Public Notice: Meetings of the Board of NHS Cheshire m
and Merseyside are business meetings which for Cheshire and Merseyside
transparency are held in public. They are not ‘public

meetings’ for consulting with the public, which means that

b f the public who attend th ti t tak i : .
pertin he formal meetings proceedings. The Boaameetng  MI€€tiNG Of the Board of NHS Cheshire and Merseyside
is live streamed and recorded. (held in pUb”C)

28 November 2024, 09:30am — 12:55pm,
Conference Suite, Riverside Innovation Centre, 1 Castle Drive, Chester, CH1 1SL

Public Speaking Time: 09:00am

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

Agenda

AGENDA Presenter Action / Page
NO & TIME Purpose No

09:30am Preliminary Business
ICB/11/24/01 | Welcome, Apologies and confirmation of quoracy Verbal infoan? ;ti on -

; Raj Jain
Declarations of Interest ICB Chair For

ICB/11/24/02 | (Board members are asked to declare if there are any declarations in relation to the agenda items or if there Verbal assurance -

are any changes to those published on the ICB website)

ICB/11/24/03 | Experience and achievement sto Film -
09:45am Leadership Reports

. . Graham Urwin For

ICB/11/24/04 | Report of the ICB Chief Executive Paper Chief Executive approval P5
ICB/11/24/05 - . Chris Douglas For

09:55am | Report of the ICB Director of Nursing and Care Paper Director of Nursing & Care | assurance P29
ICB/11/24/06 . . . Claire Wilson For

10:05am NHS Cheshire and Merseyside Finance Report Month 6 Paper Divector of Finance assurance P38
ICB/11/24/07 | Highlight report of the Chair of the ICB Finance, Investment and Paper Erica Morriss For P66

10:15am Resources Committee P Non-Executive Member assurance
ICB/11/24/08 : : Anthony Middleton For

10:20am | NHS Cheshire and Merseyside Integrated Performance Report Paper ; Director of assurance P70

erformance & Planning

ICB/11/24/09 | Highlight report of the Chair of the ICB Quality and Performance Paper Tony Foy For P100

10:30am Committee P Non-Executive Member assurance
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ICB/11/24/10
10:35am
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Presenter

Simon Banks
Place Director (Wirral)

Laura Marsh
Place Director (Cheshire West)

Consolidated report of the ICB Directors of Place

Committee AAA Reports - matters of escalation and assurance

Tony Foy

Action /
Purpose

For
assurance

For

Page
[\ [o)

ICB/11/24/11 | Highlight report of the Chair of the ICB Remuneration Committee Paper Non-Executive Member approval P142
ICB/11/24/12 | Highlight report of the Chair of the ICB System Primary Care Committee Paper Nonl?éLZ?:uyvngjise;b o assﬁgnce P152
oAt | ) Commtien - oo s HOSPIBISSMESSIN | paper | e | assuance | P18
o | o G 5 G St oot 8 | | Oy To |
ICBI/24115 (I;Erzligg’:’trrmegr(;ﬁigf(mglg)hair ot fne Cheshire and Merseyside Healh anc Paper | cp Chat'};eﬂléjg i\?ice Chair assEr(')arnce P164

11:05am

11:15am

COMFORT BREAK

ICB Business Items and Strategic Updates

Shaping Care Together — establishment of a Joint Committee with NHS Clare Watson For
ICB/11/24/16 . X . ) ' P168
Lancashire and South Cumbria ICB Paper Assistant Chief Executive approval
: s : Prof. Rowan
ICB/11/24/17 | Proposal regarding ICB funded Gluten Free Prescribing across Cheshire . F
11:25am andpMerse 2ide 9 9 Paper Pritchard-Jones appgval P182
) y Medical Director
ICB/09/24/18 . . o Graham Urwin For
11:40am | NHS Cheshire and Merseyside ICB Constitution Updates Paper Chief Executive approval P239
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Presenter

Action/

Page
[\ [o)

Purpose

ICB/11/24/19 | NHS Cheshire and Merseyside |ICB Board Assurance Framework & Paper Clare Watson, For 246
11:45am Corporate Risk Register 2024-25 Q2 Update P Assistant Chief Executive approval
ICB/11/24/20 | NHS Cheshire and Merseyside ICB Corporate Risk Register 2024-25 Q2 Paper Clare Watson, For P369
11:50am Update P Assistant Chief Executive approval
ICB/11/24/21 | NHS Cheshire and Merseyside ICB Primary Care Access Recovery Plan p Clare Watson, For 334
11:55am | Update aper Assistant Chief Executive | assurance
ICB/11/24/22 . . . Simon Banks, For
12:15pm Intensive and Assertive Community Mental Health Care Paper Place Director (Winal) assurance P358
Simon Banks,
ICB/11/24/23 | Update on progress around Physical Health Checks for People with Paper Place Director (Wirral) For P368
12:30pm | Severe Mental lliness in Cheshire and Merseyside PDr Chris Pritchard, assurance
rimary Care Clinical Lead for
Mental Health

ICB/05/24/26

12:50pm

Any Other Business

Closing remarks and review of the meeting

12:55pm CLOSE OF MEETING

Verbal

Chair / All

12:45pm Meeting Governance
Minutes of the previous meeting: Rai Jai For
ICB/11/24/24 | « 26 September 2024 Paper IC?BJ C;j‘;[; approval P375
« 09 October 2024.
ICB/11/24/25 | Board Action Log Paper Raj Jain To consider | P395

For
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Consent items

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

clear at the start of the meeting
AGENDA NO ITEM Reason for presenting Page No

ICB/11/24/27 Board Decision Log - CLICK HERE TO VIEW For information

Confirmed Minutes of ICB Committees:

Finance, Investment and Our Resources Committee — 2024
Quality and Performance Committee — 2024

Strategy and Transformation Committee — 2024 For assurance P398
System Primary Care Committee

Women’s Hospital Services In Liverpool Committee
Cheshire and Merseyside Health and Care Partnership

ICB/11/24/28

Date and start time of future meetings

30 January 2025, 09:00am, Ballroom, Bootle Town Hall, Oriel Road, Bootle, L20 7AE

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

Following its meeting held in Public, the Board will hold a meeting in Private from 13:25pm
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Report of the Chief Executive (November 2024)

Introduction

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

Our role and responsibilities as a statutory organisation and system leader are
considerable. Through this paper we have an opportunity to recognise the
enormity of work that the organisation is accountable for or is a key partner in
the delivery of.

Ask of the Board and Recommendations

The Board is asked to:
e consider the updates to Board and seek any further clarification or details
e ddisseminate and cascade key messages and information as appropriate

Executive Team Departures and New Starters

This is the last Board meeting that Claire Wilson (ICB Director of Finance) and
Chris Samosa (ICB Chief People Office) will be in attendance at before they
leave the ICB in December. Both have been with the ICB prior to its formal
establishment and have been instrumental over the past two and a half years in
developing the ICB to where itis now, ably navigating the complex challenges
that we have faced as an ICB and as a system in their respective areas. | would
like to put on record my gratitude for the service they have both undertaken on
behalf of the ICB, NHS and on behalf of the people of Cheshire and
Merseyside, and wish them both well in their future endeavors.

Mark Bakewell (current Place Director for Liverpool) will start in December as
the Interim Director of Finance for the ICB. Mark has extensive first-hand
knowledge and experience of Cheshire and Merseyside’s financial landscape
having served as our Deputy Director of Finance - prior to his appointment to
the role of Place Director for Liverpool - and previously, as Director of Finance
for the former Liverpool Clinical Commissioning Group.

Following a successful recruitment process, Mike Gibney will start in early
January 2025 as the ICB Chief People Officer. Mike is currently the Chief
People Officer for The Walton Centre NHS Foundation Trust and brings with
him extensive experience of human resources, organisational development,
education and innovation — both in the NHS and local government —including
nine years with social services, and in several regional roles.

Compassionate Inclusive  Working Together Accountable

Leading integration through collaboration



4.1

5.1

5.2

6.1

6.2

NHS

Cheshire and Merseyside

Secretary of State for Health and Social Care visit

Wes Streeting, Secretary of State for Health and Social Care, recently visited
Southport and Alder Hey Hospitals. Following his visit meeting with a number of
staff involved with responding to the tragic events of the 29 July 2024 and
subsequent unrest, the Secretary of State took time to send a letter to the ICB
and each of the Trusts outlining his gratitude and admiration for the care
delivered and the professionalism of all staff involved. He reinforced the
Government’'s commitment to supporting NHS staff and highlighted that “I want
the staff involved in responding to the events of 29 July 2024 to know that
whenever | talk about ‘the best of the NHS', | very much have them in
mind”.

Evolution of our operating model

Colleagues are aware that work has been underway with regards to reviewing
our operating model so that we can better determine how best to align our
resources and expertise in a way to both deliver on the ambitions of the ICB as
well as be well prepared to meet the expectations and requirements on the NHS
that will come from the publication of the 10 Year Health Plan.

Over the last few weeks we have heard from the Secretary of State and NHS
England with regards their expectations of the NHS going forward, and we have
been in receipt of a letter from NHS England (Appendix One) that was sent to
all ICBs and NHS Trusts that outline these further including early information on
NHS England’s operating model proposals. We will take time to reflect on what
has been outlined and consider these alongside the engagement work we have
undertaken so far around our operating model, and we intend to bring further
information to the Board at its next meeting in January 2025.

Change NHS - 10 Year Health Plan Engagement

The government launched in October the biggest national conversation about
the future of the NHS, inviting the public and staff to share their experiences,
views and ideas on the NHS via the change.nhs.uk portal to shape the 10 Year
Health Plan. NHS Cheshire and Merseyside will be working with partners and
providers to implement a wide-ranging programme of engagement with staff,
stakeholders and patient groups across the Cheshire and Merseyside system.

We encourage staff, patient and the public to provide their valuable feedback
via the online survey which is open to everyone_click here to tell us how the
NHS needs to change. In addition to the call to action for people to complete the
survey, between November 2024 and the end of January 2025, we will be
engaging staff and patient groups via a number of targeted workshops
designed to engage local communities and staff, gathering their insights for the
plan’s development focusing on the three shifts outlined in Lord Darzi’s report.

EXE
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2025-26 Commissioning Intentions

In recent years we have used our annually refreshed Joint Forward Plan to
describe our key ICS and ICB priorities. In order to provide direction to the
system as to our ICB priorities and approaches in 2025-26 we are currently co-
creating our commissioning intentions with the system.

Whilst these commissioning intentions will take an evidence driven approach

and build from existing priorities within our 2024-2029 Joint Forward Plan,

reflecting The Health and Care Partnership Strategy (All Together Fairer our

Health and Care Partnership Plan - published September 2024) and our nine

Place based Health and Wellbeing Board Strategies, it will also reflect:

e emerging service pressures not reflected in the current Joint Forward Plan;

e how we are approaching and addressing the current financial pressures and
financial context;

¢ wider public sector reform priorities emerging nationally e.g., local
government devolution, “government” health shifts (hospital to community,
treatment to prevention and analogue to digital)

¢ National NHS planning guidance (expected December 2024).

The process of developing the intentions has commenced and will include
stakeholder engagement through our provider collaboratives and place
partnership arrangements as well as internally using existing governance
mechanisms including Board sub committees, such as Strategy and
Transformation Committee. It is intended that the final draft commissioning
intentions are to be brought to the January 2025 ICB Board meeting.

Change to the ICBs Integrated Research and Innovation
Committee Terms of Reference

At its meeting in (add) 2024, the Board approved the Terms of Reference for
the ICBs Integrated Research and Innovation Committee. As part of the
establishment of the Cheshire and Merseyside Integrated Research and
Innovation system, conversations have led towards the ICB Chair supporting
minor changes to the TOR which includes removal of the current requirement
for it to be chaired by one of the ICBs Non-Executives. Accordingly, the Board is
asked to approve the minor amendments to the Committees TOR (Appendix
Two). Subject to the Board, progress will then be made in confirming the Chair
of the Committee.

Right Care, Right Person (RCRP)

Cheshire Constabulary and Merseyside Police have been leading the
implementation of Right Care, Right Person across the Integrated Care System
(ICS). Right Care, Right Person is a national approach designed to ensure that
people of all ages who have health and/or social care needs receive the right
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support, whilst also introducing thresholds to reduce the number of incidents the
police are called to, where they are not the best agency to do so and particularly
those involving mental health crises.

When people are in mental health crisis, they need timely access to support that
is compassionate and meets their needs. While there will always be situations
where the police need to be involved in responding to someone in mental health
crisis, on many occasions they are not needed, and they are not able to
handover care to a more appropriate professional quickly enough. This can then
result in people with mental health needs experiencing greater distress and
having poorer experience of the mental health care. This also negatively
impacts the ability of the police to carry out their other duties effectively. Right
Care, Right Person seeks to address this. Both Cheshire Constabulary and
Merseyside Police will still attend mental health related incidents where there is
a threat to life or a serious risk of harm to adults or a significant risk of harm to a
child or young person.

Cheshire Constabulary and Merseyside Police have worked closely with NHS
organisations, local authorities and the voluntary community faith and social
enterprise (VCFSE) sector to deliver the first two implementation phases of
Right Care, Right Person. Phase 1 introduced a new approach to concern for
welfare calls. Phase 2 has addressed calls where an individual has walked out
of a healthcare facility, these people will either be absent without leave
(detained patients) or absconders (people not detained). Implementation of
both phases is being actively managed with system partners. There is learning
to be applied from Phase 2 that relates to circumstances when an individual
absconds from an Accident and Emergency Department and which agency
should respond. This is because not all patients who leave an acute hospital
unexpectedly may have mental health needs. This is being addressed through
the tactical groups set up by both Cheshire Constabulary and Merseyside
Police and requires engagement by all NHS trusts, not just mental health
services.

Cheshire Constabulary and Merseyside Police both intend to introduce Phase 3
of Right Care, Right Person from April 2025. Phase 3 applies to the powers of
the police under s135 and s136 of the Mental Health Act 1983 to enter a
premises to detain and convey people to places of safety for mental health
assessment. Phase 3 will have the most impact for NHS trusts, acute,
ambulance and mental health, and for local authority partners. There is a
significant amount of activity underway through the Cheshire and Merseyside
Mental Health Programme, overseen by the Crisis Oversight Group, that
connects the Crisis Care Concordat requirements, the expansion and
improvement of mental health services as set out the NHS Long Term Plan and
RCRP implementation. This work seeks to connect all NHS trusts and local
authorities to ensure that we are as ready as we can possibly be for Phase 3
implementation.
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Liverpool Citizens Founding Assembly

On the 18 November 2024 | joined other public service leaders and over 500
people at The Liverpool Citizens founding assembly, held at St Georges Hall in
Liverpool. Liverpool Citizens is a broad- based alliance of 17 diverse
organisations — from educational and faith groups to health, housing, and third-
sector bodies — united to drive change for the common good of the city of
Liverpool. The alliance is independent and non-partisan. Driven by the success
of Citizens UK, Liverpool Citizens aims to tackle pressing local issues.

Over the past year, alliance members have listened to thousands of people in
local communities and will be taking action on issues they identified such as
cost of living, healthcare, transport and neighbourhood improvements. At the
Founding Assembly, citizens shared personal stories illustrating the impact of
these challenges, and a number of questions were asked of key leaders in
attendance.

| welcomed the opportunity for the ICB to be invited to speak at the founding
assembly and committed to continue engaging positively with the alliance to
help shape and improve access to local health services.

NHS Carols Concert

On Monday 16 December we will be celebrating the 38th annual carol concert
at Liverpool cathedral. The concert brings together NHS staff past and present
from across the region, as we celebrate the work we have achieved over the
last 12 months. The concert will be a celebration and thanksgiving as we hear a
number of readings from guest speakers and the NHS choir will take centre
stage to perform some well-known festive carols. This year the event will
support its chosen charity North West Air Ambulance. The event is open to all
and is free to attend so the public can just turn up on the night. More information
is available at: https://liverpoolcathedral.org.uk/events/nhs-carolsservice/

CAMRIN performance

The Cheshire and Merseyside Radiology Imaging Network (CAMRIN) is
currently achieving a performance rate of 96.6% of patients being seen within 6
weeks for Magnetic Resonance Imaging (MRI) thanks to a range of service
improvements including, mutual aid, staff commitment and the introduction of a
CAMRIN Medical Physicist as part of the Medical Physics Service.

The Medical Physics Service, supported by The Clatterbridge Cancer Centre
NHS Foundation Trust and funded by the Cheshire and Merseyside Cancer
Alliance, has demonstrated the importance of medical physics across multiple
Trusts in Cheshire and Merseyside. Within the Medical Physics Service,
Magnetic Resonance (MR) clinical scientists work alongside MR radiographers

and radiologists to ensure MR safety and efficiency.
@ & » @
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The CAMRIN Medical Physicist has worked with radiologists and radiographers
at Countess of Chester Hospital NHS Foundation Trust, Clatterbridge Cancer
Centre, Liverpool University Hospitals NHS Foundation Trust and Mid-Cheshire
Hospitals Foundation Trust to optimise the Advanced Acceleration Technology
installed on MRI scanners in these Trusts. This has helped to reduce scan
times, optimise imaging quality and enhance patient care.

