	MEETING:
	46th Meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
	[image: NLCCG]

GOVERNING BODY

	MEETING DATE:
	Thursday 8th August 2019
	

	VENUE:
	Health Place, Wrawby Road, Brigg 
DN20 8GS
	

	TIME:
	13:30 – 16:00
	


AGENDA 
PART 1 – PUBLIC
	Item
No.
	Timings
	Item
	Led by
	Action 
Required
	Enclosed/
Verbal 

	1.
	13:30
	Welcome, Announcements, Apologies and Quoracy 
	Chair
	To note
	Verbal 

	2.
	13:31
	Declarations of Interest
In relation to any item on the agenda of the meeting members are reminded of the need to declare:
(i) any interests which are relevant or material to the CCG;
(ii) Any changes in interest previously declared;
or
(iii) Any financial interest (direct or indirect)
on any item on the agenda
Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:
(i)  the   name   of   the   person   declaring    
    The interest;
(ii)	the  agenda  item  number  to  which  the interest relate;
(iii)  The nature of the interest;
To be declared under this section and at the top of the agenda item which it relates to.
	Chair
	To note
	Verbal

	3.
	13:33
	Gifts and Hospitality Declarations
Members are reminded of the need to declare the offer and acceptance/refusal of gifts or hospitality in the CCG’s public register
	Chair 
	To note
	Verbal

	4.
	13:34
	Minutes of the meeting held on 13th June 2019
	Chair
	For approval 
	


	5.
	13:39
	Action Log-Actions update from 13th June 2019
	Chair 
	For update
	


	6.
	13:44
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	Verbal

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:49
	Use of Corporate Seal 

	CO
	To note
	


	7.2
	13:50
	Chief Officer’s Update
	CO
	To note 
	



	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	14:00
	Urgent Treatment Centre Update
	COO
	To note
	Presentation

	8.2
	14:15
	All Age Mental Health Strategy
	COO
	For approval
	



	8.3
	14:30
	Long Term Plan 
	COO
	To note
	Presentation

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1
	14:45
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For approval 
	
[bookmark: _GoBack]

	10.0
	
	GENERAL 
	
	
	

	10.1
	15:15
	Strategic Risk Register

	COO
	For approval
	


	11
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	11.1
	15:25
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	For assurance
	


	11.2
	15:27
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3
	15:28
	CCG Quality, Performance & Finance Committee Summary 
	Chair QP&FC
	To note
	


	11.4
	15:29
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	
	15:30
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	
	Thursday 10th October 2019 13:30 
Board Room, Health Place, Brigg 
	
	
	



To resolve that because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted, the public and press be excluded from the meeting in accordance with the Public Bodies (Admissions to Meetings) Act 1960.

	Key to Abbreviations:
	

	Chair
	Clinical Commissioning Group Governing Body Chair

	CO
	Chief Officer

	COO
	Chief Operating Officer  

	CFO
	Chief Finance Officer

	DoN&Q
	Director of Nursing and Quality

	DoPC
	Director of Primary Care 

	Chair IA&GC
	Chair of the CCG Integrated Audit & Governance Committee

	Chair QP&FC
	Chair of the Quality, Performance & Finance Committee 

	Chair PCCC
	Chair of the Joint Commissioning Committee

	Chair F&PC
	Chair of the Finance & Performance Committee

	Chair P&CC
	Chair of the Planning & Commissioning Committee 



	Clinical Commissioning Group Governing Body Quoracy
The meeting will be quorate when a minimum of 4 members are present. These 4 members must include the Chair or Deputy Chair, both of whom will also count towards the following requirements; at least 2 General Practitioners, a lay member and either the CCG Accountable Officer or the Chief Finance Officer.
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Item 7.1


 


Date: 8 August 2019  Report Title: 
Meeting: Governing Body  Use of CCG Seal –Service Level Agreement Legal 


Services North Lincolnshire Council Item Number: Item 7.1  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Mike Napier 
Associate Director of 
Corporate Affairs 
 


 Note the use of the CCG Seal for the entering into a 
service level agreement with North Lincolnshire Council 
for the provision, as appropriate, of legal advice to the 
CCG. 


GB Lead: 
(Name, Title) 


Alex Seale 
Chief Operating 
Officer 
 


 


Director 
approval  
(Name) 


Mike Napier 
Associate Director of 
Corporate Affairs 


 


Director 
Signature 
(MUST BE 
SIGNED)  


 


 
Link to a Strategic 
Objective? ☐  


Link to a Strategic Risk ☐  


 
Continue to improve the quality of 
services ☒ Improve patient experience ☐ 


Reduced unwarranted variations in 
services ☒ Reduce the inequalities gap in North 


Lincolnshire ☐ 


Deliver the best outcomes for every 
patient ☒ Statutory/Regulatory ☒ 


Purpose (tick one only) Approval
  ☐ 


Information 
 ☐ 


To 
note   ☒ 


Decision 
  ☐ 


Assurance 
☐ 


 


Executive Summary (Question, Options, Recommendations): 


The CCG has agreed the option of sourcing legal services support from North Lincolnshire Council 
(NLC) as part of the Working Together initiative agreed between the two organisations. There are a 
number of aspects of common interest between NLC and the CCG and so the accessing of a single 
source of legal advice, where appropriate, brings with it natural synergies and efficiencies.  


The salient points of the agreement in place are as follows: 


• Initial period of operation through to March 2020, with the option to extend subject to the 
agreement of both parties. 


• Main service areas covered by the agreement are; procurement, HR / employment matters, 







Mental Capacity Act / Court of Protection, property and miscellaneous other contractual 
matters. 


• Operated through an hourly charge rate. This is deemed the most appropriate mechanism at 
present given the uncertainty about the level of CCG demand for the service. The rate agreed 
is significantly lower than standard commercial rates that would be expected for such advice. 


• The option remains to source other external specialist advice (such as from one of the larger 
commercial firms on the NHS Legal Services Framework) where conflicts of interest exist with 
NLC on a matter or highly specialised NHS-focussed advice is needed.   


Recommendations 
1  To note the use of the CCG Seal for the entering into a service level    
    agreement with North Lincolnshire Council for the provision of legal advice 
 


Report history  


Equality Impact Yes ☐     No ☐  


Sustainability Yes ☐     No ☐  


Risk Yes ☐     No ☐  


Legal Yes ☒     No ☐  


Finance Yes ☒     No ☐  


 


Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☐ ☒ ☐ May 2019 
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Date: 8th August  2019  Report Title: 


Meeting: Governing Body  Chief Officer’s Update Report July/August 2019. 


Item Number: Item 7.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Emma Latimer 


Chief Officer 


 To note 


GB Lead: 


(Name, Title) 


Emma Latimer 


Chief Officer 


 


Director 
approval  


(Name) 


Emma Latimer 


Chief Officer 


 


Director 
Signature 


 


 


 


 


 


 


Link to a Strategic 
Objective? 


☐ 
 


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☒ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☒ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☒ Statutory/Regulatory ☐ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☒ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


This report is intended for information and noting.  


 


Recommendations  


Report history  


Equality Impact Yes ☐     No ☐  


Sustainability Yes ☐     No ☐  


Risk Yes ☐     No ☐  


Legal Yes ☐     No ☐  


Finance Yes ☐     No ☐  







 


 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☐ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☐ ☐ ☐  


 







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Welcome to the Chief Officer’s Update for 
July/August 2019 featuring news and highlights from 
NHS North Lincolnshire Clinical Commissioning 


Group. 
 


Improvement and Assessment Framework 
(IAF) rating published 
 
NHS England (NHSE) has recognised ‘substantial 


progress’ made by North Lincolnshire CCG during 


2018-19 as part of our annual Improvement and 


Assessment Framework (IAF) rating.  A strong 


partnership approach, which has led to improved 


relationships across North Lincolnshire, was noted. 


Developments in primary care were praised, and 


also examples of where we have delivered better 


outcomes for our population. NHSE also 


commended effective organisational development 


and financial delivery.  


 


I was naturally disappointed that our overall rating 


remains one of ‘requires improvement’ for the year.   


We had hoped that our rating would have been 


raised to ‘Good’ in recognition of the incredible 


improvements we have made in the last year. We 


were, however, advised that the receipt of 


commissioner sustainability funding last year meant 


we stayed in financial special measures and 


therefore we remain in the ‘requires improvement’ 


category for 2018-19.    


 


I am very proud of the way that the NLCCG 


Governing Body and the whole CCG team strive to 


improve services every year and to do the best for 


our population.  NHSE has described our progress 


as ‘a really positive direction of travel’ and as a result 


the CCG has formally been removed from special 


measures. I want to thank all staff, members of the 


Governing Body, our GP Practices and our partners 


for all their continued hard work to move us in the 


right direction.  


 


2019-20 will be the last time we are rated as a single 


organisation. The IAF is evolving to take a wider 


system focus in line with the establishment of 


Integrated Care Systems and we will begin to be 


rated as a whole system - combining both 


commissioners and providers.  


 
 


As NHSI and NHSE come together over the next year it 


is likely our system will receive a rating in shadow 


form.   


 
Annual General Meeting (AGM) 
 
I was delighted to see more than 100 people at North 


Lindsey College for our AGM on 11 July. I think we 


were able to share our story well through a series of 


informative presentations - demonstrating where we 


have improved and where we need to do more to 


improve population health.  


 


We were joined by special guest and rugby star, Jamie 


Peacock MBE, who gave an inspirational talk about his 


own experiences of health and wellbeing. He asked us 


all to make a commitment to change one thing to help 


us be healthier this year – which was well received by 


the public and staff attending on the night.  


 


Our Panel responded to a broad range of questions 


from the audience around local commissioning and 


performance and a summary of these will be published 


on the website in the near future.  


