whole system has contributed to the plan, detailing each part of system response to winter and
the ask in the assurance template.
The plan will be implemented to ameliorate winter pressures and will be underpinned by robust
escalation and planning processes that are outlined below:
• Weekly system escalation calls, attended by operational leads from all health and care partner
organisations. Noting that this can be increased if/where required
• Weekly executive level pressure call, attended by executive level colleagues from all health
and social care partners
• Weekly Cheshire and Merseyside Capacity and Flow meeting focussed on discharged and long
length of stay
• Weekly Cheshire and Merseyside A&E Performance Meeting focussed on mutual aid,
ambulance handover and time waiting in A&E not to exceed 12 hours from arrival
• Frequent updates by partner executives to the relevant executive management teams,
• Monthly meeting of Better Care Fund Steering Group that oversees performance of the
pooled budget

9.0 Appendices
Available on request
Appendix 1

Warrington System request for additional winter funding

Appendix 2

Mid-Mersey Communications Plan

Appendix 3
Appendix 4
Appendix 5

Anti-Viral Stockists
Halton and Warrington Seasonal Flu Action Plan
Warrington and Halton Christmas Flu Prevention and Preparedness Action Plan
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For Assurance☐

The purpose of this report is 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.
Executive Summary
•

Proposed amendments to each CCG Scheme of Reservation and Delegation are
contained within the report at Appendix A and Appendix B

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 to note the contents of this paper and to receive assurance that
the decision made was in line with each Constitution.
Number of residents affected by the report:
Not Applicable ☐
☐ Neighbourhoods
☒ Places (populations circa ☐ Systems (populations circa
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50,000 people)
Is the subject matter confidential?
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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
Information Governance
☒
☐
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☒
☒
☒
☒
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☐
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☒
☐
☐
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?
This report provides assurance to mitigate risk 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

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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APPROVAL OF DELEGATION OF DUTIES AND FUNCTIONS
1.

Purpose

1.1 The purpose of this report is 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.
2.

Background

2.1 A Joint Committee of CCGs across Cheshire and Merseyside was established early in
2021. This was in preparation for the establishment of the Integrated Care System (ICS)
and to help support any shadow operating arrangements prior to the transition to the
ICS.
2.2 CCGs are planning for the close-down and transition to the new ICS and it was also
proposed that any existing assurance committees in place at CCG level should be stood
down in order that three sub-committees under the new Joint Committee could be
established.
2.3 The three sub-committees planned are as follows:
a) Finance and Resource Sub Committee
b) Performance Committee
c) Quality Committee
2.4 The Quality Committee and Finance & Performance Committee at CCG level will be
stood down, in the event of a decision being made to delegate CCG duties and functions
to the Joint Committee.
3.

Decision to delegate duties and functions

3.1 A report (found at Appendix A) was presented to each Governing Body on 10th
November 2021. The five recommendations within the paper were as follows:

a) Approve delegation of all duties and functions to the Joint Committee of CCGs
in Cheshire & Merseyside other than those which cannot legally be delegated
and any CCG specific arrangements
b) Endorse the establishment of three sub committees of the Joint Committee to
continue related work underway in the 9 CCGs for all functions and duties that
are delegated:
A Quality Sub Committee
A Finance and Resources Sub Committee
A Performance Sub Committee
c) Receive the assurance provided by Mersey Internal Audit Agency (MIAA) to
CCGs that the arrangements set out are sufficient and appropriate
d) Agree the proposal that MIAA is commissioned to carry out a review of the
operation of the Joint Committee and its Sub Committees at the end of January
2022 for consideration by each Governing Body
e) Delegate responsibility to the Chair and Accountable Officer (AO), working
collaboratively with other Chairs and AOs in C&M, to ensure the proposed
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arrangements for determining membership of each sub-committee and the
required secretariat support are implemented no later than 25th November 2021.
3.2 Following due consideration of the paper, both CCGs agreed to approve and endorse
each of the recommendations that were set out. Letters confirming these decisions were
sent to the Interim Chair of the Cheshire and Merseyside Health and Care Partnership.
3.3 The decision of all CCGs across Cheshire and Merseyside was reported to the Joint
Committee meeting held on 30th November. All CCGs made the same decision and
approved all recommendations.
3.4 In addition, CCGs asked that their Audit Committee Chairs be involved in considering
and approving the terms of reference for the scope of the MIAA review (at 3.1d).
3.5 Terms of Reference for the newly established sub-committees were also approved at the
above meeting on 30th November 2021.
4. Recommendations
4.1 Each CCG Governing Body is asked to:
• note the contents of this paper and to receive assurance that the decision made was
in line with each Constitution.
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Implementing Shadow Operating Arrangements through increased delegation
to the Joint Committee of Clinical Commissioning Groups (CCGs) in Cheshire
and Merseyside
Executive Summary
Subject to the passage of the Health and Care Bill into law, Integrated Care Systems
(ICS) will be established, on 1st April 2022 comprising an NHS Integrated Care Board
(ICB) to discharge NHS functions and duties and an Integrated Care Partnership
(ICP) comprised of health and care partners across the ICS, both will work
collaboratively to
•
•
•
•

improve outcomes in population health and healthcare
tackle inequalities in outcomes, experience and access
enhance productivity and value for money
help the NHS support broader social and economic development

at the same time….
The 9 CCGs in Cheshire & Merseyside will be abolished, and their functions and
people transferred to the ICB.
It is not viable to leave the handover until the ‘last minute’; CCGs will be abolished
on 1st April 2022 (assuming the Bill receives Royal Assent), and therefore CCGs
must move to shadow operating arrangements by the end of quarter 3 (Oct-Dec
2021) as set out in the NHSE/I roadmap.
During October 2021 the nine CCGs in Cheshire & Merseyside agreed in principle to
delegate all but that which they cannot legally delegate or which is unique to each
CCG to the Joint Committee of CCGs in C&M supported by 3 sub committees but
asked for some additional work to take place before formalising the delegation.
This additional work has been completed and is set out within this report and its
appendices.
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Each CCG is now asked to approve increased delegation to the Joint Committee of
CCGs in C&M to enable shadow operating in line with the requirements of NHSE/I
as we transition to the new system architecture which will be legally enacted (subject
to Royal Assent) on 1st April 2022.
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1.

Purpose of the report

1.1 The purpose of this report is to provide evidence and assurance that the areas
of further work identified by the 9 CCG Governing Bodies on or shortly after 12th
October 2021 has been completed enabling the CCGs to approve and enact
increased delegation to the Joint Committee of CCGs in Cheshire &
Merseyside in line with the ICS Establishment Roadmap set out by NHSE/I.
2.

CCGs in Cheshire & Merseyside

2.1 This report is submitted to the Governing Body of each of the 9 CCGs across
Cheshire & Merseyside:
NHS Cheshire CCG
NHS Halton CCG
NHS Knowsley CCG
NHS Liverpool CCG
NHS South Sefton CCG
NHS Southport & Formby CCG
NHS St Helens CCG
NHS Warrington CCG
NHS Wirral CCG
3.

Recommendations

3.1 The Governing Body is recommended to:
3.1.1 Approve delegation of all duties and functions to the Joint Committee of
CCGs in Cheshire & Merseyside other than those which cannot legally be
delegated and any CCG specific arrangements, e.g. those governing
section 75 agreements:
 Audit,
 Remuneration,
 Primary Care Commissioning,
 CCG closedown
 Those relating specifically to an individual CCG such as Section 75
agreements.
3.1.2 Endorse the establishment of three sub committees of the Joint
Committee to continue related work underway in the 9 CCGs for all
functions and duties that are delegated:
 A Quality Sub Committee
 A Finance and Resources Sub Committee
 A Performance Sub Committee
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3.1.3 Receive the assurance provided by Mersey Internal Audit Agency (MIAA)
to CCGs that the arrangements set out in appendices 2 and 3 are
sufficient and appropriate
3.1.4 Agree the proposal that MIAA is commissioned to carry out a review of the
operation of the Joint Committee and its Sub Committees at the end of
January 2022 for consideration by each Governing Body
3.1.5 Delegate responsibility to the Chair and Accountable Officer (AO), working
collaboratively with other Chairs and AOs in C&M, to ensure the proposed
arrangements for determining membership of each sub-committee and the
required secretariat support are implemented no later than 25th November
2021.
4.

Background

4.1 Subject to the passage of the Health and Care Bill into law, Integrated Care
Systems (ICS) will be established, on 1st April 2022 comprising an NHS
Integrated Care Board (ICB) to discharge NHS functions and duties and an
Integrated Care Partnership (ICP) comprised of health and care partners
across the ICS, both will work collaboratively to





improve outcomes in population health and healthcare
tackle inequalities in outcomes, experience and access
enhance productivity and value for money
help the NHS support broader social and economic development

at the same time….
The 9 CCGs in Cheshire & Merseyside will be abolished, and their functions
and people transferred to the ICB.
4.2 The Cheshire & Merseyside Transition Programme has been established to
oversee the safe and effective transition to the new statutory architecture on 1st
April 2022:




the establishment of an Integrated Care Board (ICB) to be Day 1 ready –
the Receiver Body
the safe transfer of people and functions from the 9 CCGs into the ICB –
the Sender Bodies
the closedown of the 9 statutory bodies (CCGs)

4.3 It is not viable to leave the handover until the ‘last minute’; CCGs will be
abolished on 1st April 2022 (assuming the Bill receives Royal Assent), and
therefore CCGs must move to shadow operating arrangements by the end of
quarter 3 (Oct-Dec 2021) as set out in the NHSE/I roadmap.
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5.

Progress to date

5.1 On 12th October 2021, seven CCG Governing Bodies met in Common to
consider a paper (appendix 1) which set out a proposal to delegate all but those
functions that cannot legally be delegated or which are unique to an individual
CCG, to the Joint Committee of CCGs in Cheshire & Merseyside (C&M). The
remaining two CCGs (NHS South Sefton and NHS Southport & Ormskirk
CCGs) subsequently met to consider the same paper.
5.2 At the meeting in common on 12th October and thereafter for the remaining two
CCGs, each Governing Body had some time individually to discuss the paper.
All 9 CCGs gave approval in principle and asked for some additional work to be
carried out to provide assurance that robust governance arrangements would
be put in place to ensure that each CCG Governing Body could discharge their
duties and functions effectively, efficiently and economically:
5.3

There were 3 consistent themes raised:


The paper stated that Terms of reference for the three proposed sub
committees of the Joint Committee were to be developed, however,
Governing Bodies wished to have sight of them for assurance
The Terms of Reference for the Joint Committee have been reviewed to
reflect the increased delegation and are attached at Appendix 2
Terms of Reference for the three Sub Committees of the Joint Committee
are attached at Appendix 3



Governing Bodies wanted to gain assurance that all areas of ongoing
committee work and scrutiny relevant to the increased delegations
would be captured.
Each CCG’s Governance Lead has reviewed the current workplan of their
CCG committees as appropriate to the delegations that have been
approved in principle.
These reviews were sent to MIAA who then mapped all items across to the
Joint Committee and then to each sub committee using a ‘test’:
Is this an item unique to one CCG?
Yes = retained by that CCG
No = mapped to Joint Committee and its Sub Committees



Confirmation from the internal auditors (MIAA) that the proposed
arrangements provide GBs with reasonable assurance of appropriate
delegation to the Joint Committee.
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As requested by the Governing Bodies on 12th October 2021, the
Executive Director of Transition has commissioned MIAA as the Internal
Auditors for all 9 CCGs, to review the arrangements to increase delegation
to the Joint Committee to put in place shadow operating in line with the
requirements of NHSE/I.
In summary, the opinion of MIAA is that the arrangements as described
provide reasonable assurance to CCGs in discharging their duties and
functions through the Joint Committee of CCGs in Cheshire & Merseyside.
The MIAA report is attached as Appendix 4.
6.

Clarifications

6.1 During discussions on 12th October, and thereafter for the other 2 CCGs, some
clarifications were sought.











Governing Bodies remain accountable for discharging their duties and
functions until such a time as they are abolished which is planned for
midnight 31st March 2022
In moving to shadow operating, in advance of being abolished on 31st
March 2022, CCGs are delegating responsibility but not accountability to
the Joint Committee. CCGs remain Statutory NHS Bodies up to and
including 31st March 2022.
The Joint Committee of CCGs in C&M is not a Sub Committee of any one
CCC but a Committee of all nine CCGs.
At the time of the first fully delegated meeting of the Joint Committee of
CCGs in C&M, there will be just 4 months until the abolition of the 9 NHS
Clinical Commissioning Groups (CCGs) in Cheshire & Merseyside
(assuming Royal Assent) and the establishment of the NHS Cheshire &
Merseyside Integrated Care Board as the successor body i.e. the Receiver
of CCG functions and staff. This means that there is no reasonable
expectation that any procurement activity by CCGs will take place in
advance of this transition which should provide comfort to the CCG which
has raised this potential issue.
All CCG/borough specific work/services which are unique to a CCG
boundary will remain with the CCG as only those areas which involve
more than one CCG will be delegated to the Joint Committee.
Each CCG will want to review its individual committee structure as a
consequence of shadow operating arrangements to ensure there is no
duplication of responsibility between the Joint Committee and its Sub
Committees and those retained by individual CCGs.
During shadow operation each CCG’s key focus should be on attaining
assurance that the shadow arrangements are robust and enable CCGs to
discharge their duties and functions effectively, efficiently and
economically up to and including 31st March 2022. This will be achieved
through the reporting arrangements as follows:
o Joint Committee membership replicating that of a Governing Body
o Joint Committee Sub Committees will include membership from all 9
CCGs
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o All papers circulated via Accountable Officer when issued prior to each
meeting
o Chair’s update to be circulated to all Governing Bodies within 4 working
days of each meeting
o A Key issues report produced and circulated to each Governing Body
following each Joint Committee meeting
o MIAA will review how the Joint Committee and its Sub Committees are
operating at the end of January 2022
o Any issue relating to an individual CCG and its ability to meet its duties
will continue to be considered by its Governing Body.
7.

Patient and Public Involvement

7.1 Healthwatch is very important to each CCG as the independent voice of the
local community and is very much central to the Joint Committee of CCGs in
C&M as members of the Joint Committee.
7.2 Healthwatch colleagues have worked together to ensure representation of all
Healthwatch organisations across C&M. The representatives have established
a forum to gain input and receive feedback from attendance at the Joint
Committee.
8.

Summary

8.1 Subject to the passage of the Health and Care Bill into law, Integrated Care
Systems (ICS) will be established, on 1st April 2022 comprising an NHS
Integrated Care Board (ICB) to discharge NHS functions and duties and an
Integrated Care Partnership (ICP) comprised of health and care partners
across the ICS, both will work collaboratively to





improve outcomes in population health and healthcare
tackle inequalities in outcomes, experience and access
enhance productivity and value for money
help the NHS support broader social and economic development

at the same time….
The 9 CCGs in Cheshire & Merseyside will be abolished, and their functions
and people transferred to the ICB.
8.2 It is not viable to leave the handover until the ‘last minute’; CCGs will be
abolished on 1st April 2022 (assuming the Bill receives Royal Assent), and
therefore CCGs must move to shadow operating arrangements by the end of
quarter 3 (Oct-Dec 2021) as set out in the NHSE/I roadmap.
8.3 During October 2021 the nine CCGs in Cheshire & Merseyside agreed in
principle to delegate all but that which they cannot legally delegate or which is
unique to each CCG to the Joint Committee of CCGs in C&M supported by 3
sub committees but asked for some additional work to take place before
formalising the delegation.
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8.4 This additional work has been completed and is set out within this report and its
appendices.
8.5 Each CCG is now asked to approve increased delegation to the Joint
Committee of CCGs in C&M to enable shadow operating in line with the
requirements of NHSE/I as we transition to the new system architecture which
will be legally enacted (subject to Royal Assent) on 1st April 2022.

Signatory – Dianne Johnson, Executive Director of Transition on behalf of the
Accountable Officers of the nine CCGs across C&M
November 2021
Appendices
1. Paper submitted to CCG Governing Bodies Committee in Common meeting 12th
October 2021
2. Reviewed Terms of Reference for the Joint Committee of CCGs in C&M
3. Terms of Reference for the 3 sub committees of the Joint Committee of CCGs in
C&M
4. MIAA report of its review of arrangements in place to increase delegations to the
Joint Committee of CCGs in C&M to facilitate shadow operating during Q4
2021/22 in line with the NHSE/I published timeline
Acknowledgement
This work has been a collaboration across the 9 CCGs in Cheshire and Merseyside
and in particular the Lead AO and the CCG Governance Leads who have used their
collective expertise to benefit the system as we move through the transition.
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APPENDIX 1
Paper from
Meeting in
Common
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Meeting in Common of the Governing Bodies of the
Cheshire & Merseyside Clinical Commissioning Groups
12 October 2021

Agenda Item D2

Title
Transitioning from CCGs to the ICS – shadow operating arrangements and
associated CCG governance changes
Report Author
Contributors

Executive Sponsor / Report
Reviewed by
Date submitted

Debbie Fairclough
Interim Programme Lead – Corporate Services, NHS South
Sefton CCG and NHS Southport and Formby CCG
Dawn Boyer, NHS Knowsley CCG,
Michael Chandler, NHS Wirral CCG,
Matthew Cunningham, NHS Cheshire CCG, Angela Delea,
NHS St Helens CCG
Stephen Hendry, NHS Liverpool CCG,
Carol Hill, NHS Liverpool CCG,
Rebecca Knight, NHS Halton CCG & NHS Warrington
CCG;
Phil Meakin, NHS Cheshire CCG

Fiona Taylor,
Accountable Officer, NHS South Sefton CCG & NHS
Southport & Formby CCG
8 October 2021

Key Issues and considerations
During the intervening few months since the publication of the White paper on Health and
Care Reform and its associated guidance documents, as well as the reading of the Health &
Care Bill in July 2021, it has become apparent that the challenging timescales for the
transition from CCGs to an established ICB means that considerable work needs to be
expedited in order that the Cheshire and Merseyside CCGs accountabilities can continue to
be discharged and safely executed up to their disestablishment date (31st March 2022),
support the development of the shadow ICB Board and ensure a safe and robust transition of
staff, functions, liabilities to the Cheshire and Merseyside ICB.
As such work has been undertaken by the CCG Accountable Officers, supported by CCG
Governance leads, to form proposals on changes to CCG governance that will support this
transition and strengthen the work to establish ICB arrangements.
It is the ambition of the CCG Accountable Officers that the proposals set out in this paper are
seen as fundamental by Governing Body members in enabling CCGs to revise governing
body agendas such that they will be able to better focus on place based developments, audit,
remuneration, formally authorise closedown and transfer proposals and any other matters
relevant to their statutory duties, in accordance with NHSE guidance to maintain local
operational delivery.

Page 185
9 of 351

Key Issues and considerations
An earlier version of this paper was considered by the Cheshire and Merseyside CCGs Joint
Committee on the 28 September 2021 and the feedback received from Committee members
has been incorporated within this paper.

Recommendation(s)
The Governing Body of each CCG is asked to:
• endorse the recommendation that that the current Joint Committee work plan is rescinded
• endorse the recommendation that all CCGs delegate authority to the Joint Committee to
take on any and all functions normally reserved to that of a CCG Governing Body, with the
exception of those areas outlined in Section Three
• endorse the recommendation that all CCGs agree to disestablish their existing individual
CCG Committees that cover finance and resources, performance and quality and support
the establishment of joint committees that cover these areas and which report into the
Cheshire and Merseyside CCG Joint Committee
• approve the recommendation that a second meeting in common of all Governing Bodies
is arranged for the first week in November 2021 to further consider and formally approve
the recommendations of the Accountable Officers.

Reason for consideration by the Governing Body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that the
GB make the decision?
Is funding required? Please see also section below
Other? If “Other”, please explain the rationale for presenting this report:

Yes
Yes
Yes
Yes
No
No

Authority to agree the recommendation
If applicable – Have you confirmed that this committee / group has the necessary
authority to approve the requested recommendation(s)?

Conflicts of Interest Consideration (if applicable)
n/a

Appendices
Appendix A
Appendix B
Appendix C

Terms of Reference – Finance and Resources Committee
Terms of Reference – Quality Committee
Terms of Reference - Performance Committee
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Yes

Transitioning from CCGs to the ICS – shadow operating
arrangements and associated CCG governance changes
1.

Introduction

1.1

Under the Government's White Paper on Health and Care Reform proposals, published
in February 2021, Clinical Commissioning Groups (CCGs) are set to be abolished and all
CCG functions, assets and liabilities will transfer to their local integrated care system
(now referred to as an Integrated Care Board (ICB)).

1.2

The roadmap recently described within the ICS design framework 1 states that CCGs will
no longer be operating in the same way from October 2021 and there is a need to
develop the governance and decision-making structure to support the Shadow ICB and
enact decisions, as it is CCGs that remain the statutory bodies until 1st April 2022.

1.3

During the intervening few months since the publication of the White paper on Health
and Care Reform and its associated guidance documents, as well as the reading of the
Health & Care Bill in July 2021, it has become apparent that the challenging timescales
for the transition from CCGs to an established ICB means that considerable work needs
to be expedited in order that the Cheshire and Merseyside CCGs accountabilities can
continue to be discharged and safely executed up to their disestablishment date (31st
March 2022), support the development of the shadow ICB Board and ensure a safe and
robust transition of staff, functions, liabilities to the Cheshire and Merseyside ICB.

1.4

As such work has been undertaken by the CCG Accountable Officers, supported by CCG
Governance leads, to form proposals on changes to CCG governance that will support
this transition and strengthen the work to establish ICB arrangements.

1.5

An earlier version of this paper was considered by the Cheshire and Merseyside CCGs
Joint Committee on the 28 September 2021 and the feedback received from Committee
members has been incorporated within this paper.

2.

Cheshire and Merseyside CCGs Joint Committee – proposal

2.1

The nine Cheshire and Merseyside CCGs have established a joint committee established
through the powers conferred by section 14Z3 of the NHS Act 2006 (as amended).
Through a fair and transparent process, the nine CCGs identified representatives drawn
from each CCG to form the membership of the Committee and which reflected the roles
that make up the composition of a CCG Governing Body. Representatives from the
Cheshire and Merseyside Health and Care Partnership, Healthwatch and Public Health
were also invited to attend Committee meetings.

2.2

The overarching role of the Joint Committee has been to enable the Cheshire and
Merseyside CCGs to work effectively together and make binding decisions on agreed
service areas, for the benefit of the both the resident population and population
registered with a GP practice in Cheshire and Merseyside.

1

https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
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2.3

Although there was always the potential for the committee to assume greater
responsibility for more areas/functions normally reserved for a CCGs Governing Body
the scope of the Cheshire and Merseyside Joint Committee is currently restricted to a
small set of areas which are set out in the existing work plan that was approved during
Spring 2021 (Figure One).
Figure One: Current work plan of the Cheshire and Merseyside Joint Committee

Service area to
be commissioned
‘at scale’

Mental Health
Services

Acute services

Specific services to be included in the workplan
of the Joint Committee of Cheshire and Merseyside CCGs
A. Children and Young People mental health services
• Crisis services
• Eating disorder services
B. Agree common standards and develop a common
workforce strategy to address widespread variation in
access, provision, quality and outcomes
C. Out of area placements
A. Specialist Rehabilitation services (Neuro, Mental Health,
Stroke, complex cases)
B. To re-procure Bariatric services during 2021/22
C. Spinal services
D. Standardise clinical commissioning policies e.g. IVF,
interventions of low clinical importance
E. Agree to adopt the National Specification for Stroke
services across C&M.

2.5

For the nine Cheshire and Merseyside CCGs to effectively work in collaboration as a
system, understand and address more effectively the Cheshire and Merseyside system
issues, better utilise and prioritise the current resources (staff, Governing Body members)
of the CCGs and to support the establishment of the ICB and its shadow ICB Board it is
being proposed that greater authority is delegated to the Joint Committee going forward.

2.6

In summary the following proposals are being recommended to all nine CCG Governing
Bodies for consideration:
• that the current Joint Committee work plan is rescinded
• that all CCGs delegate authority to the Joint Committee to take on any and all
functions normally reserved to that of a CCG Governing Body, with the exception of
those areas outlined in Section Three of this paper
• that all CCGs agree to disestablish their existing individual CCG Committees that
cover finance and resources, performance and quality and support the establishment
of joint committees that cover these areas and which report into the Cheshire and
Merseyside CCG Joint Committee. The proposed Terms of Reference for these new
Joint Committees (Quality, Performance, Finance and Resources) can be seen in
Appendix One.

2.7

As there is still a significant amount of work to be undertaken to enable sufficient
assurance to Governing Bodies that these recommendations would be robustly
implemented and in recognition that further discussion and engagement is required with
all Governing Bodies, the ask of Governing Bodies at its meeting in common in October
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2022 is to endorse the recommendations in 2.6 and to give the mandate to the
Accountable Officers to progress implementing these recommendations.
2.8

Additionally, Governing Bodies are asked to agree that a second meeting in common of
all Governing Bodies is arranged for the first week in November 2021, which will be a
meeting held in public, and where these proposals / recommendations are brought back
for formal approval. If formal approval is received then the 23 November 2021 meeting of
the Joint Committee would be the first meeting of the Committee with its increased
authority.

2.9

It is the ambition of the Cheshire and Merseyside CCG Accountable Officers that the
proposals set out in this paper are fundamental in enabling CCGs to revise governing
body agendas such that they will focus on place based developments, audit,
remuneration, formally authorise closedown and transfer proposals and any other
matters relevant to their statutory duties, in accordance with NHSE guidance to maintain
local operational delivery including patient safety, quality and finance, seeking
assurances from the joint committee that progress is on track and other bespoke matters
only relevant to the respective statutory body.

3.

Considerations and product development

3.1

It is recognised that there is still a significant amount of work to be undertaken to enable
these recommendations to be fully implemented. Work is ongoing to ensure that robust
processes are in place to provide the necessary assurance to Governing Body members
that this further delegation of authority and transition to a Cheshire and Merseyside
decision making forum will be done safely and thoroughly.

3.2

There is now a regular governance work stream meeting, attended by representatives of
all CCGs and the Cheshire and Merseyside Health and Care Partnership, and a
nominated Accountable Officer (Fiona Taylor) to oversee the work stream. This work
stream has been tasked at identifying what functions/areas may or will need to stay at
Governing Body/Place level based on current arrangements as well as what could and
should be covered within the authority of the Joint Committee and its sub-committees.
Aligned to this there will need to be work undertaken to amend each CCGs Scheme of
Reservation and Delegation (SORD) and Standing Financial Instructions. The
governance work stream will also be developing a ‘decision map’ tool for use for staff
within each CCG so as to help inform them as to how and where CCG business will need
to go for decisions within the new CCG governance infrastructure (once established).

3.3

Due to the statutory or mandated nature of certain CCG Committees changes are not
being proposed to the current operation of individual CCGs Primary Care
Commissioning, Audit and Remuneration Committees. Matters in scope of these
Committees will continue to be determined and managed at individual CCG level. In time
however as part of CCG closedown and transition to the ICB these Committees may also
need to be undertaken in common across all CCGs.

3.4

Existing arrangements at each Place/CCG level in relation to other joint committees
either with CCGs within our outside of Cheshire and Merseyside, or arrangements with
local authorities are also not being proposed to be changed at this time. For example, the
oversight, management and scrutiny of place based partnership arrangements for section
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75 will remain within the nine places. However, within the context of reporting in the
finance and resource committee it is likely that the financial reporting will also reference
the Better Care Fund for completeness.
3.5

Regardless of delegating increased authority to the Joint Committee, each CCG still
needs to retain their Governing Body. The Governance work stream, with the support of
Governing Body members, will be looking to collate from each CCG a combined list of
the CCG business that was due to come to each CCG Governing Body for the remainder
of this year. This list will then aide in understanding what CCG business would best be
considered at the Joint Committee or which would best be considered at individual CCG
level – either through the Governing Body or Executive/Senior Leadership teams.

3.6

As an example, the list below summarises core responsibilities that should remain in
scope of individual Governing Bodies:
• ensure that the CCG has appropriate arrangements in place to exercise its functions
effectively, efficiently and economically, and in accordance with the CCG’s principles
of good governance (its main function);
• determine the remuneration, fees and other allowances payable to employees or
other persons providing services to the CCG and the allowances payable under any
pension scheme established;
• approve arrangements for co-ordinating the commissioning of services with other
CCGs and or with the local authority(ies), where appropriate;
• approve decisions that individual members or employees of the CCG participating in
joint arrangements on behalf of the CCG can make;
• approve arrangements for financial risk sharing and or risk pooling with other
organisations;
• approve variations to the approved budget where variation would have a significant
impact on the overall approved levels of income and expenditure or the CCG’s ability
to achieve its agreed strategic aims;
• approve amendments to the CCGs constitution (subject to the caveats requiring
membership approval);
• approve amendments to the CCG’s overarching scheme of reservation and
delegation for inclusion in the CCG’s constitution;
• approve amendments to the CCG’s standing financial instructions that underpins the
CCG’s ‘overarching scheme of reservation and delegation’ as set out in its
constitution;
• approve appointments to the CCG Governing Body
• approve Governing Body member appointments to CCG Committees;
• approve who can execute a document by signature / use of the seal
• approve the CCG’s operating structure;
• approve the arrangements for discharging the CCG’s statutory financial duties;
• approve the CCG’s budgets that meet the financial duties as set out in the
constitution;
• approve the arrangements for discharging the CCG’s statutory duties as an employer;
• oversee risk assessment and securing assurance actions to mitigate identified
strategic risks (Governing Body Assurance Framework risk);
• approve the annual report and accounts;
• approve the CCG’s counter fraud and security management arrangements;
• have oversight of and approve CCG Emergency Planning, Resilience and Response
arrangements so as to ensure the CCG acts in accordance with the Civil Contingency
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•

Act 2004, the NHS Act 2006, the Health and Social Care Act 2012, Home Office
guidance, and Department of Health national policy and guidance;
consider any case for change that may result in the Governing Body seeking approval
from the CCGs membership for any application by the group to NHS England to enter
into a merger, separation, or dissolution.