So far, the service has helped to create an extra 5,800 30-minute appointment
slots in the last 12 months. This also includes, 97 hours scanning time saved
per month, 194 extra MRI scans per month and 13% increase in potential MRI
capacity.

Lung Health Checks

More than 10% of cancers found through the national NHS lung health check
programme have been detected in Cheshire and Merseyside — after a
successful rollout of the checks in our area over the past few years.

More than 5,000 people in England have been diagnosed with lung cancer
earlier, thanks to the NHS initiative that originated in Liverpool, which uses
mobile scanning trucks to visit local communities. In Cheshire and Merseyside,
533 lung cancers have been detected since 2019, with around 80% at an early
stage when successful treatment is much more likely and potentially curable.

NHS data also shows that more than a third of people diagnosed with lung
cancer from the most deprived areas of England were diagnosed at an earlier
stage since the checks began. People diagnosed with lung cancer at the
earliest stages are nearly 20 times more likely to survive for five years than
those whose cancer is caught late. Under the programme, current and past
smokers aged between 55 and 74 are invited to speak with a healthcare
professional about their lung health and, if they have a higher chance of
developing cancer, are offered a scan of their lungs on a mobile unit.

Cheshire and Merseyside Cancer Alliance is helping to organise the checks in
the region, and they have already taken place in Knowsley, Halton, Liverpool
and south Sefton, with them also now rolling out across Wirral and Warrington.
In coming years, the rest of Cheshire and Merseyside will be covered.

Cancer Alliance helps to fund new children’s cancer project

A project aiming to understand the impact and benefits of delivering cancer care
to children in their homes across the North West has been launched with help
from the Cheshire and Merseyside Cancer Alliance.

The North West Children’s Cancer Operational Delivery Network has received
funding from regional cancer alliances to deliver an 18-month proof of concept
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project across the region, working in partnership with Alder Hey Children’s
Hospital, in Liverpool, and Royal Manchester Children’s Hospital.

The project, which launched its six-month planning phase at the beginning of
November, aims to understand the impact and benefits of delivering cancer
care to children in their homes and via the use of a mobile cancer care unit.

The project will include four phases: pre-planning, planning, home cancer care
delivery and mobile cancer care unit. There will be evaluation throughout the life
of the project and the project will be delivered via a method of co-production
with patient and parent engagement in addition to the engagement of
professionals working across the region.

Vaccination Program Update

Covid-19 Autumn/Winter 2024. The Campaign started on the 03 October with
all cohorts opening together. So far over 1 million Covid-19 vaccinations have
been delivered in the northwest, with 400,972 being delivered in Cheshire and
Merseyside.

NHS Trust staff vaccination uptake in Cheshire and Merseyside is 16.4% for
Covid-19 and 31.5% for flu. Trusts have been provided with additional funding
by NHS England to support them to increase staff uptake.

Using Covid-19 access and inequalities monies the ICB is working with ICE

Creates to offer ‘vax chat’ training to those working with people in areas of high

deprivation and low uptake. This training aims to provide attendees with the

skills needed to have vaccine hesitancy conversations and to support people to

make informed choices regarding vaccination. We are focusing on

COREZ20PLUSS5 areas in the first instance. This is open to NHS, Local Authority

and VCFSE colleagues. Other key comms initiatives complementing National

and Regional comms campaigns to drive uptake are:

¢ Out of home advertising, starts week commencing 18 November

¢ Digital screens in low uptake areas in Crewe

¢ 8 x Roadside advertising in Warrington

e Supermarkets screens in low uptake areas in Winsford, Ellesmere Port and
Chester

e 2-week campaign of Bus advertising (Rears 100 and interiors 200) across
Merseyside and Cheshire West

e Radio campaign working with L&SC using the same script. Greatest hits
radio - Liverpool, geographically and demographically targeted focused in
Cheshire.
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Health and Housing Partnership

The Cheshire and Merseyside Health and Care Partnership, working with the
Housing Association Charitable Trust (HACT) have recently launched the
Cheshire & Merseyside Health and Housing Partnership (CMHHP).

The benefits of a closer collaboration between housing, health and care are
clear, the provision of appropriate housing can help reduce hospital admissions,
prevent readmissions and allow for care provision and support in homes and
communities. Introducing this focus on Housing and Health was a clear
recommendation from both our HCP and our All Together Fairer report
produced by Sir Michael Marmot.

The partnership has identified four workstreams where it will seek to drive

impact, these include:

e Housing quality, ensuring people’s homes are not making them unwell or
causing pre-existing health conditions to worsen.

¢ Suitable accommodation for mental health and learning disability patients
waiting to be discharged from hospital.

e Creating employment opportunities within health and social care for
Registered Social Landlords (RSL) tenants with an initial focus on the
Opening Doors project.

¢ Finally, identifying opportunities to work in partnership to improve the health
and wellbeing of RSL tenants and staff by embedding public health
approaches to challenges such as food insecurity and being active.

We know that there is already great work happening across Cheshire &
Merseyside and we want to build on that jointly with our partners in Housing and
Local Government. We want to build on this, share and collaborate at scale, as
well as identify what more we can do together in our integrated care system, to
take these issues forward.

White Ribbon Day 2024 / 16 days of Activism

White Ribbon is a global campaign that encourages people, and especially men
and boys, to individually and collectively take action and change the behaviour
and culture that leads to abuse and violence. White Ribbon Day' will be
recognised around the world on November 25, which is also the start of 16
Days of Action against domestic violence and abuse.

This White Ribbon Day, we are encouraging men to hold themselves
accountable to women, and to each other, so we can affect positive behaviour
change to transform harmful cultures. Gender equality is key to making this
culture change happen. Gender equality is achievable if men and boys
understand and assume their responsibility as allies.

1 https://www.whiteribbon.org.uk/wrd24
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As an organisation, we have a firm position of zero tolerance towards any form
of harm through gender-based violence. We can all work together to build a
culture that supports a workforce affected by domestic abuse, (including sexual
safety in the workplace). Challenging norms and behaviours regarding gender-
based violence is sometimes difficult if we re not equipped with the right tools or
not sure how to call it out.

To show our commitment to the white ribbon campaign and the sexual safety
charter, we will launch our workplace scheme during the 16 days of action.

Power of Inclusivity (October 2024)

In October we supported various awareness days and months under the banner
of the ‘Power of Inclusivity’. They were World Mental Health Day, Black History
Month, World Menopause Day, Speak Up Month.

In support of World Mental Health Day, Freedom to Speak Month and the
launch of the Staff Survey, we held a session to learn and talk about the power
of Active Listening for our staff. This session will be led by Dr Sinead Clarke,
Associate Medical Director who also shared some early work about how we are
looking to develop Schwartz Rounds in the organisation.

Race Equality Network also ran a webinar about understanding white privilege
on Tuesday 15 October and on Tuesday 15 October, Dr Fiona Lemmens,
Deputy Medical Director and Executive Sponsor of our Menopause Network led
a session to provide a confidential space to ask any questions about all stages
of the Menopause for those directly or indirectly affected.

Lastly, on Friday 18 October 2024 and in collaboration with our Race Equality
Network, our Menopause Network hosted a session to explore the impacts and
stages of menopause with a focus on our BAME Colleagues.

Adult Safeguarding Week (18 — 22 November)

National Safeguarding Adults Week was an opportunity for organisations to
raise awareness of important safeguarding issues, start conversations about
safeguarding and develop confidence in recognising signs of abuse and
neglect.

To support this, we shared our local Safeguarding events with staff and the
resources from the Ann Craft Trust on our social media channels promoting the
national themed events throughout the week.
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Employee and Team of the Quarter

In September 2024, as a direct result of staff feedback, we launched our new
Employee and Team of the Quarter award, and which provides another means
for us to acknowledge the hard work, dedication, and innovation of our
colleagues. We have encouraged everyone in the ICB to participate by
nominating deserving individuals and teams who make a difference in our ICB,
system and citizens.

Ouir first Employee of the Quarter was Tim Thompson, Communications and
Engagement Support Officer and Chair of our LGBTQI+ Staff Network and
Team of the Quarter was the Liverpool’s Dynamic Support Keyworkers, lan
Balmer, Sophie Melia and Nic Maguire.

Staff Suggestion Scheme

| am pleased to announce the launch of our new Staff Suggestion Scheme, a
new initiative to encourage staff to submit helpful ideas, suggestions and
identify potential improvements in relation to any aspect of our work. This
scheme is a direct response to the asks from colleagues during our
engagement sessions with staff about how we can all have a voice that
counts. The scheme aims to complement our existing initiatives and is an
opportunity for staff to get involved and improve our work.

A panel meets every six weeks to review all the ideas, and feedback will be
given to all ideas that are submitted. The Panel is chaired by Mark Wilkinson,
Cheshire East Place Director with representatives from the Staff Engagement
Forum and an FTSU Ambassador.

For the first panel we had four suggestions. The three suggestions we were
able to take forward were opening up appraisal training to all staff, ensuring our
HR policies are more accessible and ensuring we value and thank our staff
coming up to Winter.

Good news and Congratulations

| would like to extend my congratulations to Josette Niyokindi (Interim Associate
Director of Quality, Safety and Improvement for Cheshire East Place), who has
won a Royal College of Nursing (RCN) award to mark her outstanding
contribution to equality, diversity and inclusion at the College’s annual regional
Black History Month conference. Josette received her award at a ceremony on
Wednesday 16 October at the Quaker House in Liverpool.

| would also like to extend my congratulations to Sue Colbeck (ICB Chief
Procurement Office — Non-Healthcare) for receiving the Procurement

EXE
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Excellence Award at the HealthCare Supply Association Awards at its
ceremony on 14 November 2024 .2

23. Decisions taken at the Executive Committee

23.1  Since the last Chief Executive report to the Board in September 2024, the
following items have been considered by the Executive Team for decision:

Flu Vaccination - the Executive Team discussed and agreed that all staff
should be encouraged to have a flu vaccination, and that if staff are not
eligible for a free NHS flu vaccine that they can claim back up to £13 for flu
vaccines via the ICB expenses system.

ICB Infrastructure/embedded estates team proposal — the Executive
Team discussed and approved the proposal to utilise ring-fenced underspend
of allocated resources (currently held by CHP) to establish a short-term
embedded supported function for the Estates team

Proposal for the development of our Mental Health First Aider (MHFA)
Role, Network and Training Support — the Executive team discussed and
approved further investment in the development of MHFA roles within the
ICB and agreed for further work to be undertaken to increase the diversity of
those trained to be MHFA within the ICB

Vacancies — the Executive team considered a paper on the approach to
vacancies within the ICB and agreed that the ICB would keep it vacancy
freeze until after the new year, with the exceptions being for clinical and
statutory posts

Non-Emergency Patient Transport Services Interim tender outcome
report — the Executive Team discussed and approved the outcome of the
initial stage of the Tender re-wind for Non-Emergency Patient Transport
Services (NEPTS) and agree to notify unsuccessful bidders.

Mental Health Investment Standard — the Executive Team considered and
approved the release of Mental Health System Development funding.

23.2 At its meetings throughout October and November 2024, the Executive
Committee has also considered papers on the following areas:

Cheshire and Merseyside Health Estates Infrastructure

ICB Operational Model

Recovery Committee escalation reports

Clinical Haematology - Commissioning Decision with associated Financial
Impact

Commissioning Intentions 2025-26

2 https://www.nhsprocurement.org.uk/news/hcsa-awards-2024-announced-telford
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e HSSIB report focused on out of area placements in mental health inpatient
settings

Primary Care System Development Funding

Risk review

Board Assurance Framework and Corporate Risk Register

C&M Cancer Alliance Performance Update

Mental Health Investment Standard

Mental Health Crisis Feedback

Mental Health Section12 Doctors

Virtual Wards.

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

Officer contact details for more information

Graham Urwin
Chief Executive

Jennie Williams, Senior Executive Assistant,
jennie.williams@cheshireandmerseyside.nhs.uk

Appendices

Appendix One: NHS England letter PRN01700 - Evolution of our operating
model (13.11.24)

Appendix Two: draft ICB Integrated Research and Innovation Committee
Terms of Reference
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Classification: Official m

England

To: e Integrated care boards: NHS England
- chief executive officers Wellington House
- chairs 133-155 Waterloo Road
e NHS trusts and foundation trusts: London
- chief executive officers SE1 8UG
- chairs

13 November 2024
cc. « NHS England regional directors

Dear colleagues
Evolution of our operating model

Over the past year, we have been working with colleagues across the NHS and more widely
on the development of our operating model. We are grateful for the enormous amount of
time and input many of you have already given as part of this work. We are conscious,
however, that there is much more work to do, and are writing both to provide an update
following recent headline messages, and to ask for your input and support over the coming
months. Please accept our apologies for the delay in communicating this to you formally.
Lord Darzi’s recent report was clear — we don’t need another seismic reorganisation pulling
focus from the important tasks, but the system we have needs to be optimised and every
part of the NHS needs greater clarity on what they are accountable for. This is in line with
many of the conversations we have been having with colleagues over the last year. So our
work on the evolution of the operating model is designed to do just that; and to ensure that
the way the NHS works supports delivery of today’s priorities and sets us up to deliver the
neighbourhood health model that will underpin a health and care system that is fit for the
future.

The 4 actions that will guide our refresh of the current operating framework are set out
below:

1) Simplify and reduce duplication, clarifying roles and responsibilities and being clear
on the place of performance management.

2) Shift resources, time and energy to neighbourhood health, creating momentum that
makes clear the role of the provider sector in neighbourhood health and how to work
with local partners.

3) Devolve decision-making to those best placed to make changes, clarifying the role of
integrated care partnerships (ICPs) and health and wellbeing boards.

4) Enable leaders to manage complexity at a local level, supporting leaders with new
strategic commissioning frameworks to include national best practice.

Achieving this will require everyone in the NHS family to work together, alongside our
partners in the wider system, to fully leverage the potential of ICSs, aligned around a clear
purpose and each with a distinct role to play.

As our ways of working continue to develop and evolve, and as we strive to achieve our
ambition of devolving decision-making to the local level, the functions where we as NHS
England add most value will also change and may reduce.

Publication reference: PRN01700 O



Self-managing, self-improving systems

Lord Darzi, in his recent review, was unequivocal that the current NHS model is the right
one, and that our structures can support delivery of the changes that we all want to see.
Looking to the future, we want to see self-managing, self-improving systems, just as was set
out in the Hewitt review. Integrated care boards (ICBs) are critical to delivery of the strategic
shifts from treatment to prevention, from analogue to digital and from hospital to community,
and will continue to be the system leader for the NHS, convening and working across all key
partners within their integrated care system. We want systems to be empowered, and our
goal is to give more freedoms for the top performers — those who are improving population
health, reducing inequality of outcomes and who deliver high patient satisfaction and use
resources effectively.

This also means that we will work closely with these high performers to help shape policy,
frame national best practice and drive improvement. We will build on the work of NHS
IMPACT to ensure systems ‘in the middle’ have the capability and support to improve, and
we will refine our approach to recovery support to enable stronger and more rapid
intervention for lower performing systems. We also recognise that we need to take account
of contextual factors for each of the issues that are apparent in each organisation and
system.

We intend to capture this approach through an updated NHS Oversight and Assessment
Framework and underpin this with a new NHS Performance, Improvement and Regulation
Framework.

As the NHS system leader, ICBs will need to refocus on strategic commissioning, and they
will continue to be responsible for the planning and provision of services to a population.
They will act as the system convener and are expected to plan, secure and arrange services
in line with their statutory responsibilities. They will ensure the sustainability of primary care,
rebuilding the provision of dentistry and community pharmacy, alongside developing strong
GP practices and the wider primary care family that are attractive to newly qualifying GPs.
We will support ICBs through the development of a new Strategic Commissioning
Framework. They will have the primary responsibility for ensuring the delivery of
neighbourhood health, identifying population health needs and acting on reversible risk
factors to improve healthy life expectancy and reduce utilisation of secondary care. This vital
work must continue at pace for us to deliver a neighbourhood health model.

All providers in a health system must still work together to deliver transformation, integration
and improvement because these changes do not signal a move away from collaboration and
system working and we will also ensure that the duty to collaborate mechanisms are tested
in how we work with organisations.

Importantly, ICBs will continue to have oversight of how providers deliver the outcomes that
they have been commissioned for. But where performance is below an acceptable level, and
the use of commissioning levers has not secured improvement, NHS England will step in
with both the ICB and provider to support rapid improvement and using our regulatory
powers in a defined set of circumstances.