 


 


 
 
Additional investment in Autism Spectrum 
Disorders  
 
The Governing Body has supported additional 
investment to address the current waiting times for 
children requiring assessment for autism spectrum 
disorders. Demand for this service has grown and a 
waiting list has developed. 
 


 


 


CHIEF OFFICER’S UPDATE  
July/August 2019 







 


 


Following investment in additional capacity, the 
CCG is working with the service (provided by 
RDaSH and North Lincolnshire Council) and key 
stakeholders including the SEND Partnership and 
Parents in Partnership forum to develop and 
implement the service. 
 
The additional investment should result in a service 
that can improve waiting times and offer a high 
quality service to children, young people and their 
families. 


 
Joint health and social care integration 
plan agreed for 2019-24 
 
We have been working alongside North 
Lincolnshire Council to produce a joint Health and 
Care Integration Plan. 
 
This five year plan shows how we intend to focus 
on transforming the lives of the people of North 
Lincolnshire through developing an integrated 
health and social care system that empowers our 
local population. 
 
The plan is available to view and download on our 
website, here.  


 
 
Our Strategy – at a glance 
 
Following the publication of the CCG’s  2019-2024 
Strategy earlier this year, we have now published a 
summary document which is available to download 
on our website.  
 


 
What Matters to You 
 
One of the priorities of the NHS Long Term Plan 
that I really welcome is that there will be more 
involvement from the public, patients in service 
development.  
 
Over the next 12 months we will be asking our 
local communities ‘What matters to you’ when it 
comes to you and your family’s health. We will be 
engaging with people throughout North 
Lincolnshire to help us understand what is really 
important to people in order for them to live a 
healthy life.  
 
We want to ensure this insight and service-user 
feedback is used in the commissioning of local 
health and care services - to really respond to local 
needs and tackle the health inequalities that exist 
in our area.  
 
More information about how local communities can 
be involved and have a say will be shared in the 
near future. 


 


New £1m GP facilities for Scunthorpe patients  
 
Scunthorpe’s Ancora Medical Practice has doubled the 
size of its branch surgery as part of a £1million 
redevelopment. 


The new facilities include three new consultation rooms, 
a minor operations unit, waiting room and reception and 
a service to support opioid-dependent patients. 


The Ancora team has worked exceptionally hard to 
secure the funding and we are delighted that this much-
anticipated development is now complete.  


The grand opening took place on July 10 and was 
attended by the Mayor of North Lincolnshire, Cllr 
Jonathan Evison (pictured below with Practice Director 
Christine Buckley). 


 
 
2018-19 Highlights Film 
 
In July we premiered our 2018/19 highlights film, which 
showcases some of our key achievements from the last 
year. 
 
You can watch the five-minute film on YouTube here.  


 
Cricket fundraiser 
 
And finally, I need to congratulate our chair Dr Faisel 
Baig and medical director Dr. Satpal Shekhawat for 
turning out in fine style to help take on a rival cricket 
team from Scunthorpe General Hospital to raise money 
for Lindsey Lodge Hospice. As well as supporting 
charities, events like these help to build a great team 
spirit and relationships between primary and secondary 
care colleagues. It went so well that I worried about 
possibly having to replace them both if the England 
coaches had seen their performance!  


 


 
 
Emma Latimer 
NHS North Lincolnshire CCG Chief officer 
July 2019 


 
 


 


 



https://northlincolnshireccg.nhs.uk/wp-content/uploads/2019/07/Health-and-Care-integration-Plan.pdf

https://northlincolnshireccg.nhs.uk/who-we-are/our-strategic-aims/

https://northlincolnshireccg.nhs.uk/who-we-are/our-strategic-aims/

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2019/07/NHS_North-Lincs_Strategy-Flyer_v2.pdf

https://www.youtube.com/watch?v=ORK7CmCPwxQ



		Item 7.2 Front Sheet

		Chief Officer's Update GB August 2019 - FINAL




image6.emf
Item 8.2


Item 8.2


 


Date: 8th August 2019  Report Title: 
Meeting: Governing Body  North Lincolnshire Mental Health Strategy 


Item Number: Item 8.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Marie Watkins, Senior 
Manager, Attain 


 Governing Body is asked to approve the Mental Health 
Strategy. 


GB Lead: 
(Name, Title) 


Alex Seale, Chief 
Operating Officer 


 


Director 
approval  
(Name) 


Alex Seale, Chief 
Operating Officer 


 


Director 
Signature 
(MUST BE 
SIGNED) 


 


 


 
Link to a Strategic 
Objective? ☒ Mental Health and Learning Disabilities 


Link to a Strategic Risk ☐  


 
Continue to improve the quality of 
services ☒ Improve patient experience ☒ 


Reduced unwarranted variations in 
services ☒ Reduce the inequalities gap in North 


Lincolnshire ☒ 


Deliver the best outcomes for every 
patient ☒ Statutory/Regulatory ☐ 


Purpose (tick one only) Approval
  ☒ 


Information 
 ☐ 


To 
note   ☐ 


Decision 
  ☐ 


Assurance 
☐ 


 


Executive Summary (Question, Options, Recommendations): 


The Mental Health Strategy is a shared strategy across the CCG, Council and RDaSH, covering all 
ages. It is a high level, public facing document, setting out North Lincolnshire’s aspirations for mental 
health in five domains: 


 Mental wellbeing 
 Mental health care in community settings 
 Mental health crisis care 
 Children and young people’s mental health 
 Dementia 


Further to presentation of the draft strategy to a number of forums and amendments made on the 
basis of feedback received, this is a final draft of the North Lincolnshire Mental Health Strategy, for 
Governing Body’s approval. 


Recommendations 1.  To approve the final draft of the North Lincolnshire Mental Health Strategy. 







Report history 


Previous drafts of the strategy have been to: 
 Planning and Commissioning Committee (May 2019) 
 Governing Body Workshop (July 2019) 
 Patient and Community Assurance Group (July 2019) 
Committee of Members (July 2019) 


Equality Impact Yes ☒     No ☐ The strategy will support improvements in equality of 
access to services. 


Sustainability Yes ☒     No ☐ The strategy will support improvements in sustainability of 
service provision. 


Risk Yes ☐     No ☒  


Legal Yes ☐     No ☒  


Finance Yes ☐     No ☒  


 


Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☒ ☐ 24/07/19 Clinical: ☐ ☒ ☐ 25/07/19 


Public: ☐ ☐ ☒  Other:  ☐ ☐ ☐  


 







 North Lincolnshire 
 


 Mental Health Strategy 2019 – 2024 
 


DRAFT 







Mental Wellbeing 


Mental Health Care in 
Community Settings 


Mental Health Crisis Care 


Children and Young 
People’s Mental Health 


Dementia 


North Lincolnshire takes a whole-system approach to promoting positive mental health, to stop people from 
becoming ill, stop people from deteriorating when they are experiencing mental health problems, and stop 
people from getting ill again when they have recovered 


People with common and severe mental health problems can access a comprehensive range of support 
appropriate to their needs, including mental health support for people with physical health problems and 
support to improve the physical health of people with mental health problems 


People experiencing a mental health crisis receive prompt and appropriate support, including access to a wider 
range of community-based crisis services, to ensure that mental health inpatient services can focus on providing 
care for those with the most complex needs and avoid people having to travel out of area for care 


Creating a culture for good mental health and wellbeing in children and young people including working with 
schools and families; and ensuring they are able to access specialist and crisis support when they need it and 
close to home to minimise the number of children needing admission to a mental health unit 


Dementia services are community based wherever possible, enabling people to live as well as possible and as 
independently as possible for as long as possible; in line with the dementia support model of preventing well, 
diagnosing well, supporting well, living well and dying well 


Summary of the North Lincolnshire Mental Health Strategy 


The all-age Mental Health Strategy has been developed against five key areas, whilst recognising that there is significant overlap between these; to 
ensure that we deliver against the key issues that people who use our services, GPs and staff have told us are important to them. 







Why Do We Need a Mental Health Strategy? 
Nationally, mental health is now a high priority for service development and investment – and with good reason: 


 


 People with severe mental illnesses die on average 15 to 20 years earlier than the general population, and 2 out 3 deaths are due to an 
avoidable physical illness (The Five Year Forward View for Mental Health, 2016) 
 


 Whilst 3 out of 4 people with a physical illness receive treatment, only 1 in 4 people with a mental health problem do (Mental Health 
Foundation’s Fundamental Facts about Mental Health, 2015) 
 


 10% of children and young people aged 5-16 years have a clinically diagnosable mental health problem, yet 70% of children and 
adolescents who experience mental health problems have not had appropriate interventions at a sufficiently early age (Mental Health 
Foundation’s Fundamental Facts about Mental Health, 2015) 
 


 Mental health accounts for 23 per cent of the burden of disease in the United Kingdom but only 13% of NHS funding (The Five Year 
Forward View for Mental Health, 2016) 


 


 Mental health trusts in England received income increases of just 5.5% between 2012/13 and 2016/17, compared with a 16.8% rise in 
budgets for acute hospitals (King’s Fund, Funding and Staffing of NHS Mental Health Providers: Still Waiting for Parity, 2018) 
 


 One third of people who die by suicide have been in contact with mental health services within the previous year: between 2003 
and 2013, 18,220 people with mental health problems took their own lives in the UK (National Confidential Inquiry into Suicide and 
Homicide by People with Mental Illness, 2015) 


 


 In the UK, 1 in 14 people over 65 have dementia and 1 in 3 people born this year will develop dementia in their lifetime (Alzheimer’s 
Research UK) 


Within North Lincolnshire, we are committed to providing high quality mental health care and support for people of all ages, 
to reverse these clear health inequalities. This strategy is our first step in delivering this. 