3.7

As well as the responsibilities listed in 3.6, there will still be a role for individual Governing
Bodies in:
• approving strategies, reports etc. that are required (by other bodies such as NHSE/I)
to have corporate “sign off” (as the Governing Body will continue to be the body
corporate – or the legal entity acting on behalf of the CCG). That will also be the case
for certain formal agreements, statement or assurance returns to the regulators. (e.g.,
EPRR, WRES);
• considering assurance reports from the committees where escalation required,
including: Audit, Remuneration and Cheshire and Merseyside CCG Joint Committee;
• considering updates on strategic risks affecting the CCG via the Governing Body
Assurance Framework (GBAF);
• having oversight of the internal work on CCG close-down/transition process.

3.8

Sub-Committees of the Cheshire and Merseyside CCGs Joint Committee. Having
considered the current arrangement across the nine CCGs the proposal to establish subcommittees of the Joint Committee are duly recommended in order to reflect and enact
the delegated duties and accountabilities of the CCGs until 31 March 2022. Subject to
the Governing Bodies endorsing the recommendations as outlined in Section Two of this
paper, Governing Body members are asked to review the proposed terms of reference in
Appendix Three and provide any feedback prior to the Terms of Reference being
considered at the next meeting of the Joint Committee on 26 October 2021.

3.9

In establishing these reporting sub committees, the joint committee shall ensure that the
sub committees receive the necessary reporting of information from each CCG to enable
a single central mechanism across Cheshire and Merseyside for reporting. Whilst the
proposal is to disestablish the existing CCG committees that cover finance, performance
and quality it is anticipated that each CCG/Place will continue to operate an ‘Operational
and Assurance’ type meeting on these areas so as to not lose any grip on local issues.
These groups would then inform the established sub committees of the Joint Committee.

3.10 There will need to be a membership at each sub-committee reflective of the current CCG
committee arrangements, including Lay Members/Clinical leads (GB Members) in order
to discharge the CCG duties and responsibilities through this new structure but
collectively across Cheshire and Merseyside. It is recommended that these subcommittees are chaired by a lay member drawn from the nine CCGs. It is proposed that
membership of these Committees would be selected in a similar manner to that which
enabled the identification of the membership of the Joint Committee.
3.11 It is expected that each proposed sub committee will provide an assurance report on
activity, issues and risks and matters for escalation following each meeting. One
overarching assurance report will be produced for all CCG Governing Bodies which will
provide the necessary detail for assurance matters. These sub committees whilst
reporting into the Cheshire and Merseyside CCGs Joint Committee, will also be able to
inform and assure the individual CCG Governing Bodies via the reporting to each CCG
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governing body of the ratified minutes of both the public and private meetings of the Joint
Committee.
3.12 Subject to agreement, it is proposed that the new sub committees are established in
November 2021 following approval of the Terms of Reference at the October Joint
Committee meeting and following the completion of any final remaining scheduled CCG
Committee meetings throughout October and early November. As part of these final
meetings there will need to be closedown and handover plans created to inform the new
sub-committees. These closedown and handover plans will need to be approved by the
Chairs of the respective CCG Committees.
3.13 The Joint Committee is required to have in place a risk register and supporting escalation
framework so that there is a mechanism in place for managing risk and alerting the
respective statutory bodies of any emerging risks. These will also need to be captured in
the respective CCGs GBAF.
3.14 Place based partnerships in each of the boroughs are continuing to grow and develop
and report direct to the Health and Care Partnership in terms of progress – with the
intention that formal governance arrangements between Place and the ICB be agreed by
the Shadow ICB. It will be necessary however, for each “place” arrangements to have
mechanisms for assuring quality and finance, providing this assurance to each governing
body to ensure that accountability is maintained. There will also arise legacy issues for
each CCG which will be subject to local resolution with accountability and compliance
sitting with the respective CCGs.
3.15 In recognising the on-going development of place-based partnerships at pace and
agreement of respective governance frameworks; the Joint Committee may need to
review the extent of delegations, as they are likely to be devolved to Place.
3.16 The C&M Joint Committee is not a sub-committee of the nine governing bodies - it is a
committee of each of the nine CCGs (as membership bodies). However, governing
bodies on behalf of CCG membership will, from time to time require assurances on such
matters to enable a collective response. Primarily this should be delivered via a
governance structure. A minimal local structure, reflecting the role of the Cheshire and
Merseyside CCGs Joint Committee, can be seen in Figure Two.

Joint
Committee

CCG
Governing
Body
Finance

Quality

PCC Committee

Audit

Remuneration

Legacy and
Closedown issues
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Place
infrastructure

Performance

4.

Next Steps and indicative timelines

4.1

Subject to receiving the support to progress the recommendations outlined within this
paper the following areas will be progressed within the indicative timelines outlined
below. This list is not exhaustive as other areas of work will be required to be undertaken
as the development of the ICB progresses, further details emerge during the passage of
the Bill through the House of Commons and in response to further guidance and
directions from NHS England and Improvement. Additionally a more detailed project /
programme plan and timeline up until the end of March 2022 will need to be created and
brought back to the Governing Bodies/Joint Committee.
October 2021
• receive feedback on proposed sub-committee TORs
• Sub-Committee TORs to be considered for approval at the 26 October Joint
Committee Meeting
• revised Joint Committee TOR to be considered at the 26 October Joint Committee
meeting prior to submission to CCG Governing bodies for approval
• amendments to CCG SORDS and SFIs developed ahead of consideration by CCG
Governing Bodies for approval
• existing CCG Finance, Quality and Performance Sub-committees to meet for final
time and agree closedown and handover reports
• identification of legacy issues and process and forums for management by individual
CCGs
• development of a collated CCGs business forward plan and business route map to
identify what will need to go where and by when
• development of CCG Business items ‘decision map flow charts’ to support CCG staff
understand where CCG business items will need to be considered
• agree process to and identify CCG representatives to form the membership of the
new Sub-Committees.
November 2021
• an additional CCGs Governing Bodies meeting in common to be arranged in the first
week of November 2021 to consider formal approval of the recommendation outlined
in 2.6, a revised Joint Committee TOR, amended CCG SORD & SFIs, and other
associated products
• existing CCG Finance, Quality and Performance Sub-committees to meet for final
time and agree closedown and handover reports
• Identification of legacy issues and process and forums for management by individual
CCGs
• first meeting of Joint Committee with increased authority
• first meetings of newly formed sub-committees.

5.

Conclusion

5.1

An enhanced remit and increased authority delegated to the Joint Committee of Cheshire
and Merseyside CCGs and the establishment of reporting sub committees will allow for
aligned, timelier and responsive decision making that is required to meet the timetable
and demands for change to a full ICB in April 2022.
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5.2

This will contribute to the safe and effective transfer of all nine CCGs responsibilities,
assets and liabilities to a fully enacted Cheshire and Merseyside ICB from 1 April 2022.

6.

Recommendations

6.1

The Governing Body of each CCG is asked to:
• endorse the recommendation that that the current Joint Committee work plan is
rescinded
• endorse the recommendation that all CCGs delegate authority to the Joint Committee
to take on any and all functions normally reserved to that of a CCG Governing Body,
with the exception of those areas outlined in Section Three
• endorse the recommendation that all CCGs agree to disestablish their existing
individual CCG Committees that cover finance and resources, performance and quality
and support the establishment of joint committees that cover these areas and which
report into the Cheshire and Merseyside CCG Joint Committee
• approve the recommendation that a second meeting in common of all Governing
Bodies is arranged for the first week in November 2021 to further consider and
formally approve the recommendations of the Accountable Officers.

7.

Access to further information

7.1

For further information relating to this report contact:
Name
Designation
Telephone
Email

Fiona Taylor
Accountable Officer
07977986166
fiona.taylor@southseftonccg.nhs.uk
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Terms of Reference for the Joint Committee of the Cheshire
and Merseyside Clinical Commissioning Groups
1.

1.1

2.

Introduction

The Cheshire and Merseyside Health and Care Partnership (C&M HCP) is on a journey to
be designated as an Integrated Care System (ICS) by April 2021. Key to this is
developing the system architecture to support consistent operating arrangements for the
future ICS. In response to this, Cheshire and Merseyside Clinical Commissioning Groups
(CCGs) have established and constituted a Joint Committee of the nine CCGs to make
decisions collaboatively ‘at scale’ across Cheshire and Merseyside. Joint committees are
statutory mechanisms which enable CCGs to undertake collective and binding strategic
decision making.

Establishment

2.1

The Committee is a Joint Committee of the following CCG member organisations:
 NHS Cheshire CCG
 NHS Halton CCG
 NHS Knowsley CCG
 NHS Liverpool CCG
 NHS South Sefton CCG
 NHS Southport and Formby CCG
 NHS St Helens CCG
 NHS Warrington CCG
 NHS Wirral CCG.

2.2

The Committee has been established in accordance with the Constitutions, Prime
Financial Policies, and Scheme of Delegations of each member CCG. It is established
through the powers conferred by section 14Z3 of the NHS Act 2006 (as amended).

3.

Role of the Joint Committee

3.2

Decisions will be taken by the Joint Committee in accordance with the delegated authority
granted to the Committee from each member CCG.

3.3

Decisions undertaken by the Committee will support the strategic aims and objectives of
the C&M HCP and will contribute to the sustainability and transformation of local health
and social care systems at ‘Place’. The strategic aims of C&M HCP are aligned to the
NHS Long Term Plan (2019) and focus on improving and modernising our health and care
services by:
 delivering safe and sustainable high-quality services;
 improving the health and wellbeing of local communities and tackling health
inequalities; and
 delivering better joined up care closer to home.

3.4

The Joint Committee will at all times, act in accordance with all relevant laws and
guidance applicable to the CCGs.

3.1

The overarching role of the Joint Committee is to enable the Cheshire and Merseyside
CCGs to collectively work effectively together and make joint binding decisions on those
CCG functions and responsibilities exercisable by CCGs that will be for the benefit of the
both the resident population and population registered with a GP practice in Cheshire and
Merseyside.

3
Page 198
40 of 351

4.

Remit and authority of the Joint Committee of the
Cheshire and Merseyside CCGs

4.1

In accordance with that outlined within the Constitutions and Scheme of Reservation and
Delegations (SoRD) of each member CCG, the Committee shall have the delegated
authority to undertake decisions on all functions and responsibilities exercisable by CCGs
which are normally reserved to a Governing Body and which are not otherwise:
 delegated to other Committees of the member CCGs, such as Audit and
Remuneration
 retained by the GP membership of each member CCG
 the responsibility of a CCGs Primary (GP) Care Commissioning Committee
 delegated to other Joint Committee or joint legal arrangements with local authorities or
with organisations outside of Cheshire and Merseyside, such as Section 75
agreements
 agreed to be at or are required to remain at individual CCG and/or Place level.

4.2

The Joint Committee will also have the authority to:
 commission any reports, surveys or reviews of services it deems necessary to help it
fulfil its obligations, along with any scrutinising independent investigation reports
 commission, review and authorise policies in to areas within the scope of the
Committee, or where specifically delegated by the Governing Bodies of the nine
Cheshire and Merseyside CCGs
 request further investigation or assurance on any area within its remit
 bring matters to the attention of other committees to investigate or seek assurance
where they fall within the remit of that committee
 make recommendations to and/or escalate issues to the Cheshire and Merseyside
Health and Care Partnership and NHS England and Improvement.
 approve the terms of reference of any sub-groups to the Committee
 delegate tasks to such individuals, sub-groups or individual members as it shall see fit,
provided that any such delegations are consistent with relevant governance
arrangements and national guidance, are governed by terms of reference as
appropriate and reflect appropriate arrangements for the management of conflicts of
interest
 set common standards across agreed commissioned service areas, to be adhered to
across Cheshire and Merseyside and aligned to where services are commissioned
outside of Cheshire and Merseyside
 monitor these standards and provide assurance they are adhered to
 have oversight and co-ordination of any public consultation or engagement required in
relation to areas within the scope of the Committees remit
 agree allocation of spend related to the decisions made on agreed service areas within
the scope if the Committee.

4.3

In performing its role, the Joint Committee will:
 agree and oversee a risk management strategy to support decision-making in all areas
of business related to the Committees remit.
 ensure appropriate patient, public and carer consultation and engagement, which
meets best practice standards and is compliant with CCGs’ statutory responsibilities
with regard to involvement, as set out in the NHS Act 2006 (as amended)
 ensure appropriate consultation with the Overview and Scrutiny Committees and
Health and Wellbeing Boards (or equivalent) established by the relevant Local
Authorities
 ensure that Procurement, Patient Choice and Competition (No.2) Regulations 2013 are
followed.
4
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 ensure that no contracts for NHS healthcare services will be awarded where conflicts
or potential conflicts of interest affect or appear to affect the integrity of the award
 ensure compliance with public sector equality duties, as set out in the Equality Act
2010 for the purposes of implementation.
4.4

In addition, the Joint Committee will also provide a forum for the nine CCGs to consider
national initiatives and/or new policy implementation which would/will impact on the
delivery of individual CCG functions. Working collaboratively, the CCGs would review,
determine at which level commissioning should take place i.e. Cheshire & Merseyside
scale or at ‘Place’ and, where appropriate, agree common standards. The Joint
Committee would form and submit any subsequent recommendations to each Constituent
CCGs Governing Body for consideration.

4.5

Whilst it is acknowledged that individual CCGs remain accountable for meeting their
statutory duties, the Joint Committee will undertake its delegated functions in a manner
which complies with the statutory duties of the CCGs as set out in the NHS Act 2006 and
including:
 Management of conflicts of interest (section 14O)
 Duty to promote the NHS Constitution (section 14P)
 Duty to exercise its functions effectively, efficiently and economically (section 14Q)
 Duty as to the improvement in quality of services (section14R)
 Duties as to reducing inequalities (section 14T)
 Duty to promote the involvement of patients (section 14U)
 Duty as to patient choice (section 14V)
 Duty as to promoting integration (section 14Z1)
 Public involvement and consultation (section 14Z2).

4.6

In discharging its responsibilities the Joint Committee will provide assurance to each
Governing Body through the submission of minutes, presented to Governing Body
meetings, setting out key actions and decisions from each meeting and an annual report
to inform constituent CCGs’ annual governance statements.

4.7

The Joint Committee will conduct an annual effectiveness review which will be reported to
each CCG’s Audit Committee.

5.

Membership

5.1

A CCG employee with statutory duties (Accountable Officer or Chief Finance Officer) of
each full member organisation will sit on the Joint Committee. All CCG members of the
Committee are voting members as set out at 5.2.

5.2

Figure 1 depicts the Joint Committee membership
Figure 1: Membership

VOTING MEMBERS
Per CCG, one member with statutory duties:
 CCG Accountable Officer (x6)
 CCG Chief Finance Officer (x3)*
* When an AO is the AO of 2 CCGs

•
•

x1 Chair**
x1 Vice Chair**

** To be appointed from incumbent CCG Chairs/Vice Chairs

The following Committee members will also be drawn from the existing Governing Body and
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executive team membership of the nine Cheshire and Merseyside CCGs:
• x4 Governing Body GP representatives
• x1 Secondary Care Doctor
• x1 Registered Nurse
• x1 Lay Member – Audit & Governance
• x1 Lay member - PPI
• x1 Quality Lead.

5.3

As Joint Committee Members, individuals will represent the whole Cheshire and
Merseyside population and make decisions in the interests of all patients and residents
accessing health and care services in Cheshire and Merseyside.

5.4

The Joint Committee may invite specified individuals from within and outside of the CCGs
to be regular attendees at its meeting in order to inform its decision making and the
discharge of its functions as it sees fit.

5.5

Regular attendees will receive advanced copies of the notice, agenda and papers for
Committee meetings. They may be invited to attend any or all of the Committee meetings,
or part(s) of a meeting by the Chair. Any such person may be invited, at the discretion of
the Chair to ask questions and address the meeting, but may not vote.

5.6

Attendees with a standing invite to attend Committee meetings include:
IN ATTENDANCE – NON VOTING
x1 Healthwatch representative
x1 Cheshire and Merseyside Director of Public Health representative
at least one Cheshire & Merseyside Health and Care Partnership representative*
at least one senior representative from the Local Authorities of Cheshire and Merseyside
at least one representative from the Provider Collaboratives in Cheshire and Merseyside

* As designate appointments are made to the Cheshire and Merseyside ICB Board and Executive Team, and at the discretion
of the Chair of the Committee and designate Chair of the ICB, then more than one HCP/ICB representative will be invited to
attend

6.

Deputies

6.1

Each full member organisation will identify a named deputy member to represent
members in the event of absence.

6.2

A named deputy will have delegated decision making authority to fully participate in the
business of the Joint Committee. All deputies should be fully briefed and the Committee
secretariat informed of any agreement to deputise, so that quoracy can be maintained.

7.

Quoracy

7.1

The meeting will be quorate with at least one representative of each CCG (including the
Joint Committee Chair/Deputy) being present at the meeting.

7.2

In the event of the Joint Committee making a formal decision which requires a vote, one
voting member from each full member organisation / CCG will be required for the meeting
to be considered quorate.

8.3

A duly convened meeting of the Committee at which quorum is present shall be
competent to exercise all or any of the authorities, powers and directions vested in or
exercisable by it.

8.

8.1

Voting

The Joint Committee will aim to make its decisions through consensus.
6
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8.2

In the event of a requirement to make a decision by taking a vote, a minimum of 75% of
the voting committee membership in attendance at the meeting in question must be in
agreement for the recommendation or decision to be carried (i.e. of the 9 voting members
present at the meeting, at least 7 voting members are in agreement).

8.3

Joint Committee members will make decisions in the best interests of the whole Cheshire
and Merseyside population, rather than just the population of their constituent CCG.

9.

Conflicts of Interest

9.1

A register of interests will be compiled and maintained for the Joint Committee which will
require members (full and associate) to declare any interest in respect of their role across
Cheshire & Merseyside in addition to their own CCG. This register shall record all relevant
and material, personal or business interests, and management action as agreed by the
individual’s CCG. The Joint Committee register of interests will be published on each
individual CCG’s website and available for inspection at the offices of each CCG.

9.2

Each member and attendee of the Committee shall be under a duty to declare any such
interests. Any change to these interests should be notified to the Chair as soon as they
are known and no longer than 28 days from any change.

9.3

Where any Joint Committee member has an actual or potential conflict of interest in
relation to any matter under consideration at any meeting, the Chair (in their discretion)
taking into account any management action in place at the individual’s CCG and having
regard to the nature of the potential or actual conflict of interest, shall decide whether or
not that Joint Committee member may participate in the meeting (or part of meeting) in
which the relevant matter is discussed. Where the Chair decides to exclude a Joint
Committee member, the relevant CCG may send a deputy to take the place of that
conflicted Joint Committee member in relation to that matter, as per section 7 ‘Deputies’
above.

9.4

Should the Committee Chair have a conflict of interest, the committee members will agree
a deputy for that item in line with the NHS England Management of Conflicts guidance.

9.5

Any interest relating to an agenda item should be brought to the attention of the Chair in
advance of the meeting, or notified as soon as the interest arises and recorded in the
minutes.

9.6

Failure to disclose an interest, whether intentional or otherwise, will be treated in line with
the respective CCG’s Conflicts of Interest Policy, the Standards of Business Conduct for
NHS Staff (where applicable) and the NHS Code of Conduct.

10. Meetings

10.1 The Joint Committee shall meet not less than six times a year in order to undertake its
business and make decisions regarding the work plan in a timely manner. The Chair will
have authority to call an extraordinary meeting with at least 5 days’ notice.
10.2 Meetings will be scheduled to ensure they do not conflict with respective CCG Governing
Body meetings.
10.3 Meeting dates will be published on the nine CCG websites at least 5 working days before
the meeting. Agendas and papers will be published on each of the nine CCG websites.
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10.4 The Joint Committee may appoint task and finish groups or sub-committees for any
agreed purpose which, in the opinion of the Joint Committee, would be more effectively
undertaken by a task and finish group or sub-committee. Any such task and finish group
or sub-committee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Joint Committee. Minutes/reports of
task and finish group or sub-committees will be promptly submitted to the Joint
Committee.
10.5 Joint Committee meetings will be held in public but are not public meetings. Members of
the public may observe deliberations of the Joint Committee, with feedback encouraged
through the public engagement or consultation process. Items the Joint Committee
considers commercial in confidence or not to be in the public interest will be held in a
private session (Part 2) of the meeting, which will not be held in public as per Schedule
1A, paragraph 8 of the NHS Act 2006.
10.6 Members of the Joint Committee may participate in meetings in person or virtually via
video, telephone, web link or other live and uninterrupted conferencing facilities.
10.7 Members of the Sub Committee have a duty to demonstrate leadership in the observation
of the NHS Code of Conduct and to work to the Nolan Principles, which are selflessness,
integrity, objectivity, accountability, openness, honesty and leadership.

11. Infrastructure/Organisational Support

11.1 To enact the business of the Joint Committee and progress the work plan for agreed
service areas, dedicated administrative resource for the Joint Committee will be agreed by
the nine CCGs. A nominated Accountable Officer and a governance lead drawn from the
Cheshire and Merseyside CCGs shall be responsible for supporting the Joint Committee
Chair in forward planning, agenda setting, follow up of actions and circulation of minutes.
11.2 Papers for each meeting will be issued to Joint Committee members no later than five
working days prior to each meeting. By exception, and only with the agreement of the
Chair, amendments to papers may be tabled before the meeting. Every effort will be made
to circulate papers to members earlier if possible.

12. Review of Terms of Reference

12.1 These terms of reference shall be reviewed by the Joint Committee annually, with input
from CCG Governing Bodies, and any amendments approved by each CCG.
12.2 They may also be amended by mutual agreement between the CCGs at any time to
reflect changes in circumstances as they may arise.

13. Withdrawal from Committee

13.1 Should the Joint Committee arrangement prove to be unsatisfactory, the Governing Body
of any member CCG can decide to withdraw from the arrangement, but has to give a
minimum of six (6) months’ notice to partners, with consideration by the Committee of the
impact of a leaving partner – a maximum of 12 months’ notice could apply.

14. Dispute Resolution

14.1 Where any dispute arises between the member CCGs or where the Joint Committee
cannot reach a decision in accordance with its terms of reference, the member CCGs
must use their best endeavours to resolve that dispute on an informal basis at the next
meeting of the Joint Committee.
8
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14.2 Where any matter referred to dispute resolution is not resolved under 14.1, any Party in
dispute may refer the dispute to the Accountable Officer(s) of the relevant CCG(s), who
will cooperate in good faith to recommend a resolution to the dispute within ten (10)
Working Days of the referral.
14.3 If the dispute is not resolved under Clauses 14.1 and 15.2, any CCG in dispute may refer
the dispute to NHS England and each CCG will co-operate in good faith with NHS
England to agree a resolution to the dispute within ten (10) Working Days of the referral.
14.4 Any referral to NHS England under Clause 15.3 shall be to the Regional Director of
Commissioning, NHS England.
14.5 Where any dispute is not resolved under Clauses 15.1. to 15.4, any CCG in dispute may
refer the matter for mediation arranged by an independent third party and any agreement
reached through mediation must be set out in writing and signed by the member CCGs in
dispute.
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Comments

Finance and Resources Sub Committee of the Joint
Committee of the
Cheshire and Merseyside Clinical Commissioning Groups
Terms of Reference
1.

1.1

Introduction

High functioning Committees traditionally focus on a number of key responsibilities:
setting strategy; delivery assurance and culture and establish a number of supporting
sub-committees, including performance. The Cheshire and Merseyside CCGs Finance
and Resources Committee has been established as a sub-committee of the Cheshire
and Merseyside CCGs Joint Committee. Under section (add once Joint Committee TOR
finalised) of the Cheshire and Merseyside Joint Committee Terms of Reference, the
Joint Committee has the authority to establish and agree the Terms of Reference for
sub-committees:
“The Joint Committee may appoint task and finish groups or sub-committees for any
agreed purpose which, in the opinion of the Joint Committee, would be more effectively
undertaken by a task and finish group or sub-committee. Any such task and finish group
or sub-committee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Joint Committee. Minutes/reports of
task and finish group or sub-committees will be promptly submitted to the Joint
Committee.”

1.2

These terms of reference set out the membership, remit, responsibilities and reporting
arrangements of the Sub Committee and shall have effect as if incorporated into the
Constitution and Standing Orders of all Cheshire and Merseyside CCGs.

1.3

The Sub Committee is authorised by the Cheshire and Merseyside CCGs Joint
Committee to act within its terms of reference. All Members and employees of the CCGs
are directed to co-operate with any request made by the Committee.

1.4

The establishment of a sub-committee structure under the Cheshire and Merseyside
CCGs Joint Committee will not change each of the CCG partnership arrangements for
Section 75. The oversight, management and scrutiny of this item will remain within the 9
CCGs in Cheshire and Merseyside and shall continue to be governed by the relevant
Section 75 agreement, signed by the respective CCG(s) and local authority.

2.

Role and Purpose

2.2

The Sub Committee will provide a focus on financial performance and delivery of
financial recovery plans to ensure delivery of the Cheshire and Merseyside CCGs
strategic and operational plans are achieved within financial allocations. It will provide a
focus on financial performance and delivery of financial recovery plans, and will support
the development of reporting across a number of footprints.

2.3

In particular, the Sub Committee will provide assurance to the Cheshire and Merseyside
CCGs Joint Committee and the CCGs Governing Bodies on delivery of the:

2.1

The overarching role and purpose of the sub-committee infrastructure is to support the
Cheshire and Merseyside CCGs Joint Committee in the discharge of those CCG
functions and responsibilities delegated to it until 31 March 2022.
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 Duty as to effectiveness and efficiency.
 Workforce matters.
2.2

The Sub Committee will support the implementation the Cheshire and Merseyside CCGs
financial strategy, oversee financial development, management and deployment within
the CCGs and the establishment of a whole system approach and culture to financial
management and planning during the 21/22 transition period.

2.3

The Sub Committee will review and monitor the shared Cheshire and Merseyside CCGs
risks and provide assurance to the Joint Committee and CCG Governing Bodies in
respect of Finance and Resources.

2.4

The Sub Committee supports the Cheshire and Merseyside CCGs Joint Committee by
providing assurance that effective use of Financial Resources underpins all services
provided and commissioned on behalf of the Cheshire and Merseyside CCGs. The Sub
Committee will ensure that all regulatory requirements are met, and that financial
information and management is continually improved to support the joint decision
making of the CCGs working across Cheshire and Merseyside until the end of March
2022.

2.5

The Sub Committee supports the Cheshire and Merseyside CCGs Joint Committee in
ensuring that commissioning decisions are based on evidence related to financial
effectiveness and influenced by patient experience, feedback and need; and in so doing,
promote patient safety and a positive patient experience, in line with the principles of the
NHS Constitution, the CCGs’ values and the requirements of the Care Quality
Commission.

2.6

The Finance and Resources Sub Committee is one of three sub-committees reporting
into the Cheshire and Merseyside Joint Committee as indicated in Table One. The Joint
Committee will in turn continue to provide assurance reports to the Governing Body of
each Cheshire and Merseyside CCG.

3.

Authority of the Finance and Resources Sub Committee

3.2

The Sub Committee will:
 Oversee the implementation and review of financial plans
 Oversee the delivery of these financial plans via reporting on financial performance,
contract management and financial management, including detailed reporting on the
financial position, variances and progress towards meeting the targets within the
CCGs’ financial plans, statutory financial targets and financial control totals
 Oversee the development and review of financial recovery plans
 Gain assurance on the delivery of the financial recovery plan to achieve the outcomes
for the CCGs in accordance with the short- and long-term plans approved by NHS
England and Improvement
 Review and provide assurance on the financial performance of the CCGs
 Review and provide assurance on financial performance across the system
 Review the CCGs budgets in line with the national planning guidance
 Review the impact of Quality, Innovation, Productivity and Prevention (QIPP) plans on
the financial position

3.1

The Finance and Resources Sub Committee is not a decision-making committee but is
authorised by the Cheshire and Merseyside CCGs Joint Committee to undertake any
activity within these terms of reference and act within the powers delegated to it in line
with the Terms of Reference of the Cheshire and Merseyside CCGs Joint Committee.
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 Review performance against the “finance and use of resources” elements of the NHS
Oversight Framework.
 Monitor the effectiveness of the CCGs’ human resources policies through overview of
recruitment, retention, turnover and sickness trends.
 Monitor and ensure delivery on the requirements of the Equality Act 2010, with
particular reference to monitoring and developing the diversity of the workforce
 Ensure that services provided by other organisations, notably the CSU, are being
delivered as per the CCGs expectations and to advise on remedial action where
necessary.
3.3

In performing its role the Finance and Resources Sub Committee is:
 required to provide assurance to the Cheshire and Merseyside CCGs Joint
Committee that there are appropriate systems in place which operate in order to
enable the Committee to fulfil its finance and resources monitoring requirements
 required to provide regular reports to Cheshire and Merseyside CCGs Joint
Committee on a timely basis and to also provide any updates that may be requested
from time to time from the respective CCG governing body or committee established
to retain responsibility for legacy matters
 required to produce an annual work plan to discharge its responsibilities until 31 st
March 2022
 required to provide assurance on any other financial and resource matters as
requested by the Cheshire and Merseyside CCGs Joint Committee
 able to request further investigation or assurance on any area within its remit
 able to bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
 able to make recommendations to the Cheshire and Merseyside CCGs Joint
Committee
 able to escalate issues to the Cheshire and Merseyside CCGs Joint Committee and,
via the Joint Committee, to CCG Governing Bodies
 able to approve the terms of reference of any sub-groups to the committee.