Supporting organisations to improve

The NHS Performance, Improvement and Regulatory Framework will have clear guidelines
for interventions in organisations struggling with quality, finance, or access, ensuring
transparency and consistency. This will include establishing a consistent regulatory
approach for underperforming organisations, mandating recovery plans and maintaining
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board accountability for effective delivery. As part of this approach, we will also use an
independent diagnostic process to accurately assess and analyse the root causes of issues
within organisations, providing targeted insights for improvement.

These changes should allow us to streamline how different parts of the health system work
together to support our collective focus on improving the delivery and recovery of urgent and
emergency care and elective performance, at the same time as the medium- and long-term
changes required to meet the needs of our communities, shifting care to where it is delivered
best in a joined-up and integrated way.

Board accountability

Strong boards are essential for all organisations if the NHS is to deliver its objectives. To be
effective, boards need the right information at the right time and used in the right way. As
part of our commitment to support leaders to deliver and improve, and to set them up for
success, | am pleased that we have published this week the Insightful Board guides for both
ICBs and providers. We recognise that ICBs have a unique role in supporting the wider
primary care working to be sustainable, and the Insightful Board documents support that.
These guides provide clarity around the critical information boards need to understand their
organisations, and the culture and governance necessary to support information flow, so it
can be used most effectively when overseeing their organisations.

Working with you

We have heard consistently that clarification was needed, and while there has been broad
consensus on much of this, we acknowledge there are different views on precisely what the
roles and responsibilities should be and how this should work in practice. While we have set
out the direction of travel, we want to work with you on how we refine and implement this.
There are no immediate changes for 2024/25, and systems must continue to deliver their
plans in the way that has been agreed.

We have set up an NHS System Development and Reform programme, working closely with
colleagues in DHSC. This will include a regular advisory group of chairs and chief
executives, among others, to help co-create the implementation plan.

We recognise there will be a need for extensive engagement about what the evolution of the
operating model will mean in practice and how we best describe and implement it. We will
hold an initial webinar with you next week, at 11am on Wednesday 20 November, and plan
further engagement from there.

Finally, although the next steps in evolution of the operating model have been discussed
extensively with some of you, we know that much wider engagement is needed to make this
a reality, and we are committed to working closely with you on next steps, including plans for
implementation.

Yours sincerely

Bae (A oy

Steve Russell Adam Doyle
Chief Delivery Officer National Director, System Development
NHS England NHS England

Copyright © NHS England 2024 3
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Research and Innovation Committee
Terms of Reference

1. Introduction and Purpose

The Research and Innovation Committee (the Committee) is established by NHS Cheshire
and Merseyside Integrated Care Board (‘NHS Cheshire and Merseyside’) as a Sub-
Committee of its Board in accordance with its Constitution.

These terms of reference, which must be published on the NHS Cheshire and Merseyside
website, set out the membership, the remit, responsibilities, and reporting arrangements of
the Committee and may only be changed with the approval of the Board of NHS Cheshire
and Merseyside.

The Committee is a non-executive led forum, and its members, including those who are not
members of the Board, are bound by the Standing Orders and other policies of NHS
Cheshire and Merseyside.

The Committee’s main purpose is to exercise the functions of the ICB relating to the legal
duties on ICBs, as outlined within the Health and Care Act 2022 (the 2022 Act), regarding
the facilitation and promotion of research relevant to health service and the use in the health
service of evidence obtained from research.

These duties have been emphasised in NHS England’s subsequent guidance to ICBs on
Maximising the Benefits of Research' which makes a number of recommendations on how
best to embed a culture of research and innovation within an Integrated Care System (ICS)

2. Role and Responsibilities

The Committee, through delegated authority from the ICB, will develop recommendations

on to the Board of NHS Cheshire and Merseyside in line with the development of an

Integrated Research Innovation System (IRIS), which will:

e create the most comprehensively networked system across the Cheshire and Merseyside
Integrated Care System (ICS)

e build a system attracting investment and intellectual value because of its straight forward
nature

e creates a functional network of research delivery because it is underpinned by the richest
data science

e allow research to take place within each of the nine Places across Cheshire and Mersey-
side

e cements academic and NHS relationships.

The Committee’s duties are as follows:
e to approve an annual workplan

1 https://www.england.nhs.uk/long-read/maximising-the-benefits-of-research/
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e make recommendations to the Board of NHS Cheshire and Merseyside

e toinvolve and engage NHS and wider partners in IRIS, managing the interdependencies
with similar systems across Cheshire and Merseyside (and beyond) and resolving any con-
flicts

e ensure the development of IRIS has sufficient resources drawn from all partners, with the

right skills and capacity to deliver against its objectives

identify and address risks and issues.

report on progress, risks, issues and delivery to the Board of NHS Cheshire and Merseyside

ensure that the voice of patients, public and stakeholders are integral to the programme

receive and consider reports from the Cheshire and Merseyside Research and Innova-

tion Steering Group, ensuring transparency, accountability, and alignment with the over-

arching healthcare strategy.

e establish working Groups (specialised groups responsible for specific research and inno-
vation areas and initiatives) that will also report to the Committee.

3. Authority
The Research and Innovation Committee is authorised by the ICB Board to:

e investigate and approve any activity as outlined within its terms of reference

e seek any information it requires within its remit, from any employee or member of the
ICBs (who are directed to co-operate with any request made by the committee) within its
remit as outlined in these terms of reference

¢ obtain independent professional advice and secure the attendance of advisors with
relevant expertise if it considers this is necessary to fulfil its functions. In doing so the
committee must follow any procedures put in place by the ICB for obtaining legal or
professional advice

e create task and finish sub-groups in order to take forward specific programmes of work
as considered necessary by the Committee’s members. The Committee shall determine
the membership and terms of reference of any such task and finish sub-groups in
accordance with the constitution of the ICB, standing orders and SoRD but may /not
delegate any decisions to such groups without the approval of the ICB Board.

e commission, review and authorise policies where they are explicitly related to areas
within the remit of the Committee as outlined within the TOR, or where specifically
delegated to the Committee by the ICB Board.

e approve the TOR for the IRIS Steering Group.

For the avoidance of doubt, in the event of any conflict, the ICB Standing Orders, standing

Financial Instructions and the Scheme of Reservation and Delegation will prevail over these
terms of reference other than the committee being permitted to meet in private.

4. Membership & Attendance
Membership
The Committee membership shall be confirmed by the Board of NHS Cheshire and

Merseyside via approval of the Committee Terms of Reference and in accordance with the
NHS Cheshire and Merseyside Constitution.



NHS!

Cheshire and Merseyside

Membership of the Committee may be drawn from individuals employed by or appointed by
NHS Cheshire and Merseyside, individuals drawn from partners within the wider health and
social care system and other individuals / representatives as deemed appropriate for the
delivery of the Committees remit.

When determining the membership of the Committee, active consideration will be made to
diversity and equality.

The Committee Membership will be composed of:

e at least one Non-Executive Member from the NHS Cheshire and Merseyside Board-{alse
to be the Chair)

ICB Medical Director

Associate Medical Director for Transformation and Deputy Medical Director

x2 ICB Directors of Research, Cheshire and Merseyside Integrated Care System

x2 representatives from Universities within Cheshire and Merseyside

e from the Liniversite ot Li |

e arepresentative from Alder Hey Childrens Hospital.

Attendees

Only members of the Committee have the right to attend Committee meetings, but the Chair
may invite relevant staff and individuals to the meeting as necessary in accordance with the
business of the Committee.

Meetings of the Committee may also be regularly attended by the following individuals who
are not members of the Committee. Such attendees will not be eligible to vote.

The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of matters.

5. Meetings

5.1 Leadership

The Chair of the Comm|ttee shall be drawn from the membersh|p of the Committee. chaired
Committee

members may appomt a Deputy Chair from amongst its standlng members

If the Chair, or Deputy Chair, is unable to attend a meeting, they may designate an

alternative member of the Committee NHS-Cheshire-and-Merseyside Non-Executive
Member-or-Executive Director to act as Chair.

If the Chair is unable to chair an item of business due to a conflict of interest, the Deputy
Chair will be asked to Chair the meeting. On the occasion where both the Chair and Deputy
Chair are unable to Chair an item due to a conflict of interest, then another member of the
Committee, without any conflicts, will be asked to chair the Meeting for that item. Where
these requirements are unable to be met the meeting item will need to be deferred.
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The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these Terms of Reference.

5.2 Quorum

A meeting of the Committee is quorate if the following are present:

e at least four Committee members in total, of which this must consist of
e the Chair or Deputy Chair
o atleast one ICB Associate Director of Research and Innovation.

If any member of the Committee has been disqualified from participating on an item in the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.

5.3 Decision-making and voting

Decisions will be taken in accordance with the Standing Orders and Operational Standing
Orders of NHS Cheshire and Merseyside and within the authority as delegated to the
Committee and its members. The Committee will ordinarily reach conclusions by
consensus. When this is not possible the Chair may call a vote.

Only members of the Committee may vote. Each member is allowed one vote, and a
majority will be conclusive on any matter.

Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.

If a decision is needed which cannot wait for the next schedule meeting, the Chair may conduct
business on a ‘virtual basis through the use of telephone, email or other electronic
communication’. Decisions will be recorded and formally minuted and ratified at a subsequent
form meeting of the Committee.

5.4 Frequency and meeting arrangements

The Committee will meet in private.

The Committee will meet bi-monthly prior to the Research and Innovation Steering Group.
Additional meetings may take place as required.

At its first meeting (and at the first meeting following each subsequent anniversary of that

meeting) the Committee shall prepare a schedule of meetings for the forthcoming year (“the
Schedule”).

Members may call for a special meeting of the Committee outside of the Schedule as they
see fit, by giving notice of their request to the Chair. The Chair may, following consultation
with the Committee members, confirm the date on which the special meeting is to be held
and then issue a notice giving not less than one weeks’ notice of the special meeting.
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The Committee may meet virtually and members attending using electronic means will be
counted towards the quorum.

6. Administrative Support

The Committee shall be supported with a secretariat function. Which will include ensuring

that:

e the agenda and papers are prepared and distributed having been agreed by the Chair
with the support of the executive lead

e good quality minutes are taken in accordance with the standing orders and agreed with
the chair and that a record of matters arising, action points and issues to be carried
forward are kept

¢ the Chair is supported to prepare and deliver reports to the Board

e the Committee is updated on pertinent issues / areas of interest / policy developments;
and

e action points are taken forward between meetings.

7. Accountability and Reporting

The Committee is accountable to the Board of NHS Cheshire and Merseyside and shall
report to the Board on how it discharges its responsibilities.

The Chair will provide assurance reports to the Board at the subsequent meeting of the
Board following a meeting of the Committee and shall draw to the attention of the Board any
issues that require disclosure to the Board or require action.

The Committee will also submit copies of its confirmed minutes to the Board of NHS
Cheshire and Merseyside following each of its meetings.

The Committee will provide the Board with an Annual Report. The report will summarise its
conclusions from the work it has done during the year.

8. Behaviours and Conduct

Members will be expected to conduct business in line with the NHS Cheshire and
Merseyside values and objectives and the principles.

Members of, and those attending, the Committee shall behave in accordance with NHS
Cheshire and Merseyside constitution, Standing Orders, and Standards of Business
Conduct Policy.

All members shall comply with the NHS Cheshire and Merseyside Managing Conflicts of
Interest Policy at all times. In accordance with the NHS Cheshire and Merseyside policy on
managing conflicts of interest, Committee members should:

¢ Inform the chair of any interests they hold which relate to the business of the Committee.
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Inform the chair of any previously agreed treatment of the potential conflict / conflict of
interest.

Abide by the chair’s ruling on the treatment of conflicts / potential conflicts of interest in
relation to ongoing involvement in the work of the Committee.

Inform the chair of any conflicts / potential conflicts of interest in any item of business to
be discussed at a meeting. This should be done in advance of the meeting wherever
possible.

Declare conflicts / potential conflicts of interest in any item of business to be discussed at
a meeting under the standing “declaration of interest” item.

Abide by the chair’s decision on appropriate treatment of a conflicts / potential conflict of
interest in any business to be discussed at a meeting.

As well as complying with requirements around declaring and managing potential conflicts
of interest, Committee members should:

Comply with NHS Cheshire and Merseyside policies on standards of business conduct
which include upholding the Nolan Principles of Public Life

Attend meetings, having read all papers beforehand

Arrange an appropriate deputy to attend on their behalf, if necessary

Act as ‘champions’, disseminating information and good practice as appropriate

Comply with the NHS Cheshire and Merseyside administrative arrangements to support
the Committee around identifying agenda items for discussion, the submission of reports
etc.

Equality diversity and inclusion

Members must demonstrably consider the equality, diversity, and inclusion implications of
decisions they make.

9.

Review

The Committee will review its effectiveness at least annually

These terms of reference will be reviewed at least annually and earlier if required. Any
proposed amendments to the terms of reference will be submitted to the Board for approval.
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Director of Nursing Report

Purpose of the Report

The report provides an update on matters pertinent to the portfolio of the
Executive Director of Nursing and Care regarding the quality, safety and patient
experience of services commissioned by NHS Cheshire & Merseyside.

Executive Summary

An update is provided in relation to:

¢ A Children and Young People’s showcase event, hosted by NHS Cheshire &
Merseyside

¢ Position update regarding 2024 White Ribbon campaign and the introduction
of Domestic Abuse and Sexual Safety allies within the workplace

e Health Care Associated Infection (HCAI) and Anti-Microbial Resistance
(AMR)

e Urgent & Emergency Care & Patient Safety.

Ask of the Integrated Care Board & Recommendations

The Integrated Care Board is asked to note the contents of the report for
information purposes.

Reasons for Recommendations

This is current work that is taking place within the C&M ICB related to the
Executive Director of Nursing & Care portfolio and is for information purposes.

Focus Areas

Children & Young People’s Showcase Event. Cheshire and Merseyside
hosted the Northwest Regional NHSE Oversight Group on 11 November 2024
and showcased the ongoing work in the region to support children and young
people. The event was chaired and facilitated by a young person, 1zzy, who
reflected on her experiences of health services across the transition between
children’s and adult services and how there needed to be a continued focus on
person-centred care that met the needs of young people. Izzy is part of a group
of young people involved in a voice and influence campaign, hosted by Beyond,
to ensure that children and young people feel included in conversations about
issues that affect them. Key issues were highlighted as areas of good practice
during the showcase. These included:

Compassionate Inclusive  Working Together Accountable

Leading integration through collaboration



5.2

NHS

Cheshire and Merseyside

e The system focus on CYP as a priority areas as evidenced through both the
HCP and ICB strategy / Joint Forward Plan and through the establishment of
the CYP committee.

e The strong multi-agency focus across C&M on strategic planning and
delivery with partnership working across health, social care, education, VCFS
and in partnership with parent / carers / children and young people.

e The work of Beyond as a key driver for transformation of cyp services across
the region with a strong focus on health inequalities, early intervention /
prevention through multi-agency delivery.

e Consultation with children and young people was shared which highlighted
key issues that matter to them: Health, Home, Education and Community —
but most importantly, Love.

e Progress against delivery of Virtual Wards / Hospital at home, led through
Alder Hey NHS Foundation Trust. 20 virtual beds are now in place with plans
to develop these further.

¢ All Together Smiling — Supervised Toothbrushing Programme: Starting from
local delivery of the Tiny Teeth project through NHSE Early Intervention
monies, the ICB has identified Beyond as the delivery partner for a 3 year
STB programme. Over 200,000 toothbrush / toothpaste packs have
distributed across Cheshire and Merseyside and 2 trailblazer Place areas are
mobilising.

e Partnerships for Inclusion of Neurodiversity in Schools (PINS) — this project is
running in 7 Place areas in C&M to focus on training and support for CYP
with ND conditions. Two parents from the parent/carer forum shared their
involvement and highlight the need to empower parents and ensure that they
are viewed as experts in supporting their own children.

e Corporate Parenting: presented by the ICB safeguarding lead, and the
Programme Director for the DCS Change and Integration Programme,
highlighting the statutory duty to ensure support across all aspects of a
young person’s life - care, education, health, travel, accommodation, safety,
leisure.