Our commitment: partners across North Lincolnshire will work together to ensure that 
mental health is given the same priority as physical health 


 
The North Lincolnshire Mental Health Strategy is based on a number of key principles, which will inform everything we do and how 
we do it: 
 


 Taking a whole system and collaborative approach to improving mental health outcomes 
 


 Increasing the focus on supporting mental health and wellbeing through building awareness and community resilience 
 


 Improving population health through increased self-care and self-management of health conditions 
 


 Improving early detection and intervention for people of all ages experiencing mental health difficulties 
 


 Integrating mental and physical healthcare to improve the health outcomes for people with mental health problems 
 


 Addressing health inequalities in mental health and wellbeing across the North Lincolnshire population 
 


 Taking a co-production approach to the development of new service models 
 


 Supporting people to make choices about their care and support including through increased use of personal budgets 
 


 Focussing on timely access to routine, urgent and crisis mental health care, including for people with additional vulnerabilities 
 


 Ensuring services are accessible, person-centred, evidence based, effective and sustainable 
 


 Identifying opportunities for working more closely across organisations to improve outcomes for individuals 
 


 Aligning service development to national drivers and strategic direction whilst delivering against local needs and priorities 
 







Tackling Stigma and Discrimination 
S 


Sadly there is still a strong social stigma attached to mental ill health and people with mental health problems can experience discrimination in all aspects of 
their lives. As part of our commitment, we will proactively challenge and work to eradicate stigma and discrimination around mental illness. 


For many people with mental health issues, their problems are 
made worse by the stigma and discrimination they experience – 
from society but also from families, friends and employers. 
 
Society in general has stereotyped views about mental illness 
and how it affects people. Many people believe that people 
with mental illnesses are violent and dangerous, when in fact 
they are far more at risk of being attacked or harming 
themselves than harming other people. 


Stigma and discrimination: 
 


 Prevent people from seeking help 
 


 Delay treatment 
 


 Impair recovery 
 


 Isolate people 
 


 Exclude people from day-to-day activities 
 


 Stop people from getting jobs 


42% of people 
with a mental 


illness face stigma 
and 


discrimination at 
least once a 


month 


58% of sufferers say 
the stigma and 


discrimination is as 
damaging as or 


harder to deal with 
than the illness 


itself 


28% of people 
waited more 


than a year to 
tell their family 


about their 
mental illness 


8.5% of 
sufferers still 
haven't told 
their family 


Source: Time To Change 







The Mental Health Triangle 


• A robust specialist community offer including 
access to psychological therapies 


• Targeted care management for people 
supported under the Care Programme Approach 


• Supporting and maintaining 
mental wellbeing 


• Building personal and 
community resilience 


• Improving the quality of inpatient care across the NHS and 
independent providers, including new models of care for specialist 
services 


• Delivering care close to home and eliminating out of area placements 


• Ensuring timely access to crisis services 
• Developing an increased range of 


alternatives to admission 


• Improved mental health and 
dementia support in primary care 


• Aligned with networks 


 


Inpatient 
Care 


Crisis Assessment 
and Management 


Community Based 
Specialist Care 


Proactive Primary 
Care 


Prevention and Early 
Detection 


Social prescribing 


Recovery College and peer support 


Mental health support in schools, colleges and workplaces 


Voluntary sector provision 


Social worker team & social care provision 


Medicines management 


IAPT including for long term conditions 


Employment support 


Acute and PICU beds 


New care models for specialist commissioning 


Community mental health teams & reablement 


Early Interventions in Psychosis 


Specialist units 


Crisis and Home Treatment 


Acute based mental health liaison 


Crisis café 


Memory assessment service 


     Children and Young People                        Adults and Older Adults                           Dementia Care 


As with physical health services, the right mental health support needs to be provided across the whole range of needs; helping people to maintain good 
mental health, supporting those who are coping with difficult times in their lives, helping those who are struggling, and providing treatment and support for 
those who are unwell. In North Lincolnshire, we have developed a triangle of care model to illustrate what this would mean at each level. 







Meeting Need at the Lowest Level 


• Sustainable and Enabling “shift to the left” 


In line with the North Lincolnshire Place Plan and Health and Care Integration Plan, the aim of the Mental Health Strategy is to meet need at the lowest 
possible level, focussing on prevention and early intervention. Over time, an increased focus on health and wellbeing will will reduce the need for acute 
mental health services, enabling us to focus specialist care on those people with the highest level of need. 







Must-dos Key Targets 


 Expanding IAPT services with a focus on developing IAPT 
pathways for people with long term conditions 


 


 Increasing community-based access to psychological 
therapies for people with severe mental illnesses 
 


 Establishing mental health liaison services in all acute 
hospitals 
 


 Providing 24/7 crisis resolution and home treatment teams 
as a real alternative to admission 
 


 By 2020/21, no-one will be admitted to an out of area 
mental health bed because a local bed is not available 


 


 Increasing the number of people with dementia receiving a 
diagnosis 


 In 2019/20, 22% of people with a common mental health 
problem access IAPT, rising to 25% in 2020/21 
 


 In 2019/20, 34% of children and young people with a 
diagnosable mental health service access an NHS funded 
service, rising to 35% in 2020/21 
 


 In 2019/20, 56% of people experiencing a first episode of 
psychosis receive NICE approved treatment within two 
weeks, rising to 60% in 2020/21 
 


 In 2019/20, 60% of people with a severe mental illness 
receive a physical health check 
 


 Each year, 66.7% of the estimated number of people with 
dementia receive a diagnosis 


Implementing the Five Year Forward View for Mental Health and the NHS Long Term Plan clearly set out an number of things we must do as a starting 
point for providing effective mental health services. Delivery of these is embedded in our Mental Health Strategy. 


NHS Must-dos 







 Providing social care to support people experiencing mental health problems, under the Care Act framework, including giving people 
personal budgets and supporting them to use them effectively and providing support for carers 


 Employing Approved Mental Health Practitioners (AMHPs) to carry out mental health assessments under the Mental Health Act 
 Providing after-care services and support to people moving out of mental health hospitals who are under Section 17 of the Mental Health 


Act 
 Commissioning advocates to help people to express their views and to represent their interests 
 Safeguarding arrangements for children and adults who are at risk of neglect or of any type of abuse 
 Supporting children and young people who are more likely to experience mental health issues, such as looked after children, care leavers 


and young carers 


 Joining up services for people who  have substance misuse 
problems and mental health problems 


 Taking action to reduce social isolation and loneliness 
 Leading on the development and implementation of the suicide 


prevention strategy 
 Working with schools and colleges on mental health initiatives 
 Promoting and supporting people to have healthy lifestyles 


 Addressing and preventing homelessness and ensuring that 
people with mental health problems have appropriate housing 
and housing support 


 Working with the police and other organisations to improve 
community safety and to support victims of crime 


 Planning and maintaining parks and green spaces, which have a 
proven positive effect on mental health and wellbeing 


 Providing culture and leisure services where local communities 
can meet, share, learn and experience 


North Lincolnshire Council has a wide range of responsibilities which impact on people’s mental health and wellbeing in three key areas: 


The Role of the Local Authority 


Public Health Responsibilities: the Council also has a duty to take 
steps to improve the health of everyone living in the area 


Wider Council Responsibilities: the work the Council does to 
improve how people live is also key to good mental health 


Responsibilities Under the Law for Children, Young People and Adults: the Council has a number of statutory duties and powers related to 
mental health for children, young people and adults under the Care Act, the Mental Health Act, the Children Act and the Mental Capacity Act 







 
Mental 


Health Crisis 
Care 


Mental Health in  
Community Settings 


Mental Wellbeing 


The Five Domains 
Our strategy is structured around five domains. Whilst we recognise that the particular needs of children and young people and people with dementia 
should be considered within all areas of care, we want to make sure we maintain a specific focus on the mental health of these two groups of people. The 
diagram below shows how our children and young people’s mental health and dementia domains map to the three ‘levels of care’. 


Working  with 
schools and 
colleges 


Increasing access to children and 
young people mental health services  
and reducing waiting times 


Improving crisis support to reduce the number of 
admissions to children and young people’s mental 
health units 


Increasing 
awareness and 


prevention 


Increasing dementia diagnosis rates 
and the provision of information and 


support post-diagnosis 


Improving timely access to crisis and specialist care 
for people with dementia with the most complex 


needs 







Our Vision: North Lincolnshire takes a 
whole-system approach to promoting 
positive mental health, to stop people 
from becoming ill, stop people from 
deteriorating when they are 
experiencing mental health problems, 
and stop people from getting ill again 
when they have recovered 


Key Links: 
 


 North Lincolnshire Mental Wellbeing Strategic 
Framework 2019-2024 


 


 North Lincolnshire Suicide Prevention Strategy 
2019 – 2024 
 


 North Lincolnshire Integrated Strategic 
Assessment January 2019 


Our Priorities: 
 


 Raising public awareness of mental health issues and promoting ways to maintain 
mental wellbeing, especially for those most at risk of experiencing problems 
including vulnerable children and young people 


 


 Learning from work in North Lincolnshire and elsewhere to identify and 
implement effective models for supporting people to manage and maintain their 
mental health and reduce reliance on health and care services, for example social 
prescribing and peer support 


 


 Continuing to develop and promote the community hubs as part of the universal 
offer of mental wellbeing support 
 


 Supporting development of the voluntary and community sector to provide a 
wider range of support, without people needing to be in touch with mental 
health specialists where this isn’t necessary 
 


 Working in partnership to engage the whole system and proactively address the 
impact of wider issues such as access to housing and employment, community 
safety and green spaces on people’s mental wellbeing 


 


 Maintaining a focus on mental and emotional wellbeing in everything we do, 
across our community 


Mental Wellbeing 
Many of the things that we know improve people’s physical health also support good mental health. Improving mental wellbeing and preventing mental 
ill-health, for children, young people and adults of all ages, will underpin all the work we do to improve mental health in North Lincolnshire. 