4.

Membership

4.2

All members of the Committee are expected to represent the interests of the whole
Cheshire and Merseyside population and will undertake its work in the interests of all
patients and residents accessing health and care services in Cheshire and Merseyside.

4.3

The Committee Membership will be composed of, as a minimum:
 Chair
 At least one Cheshire and Merseyside CCG Accountable/Chief Officer
 At least one CCG Chair
 Executive leads/Directors of Finance and Contracting from all Cheshire and
Merseyside CCGs
 at least three Independent Governing Body Members*
 At least three Governing Body GP representatives.

4.1

Membership of the sub-committee will be drawn from the membership of the Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs.

* Incorporates Lay Members, Secondary Care Doctor and Registered Nurse members of a CCG
Governing Body.

4.4

The Sub Committee has the authority to invite other individuals drawn from Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs to be
members of the Committee.
5
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4.5

All Sub Committee members may appoint a deputy to represent them at meetings of the
Sub Committee. Sub Committee members should inform the Committee Chair of their
intention to nominate a deputy to attend/act on their behalf and any such deputy should
be suitably briefed and suitably qualified (in the case of clinical members).

4.6

The Sub Committee may also request attendance by appropriate individuals to present
agenda items and/or advise the sub-committee on particular issues.

4.7

The Sub Committee may invite specified individuals from within and outside of the CCGs
to be regular attendees (non-voting) at its meeting in order to inform its decision making
and the discharge of its functions as it sees fit.

4.8

Regular attendees will receive advanced copies of the notice, agenda and papers for
Sub Committee meetings. They may be invited to attend any or all of the Sub Committee
meetings, or part(s) of a meeting by the Chair. Any such person may be invited, at the
discretion of the Chair to ask questions and address the meeting, but may not vote.

5.

Chair of the Sub Committee

5.1

The Chair and Vice Chair of the Sub Committee will be appointed from the nonExecutive members of the Governing Bodies of the Cheshire and Merseyside CCGs.

5.2

If the Chair is unable to attend a meeting, the Vice Chair will undertake the duties of
Chair at that meeting. Where both the Chair and Vice Chair are unable to attend a
meeting, the Chair may designate a representative from within the membership of the
Committee to act as chair.

5.3

If the Chair is unable to chair an item of business due to a conflict of interest, the Vice
Chair will be asked to chair that item. Where both the Chair and Vice Chair are unable
to chair an item of business due to a conflict of interest the meeting, the Chair may
designate a representative from within the membership of the Committee to act as chair
for that item.

6.

Attendance and Quorum

7.

Frequency of Meetings

7.2

Arrangements for calling meetings will be in writing to the chair of the sub-committee
with a minimum of ten days’ notice

8.

Administrative Support

6.1

7.1

8.1

The meeting will be quorate with:
 75% of the sub committee membership in attendance
 Attendees shall comprise the Chair or the Vice Chair.

Meetings shall be held monthly.

To enact the business of the Sub Committee and progress the work plan dedicated
administrative resource for the Sub Committee will be agreed by the nine CCGs. A
nominated Lead Director and a governance lead drawn from the Cheshire and
Merseyside CCGs shall be responsible for supporting the Sub Committee Chair in
forward planning, agenda setting, follow up of actions and circulation of minutes.
6
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8.2

Papers for each meeting will be issued to members no later than five working days prior
to each meeting. By exception, and only with the agreement of the Chair, amendments
to papers may be tabled before the meeting. Every effort will be made to circulate papers
to members earlier if possible.

9.

Accountability and Reporting Arrangements

9.2

There will be close links between the Finance and Resources Sub Committee and the
other sub-committees of the Cheshire and Merseyside CCGs Joint Committee with
regular meetings between the Chair and Vice Chair of the Joint Committee and the
Chairs of each sub-committee to ensure that there are no assurance gaps.

9.1

The Sub Committee will report to the Cheshire and Merseyside CCGs Joint Committee.

10. Conduct of the sub-committee
10.1

At the beginning of each meeting, the Chair will ask members whether they have any
interests to declare, in accordance with the CCGs’ Gifts, Hospitality and Declarations of
Interests Policy.

10.2

If any member has an interest, financial or otherwise, in any matter and is present at the
meeting at which the matter is under discussion, they will declare that interest as early
as possible and act in accordance with the relevant CCG’s Conflicts of Interests Policy.
Subject to any previously agreed arrangements for managing a conflict of interest, the
chair of the meeting may require the individual to withdraw from the meeting or part of it.
The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.

10.3

Decision making will be by a simple majority of those present and voting at the relevant
meeting. In the event that a vote is tied, the chair will have the casting vote.

10.4

Members of the Sub Committee have a duty to demonstrate leadership in the
observation of the NHS Code of Conduct and to work to the Nolan Principles, which are
selflessness, integrity, objectivity, accountability, openness, honesty and leadership.

10.5

Finance and Resources Sub Committee papers will be stored and archived by the Sub
Committee administrator and copies held in an accessible format. Details on location
and how to access documents will be set out in the schemes of transfer.

10.6

The Finance and Resources Sub Committee will apply best practice in its deliberations
and in the decision-making processes. It will conduct its business in accordance with
national guidance and relevant codes of conduct and good governance practice.

10.7

All members of the Sub Committee are expected to comply with all relevant policies and
procedures relating to confidentiality and information governance, noting the sensitivity
of the information that will be considered by the Sub Committee.

11. Monitoring Effectiveness and Compliance with Terms of
Reference
11.1

The Sub Committee will carry out a review before 31st March 2022 of its functioning and
provide an outcome report of that review to the Cheshire and Merseyside CCGs Joint
Committee who will in turn submit that report to the CCGs governing bodies.
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12. Review of Terms of Reference

12.1

The terms of reference of the sub-committee shall be reviewed in January 2022 to
ensure they remain fit for purpose.

12.2

Amendments to the Terms of Reference are to be approved by the Cheshire and
Merseyside CCGs Joint Committee.

Version Control:
Version: 0.2

8
Page 213
54 of 351

Performance Sub
Committee of the Joint
Committee of Cheshire &
Merseyside Clinical
Commissioning
Groups
Terms of Reference
November 2021

Page 214
55 of 351

Terms of Reference, Performance Sub Committee of the Joint
Committee of Cheshire and Merseyside Clinical Commissioning
Groups

Title

Author(s)
Version

V0.1

Target Audience

Cheshire and Merseyside CCG Governing Bodies

Date of Issue

8.11.21

Document Status
(Draft/Final)

Draft

Description

This document describes the Terms of Reference for the
Performance Sub Committee of the Joint Committee of Cheshire and
Merseyside Clinical Commissioning Groups.

Document History:
Date

Version

05/11/21

Author
Matthew
Cunningham

Reviewed by:

Notes

Dianne Johnson

Distribution
Version

Group or Individual

Date

Page 215
56 of 351

Comments

Performance Sub Committee of the Joint Committee of
Cheshire and Merseyside Clinical Commissioning Groups
Terms of Reference
1.

1.1

Introduction

High functioning Committees traditionally focus on a number of key responsibilities:
setting strategy; delivery assurance and culture and establish a number of supporting subcommittees, including performance. The Cheshire and Merseyside CCGs Performance
SubCommittee has been established as a sub-committee of the Cheshire and Merseyside
CCGs Joint Committee. Under section (add once Joint Committee TOR finalised) of the
Cheshire and Merseyside Joint Committee Terms of Reference, the joint Committee has
the authority to establish and agree the Terms of Reference for sub-committees:
“The Joint Committee may appoint task and finish groups or sub-committees for any
agreed purpose which, in the opinion of the Joint Committee, would be more effectively
undertaken by a task and finish group or sub-committee. Any such task and finish group
or sub-committee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Joint Committee. Minutes/reports of
task and finish group or sub-committees will be promptly submitted to the Joint
Committee.”

1.2

These terms of reference set out the membership, remit, responsibilities and reporting
arrangements of the Sub Committee and shall have effect as if incorporated into the
Constitution and Standing Orders of all Cheshire and Merseyside CCGs.

1.3

The Sub Committee is authorised by the Cheshire and Merseyside CCGs Joint Committee
to act within its terms of reference. All Members and employees of the CCGs are directed
to co-operate with any request made by the Committee.

1.4

The establishment of a sub-committee structure under the Cheshire and Merseyside
CCGs Joint Committee will not change each of the CCG partnership arrangements for
Section 75. The oversight, management and scrutiny of this item will remain within the 9
CCGs in Cheshire and Merseyside and shall continue to be governed by the relevant
Section 75 agreement, signed by the respective CCG(s) and local authority.

2. Role and Purpose

2.1

The overarching role and purpose of the sub-committee infrastructure is to support the
Cheshire and Merseyside CCGs Joint Committee in the discharge of those CCG functions
and responsibilities delegated to it until 31 March 2022.

2.2

The Performance Sub Committee supports the Cheshire and Merseyside CCGs Joint
Committee by ensuring there remains a robust performance management framework in
place across the Cheshire and Merseyside CCGs system demonstrating that
constitutional targets are met and there is compliance with regulatory requirements.

2.3

The Performance Sub Committee supports the Cheshire and Merseyside CCGs Joint
Committee by ensuring there are appropriate arrangements in place to provide onward
assurances in respect of contracting and performance across the Cheshire and
Merseyside system.
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2.4

The Performance Sub Committee is one of three sub-committees and reports to the
Cheshire and Merseyside Joint Committee. The Joint Committee will in turn continue to
provide accountability reports to the Governing Bodies of each Cheshire and Merseyside
CCG.

3. Authority of the Performance Sub Committee

3.1

The Performance Sub Committee is not a decision-making committee but is authorised by
the Cheshire and Merseyside CCGs Joint Committee to undertake any activity within
these terms of reference and act within the powers delegated to it in line with the Terms of
Reference of the Cheshire and Merseyside CCGs Joint Committee.

3.2

The Sub Committee has the authority to:
 Receive, review and scrutinise the integrated performance reports for each respective
CCG area
 Ensure that contract performance is monitored on a monthly basis (monthly is the
default – other periods may be agreed for certain contract types as appropriate);
 Explore and test explanations for significant variations from plan of all KPIs;
 Test the appropriateness and robustness of any correcting management actions
including that of demand management initiatives;
 Ensure actual and forecast contract over-performance or under-performance is
quantified in financial terms and activity terms;
 Benchmark recovery plans against trajectories within C&M and also England
 Agree which of the underperforming contracts need to be brought to the attention of the
Cheshire and Merseyside CCGs Joint Committee who will in turn determine if any
further escalation is required to CCG statutory bodies
 Ensure compliance with Public Sector Equality Duty
 Ensure the implementation of the priorities set out in the operational planning
guidance1 and in particular the following priorities:
 Delivering the NHS COVID vaccination programme and continuing to meet the
needs of patients with COVID-19.
o Building on what we have learned during the pandemic to transform the delivery
of services, accelerate the restoration of elective and cancer care and manage
the increasing demand on mental health services.
o Transforming community and urgent and emergency care to prevent
inappropriate attendance at emergency departments (EDs), improve timely
admission to hospital for ED patients and reduce length of stay.
 Oversee the ongoing delivery of procurements in line with statutory requirements:
Public Contract Regulations 2005 National Health Service (Procurement, patient
Choice and Competition No 2) Regulations 2013;Social Value Act 2012);
 Seek assurance that the procurement of services for C&M is consistent with relevant
laws and that conflicts of interest have been declared, managed and published in
accordance with Section 140 of the National Health Service Act 2006;
 obtain such internal information as is necessary and expedient to the fulfilment of its
functions
 undertake where necessary ‘deep dives’ into specific issues that will enable it to gain a
greater level of understanding and assurance into specific issues that fall within its
remit.

Available at: https://www.england.nhs.uk/wp-content/uploads/2021/09/C1400-2122-priorites-andoperational-planning-guidance-oct21-march21.pdf
1
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 instruct professional advisors and request the attendance of individuals and authorities
from outside the CCGs with relevant experience and expertise if it considers this
necessary for or expedient to the exercise of its functions.
3.3

In performing its role the Performance Sub Committee is:
 required to provide assurance to the Cheshire and Merseyside CCGs Joint Committee
that there are appropriate systems in place which operate in order to enable the
Committee to fulfil its performance monitoring requirements.
 required to provide regular reports to Cheshire and Merseyside CCGs Joint Committee
on a timely basis and to also provide any updates that may be requested from time to
time from the respective CCG’s governing bodies or committee established to retain
responsibility for legacy matters.
 required to produce a work plan to discharge its responsibilities until 31st March 2022
 able to request further investigation or assurance on any area within its remit
 able to bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
 able to make recommendations to the Joint Committee
 able to escalate issues to the Cheshire and Merseyside CCGs Joint Committee
through this to the Governing Bodies of the Cheshire and Merseyside CCGs
 able to approve the terms of reference of any sub-groups to the committee.

4. Membership

4.1

Membership of the sub-committee will be drawn from the membership of the Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs.

4.2

All members of the Sub Committee are expected to represent the interests of the whole
Cheshire and Merseyside population and will undertake its work in the interests of all
patients and residents accessing health and care services in Cheshire and Merseyside.

4.3

The Committee Membership will be composed of, as a minimum:
 Chair
 At least one Cheshire and Merseyside CCG Accountable/Chief Officer
 At least one CCG Chair
 Executive leads/Directors of Performance and/or Contracting from all Cheshire and
Merseyside CCGs
 at least three Independent Governing Body Members*
 At least three Governing Body GP representatives
* Incorporates Lay Members, Secondary Care Doctor and Registered Nurse members of a CCG Governing
Body.

4.4

The Sub Committee has the authority to invite other individuals drawn from Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs to be
members of the Committee.

4.5

All Sub Committee members may appoint a deputy to represent them at meetings of the
committee. Sub Committee members should inform the Sub Committee Chair of their
intention to nominate a deputy to attend/act on their behalf and any such deputy should be
suitably briefed and suitably qualified (in the case of clinical members).

4.6

The Sub Committee may also request attendance by appropriate individuals to present
agenda items and/or advise the sub-committee on particular issues.
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4.7

The Sub Committee may invite specified individuals from within and outside of the CCGs
to be regular attendees (non-voting) at its meeting in order to inform its decision making
and the discharge of its functions as it sees fit.

4.8

Regular attendees will receive advanced copies of the notice, agenda and papers for Sub
Committee meetings. They may be invited to attend any or all of the Sub Committee
meetings, or part(s) of a meeting by the Chair. Any such person may be invited, at the
discretion of the Chair to ask questions and address the meeting, but may not vote.

5. Chair of the Sub Committee
5.1

The Chair and Vice Chair of the Sub Committee will be appointed from the non-Executive
members of the Governing Bodies of the Cheshire and Merseyside CCGs.

5.2

If the Chair is unable to attend a meeting, the Vice Chair will undertake the duties of Chair
at that meeting. Where both the Chair and Vice Chair are unable to attend a meeting, the
Chair may designate a representative from within the membership of the Committee to act
as chair.

5.3

If the Chair is unable to chair an item of business due to a conflict of interest, the Vice
Chair will be asked to chair that item. Where both the Chair and Vice Chair are unable to
chair an item of business due to a conflict of interest the meeting, the Chair may designate
a representative from within the membership of the Committee to act as chair for that item.

6. Attendance and Quorum
6.1

The meeting will be quorate with:
 75% of the committee membership in attendance
 Attendees shall comprise the Chair or the Vice Chair.

7. Frequency of Meetings
7.1

Meetings shall be held monthly.

7.2

Arrangements for calling meetings will be in writing to the chair of the sub-committee with
a minimum of ten days’ notice

8. Administrative Support

8.1

To enact the business of the Sub Committee and progress the work plan dedicated
administrative resource for the Sub Committee will be agreed by the nine CCGs. A
nominated Lead Director and a governance lead drawn from the Cheshire and Merseyside
CCGs shall be responsible for supporting the Sub Committee Chair in forward planning,
agenda setting, follow up of actions and circulation of minutes.

8.2

Papers for each meeting will be issued to Sub Committee members no later than five
working days prior to each meeting. By exception, and only with the agreement of the
Chair, amendments to papers may be tabled before the meeting. Every effort will be made
to circulate papers to members earlier if possible.

9. Accountability and Reporting Arrangements

9.1

The Sub Committee will report to the Cheshire and Merseyside CCGs Joint Committee
which will in turn provide update reports to the Governing Body of each CCG after each
meeting.
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9.2

There will be close links between the Performance Sub Committee and the other subcommittees of the Cheshire and Merseyside CCGs Joint Committee with regular meetings
between the Chair and Vice Chair of the Joint Committee and the Chairs of each SubCommittee to ensure that there are no assurance gaps.

10. Conduct of the sub-committee

10.1 At the beginning of each meeting, the Chair will ask members whether they have any
interests to declare, in accordance with the CCGs’ Gifts, Hospitality and Declarations of
Interests Policy.
10.2 If any member has an interest, financial or otherwise, in any matter and is present at the
meeting at which the matter is under discussion, they will declare that interest as early as
possible and act in accordance with the relevant CCG’s Conflicts of Interests Policy.
Subject to any previously agreed arrangements for managing a conflict of interest, the
chair of the meeting may require the individual to withdraw from the meeting or part of it.
The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.
10.3 Decision making will be by a simple majority of those present and voting at the relevant
meeting. In the event that a vote is tied, the chair will have the casting vote.
10.4 Members of the Sub Committee have a duty to demonstrate leadership in the observation
of the NHS Code of Conduct and to work to the Nolan Principles, which are selflessness,
integrity, objectivity, accountability, openness, honesty and leadership.
10.5 Performance Sub Committee papers will be stored and archived by the Sub Committee
administrator and copies held in an accessible format. Details on location and how to
access documents will be set out in the schemes of transfer.
10.6 The Performance Sub Committee will apply best practice in its deliberations and in the
decision-making processes. It will conduct its business in accordance with national
guidance and relevant codes of conduct and good governance practice.
10.7 All members of the Sub Committee are expected to comply with all relevant policies and
procedures relating to confidentiality and information governance, noting the sensitivity of
the information that will be considered by the Sub Committee.

11. Monitoring Effectiveness and Compliance with Terms of
Reference
11.1

The Sub Committee will carry out a review before 31st March 2022 of its functioning and
provide an outcome report of that review to the Cheshire and Merseyside CCGs Joint
Committee who will in turn submit that report to the CCGs governing bodies.

12. Review of Terms of Reference

12.1

The terms of reference of the sub-committee shall be reviewed in January 2022 to
ensure they remain fit for purpose.

12.2

Amendments to the Terms of Reference are to be approved by the Cheshire and
Merseyside CCGs Joint Committee.

Version Control:
Version: 0.2
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Comments

Quality Sub Committee of the Joint Committee of
Cheshire and Merseyside Clinical Commissioning Groups
Terms of Reference
1.

1.1

Introduction

High functioning Committees traditionally focus on a number of key responsibilities:
setting strategy; delivery assurance and culture and establish a number of supporting
sub-committees, including performance. The Cheshire and Merseyside CCGs Quality
Sub Committee has been established as a sub-committee of the Cheshire and
Merseyside CCGs Joint Committee. Under section (add once Joint Committee TOR
finalised) of the Cheshire and Merseyside Joint Committee Terms of Reference, the
Joint Committee has the authority to establish and agree the Terms of Reference for
sub-committees:
“The Joint Committee may appoint task and finish groups or sub-committees for any
agreed purpose which, in the opinion of the Joint Committee, would be more effectively
undertaken by a task and finish group or sub-committee. Any such task and finish group
or sub-committee may be comprised of members of the CCGs or other relevant external
partners, who are not required to be members of the Joint Committee. Minutes/reports of
task and finish group or sub-committees will be promptly submitted to the Joint
Committee.”

1.2

These terms of reference set out the membership, remit, responsibilities and reporting
arrangements of the Sub Committee and shall have effect as if incorporated into the
Constitution and Standing Orders of all Cheshire and Merseyside CCGs.

1.3

The Sub Committee is authorised by the Cheshire and Merseyside CCGs Joint
Committee to act within its terms of reference. All Members and employees of the CCGs
are directed to co-operate with any request made by the Committee.

1.4

The establishment of a sub-committee structure under the Cheshire and Merseyside
CCGs Joint Committee will not change each of the CCG partnership arrangements for
Section 75. The oversight, management and scrutiny of this item will remain within the 9
CCGs in Cheshire and Merseyside and shall continue to be governed by the relevant
Section 75 agreement, signed by the respective CCG(s) and local authority.

2.

Role and Purpose

2.2

The Sub Committee will provide assurance that effective quality, safety and experience
arrangements underpin all services provided and commissioned on behalf of the CCGs.
The Sub Committee will ensure that all regulatory requirements are being met and
patient safety is continually improved to deliver a better patient experience.

2.3

In particular, the Sub Committee will provide assurance to the Cheshire and Merseyside
CCGs Joint Committee and the CCGs Governing Bodies:
 that effective quality arrangements underpin all services provided and commissioned
on behalf of the CCGs. The Sub Committee will ensure that all regulatory

2.1

The overarching role and purpose of the sub-committee infrastructure is to support the
Cheshire and Merseyside CCGs Joint Committee in the discharge of those CCG
functions and responsibilities delegated to it until 31 March 2022.
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requirements are met and quality and patient safety is continually improved to deliver
a better patient experience.
that commissioning decisions are based on evidence of clinical effectiveness and
influenced by patient experience, feedback and need; and in so doing, promote
patient safety and a positive patient experience, in line with the principles of the NHS
Constitution, the CCGs’ values and the requirements of the Care Quality
Commission.
The CCGs will seek assurance from providers, raise formal queries and refer issues
to the Joint Committee where there are significant concerns, which may compromise
quality and patient safety.
That CCGs will ensure that a clearly defined escalation process is in place for safety
and quality measures, taking action as required to ensure that improvements in
quality are implemented where necessary.
That CCGs can satisfy themselves that children, Looked After Children, special
educational needs and disability (SEND) requirements and adult’s safeguarding
duties are being met and that robust actions are taken to address concerns.

2.6

The Quality Sub Committee is one of three sub-committees and reports to the Cheshire
and Merseyside Joint Committee. The Joint Committee will in turn continue to provide
accountability reports to the Governing Bodies of each Cheshire and Merseyside CCG.

3.

Authority of the Quality Sub Committee

3.2

The Sub Committee has the authority to:
 review the effectiveness of quality governance arrangements to ensure that the
health care commissioned on behalf of the CCGs is safe and of high quality and
recommending courses of action where concerns have been raised.
 Review any information, notification or advice received from NHS England and NHS
Improvement, National Quality Board, CQC or any External Regulator which relates
to or has a bearing on an NHS care provider’s provision including the results of
national clinical audit information and confidential enquiries.
 Ensure that systems to monitor the quality of commissioned services are in place
and are functioning appropriately.
 Review quality information from a range of sources in accordance with the work plan.
 Provide leadership to the quality work of each organisation.
 Give direction to the development of systems and processes for managing quality
governance across the local system
 Provide effective oversight and scrutiny of the quality impact assessment process for
all CCGs Quality Innovation Productivity and Prevention (QIPP) programmes and
being assured around the quality impact assessment processes for the cost
improvement programmes of its principal providers.
 Receive and review reports on quality in respect of commissioned services to include
performance against CQUINs, patient experience (including complaints and
compliments) and clinical performance indicators.
 Triangulate intelligence from complaints, quality issues and patient and community
experience and engagement feedback.
 Review on a rolling programme of each Place commissioning area to identify and
address variation in quality and experience and to ensure that feedback on existing

3.1

The Quality Sub Committee is not a decision-making committee but is authorised by the
Cheshire and Merseyside CCGs Joint Committee to undertake any activity within these
terms of reference and act within the powers delegated to it in line with the Terms of
Reference of the Cheshire and Merseyside CCGs Joint Committee.
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3.3

services is used to inform the commissioning decisions and that patients are involved
in all service redesign programmes.
Ensure that there are robust systems and processes in place to safeguard children,
special educational needs and disability (SEND) requirements, Looked After
Children, and adults in line with the Mental Capacity Act (including Deprivation of
Liberty Safeguards) (DoLS).
Ensure adequate systems are in place for the governance of research in line with the
Department of Health and Social Care’s requirements.
Oversee the systems and processes that are in place to ensure quality is embedded,
including development of service specifications.
Oversee work on improving clinical effectiveness.
Consider best practice in quality and making recommendations to the Joint
Committee for each local area.
Ensure that evidence from quality assurance processes drive the quality
improvement agenda and support delivery of QIPP.
Develop and keep under review policies and procedures relevant to the role of the
Sub Committee.
Approve arrangements to minimise clinical risk, maximise patient safety and to
secure continuous improvement in quality and patient outcomes.
Approve arrangements for supporting NHS England and NHS Improvement in
discharging its responsibilities in relation to securing continuous improvement in the
quality of medical services.
Review and monitor the shared CCG risks and provide assurance to the Joint
Committee and CCG Governing Bodies in respect of Quality and Safeguarding
Review information about serious incidents including all Never Events and Serious
Case Reviews (SCRs) / Safeguarding Practice Reviews (SPRs), Safeguarding Adult
Reviews (SARs), and Domestic Homicide Reviews (DHRs), to identify themes/areas
of risk and to ensure that actions are identified and completed to improve care
delivery.

In performing its role the Quality Sub Committee is:
 required to provide assurance to the Cheshire and Merseyside CCGs Joint
Committee that there are appropriate systems in place which operate in order to
enable the Committee to fulfil its quality monitoring requirements
 required to provide regular reports to Cheshire and Merseyside CCGs Joint
Committee on a timely basis and to also provide any updates that may be requested
from time to time from the respective CCG’s governing bodies or committee
established to retain responsibility for legacy matters
 required to produce an annual work plan to discharge its responsibilities until 31 st
March 2022
 required to provide assurance on any other quality matters as requested by the
Cheshire and Merseyside CCGs Joint Committee
 able to request further investigation or assurance on any area within its remit
 able to bring matters to the attention of other committees to investigate or seek
assurance where they fall within the remit of that committee
 able to make recommendations to the Cheshire and Merseyside CCGs Joint
Committee
 able to escalate issues to the Cheshire and Merseyside CCGs Joint Committee and,
via the Joint Committee, to CCG Governing Bodies
 able to approve the terms of reference of any sub-groups to the committee.
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4.

Membership

4.2

All members of the Sub Committee are expected to represent the interests of the whole
Cheshire and Merseyside population and will undertake its work in the interests of all
patients and residents accessing health and care services in Cheshire and Merseyside.

4.3

The Sub Committee Membership will be composed of, as a minimum:
 Chair
 At least one Cheshire and Merseyside CCG Accountable/Chief Officer
 At least one CCG Chair
 Executive leads/Directors of Quality and Safeguarding from all Cheshire and
Merseyside CCGs
 at least three Independent Governing Body Members*
 At least three Governing Body GP representatives.
 Chief Nurse (or nominated deputy) for each CCG
 Up to four Healthwatch representative
 Up to two CCG Communications, People and Public Engagement representatives
 Up to two Patient/Carer representatives

4.1

Membership of the sub-committee may be drawn from the membership of the Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs.

* Incorporates Lay Members, Secondary Care Doctor and Registered Nurse members of a CCG
Governing Body.

4.4

The Sub Committee has the authority to invite other individuals drawn from Governing
Bodies and Executive teams and officers of the Cheshire and Merseyside CCGs to be
members of the Committee.

4.5

All Sub Committee members may appoint a deputy to represent them at meetings of the
committee. Sub Committee members should inform the Chair of their intention to
nominate a deputy to attend/act on their behalf and any such deputy should be suitably
briefed and suitably qualified (in the case of clinical members).

4.6

The Sub Committee may also request attendance by appropriate individuals to present
agenda items and/or advise the sub-committee on particular issues.

4.7

The Sub Committee may invite specified individuals from within and outside of the CCGs
to be regular attendees (non-voting) at its meeting in order to inform it work and the
discharge of its functions as it sees fit. This could include but is not limited to Designated
Nurse Safeguarding and Looked After Children (Children and Adults) as well as Heads
of Quality and any other relevant representatives.

4.8

Regular attendees will receive advanced copies of the notice, agenda and papers for
Sub Committee meetings. They may be invited to attend any or all of the Committee
meetings, or part(s) of a meeting by the Chair. Any such person may be invited, at the
discretion of the Chair, to ask questions and address the meeting, but may not vote.

5.

Chair of the Sub Committee

5.1

The Chair and Vice Chair of the Sub Committee will be appointed from the nonExecutive members of the Governing Bodies of the Cheshire and Merseyside CCGs.