White Ribbon Day & Domestic Abuse/Sexual
Safety Allies. White Ribbon Day will be recognised
around the world on 25" November 2024 and will be
the start of 16 Days of Action against domestic
violence and abuse. The campaign encourages us all i THME ’?
to take action and change the behaviour and culture #ITSTABTS“I N
that leads to gender-based violence (against women
and young girls).“It starts with men” is the theme for
White Ribbon Day 2024. The campaign encourages (T gy
initially men and boys across society to create a
positive culture change so that they feel confident to challenge belief systems
regarding gender-based violence by becoming an ally.
» The challenge is to have the courage to confront restrictive ideas about
genders within our own lives, public spaces and within our workplace
» Make the promise to never use, excuse or remain silent about men's

violence against women
@ & » @&
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5.3 The ICB plans to support the campaign by:
= Staff wearing a White Ribbon
= Calling out inappropriate language and use gender neutral language
= Learn how to, and call out, seemingly ‘harmless’ conversations, ‘jokes and
behaviour.
» Ongoing communication with staff regarding the 16 days of action (see below)
» Procurement of white ribbons for our employees to physically demonstrate our

support.
Links to . . .
Day | Date information and Day | Date L|nk_s L2 D ) 2
. survivor story
survivor story
1 | 25" Nov | sexual violence 9 | 39Dec |sexualabuse
2 | 26" Nov | Gaslighting 10 | 4" Dec | tech-abuse
3 | 27" Nov | coercive control 11 | 5" Dec | revenge-porn
4 | 28" Nov | street harassment 12 | 6" Dec | emotional abuse
5 29" Nov | post separation 13 7th Dec | human-trafficking
abuse
6 | 30th Nov | forced marriage 14 | 8" Dec | stalking
7 | 1t Dec FGM 15 | 9" Dec | physical abuse
8 2nd Dec economic abuse 16 10t Dec | so-called-honour-based-
violence
5.4 As an organisation, we have a firm position of zero tolerance towards any form

of harm through gender-based violence. The ICB will work together to build a
culture that supports a workforce affected by domestic abuse, (including sexual
safety in the workplace). Challenging norms and behaviours regarding gender-
based violence is sometimes difficult if we re not equipped with the right tools or
not sure how to call it out.

55 To show the ICB commitment to the white ribbon campaign and the sexual
safety charter, we will call for volunteers to become workplace Domestic abuse
and sexual safety allies during the 16 days of action

5.6 Working for the NHS is a privileged position of trust that enables all of us at
some stage of our career to be confidants to colleagues who may disclose
exposure to harm or abuse within their personal lives or work. An employer that
fosters a culture of openness, commits to protecting workers from all forms of
abuse and seeks to support victims is likely to be well placed to recruit and
retain high-performing employees.’

5.7 Our historical approach towards safeguarding populations at risk of harm has
tended to look outside our organisations and focus on communities or people
who are in receipt of NHS care or support (our consumers). However,
safeguarding has evolved over the past few years to focus on areas of
prevention and compassionate approaches to identifying how lived experience
of previous harm and trauma can significantly impact the decisions we make as
individuals across our life cycle.

1 https://www.farrer.co.uk/news-and-insights/domestic-abuse-in-the-workplace-an-emerging-issue-in-employment-law/

@ & » 8
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https://16days.idas.org.uk/stories/gaslighting/
https://16days.idas.org.uk/stories/tech-abuse/
https://16days.idas.org.uk/stories/coercive-control/
https://16days.idas.org.uk/stories/revenge-porn/
https://16days.idas.org.uk/stories/street-harrassment/
https://16days.idas.org.uk/stories/emotional-abuse/
https://16days.idas.org.uk/stories/post-separation-abuse
https://16days.idas.org.uk/stories/post-separation-abuse
https://16days.idas.org.uk/stories/human-trafficking/
https://16days.idas.org.uk/stories/forced-marriage/
https://16days.idas.org.uk/stories/stalking/
https://16days.idas.org.uk/stories/fgm/
https://16days.idas.org.uk/stories/physical-abuse/
https://16days.idas.org.uk/stories/economic-abuse/
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https://16days.idas.org.uk/stories/so-called-honour-based-violence/
https://www.farrer.co.uk/news-and-insights/domestic-abuse-in-the-workplace-an-emerging-issue-in-employment-law/
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It is our ability to show empathy, compassion and a commitment to supporting
others to cope, respond and react to life events that enable our workforce to
thrive?345 and remain in the workplace.

The introduction of domestic abuse and sexual safety allies supports the
organisation’s firm position of zero tolerance towards any form of harm, be it
domestic abuse or workplace harassment and reinforces a culture of respect
and commitment to safeguarding the wellbeing of every staff member.

Establishing a culture that supports a workforce affected by domestic abuse,
(including promoting sexual safety in the workplace®), requires a grassroots
approach. This involves building awareness and understanding, where every
employee, regardless of their position, recognises the significance of providing
a safe and compassionate environment for colleagues.

It is very difficult to protect wellbeing and prevention of harm without exploring
sexual safety within the workplace and domestic abuse jointly as both have a
direct impact on our workforce. It is essential as an organisation that we are a
safe place for our employees to disclose any concerns regarding their wellbeing
or welfare and that we can offer a wraparound response to minimise risk and
incidence of harm/abuse.

Through the introduction of Domestic Abuse and sexual safety workplace allies,
individuals across all levels of the organisation will be trained to act as trusted,
approachable sources of support. These workplace allies will be equipped to
recognise the signs of abuse, respond compassionately, and offer guidance on
safety measures and support systems in place. The success of this initiative
depends on the active involvement of the entire workforce, ensuring that the
principles of empathy, support, and safety permeate every aspect of the
workplace.

Creating and establishing a culture that supports people affected by domestic
abuse and promoting sexual safety requires a grass roots approach.

2 Workplace support for victims of domestic abuse - GOV.UK (www.gov.uk)

3 Domestic abuse: guidance for people professionals on supporting employees | CIPD

4 Supporting NHS staff with domestic violence and abuse | NHS Employers

5 NHS England » Sexual safety in healthcare — organisational charter

8 New legal duty to prevent sexual harassment | NHS Employers

@ & » 8
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The workplace allies will be Signpost
volunteers from all levels across and
our workforce who will become s
a safe ‘go-to’ person for
colleagues to access support or
advice regarding safety
measures implemented in the
workplace. The introduction of
the Domestic Abuse and sexual T
safety allies will ensure our g specialist
workforce feel safe and training
supported in their workplace
which improves morale,
productivity, and attendance.

Community

By becoming a Domestic abuse
and sexual safety workplace ally M
staff will ensure they can aware
recognise, respond (through use training
of workplace policy and culture
that supports disclosures), reassure and believe staff and signpost to the
appropriate services.

All allies will undertake 4-day Domestic Abuse training delivered by a specialist
external agency and an additional day on trauma informed practice. Domestic
Abuse and sexual safety workplace allies will provide a vital role in being the
link between their workplace, HR, freedom to speak up and safeguarding
professionals and will be representative of the communities we serve within our
geographical footprint.

We are currently negotiating with NHSE and our neighbouring ICBs to scope a
joint initiative that will both support staff and set the standard for compassionate
leadership safeguarding our workforce.

Further areas of development include:

» |dentification of current process to support staff disclosing domestic abuse or
concerns regarding sexual safety within the workplace

» Referral processes to ensure maximum confidentiality, ensuring staff “tell
their story once”

» Developing safe and compassionate environments for potential victims or
perpetrators to seek support.

» Embed compassionate care into appraisals and monthly reviews — focusing
on wellbeing

= Agreement regarding optional training for business partners and HR team
regarding domestic abuse and sexual safety within the workplace

= Nomination of allies

= Clear communication plan

= Scope for readiness assessment for cultural change within the ICB

£ & &
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= Working with STADA to develop a job description for the Domestic abuse
and sexual safety coordinator
» Formal evaluation of the proposal (including legacy and sustainability).

Health Care Associated Infection (HCAI) & Anti-Microbial Resistance
(AMR). The November 2024 Quality and Performance Committee received a
focused paper relating to rates of HCAI within NHS providers and wider place-
based systems. The report demonstrated the analytical differences between the
delivery of Trust specific national thresholds for HCAls and benchmarked
analysis based upon Northwest and England rates.

The report indicated that seven of the twelve NHS acute Trusts have already
breached their pre-determined thresholds, in at least one recorded HCAI at
Month 6 2024/25.

Furthermore, at current rates, all bar one trust is on trajectory to breach some or
all of their thresholds. The current trajectory for the ICB would see a breach to
all tolerances by the end of the year. Whilst the position against tolerances
indicates that there is work required across the whole system to reduce
infection rates, it is key to note that the tolerances are based on previous rates
within the trust and therefore an understanding of how rates compare with peers
is also vital.

The HCAI rates were also benchmarked with peers across the Northwest &
England and detailed where Trusts and/or Places were highlighted as statistical
outliers. The paper highlighted that for C&M, there have been a variety of
positive outlier alerts (low rates of infection) and negative outlier alerts (high
rates of infection), based upon the position as at Q2 2024/25.

Negative outliers for Clostriodiodes Difficile were highlighted at Wirral University
Teaching Hospital and the Wirral place-based system, with Liverpool University
Hospital Trust identified as a negative outlier for rates of Gram-Negative Blood
Stream Infections.

The committee were assured by the work being led by the ICB with support
from NHS England to undertake a review of improvement work within Liverpool
University Hospital Trust and Wirral place.

The committee also received an update that AMR assurance is being provided
using the NHS System Oversight Framework (SOF) which previously included
an ICB level metric relating to safe, high-quality care for AMR in relation to
antibiotic prescribing in primary care. Within the metric there were two
measures. One measure relates to the overall volume of prescribing of
antibiotics (items/STAR PU) by primary care and the second relates to the
percentage of broad-spectrum antibiotics prescribed by primary care. In the
absence of newly set NHS NOF metrics for 2024/2025 the ICB will continue to
assess performance of appropriate antibiotic prescribing against the legacy
primary care metrics of items/STAR PU and the percentage of broad-spectrum

@ & » 8
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The committee were informed that using July 2024 data, NHS C&M is currently
not meeting the legacy target set for the overall volume of prescribing of
antibiotics in primary care however there is continued good performance at an
NHS C&M level for the percentage of broad spectrum anti-microbial prescribing
by primary care. Whilst not meeting the historic trajectories, the data presented
did confirm a trend in performance at NHS C&M level of both measures which
show a reducing proportion of broad-spectrum antibiotics being prescribed and
a steady value of antibiotic per STAR-PU at NHS C&M level. This is following
fluctuations caused initially caused by an increase in December 2022 because
of increased incidence of invasive group A streptococcus (iGAS) and a
significant reduction following this to December 2023.

The committee heard that as part of the National Hydration project, a training
program for care home staff which began February 2024, has resulted in a 40%
reduction in Sefton place and nearly 20% reduction in Wirral for hospital
admissions for Urinary Tract Infections (UTI).

The success of reducing hospital admissions for UTls in older adults highlights
the importance of preventative healthcare and early intervention strategies. By
shifting the focus towards managing health conditions within the community and
care settings, health systems can better prevent the escalation of conditions
that require hospitalisation.

Urgent & Emergency Care — Patient Safety.\WWork continues to embed the
guidance in relation to maintaining patient safety for those experiencing long
waits in non-clinical areas, now included in national guidance issued on the 18t
September 2024 and described as ‘Temporary Escalation Spaces.’

Place based assurance was provided at the November 2024 Quality &
Performance Committee as to each providers implementation and review. Work
is now underway to ensure that identified gaps in assurance are addressed and
the work is sustained as operational pressures persist.

Alongside the assurance re safety in temporary escalation spaces, Directors of
Nursing & Medical Directors from across the system will come together on a
weekly basis through the coordination of a ‘clinical cell’ to provide senior ICS
clinical input and oversight of the planning for, and response to, increasing
pressures throughout the UEC pathway, supporting front line staff in decision
making by assessing system level clinical risks, to maintain a safe standard of
patient care. Other work includes senior clinical input into the daily system calls
and the assessment of emergency environments by C&M Patient Safey
Specialists.

Link to achieving the objectives of the Annual Delivery Plan

The current work plan and programmes complements the CQC/ ICS Quality
Statements and in particular:
e How we work as partners for the benefit of our population

@ & » 8
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e Learning Culture.

7. Link to meeting CQC ICS Themes and Quality Statements

Supporting to People to live healthier lives. We support people to manage their health and wellbeing
QS1 | so they can maximise their independence, choice and control. We support them to live healthier lives
and where possible, reduce their future needs for care and support
Learning culture. We have a proactive and positive culture of safety based on openness and
QS2 | honesty, in which concerns about safety are listened to, safety events are investigated and reported
thoroughly, and lessons are learned to continually identify and embed good practices.
Safe and effective staffing. We make sure there are enough qualified, skilled, and experienced
QS3 | people, who receive effective support, supervision, and development. They work together effectively
to provide safe care that meets people’s individual needs
Theme Two (T2) - Integration
Safe systems, pathways and transitions. We work with people and our partners to establish and
QS7 | maintain safe systems of care, in which safety is managed, monitored and assured. We ensure
continuity of care, including when people move between different services
Care provision, integration and continuity. We understand the diverse health and care needs of
QS8 ” o . . o
people and our local communities, so care is joined-up, flexible and supports choice and continuity
How staff, teams and services work together. We work effectively across teams and services to

QS9 | support people. We make sure they only need to tell their story once by sharing their assessment of
needs when they move between different services

8. Risks

8.1 Risks to delivery are outlined within programme risk registers and escalated to
the appropriate ICB committee aligned to agreed governance routes.
9. Next Steps and Responsible Person to take forward.

9.1 The next steps are to continue with the agreed strategy and priorities for the
outlined programmes.

10. Officer contact details for more information

Kerry Lloyd — Deputy Director of Nursing and Care
Kerry.lloyd@cheshireandmersesyide.nhs.uk

£ & &
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Cheshire and Merseyside
System Finance Report Month 6

Purpose of the Report

This report provides an update to the Committee of NHS Cheshire and
Merseyside on the financial performance of the Cheshire and Merseyside ICS
(“the ICS”) at Month 6 2024/25, in terms of relative position against its financial
plan, and alongside other measures of financial and operational performance
(e.g. efficiency, productivity and workforce).

The Committee is asked to note the contents of this report in respect of the
Month 6 ICS financial position for both revenue and capital allocations within the
2024/25 financial year. There is considerable risk in the delivery of both
Provider and ICB financial positions and corrective action is required to secure
efficiency savings to support delivery of the overall system financial plan.

Executive Summary

Regular financial performance reports are provided to the Finance, Investment
and Resources Committee of the ICB who undertake detailed review and
challenge on behalf of the Board.

On 2nd May 2024 the System ‘ICS’ plan submitted was a combined £215.8m
deficit, consisting of £40.9m surplus on the commissioning side (ICB) partially
offsetting an aggregate NHS Provider deficit position of £256.7m. This plan was
not approved by NHSE, and subsequently a revised plan of £150m deficit
(£62.3m surplus for the ICB and £212.3m for providers) was agreed and
submitted on 12" June 2024.

During month 6, NHS England have issued an allocation of £150m ‘revenue
deficit support’ to the ICB to cover the deficit to allow the financial system plan
to be modified to a balanced breakeven position. The £150m has been
distributed as agreed by the ICB to providers and in turn collective provider
plans have improved. The revenue deficit support is deemed repayable to
NHSE, phased from 2026/27.

As of 30th September 2024 (Month 6), the ICS system is reporting a YTD deficit
of £108.5m against a planned YTD deficit of £59.7m resulting in an adverse
YTD variance of £48.8m (1.3% of allocation). The Month 6 YTD position
excluding 6/12ths of the £150m revenue deficit support is £183.5m deficit,
£48.8m adverse to plan.

The ICS financial position as reported to NHS England at Month 6 is set out in
Table 1 below. NB: NHSE require the forecast to remain on plan at month 6,

Exx
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this forecast carries a significant amount of risk with risk adjusted forecast value
of £57.3m representing a level of unidentified migrations as at Month 6.

Table 1 — Financial Performance Month 6 YTD and FOT

M6 YTD 24/25 FY Plan 24/25

Risk Adjusted FOT (FY)

Plan Actual Variance Plan FOT Variance FOT Variance to plan
£m £m  £m % £m £fm £m % £m £m %
ICB 31.1 1.6 (29.5) -0.8% 62.3 62.3 0.0 0.0% 375 (249) -0.3%
Total Providers (90.8) (110.1) (19.3) 0.6%  (62.3) (62.3) 0.0 0.0% (132.3) (32.4) -0.5%
Total System (59.7) (108.5) (48.8) -1.3% 0.0 0.0 0.00.0% (94.8) (57.3) -0.8%

Total Providers (exc.
£150m rev support) (165.8) (185.1) (19.3) 0.6% (212.3) (212.3) 0.0 0.0% (244.8) (32.4) -0.6%

Total System (exc.
£150m rev support) (134.7) (183.5) (48.8) -1.3% (150.0) (150.0) 0.0 0.0% (207.3) (57.3) -0.9%

2.6 Chart 1 below shows the profile of the ICS I&E plan and recent revised
recovery trajectories against the actual M6 YTD run rate. It excludes the £150m
revenue deficit support to evidence the comparable run rate position month to
month (actual and forecast).