Our Vision: People with common and 
severe mental health problems can 
access a comprehensive range of 
support appropriate to their needs, 
including mental health support for 
people with physical health problems 
and support to improve the physical 
health of people with mental health 
problems. 
 


Key Links: 
 


 North Lincolnshire Out of Hospital 
Transformation Plan 


 STP Perinatal Mental Health Humber Coast and 
Vale steering group 


Our Priorities: 
 


 Helping people to better manage their own mental health problems and to 
access support in their own communities, to increase personal resilience 


 


 Continuing to expand the IAPT (Improving Access to Psychological Therapies) 
service so that more people with common mental health problems such as mild 
to moderate anxiety or depression  can access support, including developing 
pathways for people with long term physical health problems 
 


 Providing specialist mental support into Primary Care Networks and supporting 
and upskilling staff in GP practices so that people can receive treatment and care 
closer to home 
 


 Where people do need specialist mental health services, ensuring that they are 
seen quickly and have timely access to evidence-based treatments and a wider 
range of specialist pathways, and to integrated health and care support 
 


 Identifying gaps in services and working together to support people with complex 
needs, including developing a wider range of specialist pathways 
 


 Providing physical health checks and appropriate interventions to people with 
severe mental illnesses, to reduce health inequalities and premature mortality 


 
 


Mental Health Care in Community Settings 
The vast majority of mental health care is provided in the community. As with many physical health problems, early identification and treatment of 
mental health problems can improve outcomes for individuals and reduce the need for more intensive services.   







Our Vision: People experiencing a 
mental health crisis receive prompt 
and appropriate support, including 
access to a wider range of community-
based crisis services, to ensure that 
mental health inpatient services can 
focus on providing care for those with 
the most complex needs and avoid 
people having to travel out of area for 
care. 


Key Links: 
 


 North Lincolnshire Crisis Care Concordat 


Our Priorities: 
 


 Working more closely with our partners across North Lincolnshire, including the 
police and ambulance services, to increase the range of options for supporting 
people experiencing a mental health crisis; including developing alternative 
community based crisis  models, in particular during evenings and weekends 
 


 Better supporting people who attend A&E with a mental health crisis and people 
with mental health problems on general hospital wards through developing an 
acute based mental health liaison team within Scunthorpe General Hospital 
 


 Where people need to see the crisis team, ensuring that they can be seen and 
assessed quickly and offered 24/7 support in their own home as an alternative to 
admission to a mental health bed 


 


 Ensuring that by 2020/21 no-one needs to be admitted to a mental health bed in 
another area because there is no bed available in North Lincolnshire 
 


 Where people do need to go out of area for a specialist placement, improving 
how we support them and bringing them back home as quickly as possible 


 


 Working with partners to improve very specialist services such as forensic mental 
health, eating disorder services and CAMHS beds 


 
 


Mental Health Crisis Care 
When people are experiencing a mental health crisis, we know that what they need most is quick access to support. If we expand the range of services 
available, we can ensure that only people who really need it are admitted to a mental health inpatient unit, reducing demand for beds.  







Our Vision: Creating a culture for good 
mental health and wellbeing in 
children and young people including 
working with schools and families; and 
ensuring they are able to access 
specialist and crisis support when they 
need it and close to home to minimise 
the number of children needing 
admission to a mental health unit. 


Key Links: 
 


 North Lincolnshire Women’s and Children’s 
Board 


 


 North Lincolnshire Children and Young People’s 
Plan and Partnership 


 


 Helping Children and Young People 
 


Our Priorities: 
 


 Working with schools and colleges to improve how they support children and 
young people’s mental health, including developing the mental health champion 
role and looking to develop mental health support teams in schools 
 


 Working towards all children and young people with a diagnosable mental health 
problems having access to NHS funded services – beyond the government target 
of 35% by 2020/21 
 


 Reducing waiting times for assessment and treatment towards the ambition of a 
maximum four week wait 
 


 Improving and expanding services for children and young people with ADHD and 
ASD, to significantly reduce waiting times for assessments and improve post-
diagnostic support 
 


 Exploring and agreeing options for improving transitions between children and 
young people’s services and adult services, including opportunities to deliver 0 to 
25 or all age services 
 


 Improving mental health crisis support for children and young people, to avoid 
admission to a children and young people’s mental health unit wherever possible 


 
  
 


Children and Young People’s Mental Health 
Protecting and improving our children and young people’s mental health is one of our top priorities. Whilst all sections of the mental health strategy 
include support and services for children and young people, we want to ensure a particular focus on meeting the needs of this group. 







Our Vision: Dementia services are 
community based wherever possible, 
enabling people to live as well as 
possible and as independently as 
possible for as long as possible; in line 
with the dementia support model of 
preventing well, diagnosing well, 
supporting well, living well and dying 
well. 
 


Key Links: 
 


 The Dementia Strategy for North Lincolnshire 
2019 – 2024  


Our Priorities: 
 


 Improving people’s awareness of the factors which increase the risk of getting 
dementia and supporting dementia prevention including improving the take-up 
of physical health checks 
 


 Increasing the number of people with dementia receiving a diagnosis, as early as 
possible and as close to home as possible 
 


 Ensuring people receive better information about dementia at all stages, from 
before assessment to after diagnosis, empowering them to make informed 
decisions about all aspects of their lives 
 


 Increasing independence and support for people with dementia to live well, and 
enabling people to remain in their own homes for longer 
 


 Improving how people caring for a family member with dementia are involved 
and supported 
 


 Improving specialist care for people with dementia with the most complex needs, 
including people with young onset dementia 
 


 Supporting the development of dementia friendly services and communities 
across North Lincolnshire 


 
 
 
 


Dementia 
Just as for children and young people, all aspects of our work must consider the needs of people with dementia. We have focussed on this as a specific 
area within our strategy to recognise the importance of improving dementia support in both mental health and mainstream health and care services. 







Specialist 
Community Mental 


Health Support 


Mental Health 
Crisis Support 


Mental Health 
Inpatient Beds GP Support 


Mental Health 
support in Primary 


Care Networks 


GPs can provide first 
line support to 
people who are 
experiencing mental 
health problems. 
 


This may include 
prescribing 
medication and 
referral to IAPT for 
‘talking therapies’. 
 


However some 
people may need a 
higher level of 
support, without 
needing specialist 
mental health 
services. 


Additional support 
will be provided at 
Primary Care 
Network level. 
 


This will include a 
wide range of mental 
health services, 
including routine 
assessments, 
medication reviews 
and shorter term 
treatment options. 
 


Meaning more 
people can be 
supported closer to 
home. 


Where people need 
more specialist 
support than the 
Primary Care 
Network team can 
offer, they will more 
easily be able to 
access the specialist 
community mental 
health teams. 
 


Which will provide a 
wider range of 
specialist treatment 
pathways for people 
with more severe and 
complex mental 
health problems. 


The increased 
community based 
offer will reduce the 
number of people 
experiencing a 
mental health crisis, 
however when they 
do, they will have 
access to a wider 
range of crisis 
support services. 
 


This will include more 
rapid crisis 
assessments and 
intensive home based 
treatment as an 
alternative to 
admission. 


Improving crisis 
services will reduce 
the number of people 
needing admission to 
a mental health bed, 
meaning inpatient 
services can focus on 
people with the 
highest level of need. 
 


Reducing the number 
of people needing a 
bed will mean we can 
stop having to admit 
people to beds in 
other areas when 
there isn’t a bed 
available locally. 


A New Mental Health Offer 
Alongside an increased focus on mental wellbeing and prevention, the development and delivery of mental health support in the three new Primary 
Care Networks will be key to changing and improving how we support people with mental health problems; enabling delivery of more responsive 
services, more specialist treatment pathways in the community, and the ‘shift left’. 







Our Workforce 


 
Delivering our vision for mental health in North Lincolnshire will mean we need to grow, develop, support and care for the health and 
social care workforce, including create new roles. This will include: 


 


 Recruiting more qualified staff from a range of professions, including doctors, nurses, social workers, pharmacists and therapists 
 


 Recruiting more support staff in both health and social care, to provide personalised and intensive care to people to allow them to 
remain in their own homes for as long as possible 


 


 Changing ways of working to focus more on enabling people to manage their own health and care 
 


 Ensuring staff in all settings are skilled up to provide holistic care, to reduce the need for people to be involved with multiple services 
where this isn’t necessary 
 


 Recognising the value that people with lived experience of mental health problems can add to our services through developing a wider 
range of peer support roles and opportunities 
 


 Creating new roles to provide things like employment support, care navigation and social prescribing 
 


 Changing where our staff deliver treatment and care, so that people can receive support as close to home as possible 
 


 Using personal budgets to support people to make individual and innovative decisions about how their health and care needs are met, 
including outside traditional services and roles 


 







The North Lincolnshire Mental Health Strategy in Context 
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Link to a Strategic 
Objective? ☒ This report supports the CCG in delivering its statutory duties, 


as defined by the NHS Constitution.  
Link to a Strategic Risk ☒ Delivery of statutory functions.  


 
Continue to improve the quality of 
services ☒ Improve patient experience ☒ 


Reduced unwarranted variations in 
services ☒ Reduce the inequalities gap in North 
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The integrated Quality Performance & Finance (QP&F) report provides an overview of the key points 
to note in relation to finance, performance and quality within the CCG and across the CCG’s main 
providers. The information contained within this report reflects the latest published data available to 
the CCG at the time of writing.  
 