5.2

If the Chair is unable to attend a meeting, the Vice Chair will undertake the duties of
Chair at that meeting. Where both the Chair and Vice Chair are unable to attend a
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meeting, the Chair may designate a representative from within the membership of the
Sub Committee to act as chair.
5.3

If the Chair is unable to chair an item of business due to a conflict of interest, the Vice
Chair will be asked to chair that item. Where both the Chair and Vice Chair are unable
to chair an item of business due to a conflict of interest the meeting, the Chair may
designate a representative from within the membership of the Sub Committee to act as
chair for that item.

6.

Attendance and Quorum

7.

Frequency of Meetings

7.2

Arrangements for calling meetings will be in writing to the chair of the sub-committee
with a minimum of ten days’ notice

8.

Administrative Support

6.1

7.1

The meeting will be quorate with:
 75% of the membership in attendance
 Attendees shall comprise the Chair or the Vice Chair.

Meetings shall be held monthly.

8.1

To enact the business of the Sub Committee and progress the work plan dedicated
administrative resource for the Sub Committee will be agreed by the nine CCGs. A
nominated Lead Director and a governance lead drawn from the Cheshire and
Merseyside CCGs shall be responsible for supporting the Sub Committee Chair in
forward planning, agenda setting, follow up of actions and circulation of minutes.

8.2

Papers for each meeting will be issued to Sub Committee members no later than five
working days prior to each meeting. By exception, and only with the agreement of the
Chair, amendments to papers may be tabled before the meeting. Every effort will be
made to circulate papers to members earlier if possible.

9.

Accountability and Reporting Arrangements

9.2

There will be close links between the Quality Sub Committee and the other subcommittees of the Cheshire and Merseyside CCGs Joint Committee with regular
meetings between the Chair and Vice Chair of the Joint Committee and the Chairs of
each sub-committee to ensure that there are no assurance gaps.

9.1

The Sub Committee will report to the Cheshire and Merseyside CCGs Joint Committee
and through the Joint Committee will provide update reports to the Governing Body of
each CCG after each meeting.

10. Conduct of the sub-committee
10.1

At the beginning of each meeting, the Chair will ask members whether they have any
interests to declare, in accordance with the CCGs’ Gifts, Hospitality and Declarations of
Interests Policy.

10.2

If any member has an interest, financial or otherwise, in any matter and is present at the
meeting at which the matter is under discussion, they will declare that interest as early
as possible and act in accordance with the relevant CCG’s Conflicts of Interests Policy.
Subject to any previously agreed arrangements for managing a conflict of interest, the
chair of the meeting may require the individual to withdraw from the meeting or part of it.
7
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The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.
10.3

Members of the Sub Committee have a duty to demonstrate leadership in the
observation of the NHS Code of Conduct and to work to the Nolan Principles, which are
selflessness, integrity, objectivity, accountability, openness, honesty and leadership.

10.4

Quality Sub Committee papers will be stored and archived by the Sub Committee
administrator and copies held in an accessible format. Details on location and how to
access documents will be set out in the schemes of transfer.

10.5

The Quality Sub Committee will apply best practice in its deliberations and will conduct
its business in accordance with national guidance and relevant codes of conduct and
good governance practice.

10.6

All members of the Sub Committee are expected to comply with all relevant policies and
procedures relating to confidentiality and information governance, noting the sensitivity
of the information that will be considered by the Sub Committee.

11. Monitoring Effectiveness and Compliance with Terms of
Reference
11.1

The Sub Committee will carry out a review before 31st March 2022 of its functioning and
provide an outcome report of that review to the Cheshire and Merseyside CCGs Joint
Committee who will in turn submit that report to the CCGs governing bodies.

12. Review of Terms of Reference

12.1

The terms of reference of the sub-committee shall be reviewed in January 2022 to
ensure they remain fit for purpose.

12.2

Amendments to the Terms of Reference are to be approved by the Cheshire and
Merseyside CCGs Joint Committee.

Version Control:
Version: 0.2
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APPENDIX 4
MIAA - Joint
Committee
Arrangements
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To:

Dianne Johnson – Executive Director of Transition

From:

Gary Baines – Regional Assurance Director

Date:

04/11/2021

Re:

Joint Committee Arrangements

1 Introduction and Background
MIAA has been looking at ways we can continue to provide an internal audit service
that both supports the delivery of statutory objectives and the management of the
transition whilst also providing a degree of flexibility to support in meeting these
challenges. On this basis, each of the Cheshire & Merseyside CCGs has agreed to
ring fence approximately 10% of their 2021/22 internal audit plan days for pan
Cheshire & Merseyside transition support.
This support covers various elements/workstreams, one of which specifically covers
the establishment and implementation of joint committee arrangements and the
delegation of CCG duties to the system wide Joint Committee and supporting subcommittees.
A paper was presented to the Meeting in Common of the Governing Bodies of the
Cheshire & Merseyside CCGs on the 12th October setting out the process for
transitioning from CCGs to the ICS shadow operating arrangements and associated
CCG governance changes.
The paper outlined the process proposed to ensure that Cheshire and Merseyside
CCG accountabilities can continue to be discharged and safely executed up to their
disestablishment date (31st March 2022) and support the development of the shadow
ICB and ensure a safe and robust transition.
Following the meeting, each CCG was requested to map current duties of its
Governing Body sub-committees to the Joint Committee/its supporting subcommittees, Finance and Resources, Performance and Quality.
The purpose of the review was to ensure clear accountability/transparency and to
provide assurance that all key business was subject to oversight through the revised
arrangements and that delegation to joint committees is clear.
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2 Objectives & Scope
MIAA have been asked to provide assurance in relation to the establishment of the
joint Committee arrangements and the mapping exercise of current CCG
duties/delegation of duties to the three sub-committees of the Joint Committee:•

Finance and Resources

•

Performance

•

Quality

A further phase of work will be conducted by MIAA during the transition period to
ensure that the arrangements agreed are operating effectively and that assurance is
provided to CCG governing bodies that delegated duties are being overseen as
intended.

3 Executive Summary
At the 12th October 2021 Meeting in Common of the Governing Bodies of the Cheshire
and Merseyside Clinical Commissioning Groups the following was agreed in principle:•

CCGs to delegate authority to Joint Committee for all functions normally reserved
to that of a Governing Body with specific exceptions listed within the proposal.

•

Disestablishment of existing individual CCG committees covering Finance and
Resources, Quality and Performance and support the establishment of joint
committees to cover these areas system wide, reporting into the Joint Committee.

The governance leads of each CCG meet on a fortnightly basis in a joint meeting
chaired by the Executive Director of Transition with additional meetings scheduled to
specifically develop the joint governance arrangements which facilitates input from
each organisation in the system and ensures a consistent approach is adopted.
Within this phase of work, MIAA has reviewed the following areas:•

Terms of Reference of each of the three proposed joint committee sub-committees

•

Mapping of duties to each sub-committee on disestablishment of existing subcommittees within each CCG governance structure.

Terms of Reference
MIAA has reviewed the Terms of Reference of each of the 3 sub-committees and
confirmed that they set out the following:•

Authority, Purpose, Role and Remit

•

Specific Duties and Responsibilities

•

Chairmanship and Membership
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•

Attendance and Quoracy

•

Frequency of Meetings

•

Administration

•

Accountability and Reporting Arrangements (including reporting to the Governing
Body of each CCG)

•

Conduct

•

Monitoring Effectiveness and Compliance with Terms of Reference

The Terms of Reference have been subject to further update based on feedback since
the agreement in principle to the establishment of the sub-committees, e.g. CCG CFO
input to Finance & Resources Terms of Reference etc.
Further areas of work required have been set out in section 4 of the report.
Mapping of CCG Duties
It is essential that CCG Governing Bodies are assured of the robustness of the revised
proposals to ensure that the delegation of authority and transition to Cheshire and
Merseyside joint committees will be done safely and thoroughly.
The key risk in the establishment of joint committee arrangements is that current CCG
oversight is lost or there is duplication of effort at CCG and system level. To support
this process each CCG Governance Lead/Team has conducted an exercise to map
existing sub-committee business to joint committees.
MIAA has confirmed this process has been followed by each CCG and MIAA has
reviewed the document submitted to ensure that any business to be transferred to the
joint committees is reflected in the respective terms of reference documents.
The work has concluded that the majority of current CCG core business within the
areas of Finance/Resources, Performance and Quality is reflected in the Terms of
Reference of each sub-committee notwithstanding the need to further develop a
supporting work plan (see section 4 below) to set out specific agenda items that will
be needed to support the discharge of delegated duties.
Where areas have been mapped to the sub-committees which are not explicitly within
the Terms of Reference, MIAA has provided further details to the Executive Director
of Transition to be shared with the Accountable Officers for discussion, consensus and
resolution. It should be noted that in a number of areas, coverage could be implied
within broad roles and responsibilities. This heightens the need for the development
of work plans to support the Terms of Reference of the joint committees.
Conclusion
In conclusion, noting that further work will continue to develop arrangements once
CCG Governing Body approval has been sought, MIAA are assured that the
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processes agreed have been followed and plans are in place to further develop and
mobilise arrangements once approval to proceed has been received.
As aforementioned, once the arrangements have become operational, the Executive
Director – Transition has requested a further phase of work to be completed by MIAA
to provide assurance that joint committee arrangements are effective and that terms
of Reference are being met with feedback being provided to each CCG Governing
Body.

4 Next Steps/Areas for Further Consideration
The following areas need to be progressed to further develop, mobilise and review the
joint committee arrangements (it is acknowledged that a number these areas are in
progress/planned):•

Secure CCG Governing Body approval of the joint committee arrangements,
delegation of duties to joint committees and duties that will remain with CCG
governing bodies for the remainder of 2021/22.

•

Agree membership and quoracy of each committee, balancing systems
wide/equitable representation with the need to transact business efficiently and
effectively.

•

Develop a detailed work plan for the remainder of 2021/22 to enable the joint
committees to agree agendas to support the fulfilment of terms of reference.

•

Establish and communicate the reporting arrangements to ensure that CCG
Governing Bodies are assured re: the discharge of delegated duties and
responsibilities.

•

Continually review arrangements/frequency of meetings etc. to ensure ongoing
effectiveness and to respond to emerging issues, supported by MIAA’s
independent review of the effectiveness of arrangements as further assurance for
the CCG governing bodies.
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Title of report

Oversight of Due Diligence, Transition and Close Down

Date of
meeting

8th December 2021

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
Dr Andy Davies
IMT Lead
Lead (Name
Clinical Chief Officer
(Name and
and Job Title)
Job Title)
Report
For Discussion ☐ For Decision☐
Category
Purpose of this report

Dr Andy Davies
Clinical Chief Officer
For Information
☐

For Assurance☒

The purpose of this report is to provide an overview of the arrangements in place in order to comply
with the due diligence requirements for transition and close down of each CCG.
Executive Summary
An update is included in the report in relation to the ongoing work to ensure due diligence is
applied. Two updates have been made to the national due diligence worksheet, since the last
report to each Governing Body.
A status update is also provided which shows the BRAG rating against each workstream.
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 co-ordinate the due
diligence, transition and close down process for each organisation
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
03
04

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
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☒
☒
☒

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 risk and are contained 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
N/A

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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OVERSIGHT OF DUE DILIGENCE, TRANSITION AND CLOSE DOWN
1.

Purpose

1.1 The purpose of this report is to provide an overview of the arrangements in place in order
to comply with the due diligence requirements for transition and close down of each CCG.
2.

Background

2.1 The Health and Care Bill has been developed and is expected to become the Health
and Care Act 2022. It is expected that Integrated Care Boards (ICBs) will be
established, and CCGs abolished on 1 April 2022. It should be noted that the Health and
Care Bill is subject to change as the Bill goes through the Parliamentary process up to
receiving Royal Assent.
3.

Updated Due Diligence Checklist

3.1 Since the last report was presented to each Governing Body on 13th October 2021, the
due diligence checklist issued nationally, has been updated twice. Numbers of updates
are shown below:
Version
V2
V3

Number of amendments
18
35

3.2 Some of the above amendments involve a change to the wording of the task whereas
others involve additional tasks being added to the checklist.
3.3 Each time the checklist is updated, the local version being used is updated also.
4. Actions taken to date
4.1 Actions taken to date are as follows:
a) The Due Diligence, Transition and Close Down Group continues to meet each
fortnight with planned meetings being increased to weekly from January 2022.
b) The Integrated Management Team (IMT) receives weekly updates regarding the
status and any risks arising from the programme of work.
c) Weekly progress update meetings take place between the Senior Responsible
Officer (SRO) and Lead Manager.
d) An assurance report was provided to the Audit Committee on 20th October 2021. A
further meeting has taken place with the Audit Committee on 17th November to
provide an overview of the checklist and arrangements in place to date.
e) An additional Audit Committee meeting has been organised for 16th December 2021
and the Human Resources (HR) lead manager from the Commissioning Support Unit
has been requested to attend to provide further oversight and assurance of the HR
processes undertaken to date.

Page 237 of 351

f)

A dashboard has been developed to group all tasks together under the relevant
heading which can be BRAG (blue, red, amber, green) rated. The oversight table
indicates the ongoing BRAG status by workstream with an indication of the tasks that
are delayed. This supports the assurance being provided to IMT and the Audit
Committee and also helps to focus any effort in the required area.

4.2 The current oversight table of BRAG rating by workstream is as follows:
Workstream
Governance
Quality
Contracts, grants, agreements
Claims, litigation, insurance
Finance
Estates, equipment,
environment
Information technology
Human resources
Information governance
Communications and
engagement
TOTAL

Number of
tasks
26
19
16
6
103
17

Blue

Red

Amber

Green

6
0
1
0
4
6

0
0
0
0
1
0

1
0
0
0
3
0

19
19
15
6
95
11

12
33
20
2

2
0
0
0

0
0
0
0

1
9
0
0

9
24
6
2

254

19

1

14

206

Grey

14
14

4.3 The BRAG status key is also shown below:
Blue – action complete
Red – action not started
Amber – action started but delivery delayed
Green – action started and on track for delivery
Grey – further review is required to ascertain the action and status update
4.4 The red action for finance relates to the awaited guidance for the annual report and
accounts process, which is expected to be somewhat different to previous years.
4.5 There are also fourteen actions indicated as grey for information governance. These are
highlighted as they are additional tasks added as part of the version 3 checklist update
and require further information regarding the status of them
5. Recommendations
5.1 Each Governing Body is asked
a) To receive assurance that there are robust arrangements in place to co-ordinate the
due diligence, transition and close down process for each organisation.
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Title of report

Finance & Performance Committee Close Down Report

Date of meeting

8th December
2021
Nick Atkin
Lay Member

Presented by
(Name and Job
Title)
GB/Clinical Lead
(Name and Job
Title)
Report Category

Nick Atkin
Lay Member

For
Discussion ☐
Purpose of this report

Committee
Name
Author
(Name and
Job Title)
IMT Lead
(Name and
Job Title)
For Decision☐

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

For Assurance☒

The report provides Governing Bodies with a summary of work undertaken by the Joint Finance
and Performance Committee during 2021/22 leading up to and including its final meeting of 24th
November 2021.
Executive Summary
At the Governing Body (GB) meeting held on 10th November 2021, each GB 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 report shows the responsibilities of the committee, a summary of assurance received in the
financial year, membership attendance and any outstanding actions.
Any Conflicts of Interest identified?
None. Any declarations of interest made will be managed in line with the appropriate Policy.
Recommendations:
Each Governing Body is asked to:
• Receive assurance that the committee has operated within its terms of reference and
discharged all functions delegated to it
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
02

Ensuring high quality which is safe

No ☒

☒
☒
1
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03
04
05
06

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

☒
☒
☒
☒
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 to mitigate risk 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

Yes
☐

No
☐

N/A
☒

☐

☐

☒

Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
Engagement Duties and Accessibility Responsibilities
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 ☒

Does your document comply with accessibility duties? If not please explain why.
Yes ☒

No ☐
2
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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

3
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Joint Finance and
Performance Committee
Closedown Report 2021/22
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1. Introduction
1.1

The Finance and Performance Committee (“the Committee”) was established
as a committee of the Governing Body in accordance with the Constitutions of
Halton CCG and Warrington CCG. Due to the impact of the response to
Covid-19 working practices were altered and all meetings of the Committee
during the year were held electronically via Microsoft Teams.

1.2

This report sets out the work undertaken by the Committee during the
2021/22 financial year. This demonstrates how the Committee has met its
responsibilities as set out in the CCG’s constitution; how it has complied with
its Terms of Reference (TOR); and assesses the effectiveness and impact of
the Committee. It also considers how any outstanding actions and risks
overseen by the Committee will be addressed in the new governance
structure.

1.3

The Governing Bodies met on 10th November 2021 to discuss ‘Implementing
Shadow Operating Arrangements through increased delegation to the Joint
Committee of Clinical Commissioning Groups (CCGs) in Cheshire and
Merseyside’. In doing so they agreed to the disestablishment of the Joint
Finance and Performance Committee.

1.4

This report will be shared with the Governing Body of each CCG and will be
used to support the content of the organisation’s Annual Governance
Statement as it appears in the CCG’s Annual Report and Accounts.

2. Membership
2.1

The membership of the Committee in 2021/22 was:
•
•
•
•
•
•
•
•

2.2

Lay Member (Chair)
Lay Member
Governing Body GP (Halton)
Governing Body GP (Warrington)
Chief Finance Officer (Deputy Chair)
Chief Commissioner (Halton)
Chief Commissioner (Warrington)
Deputy Chief finance Officer

A full list of members and others in attendance at meetings throughout the
year is included at Appendix 1.

3. Meetings
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3.1

3.2

3.2

Due to the impact of the response to Covid-19, the Urgent Issues Committee
was established, whilst the Quality Committee and Finance and Performance
Committee were stood down. This Committee met on two occasions in April
and May 2021, prior to the Finance and Performance Committee being reestablished. Both of these meetings were quorate and a closedown report
from this committee was presented to the Audit Committee in July 2021.
Between June and November 2021 the Committee met on five occasions and
was quorate at each meeting. For a list of the meetings held during 2021/22
and the attendance at those meetings see Appendix 1.
Due to the impact of the response to Covid-19 and the adopted working
practices of the constitutions of Halton CCG and Warrington CCG, all
meetings of the Committee during 2021/22 were undertaken electronically via
Microsoft Teams.

4. Committee Responsibilities
4.1

The Committee will provide assurance to each respective Governing Body on all
aspects of service quality within the remit of each CCG. This will include:
• Each CCGs finances
• The delivery of the CCG’s operational performance
• The performance of commissioned services

4.2

The Committee was established to support each CCG in the delivery of its statutory
duties and to provide assurance to each Governing Body in relation to the delivery of
those duties. Its role was to:
•
•
•

•
•

4.3

approve and monitor the delivery of the CCG’s annual financial plan
monitor contract planned expenditure against actual spend for commissioned
services
consider the priority, affordability, and value for money of business cases for any
clinical service or pathway following a recommendation by the Commissioning
Oversight Group; (in line with the standing orders, schemes of reservation and
delegation and standing financial instructions (SFIs))
review monthly reports detailing performance of commissioned services against
core standards, national and local targets, and the CCG’s Strategic Plans
make recommendations to the Governing Body on all decisions that will exceed its
financial limits as detailed in the Standing Financial Instructions and Governance
Manual

The Committee will monitor, on behalf of each Governing Body, delivery of the
CCGs financial, operational and performance targets. The Committee will:
•

Provide assurance and advise the Governing Body on the contractual and
national standard performance of all CCG commissioned services with the
exception of clinical quality indicators. Issues to be reported on an exception
basis
7
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

•

Provide the Governing Body with advice and assurance on financial performance
Receive and comment on financial forecasts, analysis of financial risk and
financial planning
Oversee and ensure remedial action when activity/performance issues/variances
arise either against targets or key assumptions made in drawing up
activity/finance plans
Receive best value reports/benchmarking identifying outliers/issues and make
recommendations regarding necessary action
Receive and advise on medium term financial and savings planning including the
refresh of the Financial Recovery Plan and any other Recovery Plans as required
Ensure that there are appropriate mechanisms in place to assure the Governing
Body that systems, policies, and people in place are operating in a way that is
effective, focused on key risks and driving the delivery of the CCG’s objectives
Receive reports from Contract and Performance meetings on an exception basis
and agree appropriate action
Receive activity and finance performance progress for all material contracted
providers
Note by exception or on a cyclical basis, performance against contracts for
Providers where the CCG is not the lead commissioner
Review and monitor the procurement programme and the plan/process/outcomes
of key programmed procurements
Consider the procurement route for business cases and recommend appropriate
action
Review and challenge the delivery of financial savings, activity impacts and other
benefits from QIPP projects
Set for the authorised projects/programmes financial, risk and quality tolerances,
beyond which exception reporting and renewed approval is required.
Receive regular reports from Finance, Programme Management Office and
Performance staff on the overall level of achieved and projected savings, activity
impacts and other benefits for the programme and, at summary level, the projects
comprising it
Obtain an understanding from Executive leads and Project Managers of any
additional actions required to ensure the achievement of the financial recovery
plan objectives and identified benefits
Review risks to delivery and to approve proposed remedial action as required
Where a project or programme exceeds set financial, risk or quality tolerances, to
assess whether there is continued business justification for the project or
programme and if not to agree corrective action or decide that it should cease
Identify and manage interdependencies by ensuring programme and project
teams co-ordinate work and avoid duplication
Receive assurance from PMO team that the actions required to deliver the
projects are on track including assurance in respect of Equality Impact
Assessments and Quality Impact Assessments
Receive Closure/lessons reports on projects prepared by Project Managers and
the Annual Programme Lessons report prepared by the Head of PMO, to
consider all learning related to the more effective achievement of financial and
other benefits
The Committee has the authority to approve minor amendments on behalf of the
Governing Body or endorse new and/or significant amendments for approval by
the Governing Body of policies and procedures within its remit
8
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5. Review of Committee Activities
A review of key activities undertaken by the Finance and Performance
Committee can be found at Appendix 2.

5.1

6. Handover / Transition
6.1

A list can be found at Appendix 3 that shows the actions still open at the last
meeting of the Finance and Performance Committee. Discussion at the Committee in
October supported the recommended signposting of where the actions should be
transferred to.

6.2

One open action have been identified. Each Governing Body is asked to approve the
update from this action can be circulated to committee members for assurance prior
to closure.

7. Conduct of the Committee
7.1

7.

The Committee applied best practice in its deliberations and decision-making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice and in line with its terms of
reference.

7.2

Meetings of the Committee were conducted in accordance with the provisions of
Standing Orders, Scheme of Reservation and Delegation as approved by each
Governing Body.

7.3

The proceedings of all meetings of the Committee were recorded in formal minutes.
The minutes recorded the members present as well as other attendees present. The
minutes of the Committee meetings were circulated promptly to all attendees and
were considered and approved at the subsequent Committee meeting. The
Committee reported to the Governing Body after each Committee meeting via a Key
Issues Report.

7.4

At each meeting the Committee considered and recorded declarations of interest.
Potential conflicts of interest were considered and treated in accordance with the
CCG’s policy on managing conflicts of interest.

8. Chair’s Conclusions
8.1

8.

The Committee has met its statutory obligations, as well as performing those other
functions delegated to it by the Governing Body. The Committee has met when
required to discharge these functions.
9
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APPENDIX 1: MEMBERSHIP AND MEETING ATTENDANCE
No meeting took place in August 2021
Name
Committee Members
(Voting)
Nick Atkin (chair)
Bryan Webb
Carl Marsh
Leigh Thompson
Gareth Hall
Dr Aparna Rao
Dr David Wilson
David Cooper
Others In Attendance
(Non voting)
Dr Ian Watson
Stephen Woods
Mike Shaw
Angela Burton
Rebecca Knight
Pam Broadhead
Harriet Daley
Tilly Dobbin
Helen Pressage
Sam Lowe
Olivia Billington

Role

June

July

Sept

Oct

Nov

x
x

x
x

Lay Member
Deputy chief Finance
Officer
Chief Commissioner
(Warrington)
Chief Commissioner
(Halton)
GB Lay Member
GP GB Member
(Warrington)
Governing Body GP
(Halton)
Chief Finance Officer
(Deputy Chair)

x
x

x

x
x

x

x

x

x

x

x

x

x

x
x

x
x

x
x

x

x
x

x

x

x

x

x

x

CCG Chair
(Warrington)
Head of PMO
Corporate
Performance and
Intelligence Manager
Head of Performance
& Contracts
Head of Assurance
and Risk
Chief Primary Care
Officer
Corporate Business
Administrator
Executive Assistant
Head of Healthcare
Commissioning
Executive Assistant
Corporate Assistant

x

x

x

x

x

x
x

x
x

x
x

x
x

x
x

x

x

x

x

x

x

x

x
x

x

x
x
x
x

x
x
x
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APPENDIX 2: Review of Committee Activities
Urgent Issues Committee (April and May 2021)
•
•
•
•
•
•

Received assurance relating to the management of risks aligned to the Finance and
Performance Committee agenda
Report on an interim contract proposal for Lea Court Hospital, as a result of
extensive flooding earlier in the year
Position statement on the financial effectiveness of services at Bridgewater
Community Healthcare NHS Foundation Trust and agreement to the proposal for a
need to hold a Board-to-Board meeting
Approval of a business case to commission an Adult Community Specialist Type 2
Diabetes Service in Halton
Presentation on the H1 Financial Plan and Increasing Capacity Framework
Report on the Framework Partnership Agreement for Warrington CCG, in relation to
the commissioning of health and social care through the Better Care Fund

Finance and Performance Committee (June to November 2021)
June 2021
•
•
•
•

•
•

The Risk Schedule was presented to provide an overview of all risks relating to the
Committee on the Corporate Risk Register for each CCG.
A report was provided which gave an update to the CCG’s Joint Healthcare
Procurement Policy following the UK exit from the European Union and revision of
the financial thresholds updated to the latest 2020 levels.
A report was presented to outline the financial performance of NHS Halton CCG and
NHS Warrington CCG at month 2 of the H1 period.
A report was presented to inform the Committee of each CCG’s position in relation to
performance against the operational plan activity metrics and national performance
standards.
Two commissioning reports were provided which gave an overview of the key
activities undertaken during the reporting period to deliver the strategic objectives of
both CCGs and key decisions made during the past two months
A presentation was shared with the Committee around Integrated Care System (ICS)
H1/H2 Financial Planning and Delivery

July 2021
•
•

An update was provided in relation to the risks aligned with the Finance and
Performance Committee.
An update was provided on the financial position for each CCG for month 3

11
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•

•
•
•

A report was presented to inform the Committee of each CCG’s position in relation to
performance against the operational plan activity metrics and national performance
standards.
A deep dive report into use if locums in primary care reported that there is currently
an overspend in locums in primary care for each CCG. An action plan is in place to
mitigate the risk and monitoring will be undertaken via the Primary Care dashboard.
An update on the QIPP Plan was given which highlighted that the plan was largely
based around the Transformation strands
A primary care commissioning update was provided via a quarterly report
A paper was presented which outlined the options available to NHS Halton CCG and
NHS Warrington CCG to make financial adjustments to primary care contracts
adversely affected by the Carr-Hill formula once all other options available to the
CCG have been exhausted. The Committee approved the recommendation to offer
the relevant Practice a Treatment Room Specification under the NHS Standard
Contract, funded from the Delegated Primary Care Budget. It was noted at the
Committee that due to the GP committee members present, identifiable information
would not be provided due to potential conflicts of interest.

September 2021
•
•
•

•

•
•
•

The Risk Schedule was presented to provide an overview of all risks relating to the
Committee on the Corporate Risk Register for each CCG.
A report was presented to outline the financial performance of NHS Halton CCG and
NHS Warrington CCG at month 5 of the H1 period
A report was presented to inform the Committee of each CCG’s position in relation to
performance against the operational plan activity metrics and national performance
standards.
Committee appraised of 2021/22 budgets for the Better Care Fund (BCF) in both
localities. Differing financial outlooks are evident from Q1 reported positions with
investment resources earmarked for Intermediate Care in Halton and Joint Funded
Packages of Care presenting material financial pressures in Warrington.
The revised Section 75 Agreement between NHS Warrington CCG and Warrington
Borough Council was presented to the Committee for approval
A business case was presented and approved in relation to the Covid-19 Urgent Eye
Service
A report was provided in relation to an audit of Personal Health Budget financial
management arrangements. This was undertaken by Mersey Internal Audit Agency
(MIAA) and it was reported that the recommendations would be tracked via the risk
register process

October 2021
•
•
•

The Risk Schedule was presented to provide an overview of all risks relating to the
Committee on the Corporate Risk Register for each CCG.
An update was provided in relation to the financial position for each CCG for the H1
period for 2021-22. The draft planning for the H2 period was also provided
The Committee received a report on the Hospital Discharge Programme Expenditure
H1. The position and associated risks were noted
12
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•

•

•

•

•
•
•

•

A report was presented to inform the Committee of each CCG’s position in relation to
performance against the operational plan activity metrics and national performance
standards.
A report was provided to the Committee about the proposed recommendation to
stand the committee down and establish a Finance & Resources Sub Committee
across Cheshire and Merseyside. It was noted that this would be implemented in the
event of each Governing Body deciding to approve that duties and functions could be
delegated to the Joint Committee of CCGs. The report also showed a map of all
reports and where they would be presented under the new arrangements
An Area Prescribing Committee (APC) report was provided as it related to approvals
with a cost implication over £50k/100,000 population. Changes were highlighted which
relate to melatonin. The Committee agreed that there should be a consistent approach
and that this required escalating to the Joint Committee of CCGs
A Medicines Optimisation report was presented which covers the progress against the
Medicines Management QIPP plans for each CCG and the CCG positions with regards
to cost growth and how that compares nationally and regionally.
A deep dive report was presented relating to potential impact of COVID-19 upon
increased numbers of clients supported by Joint Funded Packages of Care
Presentations were provided for each place in relation to primary care commissioning
A verbal update was given relating to QIPP. The Committee was advised that
discussion had taken place regarding the continuing healthcare aspects of QIPP with
the conclusion that there is no further scope, and the saving focus is on cost control
A report was provided regarding the Great Sankey Hub full business case. The
Committee approved the new construct of the lower capital contribution, shorter period
and discounted rent

November 2021
•
•

•

The Risk Schedule was presented to provide an overview of all risks relating to the
Committee on the Corporate Risk Register for each CCG.
A report was presented which outlined the financial performance of NHS Halton CCG
and NHS Warrington CCG at Month 7 and the first period of the H2 stage of the
2021/22 financial year
A report was presented to inform the Committee of each CCG’s position in relation to
performance against the operational plan activity metrics and national performance
standards.
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APPENDIX 3: Completion / Transfer of Outstanding Actions
Ref

Action

004/21

Carl Marsh confirmed that the Local Authority has been
contacted for an update on the closure of Thelwall Grange
and the financial implications of this. He advised that the
loss of fourteen nursing care beds is having an impact on
the number of super stranded patients in hospital. Carl
agreed to obtain a position statement from the Local
Authority and share this with members to close down the
action.