Chart 1 — ICS Financial Performance — YTD Run Rate vs Plan Profile and
recovery trajectory

ICS M6 run rate vs plan and recovery trajectories

MO 1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
(50) (£150m)
M6 YTD deficit-
Deficit- annual
(100) (£184.3m) plan
(150)
(200) =~
~
~ ~
(250) -~
" . (£207m)
(300) M6 YTD S a ceper
Recovery ~ - ":_ d
Trajectory &, aFO'_:_JSte
(350) (£192m) -~
deficit \.\
Month Srun rate ~
(400) extrapolated —;‘
£400m deficit
(450)
=@ |CS Final Plan (June) G actual YTD = @== M5 actual (extrapolated) e M5 FOT recovery trajectory
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It should be noted that a £183.5m Month 6 YTD deficit (excluding deficit
support) now exceeds the full year £150m deficit plan within the first half of the
year. This reflects the challenging profile of the plan where CIPs have been
assumed to deliver towards the end of the year as well as a number of planned
transactions in Month 12. The current run rate will need to improve significantly
in order for the system plan to be achieved and so focus and acceleration of
CIP plans and expenditure run rate reductions will be critical over the next few
weeks to support the recovery trajectories and mitigate the £57.3m gap.

A summary of those organisations currently reporting a risk adjusted FOT
adverse to plan is set out in Table 2, and how this compares to the previous risk
adjustment position at Month 5.

Table 2 — Risk Adjusted FOT vs Plan as at Month 6

29

Month 5 (end of Aug)

M5Risk M5 Risk
Adjusted Adjusted

Month 6 (end of M5 to M6

M6 Risk M6 Risk Movement
Adjusted Adjusted on Risk

FOT Variance
Position vsPlan

FOT Variance Adjusted
Position vsPlan FOT Position

£m £m £m £m £m
Alder Hey Children's 3.4 3.4 0.0 4.4 1.0 1.0
Bridgewater Community 2.1 0.2 (2.0) 0.2 (2.0) 0.0
Cheshire & Wirral Partnership 1.5 1.5 0.0 1.5 0.0 0.0
Countess of Chester Hospitals  (23.6) (23.6) 0.0 (28.5) 0.0 0.0
East Cheshire Trust (14.4) (14.3) 0.1 (14.3) 0.1 0.0
Liverpool Heart & Chest 14.1 14.1 0.0 14.1 0.0 0.0
Liverpool University Hospitals (80.5) (96.4) (15.9) (95.3) (14.8) 1.1
LiverpoolWomen's (28.5) (28.5) 0.0 (28.5) 0.0 0.0
Mersey Care 7.1 7.1 0.0 7.1 0.0 0.0
Mid Cheshire Hospitals (35.6) (40.6) (5.0) (38.8) (3.2) 1.8
Mersey & West Lancs (26.7) (26.7) 0.0 (26.6) 0.0 0.0
The Clatterbridge Centre 0.9 0.9 0.0 0.9 0.0 0.0
The Walton Centre 5.3 5.3 0.0 5.3 0.0 0.0
Warrington & Halton Hospitals  (27.8) (36.2) (8.4) (34.8) (7.0) 1.4
Wirral Community 6.5 6.5 0.0 6.5 0.0 0 O
W|rral University Hospltals (16.3) (23.3) (7.0) (22.9) (6.6)
ﬂ-
C&MICB 62.4 37.5 (24.9) 37.5 (24.9) 0.0

(213.0) _(631) [ (207.3) (573 M 58 |

This risk value has been reported to NHS England and discussed via the
regulator assurance and intervention meetings.
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Financial Performance Month 6

ICS financial performance — M6

As of 301" September 2024 (Month 6), the ICS is reporting a YTD deficit of
£108.5m against a planned YTD deficit of £59.7m resulting in an adverse YTD
variance of £48.8m. Following the receipt of £150m system deficit funding, the
system plan is now a breakeven position and therefore the YTD deficit of £108.5m
must be recovered over the remaining 6 months of the year in order to achieve
the revised plan.

The YTD variance against plan is due to a deterioration of both the ICB position
and key pressures within providers. ICB pressures continue to relate to the cost
of Continuing Health Care (CHC) and Mental Health packages. In addition, there
are continuing pressures on prescribing following the receipt of Jun-24
prescribing data. Provider pressures relate primarily to the impact of industrial
action in June and July, under-delivery of efficiency savings, underperformance
on ERF targets at Wirral Teaching Surgical Centre and the cost of the review at
Countess of Chester.

Table 3 sets out the financial performance surplus/(deficit) at Month 6 at
organisation level.

Table 3 — ICS Financial Performance M6 YTD by organisation

M6 YTD Actual Full Year
Financial performance surplus/(deficit) for the M6 YTD M6YTD M6YTD M6 YTD 2 CIEIT IS [ Na il e
purposes of system achievement Plan Actual Variance Variance P i (el

£150m deficit deficit

support) support)
£m £m

C&M ICB 31.1 1.6 (29.5) -0.8% 62.3
Alder Hey Children's NHS Foundation Trust (2.3) (2.3) (0.0) -0.0% 3.4
Bridgewater Community Healthcare NHS Foundation Trus ~ (0.1) (1.1) (1.0) -2.0% 21
Cheshire and Wirral Partnership NHS Foundation Trust 0.1 0.1 0.0 0.0% 1.5
Countess of Chester Hospital NHS Foundation Trust (7.4) (12.6) (5.3) -3.0% (23.6)
East Cheshire NHS Trust (5.4) (5.7) (0.3) -0.3% (14.4)
Liverpool Heart and Chest Hospital NHS Foundation Trust 6.2 5.7 (0.5) -0.4% 14.1
Liverpool University Hospitals NHS Foundation Trust (46.0) (52.5) (6.5) -1.1% (80.5)
Liverpool Women's NHS Foundation Trust (6.9) (5.8) 1.1 1.3% (28.5)
Mersey Care NHS Foundation Trust (inc NWB) 2.8 2.8 0.0 0.0% 71
Mid Cheshire Hospitals NHS Foundation Trust (5.0) (7.8) (2.8) -1.4% (35.6)
Mersey & West Lancashire Teaching Hospitals NHS Trust  (13.2) (10.3) 2.9 0.6% (26.7)
The Clatterbridge Cancer Centre NHS Foundation Trust 0.2 0.2 0.0 0.0% 0.9
The Walton Centre NHS Foundation Trust 2.6 3.0 0.4 0.4% 5.3
Warrington and Halton Teaching Hospitals NHS Foundatio  (10.9) (11.7) (0.8) -0.4% (27.8)
Wirral Community Health and Care NHS Foundation Trust 0.1 0.1 0.0 0.0% 6.5
Wirral University Teaching Hospital NHS Foundation Trust 5.8 12.4 6.6 -2.6% 16.3
Total C&M ICS ! . g (150.0)

3.4

ICB Financial Performance — M6

The ICB has reported a YTD surplus of £1.6m compared to a planned surplus of
£31.1m, resulting in an adverse variance to plan of £29.5m as per Table 4 below.
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Table 4 — ICB Financial Performance M6 YTD

Plan
£m

ICB Net Expenditure

NHS

Cheshire and Merseyside

M6 YTD
Variance Variance

Actual
£m

£m

%

Acute Services 1,709.9 1,708.6 1.3 0.1%
Mental Health Services 347.8 362.2 (14.4) (4.1%)
Community Health Services 332.1 331.9 0.2 0.1%
Continuing Care Services 200.3 214.1 (13.8) (6.9%)
Primary Care Services 317.0 324.1 (7.0) (2.2%)
Other Commissioned Services 7.6 7.2 0.4 5.1%
Other Programme Services 31.7 30.9 0.8 2.5%
Reserves / Contingencies (0.8) 0.0 (0.8)  100.0%
Delegated Specialised Commissioning 296.1 292.3 3.9 1.3%
Delegated Primary Care Commissioning 431.0 431.0 (0.1) (0.0%)

Primary Medical Services 284.0 284.2 (0.2) (0.1%)

Dental Services 95.6 93.5 2.1 2.2%

Ophthalmic Services 13.4 13.5 (0.1) (0.7%)

Pharmacy Services 37.9 39.8 (1.9) (4.9%)
ICB Running Costs 21.3 21.3 0.0 0.0%
Total ICB Net Expenditure 3,694.0 3,723.6 (29.5) (0.8%)
Allocation adjustment for reimbursable items 0.0 0.0 0.0 0
TOTAL ICB Surplus/(Deficit) 31.1 1.6 (29.5) (0.8%)

The year to date pressure is driven by the following issues:

a)

b)

d)

Continuing Healthcare — continued pressures linked to cost and volume of
eligible CHC clients exceeding planning assumptions. An adverse variance of
£13.8m is reported at month 6 which represents an increase of £5.3m
compared to the previous month.

Mental Health packages of care — overspend of £13.8m reported at month 6
compared to a £10.1m pressure at month 5.

The current forecast adverse variance to plan for Continuing Healthcare is
£30.4m and £24.4m for complex packages of care.

A pressure of £7.3m is reported on the prescribing budget at month 6 based
on July-24 prescribing data. This is a continuation of the trajectory of
overspending observed in previous months.

Further analysis on the cost per prescribing day is included in chart 2 within
paragraph 3.8.

Efficiency — The ICB reports a £10.8m shortfall against the planned efficiency
savings plans for month 5. Key areas of slippage are within pathway

® » &

Compassionate Inclusive  Working Together Accountable

Leading integration through collaboration



3.6

3.7

3.8

f)

g)
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Cheshire and Merseyside

transformation (£1.9m), CHC efficiency (£1.6m) and prescribing efficiencies
(£7.3m).

Delegated Dental, Ophthalmic and Pharmacy Services — underspends relating
to delegated dental services offset by overspend relating to pharmacy
services. We have been advised that prices later in the year will be adjusted
for pharmacy services in line with the agreed national income cap and as such
are not including this within the forecast outturn.

£3.9m of the shortfall shown on reserves is offsetting the surplus reported on
the delegated specialised commissioning budget — as planned. This has been
partly offset by an adjustment to reflect the expected change to pharmacy
prices above.

Running costs - Costs remain within the running cost allowance following the
reduction in allocation this year. The ICB will receive funding to cover the cost
of the 2024/25 pay award and associated tariff uplift for providers in month 7.

For prescribing Chart 2 shows that the cost per prescribing day has been
approximately 2% lower in April, May and June than the previous year, however
July was a 4% increase compared to July-23. No Cheaper Stock Obtainable
(NCSO) costs from April have been reflected in the current forecast outturn.

Chart 2 — Cost per Prescribing Day

Cost Per Dispensing Day 2023/24 v 2024/25
Comparison

£1,600,00
£1,500,000 I I
£1,400,000
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&
% >
B £ Cost Per Dispensing Day 2023724
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m £ Cost Per Dispensing Day 2024/25

B £ Cost Per Estimated Dispensing Day 2024/25

The current forecast adverse variance to plan for Continuing Care is £28.9m and
£26.9m for Complex Care.

Details of ICB performance split by place, before any adjustment to balance the
forecast outturn as required by NHSE, is shown below. Table 5 sets out in
summary the Month 6 Place performance:
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Table 5 — Place M6 — Financial Performance

M6 YTD M6 YTD M6 YTD

Plan Actual Variance

£000's £000's
Cheshire - East (26,016) (31,351) (5,335)
Cheshire - West (21,321) (23,159) (1,838)
Halton (4,689) (5,929) (1,239)
Knowsley 5,931 4,313 (1,619)
Liverpool 5,305 (1,389) (6,694)
Sefton (5,257) (11,797) (6,540)
St Helens (5,570) (7,574) (2,005)
Warrington (2,306) (3,583) (1,278)
Wirral (10,361) (16,428) (6,067)
ICB 95,428 98,493 3,065
Total ICB 31,145 1,595 (29,550)

3.9 Table 6 below sets out the individual provider Month 6 YTD financial positions.

Table 6 — Provider M6 Financial Performance

M6 YTD Actual Full Year

. Month 6
Financial performance surplus/(deficit) for the M6YTD M6YTD M6YTD Meyrp f| (excluding | AnnualPlan yppn
purposes of system achievement Plan Actual Variance Variance P CY (e % of FY
£150m deficit deficit plan
support) support)
% £m %
C&M ICB 31.1 1.6 (29.5) -0.8% 1.6 62.3 3%
Alder Hey Children's NHS Foundation Trust (2.3) (2.3) (0.0) -0.0% (2.3) 3.4 -67%
Bridgewater Community Healthcare NHS Foundation Trus ~ (0.1) (1.1) (1.0) -2.0% (1.1) 21 -51%
Cheshire and Wirral Partnership NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1 1.5 7%
Countess of Chester Hospital NHS Foundation Trust (7.4) (12.6) (5.3) -3.0% (19.6) (23.6) 83%
East Cheshire NHS Trust (5.4) (5.7) (0.3) -0.3% (10.0) (14.4) 69%
Liverpool Heart and Chest Hospital NHS Foundation Trust 6.2 5.7 (0.5) -0.4% 5.7 14.1 40%
Liverpool University Hospitals NHS Foundation Trust (46.0) (52.5) (6.5) -1.1% (76.3) (80.5) 95%
Liverpool Women's NHS Foundation Trust (6.9) (5.8) 1.1 1.3% (14.2) (28.5) 50%
Mersey Care NHS Foundation Trust (inc NWB) 2.8 2.8 0.0 0.0% 2.8 71 39%
Mid Cheshire Hospitals NHS Foundation Trust (5.0) (7.8) (2.8) -1.4% (18.3) (35.6) 51%
Mersey & West Lancashire Teaching Hospitals NHS Trust  (13.2) (10.3) 2.9 0.6% (18.2) (26.7) 68%
The Clatterbridge Cancer Centre NHS Foundation Trust 0.2 0.2 0.0 0.0% 0.2 0.9 22%
The Walton Centre NHS Foundation Trust 2.6 3.0 0.4 0.4% 3.0 5.3 56%
Warrington and Halton Teaching Hospitals NHS Foundatio  (10.9) (11.7) (0.8) -0.4% (19.9) (27.8) 72%
Wirral Community Health and Care NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1 6.5 2%
Wirral University Teaching Hospital NHS Foundation Trust 5.8 12.4 6.6 -2.6% 17.2 16.3 105%
Total C&M ICS L ! ] -1.3% -ﬁ- X)) 122%

3.10 There are 8 Trusts reporting a year-to-date adverse variance to plan. An
explanation of the key drivers of the YTD variances are set out below:

o Bridgewater Community NHS Foundation Trust
£1.0m adverse variance YTD, risk adjusted FOT £2m adverse to plan.
Key drivers of the £0.1m YTD variance are operational issues linked with
premium paediatric locum spend and other pay pressures £1.0m; £0.7m
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adverse YTD CIP variance; which is partially offset by £0.7m non recurrent
items relating to prior year.

Whilst the trust has not yet formally changed its FOT to NHSE it has reported
a risk adjusted forecast of £2.0m adverse to plan. This is being escalated and
addressed through the phase 2 intervention process.

Countess of Chester NHS Foundation Trust

£5.3m adverse variance YTD, forecast to plan

£0.5m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £4.8m YTD variance are largely attributable to the YTD costs in
relation to public enquiry. The trust is reporting an adverse CIP YTD variance
from £3.8m against the plan, offset by budgetary underspends elsewhere.
Schemes requiring a QIA are currently going through the trust’s internal
process and it is anticipated that further recurrent savings can be transacted
October onwards.

East Cheshire NHS Trust

£0.3m adverse variance YTD, forecast to plan

The £0.3m adverse to plan is attributable to £0.2m unfunded industrial action
cost and loss of income and £0.1m of costs relating to support for medically fit
mental health patients as well as additional costs from the independent sector
related to increased activity.

Liverpool Heart & Chest Hospital NHS Foundation Trust

£0.5m adverse variance YTD, forecast to plan

Key drivers of the £0.5m YTD variance are: £1.3m undelivered recurrent CIP;
£0.6m from a delay in the expansion of targeted lung programme which the
trust host across the ICS, the trust is expecting to see an significant increase
in the scanning of patients across Wirral, Warrington and North Sefton that will
attract associated income as planned; and £1.1m from inflation above planning
assumptions across licensed drugs and cathlab consumables. These
pressures have been partially offset by £1.5m non-recurrent technical items
over the first three months and £1.0m overperformance on inter system
activity.

Liverpool University Hospitals NHS Foundation Trust

£6.5m adverse variance YTD, £14.8m risk adjusted FOT adverse to plan
£1m of the YTD variance is attributable to industrial action net of funding
received. Key drivers of the remaining £5.5m YTD variance are: £7.1m
undelivered CIP; offset by £1.6m expected ERF overperformance, non-
recurrent technical items and balance sheet release.

Whilst the trust has not yet formally changed its FOT to NHSE it has reported
a risk adjusted forecast of £14.8m adverse to plan. This is being escalated and
addressed through the phase 2 intervention process.