1. Finance (as at 30th June 2019) 
 
YTD Performance 
 
At Month 3 the CCG has reported a Year to Date overspend of £249k which is in line with plan. The 
main area driving this overspend is Acute Services, offset by underspends in Prescribing and Running 
Costs. 
 
The Year to Date QIPP achievement at Month 3 was £1,446k against a target of £1,566k.   
 
Forecast Position 
 
At Month 3 the CCG is forecasting a £1m over-spend by 31 March 2019 which is in line with plan.  
 
The forecast QIPP achievement at Month 3 is £135k below plan. This position is being closely 
monitored and pipeline QIPP schemes are being considered should the forecast under achievement 
continue. 
 
2. Performance and Quality  
 
2.1 Performance against constitutional standards  


 
At 30th June 2019 the CCG achieved 14 of the 32 constitutional standards and operational indicators.  
 
The CCG is achieving the same number of standards and indicators as reported in this report to the 
Governing Body on 13th June 2019.   


 
Tables 1 and 2 below provide an overview of the 14 constitutional standards and operational 
indicators that were met, as at 30th June 2019:    
 
Table 1:  


 


 


Table 2:  


Table 2: Performance has been maintained and the required standard has been achieved in 


Table 1:  Performance has improved and the required standard has been achieved in the 
following indicators: 
 Cancer 2 Week Waiting Times   
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 Cancer 62 day waiting time – Consultant decision to upgrade status   
 % of people who have depression and receive psychological therapies 
 Early Intervention in psychosis  
 Clostridium Difficile 
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the following standards: 
 12 Hour Trolley Waits 
 Cancer 31 Day Subsequent Waits – Surgery 
 Ambulance Category 4 90th Centile 
 Mixed Sex Accommodation 
 No urgent operations cancelled for 2nd time 
 % Care Programme Approach receiving follow-up in 7 days 
 IAPT 18 Week Waits 


 


 
The required standard has not been achieved in the last 12 months (as at 30th June 2019) in the 
following indicators:  
- 18 Week Referral to Treatment (Incomplete pathways)  
- 52 week waiting time standard  
- Diagnostic 6 Week waiting time standard  
- 4 Hour A&E Waiting Times (NLaG Trustwide)  
- 4 Hour A&E Waiting Times (Scunthorpe General Hospital performance)  
- Ambulance Category 2 Mean Waiting Times  
- Ambulance Category 2 90th Centile  
- Ambulance Category 3 90th Centile  
 
The required standard was not achieved in June 2019 in the following indicators: 
- Breast Cancer 2 Week Wait  
- Cancer 31 Day Wait - first definitive treatment  
- Cancer 62 Day Referral to Treatment Times – first definitive treatment from GP referral  
- Cancer 62 Day Referral to Treatment Times -  referral from NHS screening service  
- Ambulance Category 1 Mean Waiting Times  
- Ambulance Category 1 90th Centile  
- IAPT % of patients moving to recovery  
- %  patients who wait 6 weeks or less from referral to accessing IAPT services  
- Cancelled operations not offered another date within 28 days  
- Methicillin-resistant Staphylococcus aureus (MRSA). 


 
Exception reports for the above standards are provided in the report.  


2.2 Quality  
 
2.2.1 Quality impact of performance   


The quality impact where performance is not meeting the required standard is addressed within each 
exception report.  


The main concerns currently affecting North Lincolnshire continue to relate to Northern Lincolnshire 
and Goole NHS Foundation Trust (NLaG) and Rotherham Doncaster and South Humber NHS Trust 
(RDaSH).  


A summary of these concerns and other areas of exception are provided below. Further detail is 
provided in Section 3 and Section 4 of this report. 
 
 
 
a. Quality impact of waiting times in Ophthalmology Services at NLaG.  
The CCG remains concerned with the performance and the quality impact of performance of local 
Ophthalmology Services provided by NLaG.  
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The main areas of concern relate to the following:  
• lack of robust arrangements in place within the Trust to identify and monitor patients waiting to 


access Ophthalmology services; 
• on-going capacity issues in the service, with particular pressures reported at Scunthorpe Hospital; 
• limited progress made with the review of Ophthalmology systems and administration 


arrangements; 
• long waiting time for new appointments and follow-up appointments.  
 
In response to these challenges the Trust has undertaken the following actions: 
• Developed failsafe prioritisation processes and policies to manage risk of harm to ophthalmology 


patients; 
• Undertaken a clinical risk and prioritisation audit of existing ophthalmology patients; 
• Completed a capacity and demand review of its ophthalmology services. 


 
b. MRSA at NLaG  


In June 2019 one incidence of MRSA was reported relating to a North Lincolnshire patient. This 
case was reported by staff at Castle Hill Hospital and was a hospital acquired infection. 


 
2.2.2 Other quality issues for noting  


 
a. Mortality position at NLaG  
On 20th June 2019 NHS Digital published the latest SHMI (Standardised Hospital Mortality Index) 
position for the period 1st February 2018 to 31st January 2019. The SHMI position will now be 
published on a monthly basis. 
 
The latest position reflects the Trust as having a SHMI of 114. This is deterioration on the previous 
published position of 112 and places the Trust in the ‘higher than expected’ banding.  
 
The latest SHMI position at Hospital site is as follows: 
• Scunthorpe Hospital position is 111 which places the Hospital in the ‘as expected’ range; 
• Diana Princess of Wales Hospital Grimsby position is 117 which places the Hospital in the ‘higher 


than expected’ range.  
 
The following arrangements are in place to support improvement in the SHMI position:  
• The Trust Mortality Improvement Group takes meets on a monthly basis to oversee 


implementation of improvement action in regard to the SHMI position. Membership of the Group 
includes clinical representation from NLCCG and NELCCG;  


• Improvement actions relating to Mortality are mapped to the Trust’s Improving Together Plan 
which is overseen by the Trust Board; 


• The Trust Mortality Report is reviewed with commissioners via the NLaG Quality Review Meeting 
on a monthly basis.  
 


b. Progress against CQC actions at NLaG  
Since the previous report the Trust provided an update on progress made against the CQC actions 
through the Trust’s CQC Stocktake Report that was submitted to the following:  


• the System Improvement Board Patient Safety Group (SIBPSG) on 16th July 2019; and  
• the NLaG Quality Review Meeting on 18th July 2019. 


The key points to note from the report are as follows:  


• In total there are 163 CQC actions. Of these actions, 70 are complete and 75 are in progress and 
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are on track to meet the agreed deadline as at 30th June 2019; 
• The area with the greatest number of actions is Quality and Safety with 99 out of 163; 
• There are currently 18 actions that are overdue (as at 30th June 2019), all of these actions fall 


within the Quality and Safety category and are summarised as follows: 
- compliance with annual staff appraisals;  
- compliance with mandatory and statutory training; and 
- compliance with the principles of the Mental Capacity Act 2005.  


Progress against the CQC actions is overseen via the Trust CQC Steering Group and the Improving 
Together Board which reports directly into the Trust Board.  


The Trust received the prior information request from the CQC on 13th June 2019. The date of the 
CQC inspection of Trust sites has not yet been confirmed, although it is anticipated to take place late 
September 2019 to early October 2019. 


c. Serious Incidents (SIs) at NLaG   
Since the previous Governing Body on 13th June 2019, the Trust reported the following serious 
incidents (SIs) relating to North Lincolnshire patients: 


• one SI relating to treatment delay in Ear Nose and Throat services that affected 121 patients from 
multiple CCGs (as previously mentioned at paragraph;    


• two SIs relating to hospital acquired pressure ulcers;  
• four SIs relating to community acquired pressure ulcers; 
• one SI relating to apparent/actual/suspected self-inflicted harm meeting SI criteria;  
• one SI relating to medication; and 
• one SI relating to a commissioning incident.  


All SI’s are investigated via the CCG SI process. 


 
d. Serious Incident at Sheffield Teaching Hospitals NHS Foundation Trust 
In June 2019 Sheffield Teaching Hospitals reported one never event relating to wrong site nerve block 
for a North Lincolnshire patient. In this case the ‘Stop Before You Block’ process was not carried out; 
this process is a national safety measure aimed at preventing wrong sided nerve block.  
 
This error was identified prior to surgery being carried out. This SI is being investigated via the SI 
process. 
 
e. Care Quality Commission (CQC) inspection at EMAS  
EMAS was inspected by the CQC between the 2nd April and the 15th May 2019. The latest inspection 
report was published on the 17th July 2019 and the Trust achieved an overall rating of Good.  
 
A breakdown of the latest rating is as follows: 
Safe:             Good 
Effective:      Good 
Caring:          Outstanding  
Responsive:  Good 
Well-led:        Good.  
 
The latest report reflects improvement on the previous rating of ‘Requires Improvement’ which was 
published in June 2017. Progress against the ‘Should Do’ actions will be reviewed via the EMAS 
Lincolnshire County Commissioning Meeting. The CQC did not stipulate any ‘Must Do’ actions.  
 
The CCG is pleased to note the findings identified from the latest CQC inspection. However, whilst the 
Trust has achieved an overall rating of good the CCG continues to closely review the quality of 
services provided by the Trust in North Lincolnshire.  
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f. Quality of services in EMAS.  
Since the previous report, the CCG in collaboration with the Trust and North East Lincolnshire CCG 
developed a Joint North and North East Lincolnshire EMAS Improvement Plan.  
 
The overall objective of the plan is to ensure that EMAS and partners in the place have robust 
arrangements in place to secure improvement against the national Ambulance Response Programme 
standards.  
 
The plan focuses on the following: 
• Relaunch of the Urgent Care Transport Service in Northern Lincolnshire; 
• Initiatives to reduce the conveyance of patients to hospital, where appropriate; 
• Improvement in Trust performance against the national Ambulance Clinical Quality Indicators.    


 
The content of the Plan was approved at the Improvement Plan Working Group meeting on 25th July 
2019.  
 