Responsible
Officer

Carl Marsh
Chief
Commissioner,
Warrington
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Title of report
Date of
meeting
Presented by
(Name and Job
Title)

Quality Committee Close Down Report
8th December 2021
Ruth Austen-Vincent
Lay Member

Committee
Name
Author
(Name and
Job Title)

Governing Body
Rebecca Knight
Head of Assurance & Risk
Louise Murtagh
Corporate Governance Support
Manager
Michelle Creed
Chief Nurse

GB/Clinical
Ruth Austen-Vincent
IMT Lead
Lead (Name
Lay Member
(Name and
and Job Title)
Job Title)
Report
For
For Assurance
For Discussion ☐
For Decision☐
Category
Information☐ ☒
Purpose of this report
The report provides Governing Bodies with a summary of work undertaken by the Joint Quality
Committee during 2021/22 leading up to and including its final meeting of 24th November 2021.
Executive Summary
At the Governing Body (GB) meeting held on 10th November 2021, each GB 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 report shows the responsibilities of the committee, a summary of assurance received in the
financial year, membership attendance and any outstanding actions.
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 to:
• Receive assurance that the committee has operated within its terms of reference and
discharged all functions delegated to it
Number of residents affected by the report:
Not Applicable ☐
Neighbourhoods (populations
circa 30,000 to 50,000 people)
☐

Places (populations circa 250,000 Systems (populations circa
to 500,000 people)
1 million to 3 million
people)
☒
☐
No ☒

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

☒

02

☒

Ensuring high quality which is safe
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03
04
05
06

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

☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐

Any risks associated with this report? Are they included in the risk register and in this
report?
This report provides assurance to mitigate risk 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
Committ Outcome
ee Date
N/A

Ye
s
☐

No

N/A

☒

☒

☐

☐

☒

Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
Engagement Duties and Accessibility Responsibilities
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 ☒
Does your document comply with accessibility duties? If not please explain why.
Yes ☒

No ☐
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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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Quality Committee

Closedown Report 2021/22
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1. Introduction
1.1

The Quality Committee (“the Committee”) was established as a committee of the
Governing Body in accordance with the Constitutions of Halton CCG and Warrington
CCG. Due to Covid-19 working practices were altered and all meetings were held
electronically via Microsoft Teams.

1.2

This report sets out the work undertaken by the Committee during the 2021/22
financial year. This demonstrates how the Committee has met its responsibilities as
set out in the CCG’s constitution; how it has complied with its Terms of Reference
(ToRs); and assesses the effectiveness and impact of the Committee. It also
considers how any outstanding actions and risks overseen by the Committee will be
addressed in the new governance structure.

1.3

The Governing Bodies met on 10th November 2021 to discuss ‘Implementing Shadow
Operating Arrangements through increased delegation to the Joint Committee of
Clinical Commissioning Groups (CCGs) in Cheshire and Merseyside’. In doing so
they agreed to the disestablishment of the Joint Quality Committee.

1.4

This report will be shared with the Governing Body of each CCG and will be used to
support the content of the organisation’s Annual Governance Statement as it appears
in the CCG’s Annual Report and Accounts.

2. Membership
2.1

The membership of the Committee in 2021/22 was:
•
•
•
•
•
•
•
•
•
•
•
•

Lay Member (Chair)
Lay Member (Deputy Chair)
Governing body GP (Halton)
Governing Body GP (Warrington)
Secondary Care Doctor
Clinical Quality Lead GP (Halton)
Clinical Quality Lead GP (Warrington)
Healthwatch Representative (Warrington)
Healthwatch Representative (Halton)
Patient Representative (Halton)
Patient Representative (Warrington)
Deputy Chief Nurse

Other officers / advisors that have attended Committee meetings during the year were:
•
•
•
•
•
•
•

Chief of Corporate Affairs and Engagement
Head of Assurance and Risk
Heads of Quality and Safety
Head of Medicines Management
Local Authority representation for care quality and safeguarding
Designated Nurses for Safeguarding (Adults and Children)
Chief Commissioner (Warrington)
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2.2

• Chief Commissioner (Halton)
A full list of members and others in attendance at meetings throughout the year is
included at Appendix 1.

3. Meetings
3.1

Due to the impact of the response to Covid-19, the Urgent Issues Committee was
established, whilst the Quality Committee and Finance and Performance Committee
were stood down. This Committee met on two occasions in April and May 2021, prior
to the Quality Committee being re-established. Both of these meetings were quorate
and a closedown report from this committee was presented to the Audit Committee in
July 2021.

3.2

Between June and November 2021 the Committee met on five occasions and was
quorate at each meeting. For a list of the meetings held during 2021/22 and the
attendance at those meetings see Appendix 1.

3.2

Due to the impact of the response to Covid-19 and the adopted working practices of
the constitutions of Halton CCG and Warrington CCG, all meetings of the Committee
during 2021/22 were undertaken electronically via Microsoft Teams.

4. Committee Responsibilities
4.1

The Quality Committee has delegated responsibility from each Governing Body for
securing continuous improvements for the quality of commissioned services. The
Committee:
•

•
•
4.2

Gains assurance that there is an effective and consistent process to
commissioning for quality and safety across the activities of each CCG's,
ensuring that concerns and underperformance are identified, and high standards
of care and treatment are delivered. This will include areas regarding patient
safety, effectiveness of care and patient /and staff experience.
Gains assurance of quality and safety indicators within the contracts
commissioned by the CCG and across clinical patient pathways.
Monitors achievement of the strategic aims for quality via the Quality &
Safeguarding Strategy and action plan

The Committee was established to support each CCG in the delivery of its statutory
duties and to provide assurance to each Governing Body in relation to the delivery of
those duties. Its role was to:
•
•
•
•
•

receive an update on any quality issues for all providers of commissioned services
review the delivery of the Quality & Safeguarding Strategy 2018 – 2021
establish working groups as necessary to fulfil its Terms of Reference and receive
reports from such groups
commission regular reports using the Early Warning Quality and Safety Framework
/ Dashboard for each Governing Body
receive and review for approval, completed Quality Impact Assessments, Equality
Impact Assessments and Health Impact Assessments
7
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•
•
•
•

•
•
4.3

receive assurance regarding the management of contract quality key performance
indicators relating to commissioned services through receipt of reports from
Contract and Quality meetings
identify areas of improvement in care delivery through the analysis of
complimentary data sources including programme budgeting, mortality rates and
outcomes
seek assurance that Quality Schedules, Quality Risk Profiles and Commissioning
for Quality and Innovation schemes deliver continuous quality improvements
review any information, notification or advice received from NHS England / NHS
Improvement, Quality Surveillance Groups, National Quality Board, Care Quality
Commission or any external regulator which relates to or has a bearing on an NHS
care provider’s provision including the results of national clinical audit information
and confidential enquiries
review joint clinical investigation reports which may be commissioned from time to
time
review and advise the Governing Body as appropriate in relation to new or
reviewed national guidelines

The Committee was also required to assure each Governing Body on the safety of all
service users in commissioned services and its role was to:
•
•
•
•
•

•
•

•
•

•
•

•

co-ordinate, prioritise, agree and monitor actions to minimise risks across Halton
CCG and Warrington CCG commissioned services
receive and report on any Serious Incidents and/or reports or investigations of
Significant Events Analysis/audits
receive and report on infection, prevention and control and health care acquired
infections
receive summary reports and ensure actions are delivered in relation to patient
safety incidents, reports or investigations of Patient Safety Incidents
receive and review reports into death
rates through Hospital
Standardised
Mortality Ratio (HSMR) and Summary Hospital- level Mortality Indicator
(SHMI) reporting for all appropriate providers and advise action as appropriate
receive and review any CQC reports for local providers and seek assurance that
action is taken to manage any issues identified
receive overviews and outcomes of any independent investigation or reviews
carried out on any local providers and seek assurance that findings and actions
are in place to manage any issues identified
review lessons learnt from any unexpected deaths investigated by the coroner
and share learning across providers
seek assurance that there are appropriate arrangements in place in all
commissioned services in respect of Safeguarding as recommended by the
Committee
receive and act upon outcomes of reviews of Safeguarding Incidents - trends,
themes and lessons learned
receive reports to evidence that complaints and incidents are properly investigated,
lessons learned, and feedback given, and that all appropriate details are analysed
alongside patient safety indicators by the Committee
receive regular reports and assurance in relation to safeguarding activity in Halton
and Warrington and the performance of providers in relation to safeguarding KPIs
8
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•
•
4.4

receive, review and advise appropriate actions in relation to medicines related
incidents and medicines safety
receive, review and advise as appropriate, incidents in relation to health equipment

The Committee was also required to assure each Governing Body of the experience
and engagement of all service users in all commissioned services. The Committee role
was to:
•
•
•
•

•
•

seek assurance that lessons are learned from patient experience
intelligence and serious untoward incidents
receive and act upon findings of patient experience reports undertaken
locally, regionally and nationally
receive regular reports in relation to the Friends and Families test results
consider if there are appropriate policies and procedures in place for the
handling of patient complaints, concerns or enquiries in accordance with
relevant regulations
review and approve CCG engagement plans, both CCG specific and in
partnership with others including local authorities
receive and review reports on the outcome of engagement and consultation
and stakeholder events and provide assurance to each Governing Body in
relation to service user and other stakeholder engagement and consultation.

5. Review of Committee Activities
5.1

A review of key activities undertaken by the Quality Committee can be found at
Appendix 2.

6. Handover / Transition
6.1

A list can be found at Appendix 3 that shows the actions still open at the last
meeting of the Quality Committee. Discussion at the last Quality Committee in
November supported the recommended signposting of where the actions should be
transferred to.

6.2

Six open actions have been identified. Each Governing Body is asked to approve the
proposed transfer of these actions including the proposed location of the committee.

7. Conduct of the Committee
7.1

The Committee applied best practice in its deliberations and decision-making
processes. It conducted its business in accordance with national guidance and
relevant codes of conduct and good governance practice and in line with its terms of
reference.

7.2

Meetings of the Committee were conducted in accordance with the provisions of
9
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Standing Orders, Scheme of Reservation and Delegation as approved by each
Governing Body.
7.3

The proceedings of all meetings of the Committee were recorded in formal minutes.
The minutes recorded the members present as well as other attendees present. The
minutes of the Committee meetings were circulated promptly to all attendees and
were considered and approved at the subsequent Committee meeting. The
Committee reported to the Governing Body after each Committee meeting via a Key
Issues Report.

7.4

At each meeting the Committee considered and recorded declarations of interest.
Potential conflicts of interest were considered and treated in accordance with the
CCG’s policy on managing conflicts of interest.

8. Chair’s Conclusions
8.1

7.

The Committee has met its statutory obligations, as well as performing those other
functions delegated to it by the Governing Body. The Committee has met when
required to discharge these functions.
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APPENDIX 1: MEMBERSHIP AND MEETING ATTENDANCE
No meeting took place in August 2021
Name
Committee
Members (Voting)
Ruth Austen-Vincent
Dilys Quinlan
Dr Claire Forde
Dr Sangeetha
Steevart
Gareth Hall
Dr Julie Langton
Michelle Creed
Dr Smitha Joseph
Dr Justin McCarthy
David Wilson
Audrey Fitzpatrick
Denise Roberts
Lorna Plumpton
Diane McCormick
Members In
Attendance (Non
voting)
Lucy Reid
Stacy Evans
Suzanne Mackie
Michelle Greenwood

Helen Moir
Maria Austin
Harriet Daley

Role

June

Lay Member
Lay Member (Deputy
Chair)
Governing Body member
(Halton)
Governing Body member
(Warrington)
Lay Member (Chair)
Conflict of Interest
Guardian
Secondary Care Doctor
Chief Nurse HCCG &
WCCG
Clinical Quality Lead GP
(Halton)
Clinical Quality Lead
GP(Warrington)
Healthwatch
Representative (Halton)
Patient Representative
(Warrington)
Deputy Chief Nurse,
HCCG & WCCG
Patient Representative
(Halton)
Patient Representative
(Halton)

Head of Medicines
Management, HCCG
Head of Quality and
Safety, HCCG
Head of Quality and
Safety, WCCG
Warrington Borough
Council representative for
care, quality and
safeguarding
Halton Borough Council
representative for care,
quality and safeguarding
Chief of Corporate Affairs
& Engagement HCCG &
WCCG
Corporate and Business
Administrator, HCCG and
WCCG

x

July

Sept

Oct

Nov

x
x

x

x
x

x
x

x

x

x

x

x
x

x

x

x
x

x

x

x
x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x

x

x
x

x

x

x

x

x
x

x

x

x

x

x
x

x

x

x
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Name
Pauline Owens
Julie Ryder
Rebecca Knight
Helen Riley
Sam Atkinson
Carl Marsh
Leigh Thompson
Ian Watson
Other Attendees
(Non voting)
Kate Horan
Stephen Bennett
Caroline Lane
Gillian McMillan
Tricia CavanaghWilkinson
Stephen Woods
Rachel Newton
Steve Tatham
Yvette McKern

Martin Stanley
Helen Monaghan
Bev Curtis

Barry Geden
Stephen Woods
Helen Pressage

Role
Designated Nurse
Safeguarding Children,
WCCG
Designated Nurse
Safeguarding Adults,
WCCG
Head of Assurance and
Risk, WCCG and HCCG
Executive Assistant, HCCG
and WCCG
Designated Nurse
Safeguarding Adults
HCCG
Chief Commissioner
,WCCG
Chief Commissioner
,HCCG
WCCG Chairman

Engagement Manager,
HCCG and WCCG
Head of Strategic
Partnerships & Place
WHHFT
Strategic Project Manager,
WHHFT
Deputy Lead Community
Infection prevention and
control (3 Boroughs)
Programme Manager,
WCCG
Senior Programme
Manager, HCCG and
WCCG
Equality & Inclusion
Business Partner, MLCSU
Lead Commissioner,
Maternity, Children &
Families, HCCG & WCCG
Commissioning Manager,
Children and Young
People, NHS HCCG and
WCCG
Head of Acute
Commissioning, HCCG
Quality and Safety Officer,
HCCG & WCCG
Complex case Manager,
Mental Health and
Learning Disability
Commissioning, WCCG
Commissioning Manager,
HCCG
Senior Programme
Manager, NHS HCCG &
WCCG
Head of Healthcare
Commissioning

June
x

July

x
x
x

Sept

Oct

Nov

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x
x
x

x

x

x

x

x
x

x

x

x

x
x

x

x

x

x

x

x
x

x
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Name
David Brewin

Role
Head of Complaints,
MLCSU

June

July

Sept

Oct
x

Nov
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APPENDIX 2: Review of Committee Activities
Urgent Issues Committee (April and May 2021)
•
•
•
•
•
•
•
•

Approval of Area Prescribing Committee recommendations
Received assurance relating to the management of risks aligned to the Quality
Committee agenda
Status update on Lea Court hospital, following a major flooding event
Position statement on the quality and effectiveness of services at Bridgewater
Community Healthcare NHS Foundation Trust (including an update on pressure
ulcers) and agreement to the proposal for a need to hold a Board-to-Board meeting
Approval of a business case to commission an Adult Community Specialist Type 2
Diabetes Service in Halton
Approval of the Management of Serious Incidents Policy and Standard Operating
Procedure
Quality update relating to North West Boroughs Partnership Trust
Approval of the workplan for the Special Educational Needs and Disability (SEND)
agenda

Quality Committee (June to November 2021)
June 2021
•

•
•
•

•
•

•
•
•
•
•
•

Some discussion took place during and after the committee meeting regarding the
correct membership for quoracy. It was determined that six members are required,
although four members had been identified previously. Checks were undertaken
which established that six members are required and that this meeting was quorate.
Discussion took place regarding the capture of the patient voice in the Workplan, and
reassurance was provided about the relevant groups in place. The Workplan for
2021-22 was approved.
Approval of Area Prescribing Committee (APC) recommendations
A verbal update was provided advising that all Trusts have submitted their Quality
Accounts, which were to be uploaded by 30th June 2021. The Chief Nurse confirmed
that all Quality Accounts had been reviewed
Approval of the Learning Disabilities Mortality Review (LeDeR) Annual Report
An update on the progress of the Integrated Neurodevelopmental Pathway
(Warrington) for children and young people up to 18 was provided, including the
remaining challenges and recommendations to support the effective implementation
of the Pathway
An update was provided in relation to the assurance visit to British Pregnancy
Advisory Service (BPAS) in April 2021.
A report covering all aspects of quality including delivery, governance, clinical risk
management, workforce and information governance, research & development, and
the regulatory standards of quality and safety was provided.
An overview was provided of the patient and public involvement processes in place in
both CCGs.
Safe Management of Controlled Drugs Quarterly Report
Joint Equality, Diversity and Inclusion Annual Report was approved
An update on all risks aligned to the committee was provided.
14
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•

•

A report was developed by Midlands and Lancashire Commissioning Support Unit
(MLCSU) as it supports the complaints process. Quantitative information was
provided for 2021-21, including numbers of breaches in acknowledgements and
responses.
A joint report was provided to cover safeguarding children and safeguarding adults
for both CCGs. The report provided analysis of key performance indicators (KPIs) for
Q4 and an update on arrangements in both CCGs and provider organisations.

July 2021
•

•

•
•

•
•

•
•

•
•

•
•

•

Recommendations made by the APC from the June 2021 meeting were considered
by the Joint Medicines Management Operational Group on 7th July 2021. No major
issues needed to be highlighted except for noting that the Cheshire and Merseyside
heart failure pathway was developed for the Health and Care Partnership under the
relevant Programme Board workstream.
A joint Quality and Safeguarding Strategy has been developed and refreshed across
both CCGs for 2021-22. Some small amendments were noted, and the Strategy was
approved.
A report was provided in relation to the Halton Intermediate Care Review and the
new integrated new model of care being proposed.
A report was presented which highlighted the decision, that had already been made,
to make a direct contract award for Halton Midwifery Services to St Helens &
Knowsley Hospital Trust and Warrington & Halton Hospitals Trust to deliver the
entirety of the maternity pathway.
An update was provided by the Divisional Manager in Halton Borough Council
regarding key issues in respect of quality.
An overview was provided on the hospice and current arrangements in place. A grant
agreement is in place for Halton for Claire House, but Warrington does not
commission the service. The Quality Impact Assessment was shared.
An overview of the seasonal influenza vaccination programme 2020-21 was
provided, which is now complete.
An update report was provided on the progress in the Targeted Lung Health Check
programme area (for Halton), which detailed further work that has taken place to
date.
A General Medical Services quality report was provided on the current workstreams
and updates for primary care medical services.
A report was presented highlighting the themes and trends from incidents reported
for Q1. The report also some insight into the transition from Datix to Ulysses in April
2020 and the challenges experienced
A summary report was provided in relation to a quality visit conducted at
Brockenhurst
A report covering all aspects of quality including delivery, governance, clinical risk
management, workforce and information governance, research & development, and
the regulatory standards of quality and safety was provided.
A Serious Incident Annual Report was presented explaining the number of serious
incidents reported during 2020-21
15
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•

•
•

A report outlined main discussions with regards to delivery of the Medicines
Management workplan and oversight of key medicines optimisation initiatives and
medicines commissioning issues.
An update on all risks aligned to the committee was provided.
An update was provided in relation to the patient and public involvement processes in
each CCG

September 2021
•
•
•
•
•
•

•

•

•
•

•

Approval of Area Prescribing Committee (APC) recommendations
The Committee noted the Workforce Race Equality Standard (WRES) Report and
action plan. The report described the CCG’s approach and performance for the
Workforce Race Equality Standard (WRES) in 2021
An update on all risks aligned to the committee was provided.
Annual Reports were presented for Infection, Prevention and Control (IPC) and also
the Halton Healthwatch Annual Report
An update report was provided from the Engagement and Involvement Group at
Halton.
An Engagement, Communications and Equality report was presented which
highlighted work being undertaken across each CCG, respective ‘place’ based
engagement work and regional activity.
A quarter 1 report was provided in relation to Safeguarding Adults, Safeguarding
Children and Children in Care (Looked After Children) arrangements within NHS
Warrington Clinical Commissioning Groups (CCG) and the respective commissioned
services
An Equality Impact Assessment (EIA) Assurance report was provided for oversight of
how the CCG is adhering to its Public Sector Equality Duty in specific relation to
Equality Impact Assessments (EIA)
EIAs and QIAs were reviewed for the maternity services review, Warrington Health
and Wellbeing Business Case and the High Intensity User Service
A report covering all aspects of quality including delivery, governance, clinical risk
management, workforce and information governance, research & development, and
the regulatory standards of quality and safety was provided.
A report from the Medicines Management Working Group was noted

October 2021
•
•

•
•

Approval of Area Prescribing Committee (APC) recommendations
A report was provided to the Committee about the proposed recommendation to
stand the committee down and establish a Quality Sub Committee across Cheshire
and Merseyside. It was noted that this would be implemented in the event of each
Governing Body deciding to approve that duties and functions could be delegated to
the Joint Committee of CCGs. The report also showed a map of all reports and
where they would be presented under the new arrangements
A paper presented detailed the annual quality initiative targeted at specific
therapeutic areas that have a high variation in prescribing across Halton. All GPs
present left the meeting whilst the report was discussed due to a potential conflict
An update on all risks aligned to the committee was provided.
16
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•
•

•
•
•

•

•

•

•

•
•

Presentation of 2021/22 Q2 Incident Report including an overview of themes and
trends across all providers including Primary Care.
An update report was presented explaining that the Primary Care Commissioning
Committee is required to ensure under its delegation agreement with NHS England
that all GP Contractors and practices in Halton and Warrington are compliant with
their contractual and legislative obligations. This report outlined how this compliance
is met with respect to Digital Access including the online tool eConsult, websites and
safeguarding.
A report was provided to give a quality update on Halton and Warrington CCGs
progress against the Transforming Care agenda.
An Annual Report was provided across both CCGs in relation to Complaints, Patient
Advice and Liaison Service (PALS) and MP correspondence
A briefing report was prepared to update NHS Halton Clinical Commissioning Group
and NHS Warrington Clinical Commissioning Group (HCCG/WCCG) in respect of
recent and planned Learning Disabilities Mortality Review (LeDeR) changes that will
have implications for each CCG
Engagement Reports were received outlining the work to date from engagement and
involvement of local communities in the work of the CCGs. These included updates
from the Health Forum (Warrington) and the Engagement and Involvement Group
(Halton)
Equality and Quality Impact Assessment Reports were received in relation to
maternity services review, high intensity user service and the long covid-19 service
tier 3 across both CCGs
A report covering all aspects of quality including delivery, governance, clinical risk
management, workforce and information governance, research & development, and
the regulatory standards of quality and safety was provided.
A report outlined the main discussions with regards to delivery of the Medicines
Management workplan and oversight of key medicines optimisation initiatives and
medicines commissioning issues
A Serious Incident report was provided which gave insight to the themes and trends
in quarter one
A Continuing Healthcare report presented an update on Personal Health Budgets,
Continuing Healthcare Q1 Report (including S.117 and mental Health). The progress
against the key priorities for 2020/21 was also noted

November 2021
•
•
•
•

•
•

Approval of Area Prescribing Committee (APC) recommendations
An update on all risks aligned to the committee was provided
A Safe Management of Controlled Drugs report was provided
A One Halton Partnership report was provided which gave an overview on Integrated
Care System (ICS) developments including transition arrangements, the Integrated
Care Board (ICB) Constitution engagement and One Halton self-assessment against
the Development Framework
Annual Reports were presented for Halton CCG Safeguarding and for the Learning
Disabilities Mortality Review (LeDeR)
Engagement Reports were received outlining the work to date from engagement and
involvement of local communities in the work of the CCGs. These included updates
17
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•
•

•

•

from the Health Forum (Warrington) and the Engagement and Involvement Group
(Halton)
EIAs and QIAs were presented for ‘Building Back Better’ and the High Intensity Users
services
A report covering all aspects of quality including delivery, governance, clinical risk
management, workforce and information governance, research & development, and
the regulatory standards of quality and safety was provided.
A report outlined the main discussions with regards to delivery of the Medicines
Management workplan and oversight of key medicines optimisation initiatives and
medicines commissioning issues
A Serious Incident report was provided which gave insight to the themes and trends
in quarter two

18
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APPENDIX 3: Transfer of Outstanding Actions
Ref

Action

005/21

Further understanding of engagement with patients for the
Heart Failure Pathway at Cheshire & Merseyside level is
required.

010/21

This will be raised at the local communications meeting
by the Engagement Manager. Feedback is then required
by the place-based quality groups
Update report on the progress of the Warrington Attention
Deficit Hyperactivity Disorder (ADHD) service to be
provided in January 2022 to the Legacy Committee

014/21

Consistent approach required in relation to the CMAGIC
pathway. Further discussion required with the Sefton CCG
lead and to ensure a consistent approach across Cheshire
and Merseyside. Feedback required at the Legacy
Committee in January 2022

017/21

An update on the Equality Impact Assessment (EIA) and
the Quality Impact Assessment (QIA) process required, to
demonstrate progress, at the Legacy Committee in
February 2022
Paper presented to the Finance & Performance Committee
relating to melatonin resulted in agreement that the
approval would be escalated to the Joint Committee of
CCGs
Halton Healthwatch to share information with Halton GPs,
in relation to eConsult and to raise this at the next Patient
Participation Group (PPG) Plus meeting. An update to be
provided by Dave Wilson, Healthwatch to the Legacy
Committee

023/21

026/21

Responsible
Officer
Katie Horan
Engagement
Manager

Carl Marsh
Chief
Commissioner,
Warrington
Lucy Reid
Head of Medicines
Management

Katie Horan
Engagement
Manager
To be advised

Katie Horan
Engagement
Manager
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Title of report
Date of
meeting

Financial Reporting Month 7 (H2) 2021/22

8th December 2021

Presented by
(Name and Job
Title)

David Cooper, Chief
Finance Officer

Committee Joint Governing Body Meeting of NHS
Name
Halton CCG and NHS Warrington CCG
Author
(Name and
Job Title)

David Cooper, Chief Finance Officer

GB/Clinical
David Cooper, Chief
IMT Lead
David Cooper, Chief Finance Officer
Lead (Name
Finance Officer
(Name and
and Job Title)
Job Title)
Report
For Discussion
For Information☐
For Assurance☒
For Decision☐
Category
☐
Purpose of this report
To update the Joint Governing Body on the H1 2021/22 financial outturn position, H2 2021/22
financial outlooks, and month 7 financial performance for both CCGs.

Executive Summary
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 are 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.
The month 7 financial reporting for both CCGs, against draft budgets, reflects the non-delivery of
the additional efficiency requirements within the first period of H2.
Any Conflicts of Interest identified?
N/A
Recommendations:
The Joint Governing Body is asked to:
•
•
•

Note the H1 financial outturn position for NHS Halton CCG and NHS Warrington CCG;
Note the H2 financial outlooks for each CCG, particularly the level of efficiency
requirement included within the submitted Financial Plans to the ICS; and
Note the financial positions for both CCGs during the month 7 reporting period.

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
☒
☐
☒
☒
☒

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

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

Page 275 of 351

JOINT GOVERNING BODY REPORT
FINANCIAL REPORTING MONTH 7 (H2) 2021/22
1. H1 Financial Outturn
1.1

Following Joint Governing Body endorsement, NHS Halton CCG (HCCG) and
NHS Warrington CCG (WCCG) submitted balanced financial plans for the H1
period to the C&MHCP, recognising the inclusion of “improvement
requirements” to deliver the required break-even position.

1.2

Subject to the anticipated receipt of ‘out of envelope’ funding for Hospital
Discharge Programme related expenditure, £1.098m and £1.317m for NHS
Halton CCG and NHS Warrington CCG respectively, both CCGs reported a
break even position up to and including month 6, the final reporting period for
H1, compliant with the control totals assigned by the Integrated Care System
(ICS) for the period.