Mid Cheshire Hospitals NHS Foundation Trust

£2.8m adverse variance YTD, £3.2m risk adjusted FOT adverse to plan
£0.3m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £2.5m YTD variance are: £3.9m under delivery on recurrent CIP
plan YTD, £1.2m operational pressures linked to continuation of escalation
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capacity, offset by £2.6m of additional income associated with ERF and
commercial activities.

Whilst the trust has not yet formally changed its FOT to NHSE it has reported
a risk adjusted forecast of £3.2m adverse to plan. This is being escalated and
addressed through the phase 2 intervention process.

e Warrington and Halton Teaching Hospitals NHS Foundation Trust

£0.8m adverse variance YTD, £7.0m risk adjusted FOT adverse to plan
The £0.8m adverse variance to date relates entirely due to impact of industrial
action over June and July. This is a net adverse variance after the distribution
of funding via NHSE.

Whilst the trust has not yet formally changed its FOT to NHSE it has reported
a risk adjusted forecast of £7.0m adverse to plan. This is being escalated and
addressed through the phase 2 intervention process.

¢ Wirral University Teaching Hospitals NHS Foundation Trust

£6.6m adverse variance YTD, £6.6m risk adjusted FOT adverse to plan

£0.5m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £6.1m YTD variance are; £5.7m elective underperformance across
surgical specialties T&O and Urology driven by under-utilisation of C&M
Surgical Centre by system partners, consultant vacancies and CSSD
downtime; £2.0m acute pay overspend within ED medical and ED nursing
driven primarily by corridor care, with work on-going to review rotas and how
to reduce shifts subject to escalated rates of pay; £4.7m shortfall on CIP
delivery YTD. The above has been mitigated to an extent by £4.0m of
underspends and vacancies elsewhere across the Trust, and £2.3m balance
sheet release.

Whilst the trust has not yet formally changed its FOT to NHSE it has reported
a risk adjusted forecast of £6.6m adverse to plan. This is being escalated and
addressed through the phase 2 intervention process.

Table 7 sets out the provider year-to-date position compared to the Month 6 YTD
plans by income, pay, non-pay and non-operating items. This shows that the
aggregate YTD pay position is £39.9m (1.8%) adverse to plan, which is explained
by; the net cost of medical cover during the industrial action in June and July of
c£5.5m (0.3%); undelivered pay efficiencies YTD of £18.1m (1.0%); and selected
operational pay pressures and underspends across several providers as set out
in section 3.11 above. NHS Providers are also reporting additional non pay
inflation across drugs and consumables above those assumed in the plan and is
a key contributor to the 5.9% YTD adverse variance on non-pay expenditure
which requires further investigation. The remaining driver impacting non pay is a
shortfall on YTD efficiency delivery of £9.4m (1.1%).
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Table 7 — Provider Income and Expenditure vs YTD Plan

M6 YTD
Actual Variance
£m £m %
Total Income 3,198.1 3,275.0 76.8 2.4%
Pay (2,166.1) (2,206.0) (39.9) -1.8%
Non Pay (1,074.2) (1,137.5) (63.3) -5.9%
Non Operating Items ( excl gains on disposal) (48.7) (41.6) 71 14.5%
Total Provider Surplus/(Deficit) (90.8) (110.1) (19.3) -0.6%

NHS Provider Agency Expenditure

ICS NHS Providers set a plan for agency spend of £91.8m, compared to actual
spend in 2023/24 of £128.5m. The System is required to manage agency costs
within a ceiling and to demonstrate reduced reliance on agency staffing year on
year. The ICS agency ceiling for 2024/25 is £120.6m.

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

At Month 6, year to date agency spend is £55.9m (£7.7m above plan), equating
to 2.5% of total pay. 11 Trusts are reporting a year-to-date adverse variance to
plan. Trust level information on agency spend can be found in Appendix 1.

Table 8 below sets out the aggregate agency performance as a system. This
indicates providers are forecasting a £19.7m adverse variance to plan however
remain within the national agency cap by £9.1m. Chart 3 below sets out the
agency expenditure monthly run rate from 23/24 to YTD Month 6 indicating a
downward trajectory on track to deliver the forecast. Further work is ongoing in
this area with providers and forms a key part of provider CIP plans and reductions
in variable pay.

Table 8 — Provider Agency Expenditure

Agency Position Plan Actual Variance Plan FOT Variance

against ICS ceiling YTD YTD YTD FY FY FY
£m £m £m

All Providers Agency spend (48.2) (55.9) (7.7) (91.8) (111.5)  (19.7)

ICS Agency Ceiling (120.6) (120.6)

Variance to Ceiling 28.8 9.1

Agency as a % of pay 2.5% 2.6%
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Chart 3 — Agency Expenditure Run Rate
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Workforce

3.16 Workforce and its triangulation with finance, performance and productivity will
continue to be key focus across the system. Chart 4 sets out the provider WTEs
run rate across 23/24 to Month 6 YTD 24/25 and the planned aggregate planned
reductions forecast to the end of the year. Appendix 2 sets out in more detail
the movements at provider level.

Chart 4 — Workforce (WTE) Run Rate 23/24 and 24/25

WTE Run rate vs plan
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Table 9 — M6 Workforce movements vs M12 23/24 and M6 24/25 Plan

2023/24 2024/25 M6 Variance Movement vs M12 2024/25
Workforce (WTES) - M:;’;"T:::e M12 23/24 to M12  Futher change
source PWRs / M12 M1 M2 M3 M4 M5 M6 tra'ec't)o M6 24/25 Actuals Plan expected M7-12
mitigation plan Actuals Actual Actual Actual Actual Actual Actual fav ciurabz / decrease / (WET increase /
submission (increase) 25) (decrease)

(adverse)

WTE WTE WTE WTE WTE WTE WTE WTE % WTE % move WTE WTE
C&M Providers Total | 80,465 | 79,607 | 79,361 | 78,849 | 79,352 | 79,303 | 79,645 | (349) | -0.4% 820 1.0% 78,354 (1,292)
by Sector
Acute 50,353 | 49,719 | 49,687 | 49,296 | 49,704 | 49,604 | 49,616 | (113) | -0.2% 738 1.5% 48,688 (927)
Specialist 11,423 | 11,353 | 11,386 | 11,431 | 11,382 | 11,436 | 11,495 | (34) -0.3% (73) -0.6% 11,384 (112)
Community / MH 18,689 | 18,444 | 18,289 | 18,123 | 18,265 | 18,263 | 18,534 | (202) | -1.1% 155 0.8% 18,282 (252)
TOTAL Providers 80,465 | 79,516 | 79,361 | 78,849 | 79,352 | 79,303 | 79,645 | (349) | -0.4% 820 1.0% 78,354 (1,292)

3.17 The Month 6 provider workforce data indicates that whilst WTE have reduced by
820 (1.0%) compared to Month 12 (23/24), there is a 349 adverse position against
the YTD plan which predominately lies in the community and mental health
sector. Based on recently revised workforce trajectories providers are planning a
further 1,292 WTEs reduction by March 2025. This does not fully triangulate with
the YTD CIP pay being adverse to plan and the 1.0% reduction in workforce does
not fully align with the forecast reductions in pay expenditure to support plan
delivery. As part of the investigation and intervention Phase 2 work the workforce
trajectories and pay controls are being reported and reviewed on a weekly basis
for all providers.

System Efficiencies

3.18 For 2024/25 providers and ICB are planning delivery of £368m and £72m
efficiencies respectively. The aggregate system efficiency plan of £440m
represents 6.1% of ICB Allocations / Provider Expenditure.

3.19 Table 10 shows at Month 6 there is currently a shortfall on planned CIP delivery
of £25.0m against the ICS YTD plan, with £14.1m attributable against providers
and £10.8m against the ICB. The £119.9m efficiencies delivered YTD represent
4.2% of provider and ICS YTD expenditure/allocation against the annual plan of
6.1%, indicating a larger proportion of the savings required in the remaining
months.

3.20 Furthermore only 57% of the system efficiencies YTD plan have been delivered
recurrently as at Month 6. This increases the risk in the underlying financial
position of the ICS and is subject to ongoing work by providers to both recover
the YTD shortfall and address the recurrent position.

3.21 More detail on System efficiencies, by organisation, is included in Appendix
3A.
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CIP Efficiency - YTD Delivery

NHS

Cheshire and Merseyside

CIP Recurrent / Non Recurrent YTD CIP as a % of

M6 YTD CIP Performance LG M8 SOSEEian
M6 CIP Actual
M6YTD M6YID MeYD MeYTD% actual _ ' CoF WMactia A Recurrent
Plan Actual Variance Variance asa % of Slanseot Recurrent as a % of
o Op Ex Recurrent YTD plan
p Ex
£,000 £,000 £,000 % % % £,000 £,000
Alder Hey Children's 7,560 8,008 448 6% 3.7% 4.8% 5,727 2,281 76%
Bridgewater Community 1,488 1,397 (91) -35% 2.7% 6.9% 287 1,110 19%
Cheshire & Wirral Partnership | 6,252 4,944 (1,308) -30% 3.4% 5.0% 1,873 3,071 30%
Countess of Chester Hospitals| 7,335 3,501 (3,834) -53% 1.8% 5.3% 3,501 0 48%
East Cheshire Trust 3,429 3,433 4 -1% 3.0% 5.0% 1,761 1,673 51%
Liverpool Heart & Chest 4,865 3,571 (1,294) -38% 2.9% 4.6% 2,742 829 56%
Liverpool University Hospitals | 43,858 36,746 (7,112) -21% 5.3% 8.5% 13,516 23,230 31%
Liverpool Women's 2,143 3,470 1,328 14% 3.8% 3.3% 1,160 2,310 54%
Mersey Care 12,983 12,983 0 0% 3.4% 3.5% 12,083 900 93%
Mid Cheshire Hospitals 10,537 7,014  (3,523) -43% 3.2% 5.2% 3,668 3,346 35%
Mersey & West Lancs 17,637 19,037 1,400 9% 4.0% 4.8% 13,137 5,900 74%
The Clatterbridge Centre 5,000 5,000 (0) 0% 3.3% 3.4% 3,522 1,478 70%
The Walton Centre 4,221 4,221 0 0% 4.3% 4.5% 3,643 579 86%
Warrington & Halton Hospitals| 5,663 5,830 167 5% 3.0% 5.1% 4,622 1,208 82%
Wirral Community 2,377 2,056 (321) -8% 3.9% 5.4% 494 1,562 21%
Wirral University Hospitals 11,647 11,647 (0) -29% 4.3% 5.2% 7,555 4,092 65% 26,878 43%
TOTAL Providers 146,995 132,858 (14,137) -10% 4.0% 5.5% 79,289 53,569 54% 367,710 36%
C&MICB 34,384 23,547 (10,837) -32% 0.6% 1.0% 23,547 0 68% 72,236 33%
TOTALICS 181,379 156,405 (24,974) -14% 4.2% 6.1% 102,836 53,569 57% 439,946 36%

3.22 Chart 5 sets out the current risk and development status of efficiency schemes
and how this has progressed since the June plan submission. As at Month 6,
17% of the CIP schemes are currently deemed high risk meaning there is still
work to be undertaken the de-risk CIP delivery to support financial plan delivery.
As part of the investigation and intervention Phase 2 work the CIP pipeline and
delivery status of all CIP schemes is being reported and reviewed on a weekly

basis for all providers.
level is included in Appendix 3B.

Further detail of the risk status of CIP at organisational

Chart 5 — CIP Risk status at Month 6 (ICS Position)
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Productivity

The 2024/25 planning guidance set out an expectation for all providers, with a
focus on the acute sector, to improve towards pre-pandemic levels (recognising
potential adjustments for case mix change, structural factors and uncaptured
activity). ‘Implied Productivity Growth’ of acute and specialist trusts is calculated
by NHSE by comparing output growth (activity) to input growth (based on
expenditure costs) against a baseline period. The measure examines the current
year’s YTD activity and costs with the same period in 19/20 and more recently,
with 23/24. A negative value implies decreased productivity whilst positive implies
productivity growth.

The most recently available comparative productivity data is from M5 24/25, and

Table 12 below sets out the aggregate position across all C&M acute and
specialist providers compared to the national average.

Table 12 - Implied Productivity Growth M5

North  National

*Productivity Measure CEl West Average
% % %

Implied Productivity Growth M5 23/24 vs 19/20 -18.8% -20.2% -14.3%

Implied Productivity Growth M5 23/24 vs 23/24 0.2% 0.4% 1.6%

*acute providers only

Cash

The Providers’ cash position at Month 6 was £432.1m, with the detail set out in
Appendix 4. This is £88.5m lower than at the end of 2023/24. The majority of
acute providers are forecasting a requirement for external cash support in
2024/25, with £94.7m cash support received to date at Month 6.

There are six organisations that have formally received external cash support
from NHSE up to Month 6 of 2024/25 to support their I&E deficit plans — Mersey
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and West Lancs Teaching NHS Trust, Mid Cheshire Hospitals NHST, Warrington
& Halton Teaching Hospitals FT, Liverpool Women's NHS FT, Liverpool
University Hospitals NHS FT and Countess of Chester Hospital NHS FT. Wirral
Teaching and East Cheshire trusts are also forecasting cash support
requirements in H2 of 2024/25. Table 13 below set out the aggregate provider
cash balance at Month 6, the level of distress cash requests received by NHSE
to date and the Month 6 average Better Payment Practice Code (BPPC) position
across providers. The aggregate provider BPPC performance has deteriorated
from an average number of 93.2% of bills paid within the 95% target at M12
2023/24 to an average number of 89.4% at Month 6. Further detail of BPPC
performance by provider is set put in Appendix 5.

Table 14 — Provider Cash and BPPC Performance — Month 6

Cash Balance External Cash Support* ll BPPC % of bills paid in target
2023/24 2024/25
M12 M6 Received 2024/25 M6 2024/25 M6

Closing Closing Movement as at M6 i By number By Value

Cash Balance Cash Balance

£m £m £m £m £m % %
‘TOTAL Providers 520.6 432.1 [ (88.5) ! 947 | 1345 i 89.4% i 93.2%

* External Cash support via NHS England's Revenue Support PDC process

System Risks and Mitigations

3.27 Several risks have been reported through the recent planning progress and are
subject to ongoing to monitoring and management by the respective
organisations:

a. Pay Award — the final pay settlements for medical and agenda for change staff
have been agreed and provider plans where set on the basis this would be fully
funded. Providers are currently reporting a pay award gap of c£16m. This is a
complex area and further clarity will be obtained when the payroll is properly
calculated for month-end payments.

b. Identification and delivery of recurrent CIPs — this is subject to weekly
reporting as part of the PwC phase 2 governance process.

c. Non-achievement of ERF / activity requirements — Month 4 data has been
made available from NHS England, indicating that C&M ICB is on plan at
112.8%. However, the overperformance lies more within the Independent
Sector than C&M NHS Providers, highlighting the risk of not achieving the
productivity gains required in the 24/25 financial plans.

d. Inflation — specifically; non-pay inflation for providers and prescribing and
continuing care/packages of care for the ICB above national planning
assumptions.

e. Cost of out of area placements arising from delayed transfers of care.
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f. Maintenance of core acute bed base year-round — targeted improvement
plan in development across the System in response to recommendations
identified by National team.

g. Industrial action disruption — the plan assumes no further industrial action
throughout 24/25.

The risks identified will be address through the actions outlined in the
Intervention section of the PwC report.

ICB Recovery Update
3.28 For the ICB the recovery programme targets consist of 3 areas:

e Efficiency plans agreed as part of the plan.

e Stretch targets for Mental Health Pressures in A&E/Out of Area Placements,
S117 Packages and Workforce agreed as part of the plan.

e Additional stretch targets identified for each programme.

3.29 The forecast savings against the combined recovery programme targets is
£83.5m of which £68.9m relates to the efficiency plans agreed as part of the plan
and £14.6m are additional savings identified by the programmes to contribute
towards to recovery plan. Table 14 sets out the latest position by programme.