Updates on progress made against the Plan will be submitted to the QP&F Committee, the A&E 
Delivery Board and the EMAS Lincolnshire County Commissioning Meeting.  
 
g. Access to Adult Mental Health Crisis Services provided by RDaSH.  
Issues identified in accessing local Adult Mental Health Crisis Services have previously been reported 
to the Governing Body.  
 
In response to these issues the CCG has developed a new service specification for local Crisis 
services and local quality indicators are being developed to support the new specification.  
 
The Joint Crisis Service Improvement Plan has been refreshed and a Working Group has been 
established to oversee implementation of the actions contained in the plan.  
 
Updates on progress made against the plan are provided to the monthly RDaSH Quality Assurance 
and Improvement Meeting.  
 
h. Changes to the national Friends and Family Test (FFT)  
On 10th July 2019 NHS England and NHS Improvement confirmed that the process for collecting 
patient feedback via the FFT will be amended to enable patients to give feedback any time they want 
to, using a variety of methods.  
 
Revised FFT guidance will be published in September 2019 and further detail on this position will be 
provided in this report to the Governing Body in October 2019. The changes will be implemented from 
1st April 2020. 
 
Updates on the NHS England and NHS Improvement FFT Development Project are available via the 
link below: 
https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/  


Recommendations Members are asked to:  
• note and be assured by the content of this report. 


Report history This report has not been received by any other CCG Committee.  


Equality Impact Yes ☐     No ☒  



https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/
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Sustainability Yes ☒     No ☐ The report highlights areas of concern and pressure in 
relation to sustainability of services and the CCG. 


Risk Yes ☒     No ☐ 


The report supports the Quality/Performance section of the 
CCG Assurance Map, in particular Performance reporting – 
Financial and Quality.  
 
It provides management level assurance to the CCG to 
enable them to provide second line assurance to the 
Members. 
 
The content of the report also provides assurance in 
support of the NHS England Assurance Framework. 
In addition the report provides assurance against the CCG 
Board Assurance Framework (BAF) Risk FP1. Position 
monitored by CCG Executive Meeting and Governing Body. 


Legal Yes ☒     No ☐ This report covers the NHS Constitution and NHS Standard 
Contract with providers. 


Finance Yes ☒     No ☐ Ongoing Financial sustainability impacted. 


 


Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☐ ☒  Clinical: ☐ ☐ ☒  


Public: ☐ ☐ ☒  Other:  ☐ ☐ ☒  
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Introduction   
                                  
This is the integrated report for the Governing Body on 8th August 2019. This report contains an 
update on the latest position in relation to quality, performance and finance using the most recent data 
available at the time of writing.   
 
Financial Position (as at 30th June 2019) 
 
Achievement of Financial Duties 
 
Based on information available up to 30 June 2019, achievement against the financial performance 
targets for 2019/20 are as follows: 
 


 
 
Financial Performance 
 
The CCG’s summary financial position as at 30 June 2019 is: 
 


 


   RAG Explanation   Financial Duties Target Outturn 
RAG


1 Maintain expenditure within the 
agreed control total


Planned control 
total or better 


achieved
At Month 3 the CCG is forecasting 
achievement of its in year control total 


2 Maintain expenditure within the 
allocated cash limit


Cash drawdown 
less than cash 


limit


The CCG is forecasting to maintain 
expenditure within its Minimum Cash 
Drawdown (MCD) value


4 Ensure running costs do not 
exceed our agreed admin 
allocation


Expenditure less 
than or equal to 


allocation


At Month 3 running cost spend is equal to 
the allocation


5 Provide 0.5% contingency
0.5% 0.5% Contingency is provided and remains 


uncommitted
6 Ensure compliance with the 


better payment practice code 
(BPPC)


Greater than or 
equal to 95% by 
Number/Value


BPPC was achieved in month and YTD for 
both NHS and Non NHS suppliers, for both 
number and value of invoices


7 Achievement of the Mental 
Health Investment Standard


Growth of 5.80% 
or greater


The CCG is forecsting achievement of the 
Mental Health Investment Standard


Budget Actual Var Budget Actual Var
Acute Services 32,206 32,415 (209) 128,826 129,112 (286)
Mental Health Services 5,653 5,671 (18) 22,611 22,611 0
Community Health services 6,065 6,066 (1) 24,259 24,259 0
Continuing Healthcare and Funded Nursing Care 4,527 4,504 23 18,107 18,107 0
Primary Care Services 14,922 14,832 90 60,801 60,801 0
Other Programme Services 2,587 2,543 44 14,705 14,705 0
Running Costs 975 903 72 3,902 3,616 286
Contingency 0 0 0 1,370 1,370 0
Planned In Year Deficit (250) 0 (250) (1,000) 0 (1,000)


IN YEAR TOTAL 66,685 66,935 (249) 273,581 274,581 (1,000)


Balance of Prior Year Deficit (2,528) 0 (2,528) (10,112) 0 (10,112)


CUMULATIVE POSITION 64,157 66,935 (2,777) 263,469 274,581 (11,112)


Year to Date (£000's) Full Year (£000's)
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Summary Financial Position 
 
At Month 3 the CCG is reporting a YTD overspend of £249k which is in line with plan.  
 
The forecast position is reported pre CSF and remains as planned at a £1m deficit. 
 
Acute Services 
At month 3 acute service spend was £209k over budget. This is due mainly to higher than planned 
levels of activity at our main independent sector providers St Hughs and Spire Hospitals which were 
£147k and £50k over plan respectively. 
 
Primary Care Services 
The YTD underspend of £90k comprises a number of items: 


• £32k underspend on prescribing, based on month 1 PMD data 
• £19k underspend on home oxygen costs 
• £19k underspend on Primary Care delegated budgets, mainly as a result of lower than 


planned spend on General Medical Service (GMS) contracts 
 
Running Costs 
The CCG is reporting a YTD underspend of £72k against its running cost allocation. This underspend 
will contribute to the 20% running cost reduction that the CCG is required to made from 2020/21.  
 
Risks 
 


1) Managing activity within Acute Services remains a risk to the CCG’s financial position. 
Contract trading positions are monitored monthly and discussed as part of the weekly system 
planning meetings with North East Lincolnshire CCG (NEL CCG) and Northern Lincolnshire 
and Goole Hospitals NHS FT (NLAG). 
 


2) In July, the Department of Health and Social Care have advised that from August the Category 
M reimbursement prices will increase by £15m per month nationally. The impact for North 
Lincolnshire CCG is estimated to be £50k per month, but due to a 2 month timing delay in 
receiving the PMD information this will not be confirmed until October.   


 
Revenue Resource Limit  
The annual Revenue Resource Limit for the CCG was £273,581k for ‘Programme’ and ‘Running’ 
costs. This has increased by £1,801k in June, £1,071k for Improving access allocation, £745k 
additional allocation for Primary Care delegated budgets, and a reduction of £15k for IR and Excess 
Treatment Costs. 
 
Working Balance Management  
 
Cash: 
The closing cash balance for June was £21k which is within the 1.25% target of £266k.  
 
Better Payment Practice Code 
 
North Lincolnshire achieved the Better Payment Practice Code target of 95%.  
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 a. Non NHS 
The Non NHS performance for June was 99.35% on the value and 99.36% number of invoices, whilst 
the YTD position is 99.77% achievement on the value and 99.75% on number.  
 
b. NHS 
The NHS performance for June was 100% on the value and number of invoices, whilst the YTD 
position is also 100% achievement on the value and number. 
 
QIPP 
 
The CCG’s QIPP performance at 30 June 2019 is: 
 


 
 


At Month 3 the CCG’s QIPP delivery is under plan by £121k. 


Under performance is being assessed at scheme level to understand the reason for the YTD slippage 
and in particular to assess whether this is an issue with scheme delivery and therefore a risk to the full 
year achievement, or is simply a timing issue which would be expected to recover by 31 March 2020.      


System Finance Position 


The tables below provide a summary of the system finance position for North Lincolnshire CCG, North 
East Lincolnshire CCG and Northern Lincolnshire and Goole Hospitals NHS FT. 


At Month 3, the performance against the collective system control total was a £200k YTD surplus and 
a forecast break even position.  


 


 


Plan Actual Variance % Plan Actual Variance %
£'S £'S £'S £'S £'S £'S


Planned Care 784 827 43 105% 3,818 3,643 -175 95%
Unplanned Care 404 284 -120 70% 2,618 2,618 0 100%
Medicines Management 378 334 -43 88% 1,511 1,552 41 103%
CHC 0 0 0 - 205 205 0 100%
Total 1,566 1,446 -121 92% 8,152 8,018 -135 98%


QIPP SCHEME
Year to Date Forecast


Year to Date
£m £m £m £m £m £m £m £m


(Deficit)/                  Surplus NEL NEL Risk
NEL 


Mitigate
NL NL Risk


NL 
Mitigate


NLAG System Total


Plan 0.0 (0.3) (10.4) (10.7)
(Breakdown Below)


Actual 0.2 (0.3) (10.4) (10.5)


Variation 0.2 0.0 0.0 0.2


Movement 0.189 0.0 0.0 0.000 0.0 0.0 ######### ##########


Previously 0.0 0.0 0.0 0.0 0.0 0.0 (1.1) (1.1)


WITHIN CONTROL TOTAL
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3. CCG Quality and Performance Summary  


This section provides an overview of CCG performance against the following by exception:  


• constitutional standards; 
• operational performance indicators including quality impact and risk relating to safety, experience 


and effectiveness across our main providers; 


Section 4 of the report includes an overview of provider level performance against the following by 
exception:  


• local quality schedules (Schedule 4 of the NHS Standard Contract).  


The information provided in this report reflects the latest published data available at the time of 
writing.  