2. H2 Draft Financial Planning
2.1.

The CCGs across Cheshire & Merseyside have continued to work
collaboratively, both with each other and the ICS, to establish credible financial
plans for the H2 reporting period. The financial outlooks, against notified
allocations, for each CCG have been shared, and have been subject to peer
review, to inform the application of the resources made available to the system
for this period and the efficiency challenge to be borne by each system partner.

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 have 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.
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2.4.

The basis for apportioning system COVID and Growth funding allocations was
derived on standardising the efficiency requirements for each CCG, against
amenable budgets, at 3.5%.

2.5.

This level of efficiency requirement has been collectively highlighted to the ICS
as a risk, in terms of deliverability, and the CCGs are scoping opportunities to
deliver against this during the H2 period. Such considerations will include
accelerating identified QIPP schemes, where feasible, and a range of financial
control measures, as demonstrated during the H1 reporting period.

3. Month 7 (H2) Financial Performance
3.1.

As financial plans were still subject to ICS agreement during the month 7
reporting period, budgets were uploaded to each CCG’s ledger reflective of
draft planning assumptions to inform financial performance.

3.2.

Against such budgets, the financial performance for each CCG during the
month 7 period is as follows:
i.
ii.

3.3.

NHS Halton CCG: £0.295m adverse position to plan; and
NHS Warrington CCG: £0.238m adverse position to plan.

Financial performance, at sector level, for both CCGs was consistent with H1
performance with the inability to deliver against the profiled efficiency
requirement leading to the adverse variances reported within the period.

4. Recommendation
4.1.

The Joint Governing Body is asked to:
•
•
•

Note the H1 financial outturn position for NHS Halton CCG and NHS
Warrington CCG;
Note the H2 financial outlooks for each CCG, particularly the level of
efficiency requirement included within the submitted Financial Plans to
the ICS; and
Note the financial positions for both CCGs during the month 7 reporting
period.

David Cooper
Chief Finance Officer
December 2021
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Title of report

Clinical Chief Officer Report

Date of
meeting

8 December 2021

Committee
Name

Governing Body

Presented by
(Name and
Job Title)

Dr Andrew Davies,
Clinical Chief Officer,
NHS Halton CCG and
NHS Warrington CCG

Authors
(Name and
Job Title)

Dr Andrew Davies, Clinical Chief
Officer

GB/Clinical
Lead (Name
and Job Title)

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

Pam Broadhead, Chief Primary Care
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:
• That ICC activity has reduced and is now monitored during standard work hours only
• Governing Body Development Session outcomes
• With an update on the delivery of Primary Medical Services including tables showing the
number of GP appointments provided by CCG by month
• With an update on the NHS England Winter Access Fund which has seen the sum of
£580,000 awarded to NHS Halton CCG and £872,000 awarded to NHS Warrington CCG to
assist improve access to primary care during the period November 2021 to March 2022
• 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 and the
changes to delivery of the programme which will see all eligible adults aged 18 and over
being offered a booster before the end of January 2022.
• 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 development sessions
• With an update on equality and inclusion
• With an update on internal and external communications and staff engagement
• With an update on communications to help alleviate system pressures
• With an update on social media
• With an update on the effective report writing course
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Any Conflicts of Interest identified?
The Winter Access Funding will be paid directly to practices and/or PCNs and therefore all GP
members of the Governing Bodies will have a conflict of interest (paragraph 2.3a). 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:
• 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)
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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
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
Not applicable

Yes
☐

No
☐

N/A
☒

☐

☐

☒

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 Incident Coordination Centre (ICC)
NHS England / NHS Improvement still require all NHS organisations to retain their
incident management arrangements. This requirement is discharged by continuing to
have the ICC arrangements in place; however, there is no longer a need to provide
cover arrangements outside of usual working hours Monday to Friday or at the
weekend. Most of the activity now relates to the COVID-19 Vaccination Programme,
which is being led by the Chief Primary Care Officer.

1571

7
8142
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2.2 Governing Body Development Session (10 November 2021)
A private development session was held for the members of each Governing Body
on 10 November 2021. The session was facilitated by David Nicholl from On Board
Training and was the second part of development delivered related to good
governance. The first session was delivered in September 2021. The objectives of
the session were as follows:
•
•
•
•
•

To set out the standards of behaviour expected of CCG Governing Body
members and examine their application in practice
To examine the principles of good governance in the context of a CCG and
explore the practical issues and challenges that can and do arise
To understand the roles and responsibilities of the Governing Body,
Governing Body member, Chair and Accountable Officer
To discuss ways in which Governing Body members can add value
To examine some of the key relationships that are critical to the success of an
organisation

This session was the first of a two-part development programme with the second
part being delivered to members in November 2021.
2.3 Primary Care
a) Winter Access Fund
NHS England and NHS Improvement (NHSEI) has made a £250 million Winter
Access Fund available to all systems from November 2021 to March 2022 to build
resilience and improve patient access in primary care.
The funding is available on a weighted capitation basis and sees the sum of
£580,000 available for NHS Halton CCG and £872,000 for NHS Warrington CCG.
The funding is awarded with the proviso that it must be deployed based on the place
ability to demonstrate value, including quantifying the scale of increased capacity
and expected impact.
The resource will be used to improve access to urgent, same-day primary care and
by the resilience of the NHS urgent care system during winter.
The primary care commissioning teams have commenced their work with the primary
care network (PCN) clinical directors to maximise the impact of the funding. The
plans include proposals to boost capacity to increase the proportion of appointments
delivered face to face.
The tables below demonstrate the number and type of appointments being delivered
at CCG level. The Governing Body is asked to note the significant increase in
appointments including face to face appointments which are above pre-pandemic
levels. The additional funding will further expand access.
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b) COVID-19 Vaccination Programme
The Primary Care Networks (PCN) and pharmacy sites continue to deliver the
COVID-19 vaccine booster and evergreen programme.
The percentage uptake in eligible patients is not at the levels that the CCGs would
expect to see at this point in the programme and therefore the CCG is working with
NHS England to “on board” additional pharmacy sites. All eligible patients are
receiving notifications either from their GP practice or the NHS centrally to book their
vaccination through the National Booking Service rather than to wait for their own
practice to send a personal invitation. The CCG is working with partners to increase
the number of providers of the vaccination and the number of those providers where
appointments are on the National Booking Service. Runcorn PCN will cease their
involvement with the vaccination programme from 4th December 2022; the patients
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of the practices in Runcorn will be able to access vaccinations via community
pharmacy sites in the Runcorn postcode area, the mass vaccination site and also
through planned pop up and roving sessions.
As of 24 November 2021, the percentage uptake is detailed below. These figures
are different and, in some cases, lower than those in the October report due to the
inclusion of all eligible age groups in line with JCVI guidance.
Percentage Uptake
NHS Halton CCG NHS Warrington CCG
1st Dose (all ages 12 and over)
84.80%
89.20%
2nd Dose (all ages 16 and over)
84.50%
88.40%
Booster dose (eligible patients)
61.00%
60.40%

As of 1 December 2021, the
eligibility for booster vaccinations is
as detailed in the adjacent box.
Until the formal guidance is changed
patients cannot receive their booster
until 182 days after their second
dose.
Patients who are severely
immunosuppressed require a 3rd
primary dose which can be
administered 56 days after the
second dose. The JCVI has not
announced whether this cohort will
On Monday 29 November 2021 the Joint Committee on Vaccination and
Immunisation (JCVI), advised that the offer of a booster jab should be extended to
people aged 18 to 39 in priority order by age and clinical risk. They also advised the
dosing gap be reduced from six months to three after people’s second dose. As at 1
December 2021 the operational instruction for vaccination sites to change to this
regime has not been issued. As soon as this is issued all sites (mass vaccination
sites, community pharmacy sites and local vaccination sites) will amend their
booking processes.
As adults aged 18 and over become eligible and as supplies allow, they will be
offered a COVID-19 booster vaccine. Capacity is being secured to ensure this offer
is made by the end of January 2022. Patients may need to travel outside their
immediate geographic area to receive the booster vaccination as the PCN run sites
remain prioritising the most vulnerable patients for their booster, to top up their
immunity to the virus as soon as possible.
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The Department of Health and Social Care (DHSC) has announced that individuals
undertaking CQC regulated activities in England must be fully vaccinated against
COVID-19 by no later than 1 April 2022, regardless of their employer. This includes
all CQC regulated activity including primary care, secondary care and a wide range
of health and care services.
The regulations are expected to come into effect from 1 April 2022. This means that
unvaccinated individuals will need to have had their first dose by 3 February 2022, to
have received their second dose by the 1 April 2022 deadline.
The CCGs will work with the LMC and wider stakeholders to support the
implementation of this guidance within practices in Halton and Warrington.
2.4 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.
The Staff Engagement Group (SEG) will be reviewing
their role and will be looking at different ways of working
and different activities to support the new operating
model / hybrid ways of working. The focus will be on
ensuring that all staff are able to continue to be involved
in any activities from wherever they are working.
Work is starting at the Cheshire and Merseyside Healthcare Partnership to
ensure that health and wellbeing is a priority within the Integrated Care Board
(ICB). We will link in closely to the ICB to ensure the best practice work we have
been doing is not lost.
b) 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 System (ICS). All sessions have been
planned from feedback from the staff durvey.
The October session focused on success as a team and gave each team the
opportunity to work together to create their shared purpose and reflect on their
success.
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The November session focused on ‘Being Present’ and was a time for staff to
reflect on what affects them being present and ideas to positively impact our own
presence.
c) Equality and Inclusion
Following the approval of the WRES report, the
WRES action plan has now been developed and is
published on the CCGs website. The actions focus
on increasing staff increase of self-reporting ethnicity
on ESR and to link into the ICS work to ensure that
equality and inclusion remains a priority.
The CCG has also produced its Accessible
Information Standard Report 2021/22 which
highlights our responsibilities to produce information
accessible for all. It also showcases some examples of best practices.

2.5 Communication and Engagement

a) Internal Communications and Staff Engagement
The weekly Staff Brief continues with IMT updates, a weekly ‘sector/team update’,
COVID activity data 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. There will be a regular ‘place’ updates which will focus on
updating from the sub committee structures.
We Are One staff briefings have now started led by the ICS Leadership team. The
sessions are monthly and are an opportunity to hear updates and ask any
questions. Alongside the staff briefings, We Are One staff hub and updates have
also been developed which aim to keep staff informed about the latest
developments.
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b) Promotion of the COVID-19 Vaccination Programme
The team continue to support the response to COVID-19 specifically the
vaccination programme and the booster programme now that guidance has been
received. The CCGs continue to work collaboratively with our partners and
providers across the Halton and Warrington footprint. This system wide approach
ensures a system wide strategic approach to support all communication and
media related activity.
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
• Monthly Warrington Guardian Health Column
• Monthly CCG Public Newsletters
In support of the Let’s Do It Together winter campaign, engagement activity is
being planned with the Third Sector across Halton and Warrington. This includes
working with people with learning disabilities, disability, the polish community and
the deafness resource centre to produce accessible information. We will also be
working with our PPGs to support the self-care messages and holding two public
events.
d) Social Media
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.
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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.

2.6 Effective Report Writing Course
Two courses were delivered to CCG staff members on 16 and 22 November. The
course was delivered by NHS Providers. The course was offered to all Integrated
Management Team members and other staff who are regularly involved in
developing and presenting reports to committees and each Governing Body. Both
courses were fully attended. Effective reports ensure that the board and
committees are able to hold informed discussions on key issues with clarity on the
root causes of problems, and a shared understanding of the pros and cons of the
various options being put forward as potential solutions. This enables boards and
committees to make the most effective use of time.
The course objectives included the following:
•
•
•
•
•
•

Examine the key principles of report writing and effective communication
Review the key features of reports including cover sheets, executive
summaries, and presenting data
Explore the relationship between the report writer and board/committee
members
Gain an understanding of the impact that reports can have on the efficiency and
effectiveness of decision making
Develop an understanding of assurance and the importance of providing
evidence-based assurance in reports
Deliver practical exercises to help to improve the quality of reports, the
presenting of papers, and the ultimate discussion and decision making that
occurs
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•

Provides the opportunity to virtually meet and network with peers.

3. Recommendations
•

Receive and note the content of this report.

Report prepared by:
Dr Andrew Davies
Clinical Chief Officer
8 December 2021
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Title of report

Chief Nurse Report

Date of
meeting

8th December 2021

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 in regard to 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
02
03
04

No ☒

Ensuring high quality which is safe
Within available resources which demonstrate value for money
Supporting, planning and investing in the workforce
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☐

☒
☐
☐

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:
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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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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 Governing Bosy are aware of meetings with partners to establish the governance and
reporting system and process required regarding monitoring quality surveillance at Place. A
calendar of meetings has now been established with the first meetings due to take place in
December 2021 in both Halton and Warrington ‘Places’. This will be in line with the
establishment of the Quality Committee at the ICS.
2.2

NEVER EVENTS AND SERIOUS INCIDENTS

2.2.1

At the time of writing this report there has been one Never Events reported, by
Warrington and Halton Hospital NHS Trust, in November 2021, in relation to a
retained product. A rapid review has been initiated and immediate actions
implemented.

2.2.2

The Quality Committee has received the Quarterly Serious Incident Report which
demonstrates significant learning across all Providers. Bridgewater Community
Health Care NHS Trust have evidenced a 75% reduction in Pressure Ulcers through
learning and embedding good practice.

2.3

REGULATION 28 NOTIFICATIONS AND NEVER EVENTS

2.3.1

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

2.4.1

Whilst the Clinical Harm Reviews have been predominantly focussed on the Acute
Sector, the CCG has highlighted Clinical Harm Reviews at all CQPG’s where there
are waiting lists. Each Provider CQPG has discussed the Cheshire and Merseyside
Quality principles agreed by the Chief Nurses/ Directors of Nursing and it has been
agreed that they will be embedded into practice. All acknowledge that there are
challenges evidencing impact against inequalities in health. The CCGs are
committed to monitoring the embedding of principles and evidencing harm and are
supporting the Cheshire and Mersey Long Waits review group.
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2.4.2

Warrington and Halton Hospital Trust have completed a Clinical Harm Review of all
long waits and have identified harm in 12 cases. The process is ongoing, and the
clinical review includes a number of clinicians including Consultants and General
Practitioners.

2.4.3

Bridgewater Community Healthcare Trust has systems for reviewing the extent of
waiting lists, starting with service reviews with Quality Impact Assessment panels
introduced to establish any harms as a result of service changes due to the
pandemic. These have been shared at the CQPG, for example specific services with
extended waits such as Paediatric Therapies and work undertaken to mitigate the
risks and clinically prioritise and stratify. Building on this work the Trust is currently
developing clinical harms review processes that will incorporate the Cheshire &
Merseyside 11 quality principles. This has to be done at individual level and at
service line level. Whilst the Trust are ensuring that individuals are protected, they
are also aware of the need to ensure that groups of patients are not disadvantaged
by having to wait. The Trust are ensuring clinical prioritisation takes account of
patient health status using a broad definition of health, rather than simply by waiting
time.

3

NHS PROVIDERS

3.1 BRIDGEWATER COMMUNITY HEALTH NHS FOUNDATION TRUST (BCHT)
3.1.1

Bridgewater Community Healthcare Trust has successfully completed the transfer of
the Halton Midwifery Service to both St Helens & Knowsley Trust; and Warrington
and Halton Hospital Trust on the 1st November 2021. Both receiving Providers have
reported a seamless transition and support has been offered to all staff. A
communications strategy was implemented to inform all service users and
stakeholders and effective governance completed.

3.1.2

There is a reported gap in the Dermatology service resulting in increasing waiting
times. The CCG are supporting the Trust in the management of this and are awaiting
the Serious Incident investigation report for the previously reported Dermatology
incidents were patients had delayed care. The report is a joint report with the
Warrington and Halton Hospital Trust who provided the Histology Service.

3.1.3

Paediatric Therapy services and the Adult Speech and Language Therapy Service
(SALT) continue to face challenges due to being small services, experiencing staff
sickness, and vacancies. All services are on the risk register and support is being
offered

3.1.4

Halton District Nursing services continue to have capacity issues and have
increased challenge due to the support required at the Cheshire and Mersey
response Lilycross Care Centre, based in Halton. Discussions are ongoing with the
Trust re support from BCHT as an organisation, as they are the provider across both
Halton and Warrington.
This organisation is currently on Routine Surveillance.
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3.2 BRITISH PREGNANCY ADVISORY SERVICE (BPAS)
3.2.1

BPAS Merseyside, BPAS Doncaster, and BPAS Middlesbrough received a CQC
inspection rating of Inadequate published on the 4th November 2021. This follows the
previously reported Section 31 regulation notice on Monday 9th August 2021 in relation
to the CQG inspection visits on the 4th August 2021. The publication has been reported
in the local press and system communication leads prepared media statements, but
they have been required at the time of reporting.
The CCG continues to work NHS Doncaster CCG and NHS Tees Valley CCG to
discuss a collective approach to assurance, share intelligence, and monitor the one
CQC action plan and gain local assurance. A CCG unannounced Quality Visit has
been completed the 14th October 2021, which included all key lines of enquiry from the
Section 31 Regulation notice and included a Designated Nurse for Safeguarding
review. The inspection highlighted areas for improvement, however practice and
process were considered safe.
A further plan of bi-monthly Quality Visits is planned with the next being planned for
early December 2021 across all settings. The CCG are meeting with NHS
England/Improvement Northwest and the CQC to share intelligence and provide
system reassurance re: actions and current position.

3.2.2

BPAS Merseyside notified the CCG on the 30th September 2021 of their intention to
suspend the Termination of Pregnancy under General Anaesthetic Service with
immediate effect and provide an increase in provision in other settings, but due to travel
distance, are going to sub-contract with NUPAS for this provision. This was due to a
staffing issue and a shortage of surgical specialty as it has been identified that this is
a gap across all Providers and is expected to continue until March 2022. Due diligence
with the new Provider has taken place, and a Quality Impact Assessment and Equality
Impact Assessment have been completed and are being reviewed due to depth of
information provided. The increased time capacity within the setting is being used for
training and team development.
This organisation is currently on Enhanced Surveillance.

3.3

WARRINGTON & HALTON TEACHING HOSPITALS NHS FOUNDATION TRUST
(WHHT)

3.3.1

The Warrington and Halton Hospital Trust (WHHT) continues to experience
increasing demand on services particularly within the Emergency Department. A
system pressures meeting continues weekly with Trust colleagues; Primary Care and
CCG colleagues exploring the issue, considering recommendations, and
implementing initiatives to improve patient flow. The reporting of 12- hour breaches
has commenced, and a dedicated panel has been established to review the RCAs
and gain a perspective of the issues that are leading to the breach as well as the
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impact that is having on the patient and their care needs. At time of reporting 11
breaches have been reviewed and apart from demand for beds no specific themes
and trends have been identified. The Trust have been transparent, open, and honest.

3.3.2

The Serious Incident that was previously noted in relation to a Public Health England
Screening and Immunisation identified colposcopy incident, relating to 70 women has
now identified 90 individuals. All women have been recalled of which 89 have now
had results and the Serious Incident Investigation report states that no harm has
been caused. One individual has declined engagement, but the Trust have liaised
with the GP for additional support if required. The Serious Incident report has been
accepted and the incident closed.
This organisation is currently on Routine Surveillance.

3.4

MERSEYCARE NHS TRUST (FORMERLY NORTHWEST BOROUGHS
FOUNDATION TRUST)

3.4.1

The Governing Body are aware of the close down of the local system CQPG and the
development of the one Merseycare system CQPG. To ensure there is a line of sight
for local assurance whist this is being established, the CCG have added a quality
section to the Contract Review meeting. This will support collective understanding and
resolution of locally identified issues. Work will continue to align the contractual
requirements from each Place and the development of a quality and performance
dashboard in partnership with the Trust
This organisation is currently on Enhanced Surveillance.

3.5

ST MARY’S ELYSIUM

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. Reporting by the Provider
is progressing, however there are challenges with Serious Incident reporting and the
sharing of other data due to the CCG not having a contract with them. A challenge for
the Provider is that they only report Serious Incidents in relation to NHSE Specialised
Commissioning patients and have difficulty seeking support from placing CCG’s. The
CCG has agreed to support them with this piece of work and is also providing advice
and information on engagement with the Patient Safety Specialist workstream.

3.5.2

Following the joint quality visit with NHSE Specialised Commissioning and NHS
Warrington CCG (as Host Commissioner) to St Marys Hospital – Elysium on the 20th
July 2021 a further joint quality visit was carried out between NHSE Specialised
Commissioning and NHS Warrington CCG to St Marys Hospital – Elysium on the 7th
October 2021.The CCG was accompanied by a colleague from NHS Salford CCG
who currently have 2 patients placed within St Marys. Some concerns were raised
including the significant use of agency staff and an SBAR has been produced
providing full details of the concerns and a report has been shared with Elysium.
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3.5.3

Following the visit the CCG raised their concerns with NHSE/Improvement resulting
in a series of meetings for the commissioners; and subsequently with the Provider
seeking urgent action and reassurance. The CQC has completed a further visit on
the 19th October 2021. The Provider is responding to requests and are providing
reassurance on the use of regular agency staffing and induction processes. There is
engagement and a willingness to improve, which is a shift from previous meeting. To
support the Provider, it has been agreed to follow the 5 Eyes process as the number
of placing commissioners and regulators attending the wards is having a negative
impact onward management and subsequent patient and staff wellbeing. A Section
42 Enquiry is also being completed and the outcome is awaited.
This organisation is currently on Enhanced Surveillance.

3.6

MERSEYSIDE AND REGIONAL STOMA SERVICE (MARSS)

3.6.1 The Merseyside & Region Stoma Service (MARSS) procurement is now complete
with all areas implemented. The contract was awarded to Bullens Healthcare and
NHS Warrington CCG will act as the Contract lead and Performance lead, for NHS
Wirral, Halton, Warrington, St Helens, Liverpool, and Knowsley CCGs. A CQPG has
taken place and all initial operational issues have been addressed with learning from
each area being shared as the rollout of service evolved. All service users and
stakeholders have been informed and the communication strategy appears to have
been effective.
3.7

PRIMARY CARE

3.7.1

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. Visits have been well received, productive and constructive with themes
and trends identified as capacity and the increased demand on Primary Care both
physically and via digital access. Recruiting and retaining workforce has also been
identified as a negative theme.

3.7.2

Support is also being offered to all Covid vaccination centres with a focus in some
areas on the cold chain over the past month and a review of protocols and pathways
are being supported by both the Quality and Medicine Management Team.

4
4.1

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. Both areas have completed the Big Dental Check Up survey and the
data suggests the following:
Halton
31% not registered with any dentist
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78% of respondents unable to find an NHS dentist accepting NHS patients
Service users are reporting that they have been removed dental lists as they’ve not
been to the dental practice in the previous 2 years. Healthwatch are continuing to
signpost people to the Emergency Dental Helpline if they need urgent treatment. On a
positive note, 77% of people who have managed to see a dentist rated the care as
good or very good. 15% said it was ok, with 8% rating care as poor or very poor.
Warrington
Healthwatch received 98 calls and 45 emails looking for Dental services or stating they
have been removed from lists without being informed. The feedback includes no
access to services as deemed non-urgent even though experiencing severe pain and
desperate and reported children suffering unable to gain access.
All other work in relation to priorities continues, including:
•
•
•
•
•
•
•

Working within schools and education with YPMH surveys and focus groups to gain
further experience of young people through the pandemic. This also includes parents
and carers surveys and professionals.
Working with our Enter and View visits within GP practices and also within inpatient
wards at Mersey Care Warrington.
Working with Public Health team on JSNA Pharmacy Needs Assessment with
comms and engagement.
Evaluating the Rapid Response service in Warrington.
Working with Cheshire and Mersey HW colleagues on the Quality Principles for NHE
on long waits.
Have produces a promotional video for the Cheshire Alliance for surveys to ask
patients their experience over the last 18months on cancer care.
https://www.youtube.com/watch?v=A_-ZLBZ0MFM&t=1s
Working with ICS to engage with comms and engagement for the public.

5

CARE HOMES AND NURSING HOMES

5.1

LILYCROSS CARE CENTRE

5.1.1

Lilycross is a step up/step down 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 is under current review to ensure it continues to meet system
requirements.
Lilycross has been commissioned by NHS Halton Clinical Commissioning Group
(HCCG) as a tempory resource to support system pressures. The provider is Catalyst
Choices Community Interest Company and the service is currently commissioned
until 31st March 2022 and registered with CQC as a residential home. It was
commissioned via Halton Borough Council until April 2021 who provided the single
point of contact for admission.
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5.1.2

Lilycross has been challenged by an inability to recruit nursing staff and changes in
system expectations. The intention was to CQC register the home as a Nursing
Home, however due to the staffing issues this has not been possible. The Provider
has tried to support the system in facilitating hospital discharges of up to 4 per day,
however this has had an impact on provision and also the presentation of patients on
arrival. The documentation on occasions has not been as complete as it should be.
The CCG Chief Nurse is having discussion system discussions.

5.1.3

A number of whistleblowing concerns have been raised in relation to staffing;
safeguarding and patients; which have been investigated and actioned. A CCG and
Local Authority meeting has taken place followed by a Quality Visit. The CQC have
undertaken an inspection where issues have been raised and the report is awaited.
The CCG are providing support to Lilycross and an action plan is in place to address
issues. Discussion with the CQC highlights that there were concerns at inspection,
however they are aware that improvements are being made and support is being
given. The Care Home Manager is engaging with all support offered and is working
to ensure improvements are being made.

7

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.
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No☒

If yes, stipulate which documents below:

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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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 (October-November 2021) 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

NHS Reforms and Cheshire & Merseyside Development Framework
The Cheshire & Merseyside Integrated Care System Development Advisory
Group (C&M ICS DAG) created a development framework to assist with the
place based maturity assessments. The principles of the framework were supported
by the 9 place based partnerships and all 9 places undertook a similar inclusive
approach.
The goal is to support all Places to move to the most advanced category of
development as quickly as possible

The Categories and definitions

The Domain descriptors
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Add in summary here for C&M

The One halton Partnership self-assessment
Domain Category

Domain Descriptor

One Halton Aessment

Ambition and Vision -

Clarity of purpose & vision

Established

Ambition and Vision -

Objectives and Priorities

Evolving

Ambition and Vision -

Population health management to address health inequalities

Evolving

Leadership and Culture -

Place-based Leadership

Evolving

Leadership and Culture -

Partnership working

Evolving

Leadership and Culture -

Culture/OD/Values and Behaviours

Evolving

Leadership and Culture -

Responding to the voice of our community

Evolving

Design and Delivery -

Financial Framework

Evolving

Design and Delivery -

Planning & delivery of integrated services

Evolving

Design and Delivery -

Enabler: Digital

Emerging

Design and Delivery -

Enabler: Estates & assets

Emerging

Governance

Governance

Established

Final Assessment

Evolving

Next Steps for One Halton Partnership
•
•
•
•
•
•

2.1

One Halton PMO will review the outcomes and results.
Will produce an action plan and timeline with the support from Hill Dickinson re
the governance and legislation and our statement of readiness.
Will work with the Local Government Authority on the H&WBB and partnership
arrangements
Will work with Marmot communities to focus on the social determinants of health
– starting well, living well, ageing well
We will work with AQUA and NWLA on supporting our leaders and giving them
the space and opportunities to encourage diverse leadership supporting
continuity and sustainability
We will have a real focus on delivery

Cheshire & Merseyside ICB Constitution
Establishing the New Integrated Care Board (ICB) for Merseyside and Cheshire
The ICS/ICB wrote to each place within C&M following the publication of national
guidance on the establishment of NHS statutory bodies to be known as Integrated
Care Boards (ICBs). The ICB are now in the process of developing the new ICB’s
Constitution and are engaging with our system partners and stakeholders.
The ICB will be responsible for implementing the overall NHS strategy in Cheshire and
Merseyside, assigning resources, securing assurance and ensuring - with our partners
– that the right activities are focused on securing the best outcomes for our
communities.
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The ICB Constitution is heavily prescribed nationally to reflect the need for clear and
consistent process on the management of NHS resources and decision making.
However, specific choices are required in relation to the membership and size of the
ICB including the number of executives, non-executives, and partner members.
The One Halton Response is as follows.
We broadly agree with the proposals and welcome the 2 x local authority Chief
Executive seats on the board.
We would suggest that in line with the ICS focus on health inequalities, a Director of
Public Health should have voting rights on the Board and that ChaMPs will support
with the recruitment/nomination.
We would also suggest in line with the ICS focus on Health & Social care that either
the 2 x local authority Chief Executives have a clear remit to represent all age social
care or a DASS or DCS is present. Voting would be our preference, but we are
pragmatic and do appreciate the size of the membership and would suggest that you
review the size of the Board to 14.