Table 14 — ICB Recovery Programme Performance — Month 6

Programme Name YTD Forecast

Plan Actual Variance Plan Actual Variance
£000's £000's £000's £000's £000's £000's

All Age Continuing Health Care/Complex Care 10,504 8,453 (2,051) 53,300 31,814 (21,486)
Cheshire Urgent Care Improvement 2,482 466 (2,016) 4,965 4,965 0
Medicines Management 12,457 5,381 (7,076) 30,700 25,106 (5,594)
Mental Health - A&E/Out of Area Placements 0 0 0 10,953 0 (10,953)
Optimising Patient Choice Independent Sector Value 0 0 0 0 0 0
Unwarranted Variation 80 80 0 473 493 20
Workforce Optimisiation 4,962 4,962 0 10,924 10,924 0
Other 3,988 4,673 685 8,750 10,148 1,398
TOTAL 34,473 24,015 120,065 83,450

ICB Risk Adjusted Forecast

3.30 Following the review with the NHSE Nominated lead the ICB highlighted a likely
scenario of £25m adverse to plan that needed significant further mitigations
actions in order to achieve the annual plan. Table 15 below provides a summary
of the ICB financial forecast for 2024/25 as at month 6 and represents the latest
most likely scenario.
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Table 16 - ICB Forecast Risks and Mitigations

3.31

ICB Planned Position +/-

Risks

Total

CHC

MH Packages

Prescribing

Efficiency Delivery

MH Recovery Programme

Complex Care Recovery Programme
High Cost Drugs

Other Risks

Mitigations

Total

Place Mitigations

Complex Care Recovery Programme
Medicines Management Recovery Programme
Unwarranted Variation Recovery Programme
ERF

HI Slippage

Primary Care SDF

Mental Health SDF

Balance Sheet Review

Other Mitigations

RISK ADJUSTED FORECAST

RISK ADJUSTED VARIANCE TO PLAN

£m
62.3

£m
-29.3
-26.9
-25.8
-4.5
-10.9
-3.3
-6.1
-4.0
-110.8

£m
42 .4

10.0 £14.6m additional savings
4.1 above £68.9m efficiencies.
05 Total forecast savings £83.5m

4.0
0.8
2.3
4.7
15.0
2.0

85.7

37.3

-25.0

NHS

Cheshire and Merseyside

The CEO and CFO continue to hold meetings with each Place Director to
review forecast against plans and the mitigations being pursued by each place
team. There remains considerable risk in prescribing and CHC/Complex
Packages positions given the levels of efficiency which are expected in the last
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half of the year and the increasing pressures seen in these areas. At this stage
in the year, prescribing forecasts are also based on only 4 months of data and
prices remain volatile.

Provider and Primary Care Capital

The ‘Charge against Capital Allocation’ represents the System’s performance
against its operational capital allocation, which is wholly managed at the
System’s discretion. For 2024/25 the System’s Secondary Care allocation in
2023/24 is £258.4m, and a Primary Care allocation of £4.7m. The plan
submitted in May set out an overprogramming position against allocation of
c£12m with plans to spend £270.5m with an expectation that the
overprogramming position would be managed in year.

Tables 16 & 17 sets out the YTD Month 6 position capital expenditure against
plan at a system level but also the ICB’s primary care capital position. At Month
6 there is a £26.9m underspend against YTD plan, with a £14.7m forecast
variance against full year plan largely in relation to additional spend forecast at
the Mid-Cheshire Leighton site to address the ongoing RAAC programme. The
ICS has been provided with additional allocation by the national team to
continue with the RAAC works.

The previous £12m overprogramming position at plan stage has at Month 6
been managed to £nil due to a review of capital lease expenditure and slippage
of three contractually committed schemes into 25/26 across Mersey Care,
Cheshire and Wirral Partnership and Alder Hey Children’s. The £2.0m adverse
variance to allocation reported at Month 6 relates to a new scheme at Wirral
Teaching University to address RAAC within an existing building, of which the
ICS is expecting an allocation uplift from NHSE at Month 7. Following this
allocation uplift the system will be forecasting a compliant capital position for
2024/25.

Table 16 - System (Provider & ICB) - Charge against Capital Allocation M6

Provider - Charge against allocation

Actual Variance Plan FOT Variance

YTD YTD Year Ending Year Ending Year Ending
£'000 £'000 £'000 £'000 £'000
Total Provider charge against allocation 123,911 97,042 26,868 310,328 325,055 (14,726) -4.7%
Capital allocation (notified) 323,101
Variance to allocation (1,954)
Allocation met No

Table 17 — ICB - Charge against allocation M6

ICB - Charge against allocation

Actual Variance Plan FOT Variance

YTD YTD Year Ending Year Ending Year Ending
£'000 £'000 £'000 £'000 £'000
Cheshire And Merseyside ICB - - - 4,698 4,698 - 0.0%
Capital allocation 4,698
Variance to allocation -
Allocation met Yes
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3.35 Appendix 6 sets out the detailed capital position M6 YTD and FOT by provider.

4. Ask of the Committee and Recommendations

4.1  The Committee is asked to note and comment the financial position and metrics
reported at Month 6 and the risks to delivery of the financial plan which are
described in the paper.

5. Officer contact details for more information

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

Frankie Morris

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

Rebecca Tunstall

Associate Director of Finance (Planning & Reporting)
Cheshire and Merseyside ICB
Rebecca.Tunstall@cheshireandmerseyside.nhs.uk

6. Appendices

Appendix 1: Agency Expenditure M6 YTD by provider

Appendix 2: Workforce Analysis M6 vs M12 trend and M6 Plan by Provider
Appendix 3A: System Efficiencies: Current Performance M6

Appendix 3B: System Efficiencies: Risk and Development of CIP Plan M6
Appendix 4: Provider Cash at Month 6

Appendix 5: Provider BPPC at Month 6

Appendix 6: ICS Capital Expenditure YTD and FOT vs ICS Allocation at Month 6
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Appendix 1 — Agency Expenditure M6 YTD by provider

YTD
Forecast Forecast Forecast agency agency
Agency Costs YTD and FOT Outturn Outturn Outturn as a % of as a % of

Actual s Vaniance Plan Forecast Variance YTD pay FOT pay

costs costs

£m £m £m % %
Alder Hey Children's (0.3) (0.8) (0.5) (0.6) (1.3) (0.7) 0.6% 0.5%
Bridgewater Community (1.0) (1.2) (0.2) (1.5) (1.7) (0.2) 3.4% 2.6%
Cheshire & Wirral Partnership (4.7) (4.7) 0.0 (8.2) (10.3) (2.2) 4.3% 4.8%
Countess of Chester Hospitals (2.5) (2.5) (0.0) (4.9) (5.3) (0.4) 1.9% 2.1%
East Cheshire Trust (3.6) (3.2) 0.4 (7.3) (7.1) 0.2 4.3% 5.1%
Liverpool Heart & Chest (0.5) (0.3) 0.1 (0.9) (0.8) 0.1 0.5% 0.7%
Liverpool University Hospitals (6.3) (6.3) (0.1) (10.0) (13.7) (3.7) 1.5% 1.6%
Liverpool Women's (0.7) (0.3) 0.3 (1.4) (0.5) 0.8 0.7% 0.5%
Mersey Care (9.0) (8.4) 0.6 (18.0) (15.5) 2.6 3.0% 2.7%
Mid Cheshire Hospitals (4.2) (6.3) (2.0) (8.5) (11.8) (3.3) 4.3% 4.0%
Mersey & West Lancs (9.0) (12.7) (3.8) (17.9) (21.9) (4.0) 4.2% 3.6%
The Clatterbridge Centre (0.4) (0.7) (0.3) (0.7) (1.0) (0.3) 1.2% 0.9%
The Walton Centre 0.0 (0.4) (0.4) 0.0 (0.8) (0.8) 0.9% 0.9%
Warrington & Halton Hospitals (3.7) (1.8) 1.9 (7.3) (7.3) 0.0 1.4% 2.9%
Wirral Community (0.2) (0.4) (0.2) (0.4) (1.0) (0.7) 1.0% 1.4%
Wirral University Hospitals (2.1) (5.8) (3.6) (4.2) (11.5) (7.3) 3.2% 3.4%
TOTAL (48.2) (55.9) (7.7) (91.8) (111.5) (19.7) 2.5% 2.6%
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Appendix 2 — Workforce Analysis M6 vs M12 trend and M6 Trajectory Plan by Provider

2023/24 2024/25 M6 M6 Variance Movement vs M12 2024/25
in month M6 Variance

movement vs from plan

M5 increase / trajectory

M12 23/24 to
M6 24/25 Actuals

Workforce (WTEs) -
source PWRs / M12 M1 M2 M3 M4 M5 M6 M1 to M6

M12 Futher change
Plan expected M7-12

mitiga!tio.n plan Actuals Actual Actual Actual Actual Actual Trend A favourable / d.ecrease/ (March increase /
submission (adverse) (increase) 25) (decrease)
WTE WTE WTE WTE WTE | WTE WTE % WTE % move WTE
Alder Hey Children's 4,368 4333 | 4,347 | 4,326 | 4,334 | 4,292 | 4310 |7 T\ 18 35 0.8% 58 1.3% 4,273 (37)
Bridgewater Community 1,434 1,453 | 1,462 | 1,447 | 1,454 | 1,445 | 1,459 | N\~ 14 12 0.8% (25) 1.7% 1,479 20
Cheshire & Wirral Partnersf 4,072 4,061 | 4,024 | 4,017 | 4,000 | 3,967 | 4,032 | ~——_/ 65 0 0.0% 40 1.0% 4,028 4)
Countess of Chester Hospit| 4,886 4,849 | 4,783 | 4,809 | 4,829 | 4,829 | 4,848 |\~ 20 47 1.0% 37 0.8% 4,764 (84)
East Cheshire Trust 2,675 2,691 | 2,633 | 2,633 | 2,656 | 2,697 | 2,660 | \__" (36) (7) -0.3% 15 0.6% 2,625 (36)
Liverpool Heart & Chest 1,912 1,874 | 1,880 | 1,898 | 1,886 | 1,889 | 1,887 | /"> (2) 13 0.7% 25 1.3% 1,880 (7)
Liverpool University Hospitd 15,448 | 15,261 | 15,163 | 15,041 | 15,228 | 15,170 | 15,128 | "\, 42) (229) | -1.5% 320 2.1% 14,601 (527)
Liverpool Women's 1,687 1,703 | 1,718 | 1,717 | 1,715 | 1,748 | 1,760 | " 12 4) -0.2% (73) -4.3% 1,764 4
Mersey Care 11,623 | 11,344 | 11,224 | 11,091 | 11,244 | 11,286 | 11,475 | ~_—" 189 (212) | -1.9% 148 1.3% 11,263 (212)
Mid Cheshire Hospitals 5,687 5445 | 5425 | 5398 | 5429 | 5428 | 5380 | ~"\ (47) (8) -0.1% 307 5.4% 5,350 (31)
Mersey & West Lancs 10,614 | 10,458 | 10,538 | 10,478 | 10,556 | 10,551 | 10,547 /\/-_ (4) 101 1.0% 68 0.6% 10,564 17
The Clatterbridge Centre 1,893 1,890 | 1,919 | 1,920 | 1,896 | 1,906 | 1,930 | / 24 (43) | -2.3% (37) -1.9% 1,907 (23)
The Walton Centre 1,562 1,554 | 1,522 | 1,570 | 1,552 | 1,600 | 1,608 | ~_~" 7 (35) | -2.2% (45) -2.9% 1,559 (49)
Warrington & Halton Hospit] 4,786 4,626 | 4,646 | 4,637 | 4,657 | 4,615 | 4,707 | —— 93 0 0.0% 78 1.6% 4,559 (149)
Wirral Community 1,560 1,587 | 1,579 | 1,567 | 1,566 | 1,564 | 1,568 | ~~____ 3 (2) -0.1% (8) -0.5% 1,512 (56)
Wirral University Hospitals | 6,258 6,389 | 6,499 | 6,300 | 6,350 | 6,315 | 6,344 | \____ 29 (18) | -0.3% (87) -1.4% 6,227 (118)
C&M Providers Total 80,465 | 79,607 | 79,361 | 78,849 | 79,352 | 79,303 | 79,645 | \_— 342 (349) | -0.4% 820 1.0% 78,354 (1,292)
by Sector
Acute 50,353 | 49,719 | 49,687 | 49,296 | 49,704 | 49,604 | 49616 | \/ 12 (113) | -0.2% 738 1.5% 48,688 (927)
Specialist 11,423 | 11,353 | 11,386 | 11,431 | 11,382 | 11,436 | 11,495 | _—~—" 60 (34) | -0.3% (73) -0.6% 11,384 (112)
Community / MH 18,689 | 18,444 | 18,289 | 18,123 | 18,265 | 18,263 | 18,534 | ~~_—" 271 (202) | -1.1% 155 0.8% 18,282 (252)
TOTAL Providers 80,465 | 79,516 | 79,361 | 78,849 | 79,352 | 79,303 | 79,645 \/—/ 342 (349) | -0.4% 820 1.0% 78,354 (1,292)
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Appendix 3A - System Efficiencies: Current Performance M6

CIP Efficiency - YTD Delivery

YTD CIP as a % of
FY CIP Plan

CIP Recurrent / Non Recurrent

YTD

M6 YTD CIP Performance Monthly CIP delivery - run rate as a % of Op Ex

M2CIP M3CIP M4CIP M5CIP M6CIP

M6 YTD M6YTD M6YTD M6YTD %

Plan

N 0[0]0]

Actual

£,000

£,000

%

actual
Variance Variance asa % of as a% of as a % of as a % of as a % of

Op Ex
%

actual

Op Ex
%

actual

Op Ex
%

actual

Op Ex
%

actual

Op Ex
%

FY CIP
Plan % of
Op Ex

%

Actual

Recurrent

£,000

Actual
Non
Recurrent

£,000

Actual

Recurrent
as a % of

YTD plan
%

full year
CIP (new
plan)

£,000

YTD CIP
as a % of
FY CIP
plan

%

Alder Hey Children's 7,560 8,008 448 6% 2.3% 2.4% 2.8% 3.2% 3.7% 4.8% 5,727 2,281 76% 19,950 40%
Bridgewater Community 1,488 1,397 (91) -35% 1.2% 1.6% 1.7% 1.9% 2.7% 6.9% 287 1,110 19% 6,939 20%
Cheshire & Wirral Partnership [ 6,252 4,944  (1,308) -30% 2.7% 2.9% 3.1% 2.8% 3.4% 5.0% 1,873 3,071 30% 13,913 36%
Countess of Chester Hospitals| 7,335 3,501 (3,834) -53% 0.1% 0.7% 1.4% 1.6% 1.8% 5.3% 3,501 0 48% 19,822 18%
East Cheshire Trust 3,429 3,433 4 -1% 2.0% 2.0% 2.5% 2.8% 3.0% 5.0% 1,761 1,673 51% 11,225 31%
Liverpool Heart & Chest 4,865 3,571 (1,294) -38% 1.9% 2.3% 2.5% 2.6% 2.9% 4.6% 2,742 829 56% 10,644 34%
Liverpool University Hospitals | 43,858 36,746 (7,112) -21% 4.3% 4.4% 4.6% 5.0% 5.3% 8.5% 13,516 23,230 31% 114,600 32%
Liverpool Women's 2,143 3,470 1,328 14% 1.2% 1.6% 2.5% 3.8% 3.8% 3.3% 1,160 2,310 54% 5,904 59%
Mersey Care 12,983 12,983 0 0% 3.5% 3.4% 3.4% 3.4% 3.4% 3.5% 12,083 900 93% 25,967 50%
Mid Cheshire Hospitals 10,537 7,014  (3,523) -43% 2.3% 2.5% 2.7% 3.0% 3.2% 5.2% 3,668 3,346 35% 22,437 31%
Mersey & West Lancs 17,637 19,037 1,400 9% 2.9% 3.2% 3.6% 3.8% 4.0% 4.8% 13,137 5,900 74% 45,165 42%
The Clatterbridge Centre 5,000 5,000 (0) 0% 3.3% 3.4% 3.3% 3.3% 3.3% 3.4% 3,522 1,478 70% 10,000 50%
The Walton Centre 4,221 4,221 0 0% 4.1% 4.3% 4.3% 4.3% 4.3% 4.5% 3,643 579 86% 8,558 49%
Warrington & Halton Hospitals| 5,663 5,830 167 5% 1.7% 2.0% 2.5% 2.8% 3.0% 5.1% 4,622 1,208 82% 19,433 30%
Wirral Community 2,377 2,056 (321) -8% 2.4% 4.0% 4.1% 3.8% 3.9% 5.4% 494 1,562 21% 6,275 33%
Wirral University Hospitals 11,647 11,647 (0) -29% 3.1% 3.1% 2.7% 2.4% 4.3% 5.2% 7,555 4,092 65% 26,878 43%
TOTAL Providers 146,995 132,858 (14,137) -10% 3.0% 3.3% 3.4% 3.6% 4.0% 5.5% 79,289 53,569 54% 367,710 36%
C&MICB 34,384 23,547 (10,837) -32% 0.6% 0.6% 0.6% 0.6% 0.6% 1.0% 23,547 0 68% 72,236 33%
TOTALICS 181,379 156,405 (24,974) -14% 3.7% 3.8% 3.9% 4.1% 4.2% 6.1% 102,836 53,569 57% 439,946 36%
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Appendix 3B - System Efficiencies: M5 Risk and Development of CIP Plan

Month 6 (end of Sept 25) assessment % of CIP % of CIP
CIP RISK CIP DEVELOPMENT High Risk Opportunity /
Low Medium High Fully | In Progress Opportunity Unidentified Unidentified
£m £m £m £m £m £m £m % %