Gaps in reporting 


The following information is not included in this report: 


• incident data from Northern Lincolnshire and Goole NHS Foundation Trust (NLaG).  


The latest data available to the CCG is at 28th February 2019. Updated data has not yet been 
submitted to the CCG as it is still being reviewed via the Trust’s internal processes.  


This has been formally raised with NLaG as a concern via the contract meeting process; the CCG is 
working with the Trust and NELCCG as the lead commissioner for NLaG to find a suitable solution.  


CCG performance against constitutional standard and operational indicators  


The CCG performance dashboard provides an overview of performance against constitutional and 
operational standards at CCG level by month and the rolling year position.  


Forecast Outturn
£m £m £m £m £m £m £m £m


(Deficit)/                  Surplus NEL NEL Risk
NEL 


Mitigate
NL NL Risk


NL 
Mitigate


NLAG System Total


Plan 0.0 (3.3) 3.3 (1.0) (1.4) 0.0 (25.6) (28.1)
(Breakdown Below)


Actual 0.0 (3.4) 3.4 (1.0) (1.4) 0.0 (25.6) (28.1)


Variation 0.0 (0.1) 0.1 0.0 0.0 0.0 0.0 0.0


Movement 0.0 3.267 -3.267 1.0 1.4 0.0 1.087 3.533


Previously 0.0 (3.4) 3.4 (1.0) (1.4) 0.0 (1.1) (3.5)


WITHIN CONTROL TOTAL
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With regard to performance the CCG is currently meeting 14 of the 32 constitutional standards and 
operational requirements; these areas are identified as green in the performance dashboard above 
and are provided in Table 1 and Table 2 below. 


Table 1 


 


 


Actual 74.21% 72.51% 72.43% 74.95% 76.14% 75.49% 76.35% 76.67% 77.44% 77.71% 79.05% 78.14%


Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
Imp 
Traj. 80% 80% 80% 80% 80% 80% 80% 80% 80% 77.8% 78.1% 78.6%


Num. 11,880 11,327 11,156 11,642 11,689 11,353 11,078 11,158 11,285 11,341 11,467 11,069


Den. 16,009 15,622 15,403 15,533 15,351 15,039 14,510 14,554 14,572 14,594 14,506 14,165


Actual 155 165 165 116 68 68 36 39 18 6 6 9


Target 0 0 0 0 0 0 0 0 0 0 0 0


Actual 10.62% 13.06% 11.07% 7.16% 4.87% 11.71% 12.23% 7.31% 11.84% 11.21% 9.06% 10.58%
Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%


Num. 579 673 611 424 294 670 745 444 792 684 546 641


Den. 5451 5154 5521 5920 6033 5724 6092 6070 6687 6103 6024 6058


Actual 83.8% 87.0% 89.2% 86.6% 86.7% 84.7% 80.2% 77.5% 82.1% 79.8% 81.1% 80.7%
Improv 
Traj. 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%


Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
Num. 4096 4575 4390 4796 4519
Den. 5165 5353 5280 5237 4897
Actual 0 0 0 1 0 0 0 1 0 0 0 0


Target 0 0 0 0 0 0 0 0 0 0 0 0


Num.


Den.


Actual 84.0% 87.0% 89.2% 86.4% 86.8% 85.1% 80.5% 77.6% 82.1% 80.0% 81.3% 80.8%


Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


Actual 95.8% 96.7% 99.2% 97.9% 97.9% 98.4% 97.2% 96.5% 94.0% 95.4% 98.2%


Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%


Num. 544 585 514 596 502 549 549 435 513 555 496


Den. 568 605 518 609 513 558 565 451 546 582 505


Actual 81.8% 84.0% 88.5% 97.1% 88.9% 87.8% 97.8% 88.0% 85.7% 83.9% 91.2%


Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%


Num. 36 21 23 34 32 43 45 44 48 52 52


Den. 44 25 26 35 36 49 46 50 56 62 57


Actual 97.2% 98.9% 94.6% 97.0% 94.6% 98.8% 95.1% 96.3% 94.8% 94.1% 89.2%


Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%


Num. 104 91 88 97 88 82 116 77 91 80 74


Den. 107 92 93 100 93 83 122 80 96 85 83


Actual 91.7% 95.8% 87.0% 92.0% 90.5% 78.9% 95.5% 100.0% 100.0% 100.0% 94.7%


Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%


Num. 22 23 20 23 19 15 21 17 18 18 18


Den. 24 24 23 25 21 19 22 17 18 18 19


Actual 100.0% 100.0% 100.0% 100.0% 100.0% 96.9% 100.0% 100.0% 100.0% 96.7% 100.0%


Target 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98%


Num. 27 27 26 26 32 31 28 34 34 29 19


Den. 27 27 26 26 32 32 28 34 34 30 19


Actual 100.0% 100.0% 94.3% 97.0% 100.0% 93.8% 93.9% 100.0% 100.0% 97.1% 97.6%


Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%


Num. 13 32 33 32 32 15 31 33 38 33 41


Den. 13 32 35 33 32 16 33 33 38 34 42


Cancer 31 day waits: subsequent cancer 
treatments-anti cancer drug regimens


Cancer 31 day waits: subsequent cancer 
treatments-radiotherapy


Cancer 31 day waits: first definitive 
treatment


Cancer 31 day waits: subsequent cancer 
treatments-surgery


All  Cancer 2 week waits


Breast Cancer 2 week waits


A&E performance - local performance 
(NLAG Performance)


A&E waiting time - total time in the A&E 
department, SitRep data


12 hour trolley waits in A&E - NL CCG


Indicator


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Diagnostic test waiting times


Oct-18 Apr-19 May-19 Jun-19Jul-18


Referral to Treatment pathways: incomplete


Feb-19 Mar-19Aug-18 Sep-18 Nov-18 Dec-18 Jan-19


Table 1:  Performance has improved and the required standard has been achieved in the 
following indicators: 
 Cancer 2 Week Waiting Times   
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 Cancer 62 day waiting time – Consultant decision to upgrade status   
 % of people who have depression and receive psychological therapies 
 Early Intervention in psychosis  
 Clostridium Difficile 
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Table 2  


Table 2: Performance has been maintained and the required standard has been achieved in 
the following standards: 
 12 Hour Trolley Waits 
 Cancer 31 Day Subsequent Waits – Surgery 
 Ambulance Category 4 90th Centile 
 Mixed Sex Accommodation 
 No urgent operations cancelled for 2nd time 
 % Care Programme Approach receiving follow-up in 7 days 
 IAPT 18 Week Waits 


 


 
 
Table 3  


 


Table 4 


 


Exception reports 


Exception reports are provided where the required standard has not been achieved or where 
performance has deteriorated since the previous report. Exceptions are included in the following 
areas (the following are linked to the CCG performance dashboard provided at page 3 and 4 of this 
report):  


- 18 Week Referral to Treatment (Incomplete pathways) (3.1) 
- 52 week waiting time standard (3.2)  
- Diagnostic 6 Week waiting time standard (3.3)  
- 4 Hour A&E Waiting Times (NLaG Trustwide) (3.4) 


Table 3: Performance has been maintained but the standard has not been achieved in the 
following indicators: 
 18 Week Referral to Treatment (Incomplete pathways)  
 Breast Cancer 2 Week Wait 
 IAPT % of patients moving to recovery 
 %  patients who wait 6 weeks or less from referral to accessing IAPT services   
 MRSA 


 


Table 4:  Performance has deteriorated and is not being achieved in the following standards 
 52 Week Waiting Times 
 Diagnostic 6 week waiting time 
 4 Hour A&E Waiting Times (NLaG Trustwide)  
 4 Hour A&E Waiting Times (Scunthorpe General Hospital performance)  
 Cancer 31 Day Wait - first definitive treatment 
 Cancer 62 Day Referral to Treatment Times – first definitive treatment from GP 


referral 
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 Ambulance Category 1 Mean Waiting Times 
 Ambulance Category 1 90th Centile 
 Ambulance Category 2 Mean Waiting Times 
 Ambulance Category 2 90th Centile 
 Ambulance Category 3 90th Centile 
 Cancelled operations not offered another date within 28 days  
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- 4 Hour A&E Waiting Times (Scunthorpe General Hospital performance) (3.4) 
- Breast Cancer 2 Week Wait (3.5.1) 
- Cancer 31 Day Wait - first definitive treatment (3.5.2) 
- Cancer 62 Day Referral to Treatment Times – first definitive treatment from GP referral (3.5.3) 
- Cancer 62 Day Referral to Treatment Times -  referral from NHS screening service (3.5.3) 
- Ambulance Category 1 Mean Waiting Times (3.6) 
- Ambulance Category 1 90th Centile (3.6) 
- Ambulance Category 2 Mean Waiting Times (3.6) 
- Ambulance Category 2 90th Centile (3.6) 
- Ambulance Category 3 90th Centile (3.6) 
- IAPT % of patients moving to recovery (3.7) 
- %  patients who wait 6 weeks or less from referral to accessing IAPT services (3.7)  
- Cancelled operations not offered another date within 28 days (3.8) 
- MRSA (3.9) 


In addition to the above, an exception report is also provided for the following indicator from the CCG 
Improvement and Assessment Framework (IAF): 


- Dementia Diagnosis Rates in primary Care (aged 65 years and over) (3.10) 
 


3.1 Referral to Treatment Times (RTT) 
 
3.1.1 The table below reflects CCG performance against the national RTT standard and 


performance against the local RTT improvement trajectory to date in 2019/20 (as at 30th June 
19). 


 


 
 
3.1.2 Performance against the CCG level RTT waiting time standard reduced to 78.14% in June 19 


(79.05% in May 19). This position is largely due to challenges in RTT performance at NLaG.  
 