3.0

CCG commissioned service updates

3.1

Joint Commissioning Oversight Group (JCOG)
Funding Request for Medical Interoperability for GP Out of Hours
The Group reviewed a funding request to enable the CCG’s GP Out of Hours provider
to access Electronic Palliative Care Co-ordination Systems (EPaCCS) and Primary
Care Clinical Records via Healthcare Gateway’s Medical Interoperability Gateway
(MIG) within both Halton and Warrington CCGs.
This was endorsed by the group and a bid developed to ICS digitisation funding, which
was successful.
National Childbirth Trust (NCT) Parents in Mind - Request for perinatal mental
health support
The Group considered a proposal to extend the current contract with NCT for perinatal
mental health support until end of financial year 2022/23.
As this is within existing resource envelope the proposal was approved by the Group.
Digital Health Partnership Award - Palliative Care Virtual Ward
An SBAR (Situation, Background, Assessment, Recommendation) report was
presented to the group that outlined a proposal to bid into the Digital Health Partnership
award fund to further develop the End-of-Life 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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After considering the bid the Group requested it includes sustainability and exit plans,
and that the project team consider roll out to Halton CCG population over time.
The approach was endorsed by the Group with the recommendation that it is presented
to the CCG’s Commissioning and Service Development Group for approval.
Service Specification - Acquired Brain Injury Rehabilitation Service Level 2
The Group considered a proposed service specification from NHS Liverpool CCG, on
behalf of the majority of Cheshire and Merseyside CCGs, for the Acquired Brain Injury
Rehabilitation services.
The Group requested that the service specification is presented to the Commissioning
and Service Development Group for approval.
SBAR Report - Development of a diagnostic community quality assured
spirometry service for Halton and Warrington
The Group considered an SBAR report that set out a request from the Cheshire and
Merseyside Respiratory Clinical Network to ensure spirometry, as a diagnostic test,
sits under the auspices of the newly developing Community Diagnostic Centres (CDC).
The preferred model is a hub and spoke model with one-off funding available in the
current financial year and recurrent funding for a further three years from April 2022.
In the proposal it is envisaged that the CDC at St Helens would serve both Halton and
Warrington CCGs in the first instance.
The Group requested that the report is presented to the Commissioning and Service
Development Group for discussion and comment.
3.2

Commissioning and Service Development Group (CSDG) November 2021
Covid 19 Urgent Eyecare Service Business Case
The Group was updated that the Joint Finance and Performance Committee approved
a business case recommending the recurrent extension of the Warrington Covid 19
Urgent Eyecare Service (CUES) beyond 31st March 2021.
CUES enables the releasing of capacity in primary and secondary care and utilises
timely telemedicine and face-to-face appointments when clinically required, through a
service offered by a network of community optometrists. There is potential to address
the ophthalmology secondary care backlog and elective care recovery phase, by
maintaining the service and ensuring further collaborative working and engagement
with the Cheshire and Merseyside Networks.
Business Case for High Intensity User Service across NHS Halton & NHS
Warrington CCGs
The Group reviewed a Business Case setting out the options for the future
commissioning of the High Intensity User Service across NHS Halton & NHS
Warrington CCGs.
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The Group noted the approach taken by the Integrated Management Team in
extending the service until 30th September 2022 and noted also that that the remit of
the services should be expanded to accept referrals from GP Practices, NHS111 and
GP Out of Hours services where appropriate.
The Group also supported a piece of work to assess the future delivery of the service
to consider the wider opportunities considering other services supporting this cohort,
Mental Health practitioners, Alcohol Care Team and the Integrated Care Teams. A
development workshop was held on the 25th of November.
Supporting patients with frailty to make the most of their medicines Polypharmacy and Deprescribing
The Group received a presentation on the development of a practical guide to support
people with frailty making the most of their medicines from the CCG’s Clinical Lead for
Frailty and the CGG’s Head of Medicines Management.
The guide has been developed in association with local healthcare providers and acts
as a guide and toolkit to support reducing over and unnecessary prescribing in older
patients living with frailty. The guide supports comprehensive medicines reconciliation,
comprehensive medication reviews, management of problematic polypharmacy, and
safe and effective deprescribing of unnecessary medicines.
The Group supported the approach set out and advised that there was scope to
develop such tools at a pan-Merseyside level.
Joint CCG Complex Pain Programme
The group received an update from the Project Manager for Complex Pain following
the successful initial optimal design workshop held in October 2021.
The workshop included partners from Primary, Secondary, and Tertiary Care, along
with Community Teams and those from the he voluntary, community and social
enterprise (VCSE) sector, along with members of the public.
The workshop heard from patients and reviewed the Complex Pain Storyboard, which
uses local quantitative and qualitative data to draw out the experience for people of
Halton and Warrington living with complex pain. Partners at the workshop agreed that
the programme would focus on supporting people make the most of their medicines,
self-care and out of hospital services.
The approach was endorsed by the Group.
The Faecal Immunochemical Test (FIT) Symptomatic Pathways in Primary and
Secondary Care Settings
An update on the implementation of the FIT Symptomatic Pathways was reviewed by
the Group.
In September 2019 Warrington and Halton Teaching Hospitals NHS Foundation Trust
(WHH) successfully received support and funding from Cheshire and Merseyside
Cancer Alliance (CMCA) to act as second pilot site for Symptomatic FIT testing. This
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expansion supported an Eastern Sector approach in conjunction with original pilot site
St Helens and Knowsley Teaching Hospitals NHS Trust (STHK).
The implementation of FIT testing was predicted to relieve pressure on services and
have a positive effect on patient experience through ensuring appropriate testing with
minimal intervention and swifter diagnosis or exclusion of disease. There was also an
assumption that the test had the potential to target and/or release resources to support
delivery of the new 28-day Faster Diagnosis and 62-day constitutional standards.
Evaluation by the Pilot Steering Group members and the Cancer Alliance is now
complete. The evaluation report was shared with the group, the findings of which were
positive with the pilot achieving the desired outcomes. The Cancer Alliance has
requested that CCGs commission this service on a recurrent basis.
The Initial Viability Assessment for funding to sustain the service until March 2022 was
approved by the CCG’s Integrated Management Team, with the request to develop an
Outline Business Case for funding from April 2022.
Recommendation for Governing Body:
•

4.0

Governing Body is asked to note the summarised update from the Joint
Commissioning Oversight Group and the Commissioning Service Development
Group.

Winter Preparation and Planning
The health and care systems have been under significant pressure during the summer
and autumn with increased demand, higher acuity of patients, higher occupancy levels
in the hospitals with all escalation beds opened and still a steady level of covid positive
patients being cared for in hospital and within the community. The usual winter colds
are having a greater impact on people with persistent symptoms and greater
respiratory and frailty issues in older patients.
With the pressures already being experienced any further demands on the health and
care service through flu, covid, frailty, falls and winter illnesses, with any further
absence in staff, could put the systems at significant risk of repeated major incidents,
diverted activity, long waiting times and cancelled elective activity.
NHS England has issued further guidance and allocated targeted resources to support
the key area at greatest risk and have set a requirement of systems to build capacity
and improve flow through the winter months.
•
•
•

Increased primary care capacity with a target for the number of face to face
appointments being offered
Increase emergency ambulance capacity and improved turnaround times at
hospital settings to improve the response times to patients.
Increased capacity in out of hospital services to support reduction in 999 calls, A&E
attendances, and acute admissions, with a specific emphasis on the introduction
of Urgent Community Response Services offering a 2 hour crisis and 2 day
reablement service.
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•

Improved hospital discharge rates for patients without the right to reside, with an
emphasis of the reduction in patients occupying hospital beds over 14 and 21
days.The Northwest Region has set each hospital a requirement to reduce over 21
day patients (super stranded) by 30 patients before Christmas and to a maximum
of 12% of total occupancy by the end of March 2022.

The resources that have been released by NHS England are held by Cheshire and
Merseyside ICS and each organisation had to bid for allocations from the various
schemes and the oversight will be retained by the ICS for overall delivery and
performance.
To support the local and wider systems Halton has bid for resources to increase
capacity in several areas and approval has been received for most of the proposals
and mobilisation has commenced. The bids against the Winter Pressures Fund are still
to be approved.
•
•
•
•
•
•
•
•
•
•
•
•
•

Primary Care Winter Access funds for increase face to face appointments
Ageing Well fund for Urgent Community Response Service set to go live 6th
December
Ageing Well for expansion of St Helens Falls Car into Widnes set to start 1st
December
Ageing Well for reinstatement of Respiratory Car set to start 1st December
Hospital Discharge Fund for expansion of Community Wardens falls service
Hospital Discharge Fund for additional bed capacity at Oakmeadow
Hospital Discharge Fund for additional EMI beds in St Luke’s
Hospital Discharge Fund for care coordinator for Lilycross
Hospital Discharge Fund for coordinator for CHC fast track patients
Hospital Discharge Fund for additional 1000 domiciliary care hours (already in
place)
Winter Pressures Fund for additional discharge team capacity
Winter Pressures Fund for 10 block contracted care home beds
Winter Pressures Fund for additional medical cover at the Urgent Treatment
Centres

In addition to local initiative the of wider winter plans for ambulance and 111 services,
the mental health cell and the acute hospital cell to support winter and continued
recovery.
The resources being released from the centre are all non-recurrent and have to provide
additional capacity to the system, but there are already difficulties in recruitment across
the region and particularly for short term posts, and the mobilisation of the schemes
will continue over the winter period as staff are appointed.
4.1

Elective Recovery
The Hospital Cell continues to monitor the acute elective recovery plan and report
through the Gold Command calls on a weekly basis.The position reported on the 23rd
November was;
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4.2

•

Elective Day cases: C&M are performing at 80% compared to the England
position of 84%. St Helens and Knowsley are at 85% and Warrington and Halton
are at 79%, all areas performance has dropped since previously reported.

•

Elective Inpatient: The England position is 80%, C&M are now 95%, St Helens
and Knowsley 96% and Warrington and Halton are at 78%, but there are
fluctuations on a weekly basis due to the pressures from non-elective emergency
demands.

•

Cancelled Operations: In the 4 weeks up to 14th November there were 945
operations cancelled across C&M, with 274 at St Helens and 49 at Warrington
due to emergency pressures for theatres and general medical beds.

•

Outpatient First Appointments: C&M are reporting at 98%, compared to the
England position of 90%. St Helens and Knowsley are reporting 80% and
Warrington and Halton are reporting 95%, both trusts reported improved
positions in the last 7 days.

•

52-week wait admitted pathway: C&M is significantly behind its target for the end
of October for clearance of over 52 week waiters with a list of 7,140 against a
target of 5,480. St Helens and Knowsley are reporting 1,362 patients waiting and
Warrington and Halton have 822 waiters, both ahead of their trajectory.

Targeted Lung Health Checks
The Targeted Lung Health Check programme will “go live” in halton this month
(December 2021)

Programme Update
•
•

•

•

The programme went live in North Liverpool as of 21st June 2021.
Clinics are currently seeing 35 appointments on a virtual basis per day, and
this increased to 95 in October and 140 in November. This increase in
throughput will enable just under 10,000 scans to be undertaken in the first
year of which Halton will receive 1980.
Lung Health Checks are being held on weekdays whilst scans are offered
every day except for Sundays but as of December this will become a sevenday offer.
Halton commences the programme 3rd December and the respective key
dates for all four areas are shown below:

Area/Practices
Runcorn (4)
Widnes (4)
Runcorn (2)
Widnes (4)

Invites sent
03/12/21
18/02/22
27/06/22
09/11/22

LHC’s
24/12/21
08/03/22
07/07/22
28/11/22
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Scans start
12/01/22
20/03/22
19/07/22
08/12/22

Scans end
01/02/22
04/04/22
05/08/22
06/01/23

•

Invitations have been sent out to patients at four GP practices in Runcorn, as
part of the first wave
•
•
•
•

Brookvale Practice
Castlefields Health Centre
Murdishaw Health Centre
Weaver Vale Practice.

All eligible patient across Halton will be offered the Lung Health Check over the
next 12 months.
•

As part of the launch, staff from NHS Halton CCG and Roy Castle Lung
Cancer Foundation will be on hand to share information about the new
scheme on Friday 10th December at Runcorn Shopping City.

•

The event will feature the amazing MEGA Lungs, twelve feet high inflatable
replicas of the human lung. Visitors can step inside the MEGA Lungs and see
for themselves examples of normal lung structures and functions, different
lung tumours and conditions, and the effects of smoking.

•

Following its launch in Runcorn, the TLHC programme will then roll out across
the borough in stages.
•

There are a total of 15,000 patients within this cohort who are eligible as
“Ever Smoked” and are between 55 – 74 years of age across the fourteen
Halton GP Practices. The first four practices are currently running patient
searches which have then been sent to Liverpool Heart and Chest Hospital
for collating and formatting. Invite letters will be sent to the eligible cohort of
patients as of 3rd December 2021.

Scanner Locations
•

Agreement is in place for the mobile CT Scanner to be located at Asda
Runcorn and Asda Widnes. Links are being put in place with the respective
store’s Community Champion to maximise Comms & Engagement
opportunities

Smoking Cessation
•

A Contract has been sent to the Halton Smoking Cessation Team and this
will facilitate the team to recruit two additional P/T Advisors to be trained and
in place for the first phase of Lung Health Checks at the end of December
2021. There are currently 5000 current smokers within the patient cohort
and a range of programme and local Key Performance Indicators have been
agreed for monitoring and reporting purposes.
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Recommendation for Governing Body:
•

5.0

Governing Body is asked to note the summarised update on the system pressures,
winter preparation and elective recovery programme activities which support the
Covid-19 Pandemic response, recovery, and return to business as usual.
Governing body members are also asked to note the Go Live of the Targeted Lung
Health Check programme from December 2021.

Primary Care
Primary care transformation activities continue to support the Covid-19 Pandemic
response and recovery of services, whilst also delivering business as usual activities.
The following key updates were presented to Primary Care Commissioning Committee
on 17th November:

5.1

Winter Access Fund
Following the release of “Our Plan for improving access for patients and supporting
general practice” BW999-our-plan-for-improving-access-and-supporting-general-practiceoct-21.pdf (england.nhs.uk) Halton Place have submitted a Winter Access Fund Plan to
the ICS in order to access £580k. Each Place was required to submit a high-level
plan to the ICS by Friday 22nd October using a Cheshire & Merseyside template,
which was subsequently followed up on Monday 25th October with a national
template.
Working with Clinical leads, the PCNs and GP Federations a plan has been developed
which aims to
• Ensure a consistent offer is available across all Halton Practices regarding
access to urgent, same day primary care.
• Expand access to primary care appointments at a PCN level, by increasing
capacity and expanding the service provided by the two GP Extended Access
services (GP Extra).
• Continue the safe re-introduction of face-to-face appointments where patients
would benefit from being seen in person.
• Respond to the national request and build on the high level of access already
in place locally to support patients to access services over the winter period,
whilst supporting practices to remain resilient.
The plan consists of the following four projects:
• Project 1: Expansion of Primary Care Appointments - Commission
additional capacity from the two GP Extended Access sites (GP Extra)
services. This additional capacity will be available for 21 weeks, Monday to
Sunday including Bank Holidays and will be available in hours and out of
hours / weekends.
•

Project 2: Consistent offer across all Halton Practices for Urgent / Same
Day Appointments - Up to the 31st of March 2022 all Practices to ensure a
minimum provision of Urgent / Same Day appointments at a ratio of 2 per
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•

1000 population, thus ensuring 268 measurable appointments are in place
every day.
Project 3: Appointment Data validation exercise - The Winter Access
Programme is using August 2019 appointment data as a baseline. NHS
Digital data indicates the following change in activity for Halton:
Total
Consultations
Number
Telephone
Face to Face

August 2019
(Baseline)
53172
10002
42276

August 2021
54631
22435
31487

To ensure that this data is accurate at a practice level, it is proposed to
undertake a data validation exercise with all practices as the CCG does not
have access to practice level appointment data. Following the data validation
exercise the Primary Care Transformation team will work those practices in
the bottom 20% of activity to ensure a recovery plan is in place.
•

5.2

Project 4: Community Pharmacy Consultation Scheme (CPCS) - NHSEI
is requesting that all practices sign up to the CPCS by 1st December 2021.
The scheme allows General Practice to refer patients to a same day
appointment in a community pharmacy. Runcorn PCN participated in a pilot
of this scheme pre-pandemic and activity data provided by the NHSEI
outlines current activity levels. The Local Pharmaceutical Committee are
leading the implementation of the scheme across Cheshire & Merseyside
and have commenced this work in Halton.

Social Prescribing Link Worker Service
The two 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 PCNs have been requested to formally write to
the service to outline their plans.

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.
6.0

Community Services

6.1

Bladder & Bowel Service
Approval has been given to access £50k from the H1 Hospital Discharge Fund to
provide additional capacity to the community Bladder & Bowel service, provided by
Bridgewater Community Foundation Trust. This additional funding will support the
team to commence management of patients with complex catheter issues thus
reducing admissions and improving discharges into the community setting via:
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•

•
•

•

Provision of additional training, including shadowing of Secondary Care
Urology Advanced Nurse Practitioner regarding complex catheter management
and to meet the British Associate Urology Nurses digital rectal examination
competency level.
Support the development of a joint Secondary and Community Care trouble
shooting guideline to prevent A&E admissions.
Support the Bladder & Bowel team to train and skill up District Nurses to
manage routine patients with a catheter. It is hoped that this will also support
the retention of Band 5 District Nurses also
Support an improved pathway between community services and Secondary
Care Urology clinics.

Recommendation for Governing Body: Governing Body is asked to note the additional
support and community service development to improve care for patients.
7.0

Mental Health, Learning Disability and Autism

7.1

Winter pressures funding
Winter pressures funding to support admission avoidance of children and young
people with mental health concerns has been made available. Halton CCG has
proposed funding is used to expand a pilot led by HBC and ran by a third sector
provider for 11–16-year-olds. The pilot supports young people to cope with adversity
whilst sustaining their mental health, helps them to rebuild social connections and
focus on confidence building. The pilot had only been open to young males; the
additional funding will enable 60 young females to attend the programme.
The CCG is already supporting two third sector organisations to target mental health
of 18–25-year-olds over the winter period. Power in Partnership will deliver a project
targeting 18 - 25-year-olds not in education, employment, or training to support their
mental health. Increased capacity at Night stop will enable additional 18–25-year-olds
to be provided with counselling, anger management, family and/or group therapies.

7.2

Mental Health Support Team (MHST)
Halton is part of wave 5 NHSE programme to implement 2 MHSTs, one in Runcorn
and one in Widnes, from September 2021. The MHST work with schools to increase
access to Mental Health support and early intervention for children and young
people. All 45 Halton schools that will be engaged in the programme have been
identified. An engagement event between Mersey Care and the schools will take
place in early January.

7.3

High Intensity Users of the Adult Mental Health Crisis Line
The Wellbeing service has agreed to pilot supporting High Intensity Users of the adult
Mental Health Crisis Line within their current offer. The Wellbeing service is working
closely with Mersey Care to ensure relevant individuals are appropriately supported
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and navigated through the system. The CCG will undertake ongoing monitoring of the
progress of this pilot.
7.4

Building the Right Support Peer Review
A building the right support Peer Review will be undertaken in Halton throughout the
week of 6th December to 10th December 2021. Peer reviews have been offered to
local partnerships to help develop and improve community services for people with a
Learning Disability and Autistic people as part of the Transforming Care programme.
Peer reviews focus upon local context and whole system working; sustainability of
services; whether service capacity is aligned to the transforming care priorities and
can deliver outcomes in Halton’s transformation plans; and service design.
The CCG and Local Authority have produced a briefing document that has been
shared with all relevant stakeholders. A position statement has been produced and a
full schedule of meetings and events for the Peer Review team to attend have been
arranged.

7.5

SEND Working Better Together subgroup
The new “Working Better Together” subgroup of the SEND strategic Partnership
Board held its first meeting on 23rd November and agreed terms of reference. The
group will facilitate effective commissioning and/or joint commissioning to meet needs
identified/arising of children and young people with special educational needs and
disabilities.

Recommendation for Governing Body: Governing Body is asked to note the updates above
in relation to Mental Health, Learning Disability and Autism.
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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To update the Governing Body on key commissioning decisions and activity undertaken by NHS
Warrington CCG in this reporting period (since 11th August 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 Integrated Commissioning Transformation Board and the CCG’s
Committee structure.
Any Conflicts of Interest identified?
None identified
Recommendations:
The Governing Body is asked to;
•

note the decisions and activities of the Integrated Commissioning and Transformation
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)
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☒
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☐
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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
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Information Governance
☒
☐
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☒
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☒
☐
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☒
☐
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☒
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N/A
☐
☐
☐
☐
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•

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

•

Quality: the BCF evaluated schemes funded through Improved Better Care Fund (iBCF) to
determine if they are supporting the aims of keeping people well and at home and
managing flow through the hospital.

•

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.
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?
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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
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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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 (October to November 2021)
to deliver the strategic objectives of NHS Warrington Clinical Commissioning
Group (CCG) and includes key decisions made at both the Integrated
Commissioning Transformation Board and the CCG’s Governance structure.

2.0

Key decisions and activities of the Warrington Together Partnership
Board (formerly the Integrated Commissioning Transformation Board
(ICTB))

2.1.

Preparing for Adulthood: Developing a Post-19 Local Offer

2.1.1.

The Director Education, Early Help and SEND, presented a report to
demonstrate the urgent need for the development of post 19 provision in
Warrington for young people with Special Educational Needs (SEND), who
are preparing for adulthood.

2.1.2.

A Post-19 working group has been established to look at the joint plan for a
whole system offer. The group has been looking at three potential sites for
this offer, which will avoid young adults having to move out of borough into
high-cost placements.

2.1.3.

The Board supported the progression of this programme of joint work.

2.2.

Better Care Fund Section 75 Agreement

2.2.1.

The Board reviewed the updated Section 75 agreement and the governance
process that underpins it for approval.

2.2.2.

The Better Care Fund (BCF) supports local systems to support the integration
of health and social care. It is a requirement of the Better Care Fund that the
CCG and the Council establish a pooled budget arrangement for this purpose
and agree an integrated spending plan.

2.2.3.

The Improved Better Care Fund (iBCF) is a grant paid directly to Local
Government on the condition that it is pooled into the local BCF plan. The
fund is governed by a Section 75 agreement, an agreement made under
section 75 of the NHS Act 2006.

2.2.4.

The purpose of this Agreement is to set out the terms on which the partners
have agreed to collaborate. It establishes a framework through which the
partners can secure the future position of health and social care services
through lead or joint commissioning arrangements. It is also means through
which the Partners will pool funds and align budgets as agreed between the
partners.
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2.2.5.

The Board noted the updated Section 75 Agreement and the underpinning
governance process and agreed that the annual update to the Section 75
Agreement is to be included as part of the annual budget setting process.

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.
•

Increasing the Clinical, therapy and assessment capacity to support
home first, including an increase in the number of home care
packages

•

Block purchase of additional community nursing beds to support step
down from Hospital

•

Additional workforce to support existing Intermediate Care at Home
Team (ICAHT)

•

Additional roles to support flow, discharge, reduce duplication of effort
in all parts of the system and improve relationships with care home
providers

2.3.2.

These funding requests were endorsed by the Board and subsequently
approved by NHS Warrington CCG’s Integrated management Team 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 place-based 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) plans
opportunities for the second half of 2021/22.

2.4.3.

Chief Nurses Report. To share for information the CCG Assurance Reports
in regard to 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.

Cheshire and Merseyside Integrated Care System (ICS) Ageing Well
Funding

2.5.1.

NHS Warrington CCG Chief Commissioner updated the Board that the
Warrington bid for the second tranche Ageing Well (AW) funding for 2021/22
was successful.
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2.5.2.

The bid outlined how Warrington intends to utilise the funding available to
support the Warrington Rapid Community Response Service, CareCall
response Service and the work of East PCN as part of the CLeAR programme
(Clinically Led workforcE and Activity Redesign)

2.5.3.

The Board noted the successful bid and thanked all involved.

2.6.

Update on development work for place-based partnership

2.6.1.

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

The Board is now formally known as the Warrington Together
Partnership Board

•

A second development session has been established to consider the
governance requirements of the Board and in particular to develop it’s
terms of reference

•

A self-assessment has been carried out using the Cheshire and
Merseyside Integrated Care System (ICS) Self-assessment
framework

•

The findings of the self-assessment have driven the development of
the Warrington integrated health and care partnership organisational
development plan

•

Warrington Together has been nominated by the ICS to benefit from
being involved in the national Population Health Management
Development Programme, supported by both the NHS and the Local
Government Association.

2.7.

Recommendation: Governing Body is asked to note the key decisions and
activities of the Integrated Commissioning and Transformation Board during
this reporting period.

3.0

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

3.1.

Funding Request for Medical Interoperability for GP Out of Hours

3.1.1.

The Group reviewed a funding request to enable the CCG’s GP Out of Hours
provider to access Electronic Palliative Care Co-ordination Systems
(EPaCCS) and Primary Care Clinical Records via Healthcare Gateway’s
Medical Interoperability Gateway (MIG) within both Halton and Warrington
CCGs.

Page 322 of 351

3.1.2.

This was endorsed by the group and a bid developed to ICS digitisation
funding, which was successful.

3.2.

National Childbirth Trust (NCT) Parents in Mind - Request for perinatal
mental health support

3.2.1.

The Group considered a proposal to extend the current contract with NCT for
perinatal mental health support until end of financial year 2022/23.

3.2.2.

As this is within existing resource envelope the proposal was approved by the
Group.

3.3.

Warrington Neurodevelopmental Pathway

3.3.1.

The Group reviewed a proposal to introduce additional assessments to the
current neurodevelopmental pathway to address excessive waiting times.

3.3.2.

This increase will enable the provider to introduce additional triage and multidisciplinary team sessions.

3.3.3.

As no source of funding was identified the request was passed to the Better
Care Fund Steering Group for funding support.

3.4.

Digital Health Partnership Award - Palliative Care Virtual Ward

3.4.1.

An SBAR (Situation, Background, Assessment, Recommendation) report was
presented to the group that outlined a proposal to bid into the Digital Health
Partnership award fund to further develop the End-of-Life 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.

3.4.2.

After considering the bid the Group requested it includes sustainability and
exit plans, and that the project team consider roll out to Halton CCG population
over time.

3.4.3.

The approach was endorsed by the Group with the recommendation that it is
presented to the CCG’s Commissioning and Service Development Group for
approval.

3.5.

Digital Health Partnership Award - Falls Prevention Initiative

3.5.1.

Warrington Borough Council and CCG Commissioners presented two
additional bids to the Digital Health Partnership Award two falls prevention
technologies.

3.5.2.

The Group supported these dual bids as they align with the objectives of the
Warrington Ageing Well programme. The Group requested that both these
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bids and the bid described at section 3.4 are presented to CSDG for support
prior to being submitted on 10th December 2021.
3.6.

Funding Request - Children’s Community Nursing Team for complex
health

3.6.1.

The Group reviewed a funding request to extend the Children’s Community
Nursing Team for complex health needs, which provides care for children 019 years who meet the continuing care and palliative care criteria, and those
within education who have complex health needs. This service improves the
quality of life for children with complex health needs in a community setting
and has several interdependencies with other children’s services.

3.6.2.

The Group endorsed the approach, and it was agreed that as this was an
integrated health and care service the request should be submitted to the
Better Care Fund steering Group for approval against place-based funding.

3.7.

Service Specification - Acquired Brain Injury Rehabilitation Service
Level 2

3.7.1.

The Group considered a proposed service specification from NHS Liverpool
CCG, on behalf of the majority of Cheshire and Merseyside CCGs, for the
Acquired Brain Injury Rehabilitation services.

3.7.2.

The Group requested that the service specification is presented to the
Commissioning and Service Development Group for approval.

3.8.

SBAR Report - Development of a diagnostic community quality assured
spirometry service for Halton and Warrington

3.8.1.

The Group considered an SBAR report that set out a request from the
Cheshire and Merseyside Respiratory Clinical Network to ensure spirometry,
as a diagnostic test, sits under the auspices of the newly developing
Community Diagnostic Centres (CDC). The preferred model is a hub and
spoke model with one-off funding available in the current financial year and
recurrent funding for a further three years from April 2022. In the proposal it is
envisaged that the CDC at St Helens would serve both Halton and Warrington
CCGs in the first instance.

3.8.2.

The Group requested that the report is presented to the Commissioning and
Service Development Group for discussion and comment.

4.0

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

4.1.

Covid 19 Urgent Eyecare Service Business Case
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4.1.1.

The Group was updated that the Joint Finance and Performance Committee
approved a business case recommending the recurrent extension of the
Warrington Covid 19 Urgent Eyecare Service (CUES) beyond 31st March
2021.

4.1.2.

CUES enables the releasing of capacity in primary and secondary care and
utilises timely telemedicine and face-to-face appointments when clinically
required, through a service offered by a network of community optometrists.
There is potential to address the ophthalmology secondary care backlog and
elective care recovery phase, by maintaining the service and ensuring further
collaborative working and engagement with the Cheshire and Merseyside
Networks.

4.2.

Business Case for High Intensity User Service across NHS Halton & NHS
Warrington CCGs

4.2.1.

The Group reviewed a Business Case setting out the options for the future
commissioning of the High Intensity User Service across NHS Halton & NHS
Warrington CCGs.

4.2.2.

The Group noted the approach taken by the Integrated Management Team in
extending the service until 30th September 2022 and noted also that that the
remit of the services should be expanded to accept referrals from GP
Practices, NHS111 and GP Out of Hours services where appropriate.

4.3.

Supporting patients with frailty to make the most of their medicines Polypharmacy and Deprescribing

4.3.1.

The Group received a presentation on the development of a practical guide to
support people with frailty making the most of their medicines from the CCG’s
Clinical Lead for Frailty and the CGG’s Head of Medicines Management.

4.3.2.