Alder Hey Children's NHS Foundation Trust 12.9 5.0 2.0 20.0 12.7 7.3 0.0 0.0 20.0 10% 0%
Bridgewater Community Healthcare NHS Fol 2.5 1.3 3.2 6.94 3.8 0.0 0.0 3.2 6.94 46% 46%
Cheshire and Wirral Partnership NHS Founda 8.6 2.5 2.9 13.9 8.6 2.5 0.5 2.3 13.9 21% 21%
Countess of Chester Hospital NHS Foundatig 7.6 3.1 9.1 19.8 7.9 2.6 8.5 0.8 19.8 46% 47%
East Cheshire NHS Trust 5.1 2.3 3.8 11.2 1.2 6.3 3.7 0.0 11.2 34% 33%
Liverpool Heart and Chest Hospital NHS Four 5.3 3.2 2.1 10.6 2.7 5.4 2.5 0.0 10.6 20% 24%
Liverpool University Hospitals NHS Foundatid 65.7 32.5 16.4 114.6 106.1 0.9 7.6 0.0 114.6 14% 7%
LiverpoolWomen's NHS Foundation Trust 2.6 3.3 0.0 5.9 5.5 0.4 0.0 0.0 5.9 0% 0%
Mersey Care NHS Foundation Trust 11.6 14.3 0.0 26.0 9.8 16.2 0.0 0.0 26.0 0% 0%
Mid Cheshire Hospitals NHS Foundation Trus 15.0 2.6 4.8 22.4 16.9 1.5 4.1 0.0 224 22% 18%
Mersey & West Lancashire Teaching Hospita 37.1 10.9 0.0 48.0 42.4 5.5 0.0 0.0 48.0 0% 0%
The Clatterbridge Cancer Centre NHS Found 8.2 1.6 0.2 10.0 8.2 1.6 0.2 0.0 10.0 2% 2%
The Walton Centre NHS Foundation Trust 5.3 3.1 0.1 8.6 2.5 6.1 0.0 0.0 8.6 1% 0%
Warrington and Halton Teaching Hospitals N 12.8 6.3 0.3 19.4 13.1 5.5 0.8 0.0 19.4 2% 4%
Wirral Community Health and Care NHS Four] 4.1 1.1 1.1 6.3 4.1 0.0 1.1 1.1 6.3 18% 35%
Wirral University Teaching Hospital NHS Four 24.6 1.4 0.9 26.9 18.7 8.2 0.0 0.0 26.9 3% 0%
C&MICB 12.0 28.9 26.9 67.8 38.9 12.7 16.2 0.0 67.8 40% 24%

17% 12%
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Appendix 4: Provider Cash at Month 6

Operating Days Cash - Trend External Cash Support*

Cash Balance BPPC % of bills paid in target

2023/24  2024/25
M12 M6

2024/25 M6 2024/25 M6
By number By Value

2023/24 2024/25 2024/25 2024/25 2024/25 ten Received
M12 M3 M4 M5 M6 as at M6

Closing Closing Movement
Cash Cash
Balance  Balance
£

Alder Hey s NHS Foundation Trust . 55.1 .2)

Bridgewater Community Healthcare NHS Fou 17.3 10.3 (7.0)

Cheshire and Wirral Partnership NHS Founda 28.1 29.6 14 96.0% 94.2%
Countess of Chester Hospital NHS Foundatior =~ 12.3 6.8 (5.5) 95.3% 95.6%
East Cheshire NHS Trust 17.9 8.4 (9.5) 91.7% 92.8%
Liverpool Heart and Chest Hospital NHS Foun,  43.2 46.9 3.6 97.2% 97.6%
Liverpool University Hospitals NHS Foundatior, ~ 40.6 14.5 (26.1)

Liverpool Women's NHS Foundation Trust 2.0 2.7 0.7 92.8% 94.7%
Mersey Care NHS Foundation Trust (inc NWE ~ 72.9 76.6 3.7 95.2% 96.1%
Mid Cheshire Hospitals NHS Foundation Trust  16.4 29.0 12.6 94.1% 94.1%
Mersey & West Lancashire Teaching Hospita 24.7 3.7 (21.0)

The Clatterbridge Cancer Centre NHS Founde  74.3 72.0 (2.3) 97.9% 99.3%
The Walton Centre NHS Foundation Trust 51.6 53.4 1.8 93.5% . 942%
Warrington and Halton Teaching Hospitals NH ~ 17.6 6.6 (11.1)

Wirral Community Health and Care NHS Foun:  12.7 15.1 2.4 92.5% 94.0%
Wirral University Teaching Hospital NHS Foun:  10.6 1.4 (9.2)

TOTAL Providers 520.6 432.1 (88.5)

* External Cash support via NHS England's Revenue Support PDC process
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Appendix 5: Provider BPPC at Month 6
Better Payment Pratice Code (BPPC) BPPC % of bills paid within 95% target
By Number By Value
2023/24 2024/25 2024/25 2024/25 2024/25 Trend 2023/24 2024/25 2024/25 2024/25 2024/25 Trend
M12 M3 M4 M5 M6 M12 M3 M4 M5 M6
% % % % % % /3 % % %

Alder Hey Children's NHS Foundation Trust 94.0% | 92.6% : 93.0% | 93.4% i 93.0% | N_—— |: 92.9% | 91.4% : 91.0% | 91.3% : 91.4% | ~______
Bridgewater Community Healthcare NHS Foundation Trust 96.2% | 96.6% : 97.2% | 97.5% i 97.8% | _— || 96.8% | 97.3% | 97.7% | 98.0% @ 98.3% | _—
Cheshire and Wirral Partnership NHS Foundation Trust 97.7%  94.6% : 95.4% | 95.7% : 96.0% | ~\__—— 97.1% | 93.2% i 93.5% | 94.1% i 94.2% | N__
Countess of Chester Hospital NHS Foundation Trust 86.3% | 95.7% : 95.8% @ 95.6% i 95.3% 95.7% : 95.9% | 95.5% : 95.6% | .7

East Cheshire NHS Trust 94.9% | 94.0% : 94.6% | 92.1% i 91.7% |  ~__ |i 95.4% | 93.3% i 93.9% | 92.8% : 92.8% | “~—_
Liverpool Heart and Chest Hospital NHS Foundation Trust 96.4% | 97.0% @ 96.9% @ 97.1% i 97.2% i 97.0% | 97.1% | 97.2% | 97.4% @ 976% @ ____ —
Liverpool University Hospitals NHS Foundation Trust . 82.1% 76.6%  76.1%  769%  75.6%  ~_____  92.8%  91.3%  91.4%  91.8% . 91.7% ~\__
Liverpool Women's NHS Foundation Trust 91.1% | 92.2% | 92.5% | 92.9% | 92.8% | ~—— | 93.6% | 95.1% i 95.1% | 93.9% : 94.7% | S ~—
Mersey Care NHS Foundation Trust (inc NWB) 95.2% | 95.2% | 95.3% @ 95.3% | 95.2% | " || 93.0%  96.3% | 96.1% | 96.2% : 96.1% .
Mid Cheshire Hospitals NHS Foundation Trust 7 1192.8% | 93.2% | 93.7% | 94.1% | 94.1% | _—
Mersey & West Lancashire Teaching Hospitals NHS Trust 90.2% : 83.8% : 82.6% @ 82.5% : 82.4¢ S 92.6% | 92.4% | 93.2% | 92.6% @ 92.1% | —~ ~_
The Clatterbridge Cancer Centre NHS Foundation Trust 97.6% | 97.8% i 98.0% | 97.8% i 97.9% | _— ~—— 99.3% | 98.9% | 99.1% | 99.1% i 99.3% | “\_—"

The Walton Centre NHS Foundation Trust 90.4% | 93.5% | 93.9% | 93.8% i 935% | 7 | 925% 94.9% | 94.8% | 94.2% . 942% S
Warrington and Halton Teaching Hospitals NHS Foundation Tr. 91.5% 91.8% ; : TN~ 91.4% 5

Wirral Community Health and Care NHS Foundation Trust 91.6% | 92.4% - 92.1% | 92.1% : 92.5% | ST 93.4%

Wirral University Teaching Hospital NHS Foundation Trust 92.3% PT— 95.1% |

90.3% | | 9a.0%

91.3%

Average C&M Providers 92.3% |
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Appendix 6: Provider Capital Expenditure YTD and FOT vs ICS Allocation at Month 6

Plan Actual Variance Plan FOT
YTD YTD YTD

Variance

Year Ending Year Ending Year Ending
£'000 £'000 £'000 £'000 £'000 £'000

Alder Hey Children'S NHS Foundation Trust 2,223 2,232 (9) 16,923 15,423 1,500 8.9%
Bridgewater Community Healthcare NHS Four 2,865 1,386 1,479 4,467 3,988 479 10.7%
Cheshire And Wirral Partnership NHS Founda 4,468 2,237 2,231 7,866 6,366 1,500 19.1%
Countess Of Chester Hospital NHS Foundatio 42,925 29,255 13,670 77,750 77,750 - 0.0%
East Cheshire NHS Trust 3,178 1,669 1,509 6,222 6,222 - 0.0%
Liverpool Heart And Chest Hospital NHS Four 2,613 2173 440 7,811 7,811 - 0.0%
Liverpool University Hospitals NHS Foundatio 14,011 13,627 384 59,398 52,618 6,780 11.4%
Liverpool Women'S NHS Foundation Trust 3,430 1,537 1,893 5,035 5,035 - 0.0%
Mersey Care NHS Foundation Trust 7,388 3,497 3,891 36,254 34,605 1,649 4.5%
Mid Cheshire Hospitals NHS Foundation Trus 8,584 16,399 (7,816) 13,553 38,234 (24,681) -182.1%
Mersey and West Lancashire Teaching Hospit 13,970 7,028 6,942 28,256 28,256 - 0.0%
The Clatterbridge Cancer Centre NHS Founda 3,568 3,583 (15) 11,110 11,110 (0) 0.0%
The Walton Centre NHS Foundation Trust 2,354 2,041 313 6,890 6,890 - 0.0%
Warrington And Halton Teaching Hospitals NF- 4,995 3,663 1,332 9,470 9,470 - 0.0%
Wirral Community Health And Care NHS Four 2,348 1,925 423 6,453 6,453 (0) 0.0%
Wirral University Teaching Hospital NHS Four 4,991 4,789 202 12,870 14,823 (1,953) -15.2%
Total Provider CDEL 123,911 97,042 26,868 310,328 325,055 (14,726) -4.7%
Capital allocation 323,101

Variance to allocation (1,954)

Allocation met No
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Cheshire and Merseyside

Highlight report of the Chair of the Finance,
Investment and Resources Committee

Committee Chair Erica Morris
https://www.cheshireandmerseyside.nhs.uk/about/how-we-
work/corporate-governance-handbook/

Date of meeting 19 November 2024

Terms of Reference

Key escalation and discussion points from the Committee meeting

M5/6 ICS Financial Position for Revenue/Efficiency/Capital & Cash

e During month 6, NHS England have issued an allocation of £150m ‘revenue deficit
support’ to the ICB to cover the system agreed financial plan deficit to allow; this
moves the financial system plan to be modified to a balanced breakeven position.
The £150m has been distributed to providers as agreed. The revenue deficit
support is deemed repayable to NHSE, phased from 2026/27.

e The system is reporting an adverse variance to plan for month 6 of £48.8m,
which includes £29.5m relating to the ICB relating to care packages and
prescribing.

e There is considerable risk in the delivery of both Provider and ICB financial
positions and corrective action is required to secure efficiency savings to support
delivery of the overall system financial plan.

Recovery Programme Update

e There is a £10.456m adverse variance against our recovery plan at M6, and an
anticipated forecast gap of £36m, which will deliver a forecast efficiency saving
across the Recovery programmes for this financial year of 83.5m.

e Particular focus given to Care Packages and Medicine Management. Exception
reports were discussed with detail on actions being taken where schemes are off
track.

e Comprehensive deep dive of the Primary Care prescribing recovery programme
was presented to committee by Head of Medicines Optimisation, setting out
current financial position, 24/25 priorities and 25/26 Opportunities.

¢ Investigation & Intervention Phase 2 Update — Proposed contract reviewed and
recommended for board approval. Support includes weekly Financial Incident
Control Centre, intensive support to All Aged Continuing Care (AACC) and four
highest risk providers. FIRC will take forward periodic Value for Money appraisals
against agreed scope.

e Cash and Negative Impact on Better Payment Practice Code (BPPC)
- Provider cash position at Month 6 is £432.1m. This is £88.5m lower than at the
end of 2023/24. The majority of acute providers are forecasting a requirement for
external cash support in 2024/25, with £94.7m cash support received to date at
Month 6. Action taken away to consider ow this system risk is reflected in risk
register and will revert back to FIRC next time.

Compassionate Inclusive  Working Together Accountable
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e Consequently, the aggregate provider BPPC performance has deteriorated from
an average number of 93.2% of bills paid within the 95% target at Month 12
2023/24 to an average number of 89.4% at Month 6.

Advise

Workplan - discussed and agreed workplan until October 2025.

General procurement update and PSR decisions

« APPROVED and re-confirmed agreement of the PSR procurement route
recommendations for a range of contract awards for 2025/26

+ APPROVED the use of PSR Direct Award route C for the continuation of both
historic NEPTS contracts.

* NOTED the update to the 2024/25 Procurement decision plans for both Health and
Non-Health goods and services

* NOTED the procurement decision to endorse a recommendation for a contract
modification at the Procurement Decision Review Group in September, in line with the
SORD.

* ENDORSED that the ICB should implement the Government Commercial Function
guidance in full, as it relates to ICB non-health activity, and utilise the template
documentation on the NHS Futures website.

Approved recommendation for award for IPS Services.

+ ACKNOWLEDGED that due processes were followed for the award of Individual
Placement Support Service Lot 1 and Lot 2 Contracts

« ENDORSED to award contracts to Supplier 3 for Lot 1 and Supplier 5 for Lot 2.

Financial Strategy and approach to planning update

Focused discussion on financial strategy and agreement that addressing our
underlying financial deficit will need to be addressed through:

- Efficiency and productivity improvements

- Transformational change across healthcare services

- Integration across health and care at locality level

- Population health management which addresses the causes of ill health

ICB Executives currently analysing output from recent Board Development sessions.
Discussed need to develop financial strategy in line with C&M Population Health
Priorities, Strategic Commissioning plan & focused shifts to Community/Primary Care,
Digital & Prevention. Recommendations to be advised to Transformational
Committee.

FIRC will continue to seek assurances regarding the delivery of a longer term
financial strategy through the emerging transformational changes and will remain an
agenda item for the bimonthly System focused meeting.

@ & » &
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Committee risk management
The following risks were considered by the Committee and the following actions/decisions were
undertaken.

Corporate Risk Register risks

F9 and F8- Place ADOFs have
agreed to consolidate the two Consolidation of F8/9 agreed but further work
shared Place finance risks into a | required on risk at Place to ensure consistency
single risk, which is reflected in and alignment to System Financial Risk.
risk F8, therefore, proposing to
close risk F9. (20)

* P9: Unable to retain, develop
and recruit staff to the ICS
workforce
reflective of our population and
with the skills and experience
required to
deliver the strategic objectives —
this risk has reduced to 12, from
a previous risk rating of 16. (12)

FIRC decision to maintain risk at remains at 16.

Board Assurance Framework Risks

* P7: The Integrated Care

System is unable to achieve its

statutory financial duties, Agreed to maintain current risk level
currently rated as critical (20)

@ & & &
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Integrated Performance Report

Purpose of the Report

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

Executive Summary

The integrated performance report for November 2024, see appendix one,
provides an overview of key metrics drawn from the 2024/25 Operational plans,
specifically covering Urgent Care, Planned Care, Diagnostics, Cancer, Mental
Health, Learning Disabilities, Primary and Community Care, Health Inequalities
and Improvement, Quality & Safety, Workforce and Finance.

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

Ask of the Board and Recommendations

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

Reasons for Recommendations

The report is sent for assurance.

Background

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

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

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

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

XS
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Objective Two: Improving Population Health and Healthcare

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

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

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

Link to achieving the objectives of the Annual Delivery Plan

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

Link to meeting CQC ICS Themes and Quality Statements

Theme One: Quality and Safety

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

Theme Two: Integration

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

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

Risks

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

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

Assurance Framework Risk P3.

Compassionate Inclusive  Working Together Accountable

Leading integration through collaboration



10.

10.1

11.

12.

121

13.

13.1

14.

141

15.

15.1

16.

NHS

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

Providers and Place for information.

Communication and Engagement

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

Equality, Diversity and Inclusion

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

Climate Change / Sustainability

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

Next Steps and Responsible Person to take forward

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

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

Officer contact details for more information

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

Appendices

Appendix One: Integrated Quality and Performance report
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