The guide has been developed in association with local healthcare providers
and acts as a guide and toolkit to support reducing over and unnecessary
prescribing in older patients living with frailty. The guide supports
comprehensive medicines reconciliation, comprehensive medication reviews,
management of problematic polypharmacy, and safe and effective
deprescribing of unnecessary medicines.

4.3.3.

The Group supported the approach set out and advised that there was scope
to develop such tools at a pan-Merseyside level.

4.4.

NHS Warrington CCG Quality, Innovation, Prevention and Productivity
Plans (QIPP)

4.4.1.

The Senior Programme Office Manager outlined the CCG’s QIPP Plans for
2021, which include supporting people to make the most of their medicines,
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Continuing Healthcare Services and maximising elective procedures in
Warrington through informed Choice.
4.4.2.

The focus is currently on medicines management, with a potential for potential
for £1.635 million cost reduction with robust structured plans in place, which
is progressing well.

4.4.3.

Further work is ongoing to understand other opportunities with a detailed
review planned to come to the Group in November 2021.

4.4.4.

The progress against Warrington QIPP plans was noted by the Group.

4.5.

Joint CCG Complex Pain Programme

4.5.1.

The group received an update from the Project Manager for Complex Pain
following the successful initial optimal design workshop held in October 2021.

4.5.2.

The workshop included partners from Primary, Secondary, and Tertiary Care,
along with Community Teams and those from the he voluntary, community
and social enterprise (VCSE) sector, along with members of the public.

4.5.3.

The workshop heard from patients and reviewed the Complex Pain
Storyboard, which uses local quantitative and qualitative data to draw out the
experience for people of Halton and Warrington living with complex pain.
Partners at the workshop agreed that the programme would focus on
supporting people make the most of their medicines, self-care and out of
hospital services.

4.5.4.

The approach was endorsed by the Group.

4.5.5.

Update on health service offer in Youth Offending Services

4.5.6.

The service lead for Youth Offending Services in Cheshire gave an update to
the Group on the Pan-Cheshire Youth Offending Services covering the four
Local Authorities in Cheshire. This multi-disciplinary service supports all
children engaged with the Youth Justice System. The health service offer is
vital in meeting the needs of these children.

4.5.7.

A Joint targeted area inspection, consisting of all four inspectorates, was
carried out in the summer of 2021, the initial findings of which are extremely
positive.

4.5.8.

A comprehensive 50-page report is to be published in December 2021.

4.5.9.

The Group noted positively the update and requested that the detailed report
is shared once released.

4.6.

Warrington Referral Assistance Gateway - Technical software upgrade
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4.6.1.

A report was presented to the Group, setting out the requirement for a
technical software upgrade within the Warrington Referral Assistance
Gateway, which will impact on the way GP referrals are generated. The new
software will align with current referral pathways, which will not need to
change.

4.6.2.

The report set out the project management approach to support GP Practices
with implementation and timelines.

4.6.3.

The approach was endorsed by the Group, with a request to be updated on
progress.

4.7.

The Faecal Immunochemical Test (FIT) Symptomatic Pathways in
Primary and Secondary Care Settings

4.7.1.

An update on the implematation of the FIT Symptomatic Pathways was
reviewed by the Group.

4.7.2.

In September 2019 Warrington and Halton Teaching Hospitals NHS
Foundation Trust (WHH) successfully received support and funding from
Cheshire and Merseyside Cancer Alliance (CMCA) to act as second pilot site
for Symptomatic FIT testing. This expansion supported an Eastern Sector
approach in conjunction with original pilot site St Helens and Knowsley
Teaching Hospitals NHS Trust (STHK).

4.7.3.

The implementation of FIT testing was predicted to relieve pressure on
services and have a positive effect on patient experience through ensuring
appropriate testing with minimal intervention and swifter diagnosis or
exclusion of disease. There was also an assumption that the test had the
potential to target and/or release resources to support delivery of the new 28day Faster Diagnosis and 62-day constitutional standards.

4.7.4.

Evaluation by the Pilot Steering Group members and the Cancer Alliance is
now complete. The evaluation report was shared with the group, the findings
of which were positive with the pilot achieving the desired outcomes. The
Cancer Alliance has requested that CCGs commission this service on a
recurrent basis.

4.7.5.

The Initial Viability Assessment for funding to sustain the service until March
2022 was approved by the CCG’s Integrated Management Team, with the
request to develop an Outline Business Case for funding from April 2022.

4.7.6.

The Group endorsed this approach.

4.8.

Recommendation: Governing Body is asked to note these commissioning
decisions and activity by the relevant Committees and Commissioning Groups
of NHS Warrington CCG.
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5.0

Project Level Risks

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 Integrated Commissioning and
Transformation 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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understand whether this is a system issue or a place issue.
ii. Discuss the emerging concern in relation to the additional workload for the Primary Care
Network Clinical Directors and discuss what, if any solutions, could be explored.
c) NHS Halton CCG Primary Care Commissioning Committee (17th November 2021) - none
d) Quality Committee (27th October 2021 and 24th November 2021) - none
e) Finance and Performance Committee (27th October 2021 and 24th November 2021) - none
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 to receive the report for assurance purposes and to note the
items above in the Executive Summary.
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)
☒
☐
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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 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

☒
☒
☒
☒
☒
Yes
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒

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

Yes
☐

No
☐

N/A
☒

☐

☐

☒

Were there any conflicts of interest identified at the meeting?
N/A
If ‘Yes’ Please detail below:
N/A
Has further background information been added the
Reading Room?
If yes, stipulate which documents below:
N/A
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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

Page 331 of 351

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 20 October 2021 and
17th November 2021. The meeting was 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 – 20th October 2021
5

Key Issues Report

6

External Auditors
Annual Reports

7

Assurance
Framework

8

Corporate Risk
Register

9

Register of gifts
and hospitality

10

Freedom to Speak
Up Guardian
Annual Report

A report was presented which identified the
reporting process from committees and the
reports that had been presented to each
Governing Body in August and October 2021.
Members also requested that the same
reports should also be presented to the Audit
Committee for additional assurance. This
request will be actioned going forward.
The Annual Auditor reports for both CCGs
were presented by Grant Thornton for
assurance which included reference to no
significant weaknesses being identified for
either CCG and no formal powers had been
necessary.
An update on actions arising in quarter 2 was
provided to the committee. Individual action
plans were also reviewed. Discussion took
place around some of the detail included in
the action plans and a commitment to include
further detail, as long as capacity allowed.
An oversight of the risks included on the
Corporate Risk Register was provided in
addition to those risks which were aligned to
the Audit Committee.
A verbal update was provided, which
highlighted that no further updates to the
register have been made since the last
meeting.
An Annual Report was presented which
showed the process and activity in the year
2020-21. The training programme for
Guardians was discussed as well as the
awareness raising of the policy and guardian
with CCG staff.
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Received for
assurance

Received for
assurance

Received for
assurance

Received for
assurance
Noted

Received for
assurance

11

Due Diligence,
Transition and
Close Down
Report

A report providing oversight of the
arrangements for due diligence and close
down was provided. The Committee agreed
that there was a need for additional meetings
to be planned each month to allow committee
members to specifically receive assurance
relating to the process.

Received for
assurance

12

Losses and
Special Payments

Received for
assurance

13

Mersey Internal
Audit Agency
(MIAA) Progress
Reports

14

External Audit
Progress Reports

15

Anti-Fraud
Progress Reports
and Baseline
Assessment
Reports

The purpose of the report was to provide the
Audit Committee with an oversight and the
management of the Losses/Tender waivers,
Creditor/Debtor and special payments details.
It was noted that there were no losses or
special payments for either CCG in quarter 2,
two tender waivers for Warrington but none for
Halton in this period and revised debtor
balances for each CCG were provided.
It was reported that work is ongoing in terms
of outstanding debt for each CCG.
The reports provided an update on progress
for completion of actions to address all internal
audit reviews. It was also reported that some
work will be undertaken on the transition work,
as part of the due diligence and close down.
The reports provided oversight of the planned
deliverables for 2021-22 and also links to key
sector updates.
A query was raised regarding potential
expectation for annual reports and accounts
and any additional requirements. It was
highlighted that there may be some additional
disclosures in certain areas, but the guidance
is awaited.
The reports outlined the progress of antifraud activity during the first six months of the
financial year, set against the agreed antifraud plan which was agreed by the
Committee in April 2021. Roger Causer from
MIAA talked through the areas of focus and
confirmed that the plans are on track.
The Baseline Assessments were also
presented which showed the status of
compliance for each CCG against the new
NHS CCG fraud standards. It was reported
that overall, both CCGs have a high level of
compliance against the new standards with
one area of development relating to risk
management and handover.

Page 333 of 351

Received for
assurance

Received for
assurance

Received for
assurance

16

17

Cyber Security
Report

CCG Committee
Handbook

The aim of the report was to provide
assurance relating to the cyber security
measures put in place by the two IT providers
for the CCGs.
The wide range of cyber security measures,
testing and requirements are regularly
audited and externally assured.
The Handbook was presented for oversight
and assurance. It includes the arrangements
that are in place to support all committee
requirements and is in place to support
Governing Body members, committee
administrators and all other staff.

Received for
assurance

Received for
assurance

Audit Committee meeting – 17th November 2021
4

Overview of due
diligence process

Committee members were provided with a
detailed walk through of the due diligence
checklist and oversight of the arrangements
in place. Some updates were provided in
relation to each workstream area and an
update on the governance report due for
Governing Body approval to recommend
delegation of duties and functions to the
Cheshire & Merseyside Joint Committee of
CCGs.
It was agreed that it would be useful to
request an Human Resources representative
at the next meeting to talk through some of
the key milestones

Received for
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.

Page 334 of 351

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
20th October 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.
Key issues
3. 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

Management of
conflicts of interest

All other conflicts of interest were
managed in accordance with the CCG’s
policy
1

Minutes

Approval of minutes from last meeting held Approval
on 18th August 2021

2

Actions Arising

The committee agreed to close all actions

Approval

3

Update from Dr
Mike Northey,
Clinical Director,
Central East
Warrington PCN

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

Assurance
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4

Primary Care
Risk Report

The committee confirmed that all controls
to manage risk in Primary Care were in
place including the new risk in relation to
the Primary Care Workforce

Assurance

5

Finance
Presentation

Bryan Webb, Deputy Chief Finance Officer Assurance
presented the current primary care
delegated financial position and risks
associated with it.
The meeting discussed the risk to
practices achieving their full payments for
the Quality and Outcomes Framework
(QOF) and the implication that this may
demonstrate that some patients may not
be receiving the monitoring required for
their condition.
The meeting escalates this to the
Governing Body to consider and to ask
whether the Governing Body considered
that this should be raised at the ICB Joint
Quality Committee to understand whether
this is a concern for all CCGs in Cheshire
and Merseyside and whether a collective
solution should be sought.
The meeting was assured that all financial
controls are in place

6

Primary Care
Contract Report

Report presented covering
i.
PMS/GMS contractual obligations
ii.
PCN Direct Enhanced Service
compliance
iii.
CQC Update
iv.
Quality Review including
practice visits
v.
PCOG Escalation/Validation
vi.
Delivery of COVID-19 Enhanced
Service for vaccinations
The committee confirmed assurance that
all controls are in place to discharge
primary care delegation for contracting.

Page 336 of 351

Assurance

7

Primary Care
Commissioning

The meeting acknowledged the work in
place led by the Contracts team to
reinstate protected learning events for
primary care which will be making
recommendations to the Integrated
Management team before the end of
November 2021 with a view to reinstate
the training from February 2022.
The committee received the Primary Care
commissioning and transformation report.

Assurance

and
Transformation
Report

The committee was assured that all
processes are in place to meet the CCG
requirements with respect to primary care
commissioning.

8

Information,
Technology &
Estates Report

9

Medicines
Management
Report inc
Community
Pharmacy Report

10

Risks and other
items for
escalation to
Governing Body

The committee received assurance that
Assurance
the CCG was discharging its responsibility
with respect to Primary Care IT and
Primary Care Estates developments
across Warrington (including capital and
revenue spend)
The committee received the report and
presentation from the Head of Medicines
Management and acknowledged the
integrated work that is taking place with
PCNs across Warrington, the initiatives
including secondment arrangements and
the ambition to expand the collaborative
working arrangements.
The committee would like to alert the
Assurance
Governing Body to the demand currently
being experienced by the Clinical Directors
specifically in relation to the establishment
of the Integrated Commissioning Board
and Place delivery alongside additional
demands from NHS England with respect
to the delivery of Primary Care.
The committee would like to alert the
Governing Body that the Clinical Directors
are undertaking this additional work which
does not fall within the service
specification of the Network Direct
Enhanced Service and is therefore not
funded.
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Recommendation
The Governing Body is asked to:
• Receive assurance that key matters were discussed appropriately and that
the meeting receives reports in accordance with the workplan and actions
agreed where relevant
•

Acknowledge the work undertaken by the Central East Warrington Primary
Care Network in terms of the Network Direct Enhanced Service.

•

Discuss the concern of the NHS Warrington CCG Primary Care
Commissioning Committee on the projected underspend against the Quality
and Outcome Framework budget and whether this should be escalated to the
ICB Joint Quality Committee to understand whether this is a system issue or a
place issue.

•

Discuss the emerging concern in relation to the additional workload for the
Primary Care Network Clinical Directors and discuss what, if any solutions,
could be explored.
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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 17th
November 2021.
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 the CCG finance
representative (due to illness)

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 8th September 2020

2

Actions Arising

The committee reviewed the outstanding
Actions.
The committee was reassured that
following the intervention of the Chief
Primary Care Officer that the Clinical
Directors of Widnes PCN and Runcorn
PCN have agreed to attend the January
2022 and March 2022 committee
meetings to present on the delivery by the
PCN against the Primary Care Network
Direct Enhance Service and the
outstanding actions raised in the
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Management of
conflicts of interest

Approval

September 2020 which will remain
outstanding.
The only other action that remains open
relates to CCG direct access to
aggregated practice data which to date
has been refused. This action to be
reviewed by the Primary Care Operational
Group.
3

Primary Care
Risk Report

The committee agreed they were assured
there is a robust process in place for risk
reporting in Primary Care.

Assurance

4

Finance
Presentation

Pam Broadhead, Chief Primary Care
Officer on behalf of Bryan Webb made a
presentation to the meeting to outline the
current financial position in relation to
Primary Care.

Assurance

The meeting discussed the projected
underspend against the Additional Roles
Reimbursement Budget and requested
that a detailed report is presented to the
January 2022 committee meeting
The meeting discussed the projected
underspend against the Quality and
Outcomes Framework budget and
requested that the Quality team,
supported by the contracts team
presented a report on this to the January
2022 meeting so that the committee could
determine whether this should be
escalated to the ICB Joint Quality
Committee.
5

Primary Care
Contract Report

The committee was assured that all
contractual obligations were being
discharged in relation to primary care
contracts.
The meeting discussed the
comprehensive contractual dashboard
managed by the Contracts team that
indicates the compliance of each practice
against their contract.
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Assurance

The meeting discussed the contractual
routes available to remedy any contractual
breaches and acknowledged the
reasonable approach of support and
collaboration adopted by the CCG in light
of the Coronavirus pandemic.
6

7.

Primary Care
Commissioning
and

Leigh Thompson presented this report to
the committee due to the sickness
absence of the report author.

Transformation
Overview Report

The committee was assured that all
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.

Medicines
Management
Update

Lucy Reid, Head of Medicines
Management presented her report to the
committee.

Assurance

Assurance

The committee was assured by the recent
exercise whereby the team mapped their
functions against the obligations of the
Primary Care Networks and the
opportunity to maximise skills for delivery
of medicines management in Halton.
8.

Any Other
Business

The meeting discussed the announcement
that all employees providing CQC related
work will need to be fully vaccinated from
1st April 2022.
The Chief Primary Care Officer is the
Senior Responsible Officer for the
vaccination programme in Halton and
Warrington and confirmed that the CCG
will support all practices to understand
their responsibilities in light of the
proposed legislation.

9.

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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QUALITY COMMITTEE KEY ISSUES REPORT

Purpose
1. This report provides an overview of the key discussion items from the Joint
Quality Committee meeting which met on 27th October 2021 and 24th
November 2021. 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
No

Agenda Item

Briefing Note of Committee Discussions

Action of
Committee

Joint Committee meeting – 27th October 2021
3

Terms of Reference
and Committee
Effectiveness

4

Retention of Committee
Legacy Issues

5

Area Prescribing
Committee (APC)
Approvals

6

Halton Prescribing
Quality Initiative
outcomes and
payments

The Joint Quality Committee Term of Reference
were cicurated for information and approval.
The Chair confirmed the November 2021
meeting will be the last meeting before the
Committee is stood
down.
The Committee APPROVED The Terms of
Reference.
As part of the close down of CCGs and stand-up
of the Integrated Care System (ICS), all
committees are under review to consider the
future destination of reports received, at place or
system level or both.
Mersey Internal Audit Agency are currently
undertaking a mapping exercise covering all
CCG’s terms of reference to ensure that nothing
is being missed.
Recommendations made by the APC from the
September 2021 meeting were considered
virtually by the Joint Medicines Management
Operational Group. Highlights were identified to
the Committee about some of the drugs in the
report and the Regional Medicines Optimisation
Committee (RMOC) Shared Care guidance.
The Chair asked for all GPs to leave the meeting
whilst the report was presented.
The paper presented detailed the annual quality
initiative targeted at specific therapeutic areas
that have a high variation in prescribing across
Halton. The 20/21 scheme was specifically
geared towards areas that supported the COVID
response and/or were high priority areas in
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Approval

Assurance

Approval

Approval

7

Risk Register

8

Incident Reports

9

E-consult / Primary
Care Update

10

Transforming Care for
People with Learning
Disabilities and/or
Autism and/or
behaviours that
challenge

11

Annual Reports

terms of safety and quality that needed
continued focus to protect patients:
• Reducing Inappropriate Antimicrobial
Prescribing
• Increased the use of eRD
• Safe management of Controlled Drugs
• Ensuring a prescribing lead within each
Halton practice
All risks reviewed and consideration of any new
risks.
Presentation of 2021/22 Q2 Incident Report
presented including an overview of themes and
trends across all providers including Primary
Care.
An update report was presented explaining that
the Primary Care Commissioning Committee is
required to ensure under its delegation
agreement with NHS England that all GP
Contractors and practices in Halton and
Warrington are compliant with their contractual
and legislative obligations. This report outlined
how this compliance is met with respect to
Digital Access including the online tool eConsult,
websites and safeguarding.
The purpose of the report was to provide a
quality update on Halton and Warrington CCGs
progress against the Transforming Care agenda.
The report explained that the Transforming Care
programme aims to improve the lives of children,
young people, and adults with a learning
disability and/or autism who display behaviours
that challenge, including those with a mental
health condition. The programme has three key
aims:
- To improve quality of care for people with a
learning disability and/or autism
- To improve quality of life for people with a
learning disability and/or autism
- To enhance community capacity, thereby
reducing inappropriate hospital admissions and
length of
stay.
Annual Reports were received regarding:
• PALs total number of pieces
• of feedback received for the period 1
April 2020 to 31 March 2021 for the two
CCGs was 585
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Assurance
Assurance

Assurance

Assurance

Assurance

LeDER noting that the LeDeR change
focus is on the roll out of the new LeDeR
platform and the National LeDeR Policy.
Engagement Reports received outlining the work
to date from engagement and involvement of
local communities in the work of the CCGs
• Engagement and Involvement Group
• Engagement, Communication and
Equality Update Report
• Health Forum Update Report
•

12

Patient Engagement

13

EIA and QIA

14

Quality Surveillance of
Providers Report

15

Medicines Management
Working Group

Serious Incident
Review Group

Assurance

Equality and Quality Impact Assessment Reports Approval
were received on:
• Maternity Service Redesign
• High Intensity User Service
• Halton and Warrington Long Covid
Service Tier 3
The report gave highlights from the Quality
Assurance
Surveillance Report to the Committee explaining
that the report informs the Quality Committee of
the quality surveillance and assurance
completed with all providers of commissioned
services. This report covers all aspects of
quality including delivery, governance, clinical
risk management, workforce and information
governance, research & development, and the
regulatory standards of quality and safety.
Safety and quality of patient care and experience
is improving. Robust arrangements are in place
to reduce waste, variation, and harm which in
turn will impact positively on the quality and
safety of patient
care.
BPAS action plan following a Quality Site Visit
was also presented
The report outlined the main discussions with
regards to delivery of the Medicines
Management workplan and oversight of key
medicines optimisation initiatives and medicines
commissioning issues. This provides assurance
with regards to governance of medicines
management work programmes within
both CCGs
The report informed the Quality Committee of
the quantity of serious incidents reported during
Q1 2021-22; including where they occurred, the
most prolific type of serious incident reported
and where that type most frequently occurred.
Robust processes are in place to manage,
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Assurance

Assurance

review and monitor serious incidents within our
commissioned services.
16

Continuing Healthcare

The report presented an update on Personal
Health Budgets, Continuing Healthcare Q1
Report (including S.117 and mental Health).
The progress against the key priorities for
2020/21 was also noted.
th
Joint Committee meeting - 24 November 2021
3

Area Prescribing
Committee (APC)
Approvals

4

Risk Register

5

Safe Management of
Controlled Drugs

6

On Halton Partnership
Report

7

NHS Halton CCG
Annual Safeguarding
Children and Adults
Report
b) NHS Warrington
CCG Annual
Safeguarding Children
and Adults Report
a) Engagement
and Involvement
Group Update
Report

8

Assurance

Recommendations made by the APC from the
October 2021 meeting were considered virtually
by the Joint Medicines Management Operational
Group. Highlights were identified to the
Committee about some of the drugs in the report
and the Regional Medicines Optimisation
Committee (RMOC) Shared Care guidance.
The recommendations were approved
To provide an overview of all risks relating to the
Joint Quality Committee on the Corporate Risk
Register for each CCG.
To provide assurance and line of sight to the
CCG Governing Bodies with regards to our
duties and responsibilities around safe
management of Controlled Drugs (CDs) in the
Halton CCG and Warrington CCG areas
The report provided a position statement in
relation to
a. The (C&M) ICS developments
b. The Cheshire & Merseyside (C&M) CCG
Transition Programme
c. The C&M ICB Constitution consultation
d. The One Halton place self-assessment
against the Cheshire & Merseyside Development
Framework

Approval

The Annual Reports purpose is to provide
assurance that the CCG has discharged its
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 CCG
Quality Committee before the disbanding of
CCGs after 31st March 2022
a) The report is to assure the Quality
Committee of patient and public
involvement in the CCG governance
processes and structures, and to
highlight key issues from the attendees
and their representative bodies and
organisations at the CCG patient
sounding board.

Assurance
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Assurance
Assurance

Assurance

Assurance

b) Engagement,
Communications
and Equality
Update Report

c) Health Forum
Update Repo

9

EIAs / QIAs
a) Build Back
Better EIA
Assurance
Enclosed
b) High Intensity
Users EIA/QIA

10

Quality Surveillance
a) Quality Surveillance
of Providers Report
b) Provider Quality
Visits: BPAS Update &
CQC Update

11

Medicines Management
Working Group Report
&

12

2021 – 22 Q2 Serious
Incident Report

b) To inform and assure the Quality
Committee that NHS Halton CCG and
NHS Warrington CCG remain compliant
with their Duty to Involve and the Equality
Act 2010. The report is to assure the
Quality Committee:
• of the patient and public involvement
processes in the CCG
• to be able to provide assurance to
each Governing Body in relation to
service user and other stakeholder
engagement and consultation
• we are adhering to the Equality Act
2010 including the Public Sector
Equality Duty
c) The report is to assure the Quality
Committee of patient and public
involvement in the CCG governance
processes and structures, and to
highlight key issues from the attendees
and their representative bodies and
organisations at the CCG patient
sounding board.

Assurance

a) To provide the Committee with
assurance that the review of intermediate
care services and the development of the
HICFS is not having a negative impact on
people or services
b) To present a further updated EQIA (as
per comments and requests at Octobers
Quality Committee) for the High Intensity
User Services going forward.

Assurance
The purpose of this report is to provide the
Quality Committee with monthly assurance in
relation to Provider Quality of the services
commissioned. The report aims to provide
assurance via the early warning dashboard
quality KPIs and is further supported by key
issue reports from Provider Quality meetings and
Quality Visits.
The committee also received the Halton
Assurance
Practice Policy for Safe Prescribing of Strong
Opioids
The purpose of this report is to provide the
Quality Committee with assurance in relation to
the management of serious incidents throughout
Q1 2021-22; this includes in services we
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Assurance

commission and in services commissioned by
others but affecting our patients.
Closing remarks

Throughout the meeting, the committee was
mindful that this was the last quality committee
before the establishment of the joint Cheshire
and Mersey Quality committee. This meant with
a particular focus on actions and risks, the
committee ensured that items were transferred
to an appropriate point in the new system mainly
to the legacy committee, Joint Quality
Committee or place based Quality committee.

Recommendation
3. The Governing Body is asked to:
• Receive assurance that key matters were discussed appropriately.
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Assurance

FINANCE & PERFORMANCE COMMITTEE KEY ISSUES REPORT

Purpose
1. This report provides an overview of the key discussion items from the Joint
Finance & Performance Committee meetings held on 27th October 2021 and
24th November 2021. The 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

Finance & Performance Committee meeting – 27th October 2021
3

Risk Schedule

The Risk Schedule was presented to provide Assurance
an overview of all risks relating to the
Committee on the Corporate Risk Register
for each CCG.
The Committee that none of the existing risks
had been closed during the period and no
new risks had emerged.

4

H2 Financial
Position at Month 6

A report was presented to outline the financial Assurance
performance of NHS Halton CCG and NHS
Warrington CCG at month 6, the final period
of the H1 reporting.
Both CCGs had
reported, following anticipated receipt of ‘out
of envelope’ funding to support the Hospital
Discharge Programme, a breakeven financial
position as per the control totals agreed with
the Integrated Care System (ICS).

4

Draft H2 Financial
Plans

The Committee was briefed on the contents Assurance
of the recent Draft Financial Plan
submissions to the ICS, with financial
outlooks against the notified allocations
communicated.

5

Corporate
Performance Report
October 2021

A report was presented to inform the Assurance
Committee of each CCG’s position in relation
to performance against the operational plan
activity metrics and national performance
standards.
The Committee noted that significant
pressure continues within Urgent Care
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delivery, and particularly with A&E
attendances and Ambulance response times.
Planned activity levels are slowly returning to
pre Covid levels, however waiting times and
waiting lists continue to increase. .

6

Retention of
Committee Legacy
Issues

The Committee was briefed on transitional Assurance
arrangements being introduced to support
the governance requirements for the ICS,
including the requirement for a Joint
Committee where all CCG financial
performance will be reported, replacing the
Joint Finance & Performance Committee
requirement.

7

Prescribing – Area
Prescribing
Committee (APC)
Recommendations

The Committee was appraised of cost To note
implications of recently APC endorsed
changes to Prescribing. Whilst the matters
were discussed, in terms of proposed impact
from a local perspective, it was agreed that
such proposals should now be directed to the
Joint Committee for the ICS for consideration.

8

Prescribing –
Medicines
Optimisation Report

An update was provided to the Committee on Assurance
the planned prescribing QIPP programmes
being delivered against during 2021/22 by the
CCGs’ Medicines Management team in
partnership with Primary Care.

9

Deep Dive – Impact
of COVID-19 on
Joint Funded
Packages of Care

Presentation of a report that has been Discussion and
developed by the Nursing Care Team Assurance
regarding the factors aligned to the pandemic
response that had led to a material increase
in the projected cost of managing Section 117
clients within Warrington during 2021/22.

10

Primary Care
Commissioning
Committee(s)
Financial Updates

Recent financial reports from the Primary Assurance
Care Commissioning Committees for both
localities were presented to the Committee
for oversight.

11

QIPP Update

The Programme Management Office Assurance
provided an update on the identified QIPP
schemes in 2021/22 and their contribution to
the financial performance during H1.

Finance & Performance Committee meeting – 24th November 2021
3

Risk Schedule

The Risk Schedule was presented to provide Assurance
an overview of all risks relating to the
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Committee on the Corporate Risk Register
for each CCG.
The Committee noted the progress, with the
closure of one risk (MIAA Anti-Fraud
Proactive Detection Exercise for Personal
Health Budgets), with no emerging risks
identified.
4

H2 Financial
Position at Month 7

A report was presented to outline the financial Assurance
performance of NHS Halton CCG and NHS
Warrington CCG at month 7, the first period
of the H2 reporting. The Committee noted
the enhanced reported expenditure for
Continuing Healthcare in both localities,
which was included as a planning risk,
through the adoption of national growth
assumptions.
Favourable
Prescribing
expenditure variances in both CCGs continue
to contribute to the management of such
financial pressures. The Improvement
Targets for H2 (£1.9m HCCG, £2.4m WCCG)
have not been delivered against during
period 7.

5

Corporate
Performance Report
November 2021

A report was presented to inform the Assurance
Committee of each CCG’s position in relation
to performance against the operational plan
activity metrics and national performance
standards.
The Committee noted that significant
pressure continues within Urgent Care
delivery, and particularly with A&E
attendances and Ambulance response times.
Planned activity levels are slowly returning to
pre Covid levels, however waiting times and
waiting lists continue to increase. .

Recommendation
3. The Governing Body is asked to:
• Receive assurance that key matters from both meetings were discussed and
managed appropriately.
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