Whilst the CCG level position remains below the national RTT performance standard of 92%, 
the CCG did achieve the local RTT improvement trajectory of 78.1% in June 19.  


 
3.1.3 The specialties with the longest waiting list for North Lincolnshire patients (as at 30th June 


2019) are as follows: 
• Ophthalmology; 
• Rheumatology; 
• Ear Nose and Throat services (ENT). 


 
The Trust has confirmed that the main challenges currently affected its Ophthalmology 
services are as follows: 
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• growth in new demand for Ophthalmology services;  
• growth in the patient follow up waiting list in Ophthalmology; 
• limited access to intravitreal injections; and 
• limited theatre capacity. 
 
The main challenges currently affecting ENT services relate to lack of capacity to meet 
existing and ongoing demand for the service at local level and regional level. 


 
Table1 below provides an overview of 18 week RTT performance for NLCCG at specialty level 
(as at 30th June 2019): 
 


 
 
3.1.4 The Trust has implemented the following improvement actions to support improvement in RTT 


performance across all Trust sites:  
• Review of patients waiting between 40 weeks and 51 weeks, and in excess of 52 weeks 


for an appointment;  
• Focused review of challenges identified in Ophthalmology services and ENT services; 
• Review of service plans for overdue follow up appointments.  


 
3.2 52 Week Waiting Time Standard  
 
3.2.1 The number of North Lincolnshire patients waiting over 52 weeks for an appointment reduced 


to 9 in June 2019. Of these breaches, 6 took place at NLaG with the remaining 3 breaches 
being at St Hugh’s Hospital. 
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Table 1 below provides a breakdown of 52 week breaches and RTT 18 week performance 
position reported at NLaG and St Hugh’s Hospital at specialty level relating to North 
Lincolnshire patients, as at 30th June 2019. 
 
Table 1: 52 week breaches reported at NLaG and St Hugh’s Hospital for those specialties 
reporting breaches for North Lincolnshire patients as at 30th June 2019, compared to the 
previous reporting period (31st May 2019).  


  
 
3.2.2 Since the previous report to the Governing Body, the total number of 52 week breaches 


reported by NLaG across all CCGs has increased. The Trust reported 10 breaches in May 
2019 and 9 breaches in June 2019 (latest data available). These breaches were identified via 
the Trust’s data validation processes.  


 
 St Hugh’s Hospital continues to report breaches of the 52 week waiting time standard; these 


breaches relate to the transfer of patients from NLaG to St Hugh’s Hospital as part of a waiting 
list reduction initiative. These breaches occurred as the patients were transferred to St Hugh’s 
late in their pathway.  


   
3.2.3   Since the previous report to the Governing Body the CCG has identified negative impact on 


patient safety and experience of patients as a result of long waiting times.  
 
3.2.4 In June 2019 (as at 24th June 2019) NLaG reported one serious incident (SI) relating to 


treatment delay in ENT services that affected 121 patients from multiple CCGs. These patients 
were identified via the Trust’s Referral Access System, which is a management tool used by 
the Trust to supports the Choose and Book process, and had not been mapped to the 


Provider  Specialty 52 week Breaches (NLCCG)  18 week  RTT Performance (against 
92% standard)  


No. 
breaches  


Reduction of 
increase in the 
number of 
breaches  


Performance  Reduction of 
increase in 
performance 


NLaG  ENT 3 Remains the 
same 


71.34% Deteriorated  


NLaG  Ophthalmology 2 Increased 67.65% Deteriorated 


NLaG Rheumatology 1 Increased 66.91% Improved 


St Hugh’s 
Hospital  


General Surgery 1 Increased 66.67% Improved 


St Hugh’s 
Hospital 


Ophthalmology 1 Increased 9.26% Deteriorated 


St Hugh’s 
Hospital 


ENT 1 Remains the 
same 


0% Deteriorated 


Total                                                9 
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Electronic Referral System (ERS) in the usual way and had therefore not been added to the 
ERS worklist. 


 
 The Trust is clinically validating these patients to identify the requirements for each person and 


to determine onward action. The central access team have closed the Referral Access System 
to this pathway; therefore clinicians can no longer use this route to access the ENT service. 


 
No incidents have been reported on the CCG Incident App relating to long waiting times since 
the previous report to the Governing Body.  


 
3.2.5 Since the previous report NLaG has reported increase in number of complaints submitted to 


the Trust relating to delay in accessing treatment in Medicine services and Surgery services.   
 


In June 2019 and July 2019 2019 the CCG did not receive any new complaints, PALS 
concerns or MP queries relating to long waiting times at NLaG.  


 
3.3 Diagnostic 6 Week Waiting Time Standard 
 
3.3.1 The table below reflects CCG performance against the national diagnostic waiting time 


standard of no more than 1% of patients should wait in excess of 6 weeks for an appointment, 
as at 30th June 19.  


 


 
 
3.3.2 CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national 


standard in June 2019, a 10.58% of patients waiting over 6 weeks to receive an appointment 
against the standard of <1%.  This is deterioration from the previous position of 9.06% against 
the <1% standard in May 2019.   


 
In June 2019 there were 641 breaches of the diagnostic waiting time standard reported for 
North Lincolnshire patients. Of these breaches, 616 related to NLaG, 20 related to Hull 
University Teaching Hospitals NHS Trust (HUTH) and 5 related to provider organisations in 
other areas. 
 


3.3.3 The main issues currently affecting the Trust’s diagnostic services are as follows: 
• The MRI scanner is not currently in use at Scunthorpe Hospital; 
• Increase in the number of unplanned appointments, often at short notice;  
• Continued reliance on mobile radiology equipment, with limitations on modality; 
• Challenges in managing the staff rota in Endoscopy services. 


 
3.3.4 MRI services continue to be an area of pressure with insufficient capacity available to meet 


demand. MRI scanners and CT scanners at Scunthorpe Hospital and Diana Princess of Wales 
Hospital in Grimsby continue to function at full capacity. However, capacity is challenged due 
to failure of diagnostic equipment.  
 


Actual 10.62% 13.06% 11.07% 7.16% 4.87% 11.71% 12.23% 7.31% 11.84% 11.21% 9.06% 10.58%
Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%


Num. 579 673 611 424 294 670 745 444 792 684 546 641


Den. 5451 5154 5521 5920 6033 5724 6092 6070 6687 6103 6024 6058


Apr-18 May-18 Jun-18


Diagnostic test waiting times


Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19Indicator
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Other diagnostic services that have reported pressures include Non-Obstetric Ultrasound 
scanning and Dual-energy X-ray absorptiometry (DeXa) scanning.   


 
3.3.5 Performance challenges in diagnostic services continue to have a negative impact on 


performance in other services, particularly Cancer services.  
 


3.3.6 In response to the challenges in achieving the national diagnostic performance standard, the 
Trust has implemented the following improvement actions:   
• undertaken a capacity and demand review in CT and MRI diagnostic services; 
• reviewing demand in diagnostic services, including a review of the quality of referrals to the 


service;  
• increasing capacity in diagnostic services through a focused recruitment campaign;  
• implementing a training package for non-medically qualified endoscopists.  


 
3.3.7 There have been no serious incidents reported in regard to diagnostic service relating to North 


Lincolnshire patients since the previous report.  
 


Between 24th June 2019 and 24th July 2019 five incidents were reported by GPs via the CCG 
Incident App relating to diagnostic services that affected North Lincolnshire patients. Of these 
incidents, 4 related to delays in receiving diagnostic results and 1 incident related to delay in 
appointment.  
 


3.3.8 Since the previous report NLaG has reported increase in number of complaints submitted to 
the Trust relating to delay in accessing clinical support services including diagnostics.  
 
The CCG did not receive any complaints or PALS concerns relating to diagnostic services in 
June 2019 or July 2019. 


 
3.4 A&E 4 hour Waiting Time  
 
The table below reflects CCG performance at NLaG against the A&E 4 hour waiting time target as at 
30th June 19. 
 


 
 
3.4.1  Trust level performance against the A&E 4 hour waiting time target deteriorated to 80.8% in 


June 19 (81.3% in May 19) against the national target of 95% and the local A&E improvement 
trajectory of 90%. 


 
3.4.2 A&E performance at the Trust’s Scunthorpe General Hospital site improved from 86.4% to 


86.8% in June 2019.  Performance at Diana Princes of Wales Hospital deteriorated to 75.2%, 
against the national target of 95% and the local improvement trajectory of 90%.  


 
 In June 2019, NLaG did not report any 12 hour trolley wait breaches in relation to North 


Lincolnshire patients. 
 


Actual 84.0% 87.0% 89.2% 86.4% 86.8% 85.1% 80.5% 77.6% 82.1% 80.0% 81.3% 80.8%


Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


A&E performance - local performance 
(NLAG Performance)


Indicator Oct-18 Apr-19 May-19 Jun-19Jul-18 Feb-19 Mar-19Aug-18 Sep-18 Nov-18 Dec-18 Jan-19
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3.4.3 The main challenges that are currently affecting the Trust’s A&E services are as follows: 
• Outlying medical patients; 
• Reduction of 10 patients beds as a result of building work in the CCU area at Diana 


Princess of Wales Hospital in Grimsby; 
• Discharge of patients at the weekend;  
• Delay in the transfer of patients from NLaG hospital sites to Hull University Teaching 


Hospitals NHS Trust, particularly in vascular services and neurology services. 
 
3.4.4 In response to these performance challenges, NLaG has implemented the following initiatives 


to support improvement in A&E performance across the Trust:  
• Implementation of the Urgent Treatment Centre at Diana Princess of Wales Hospital in 


Grimsby and at Scunthorpe Hospital;  
• Implementation of a new medical workforce model to increase medical staff in A&E; 
• Improved arrangements for tracking patients throughout the Trust;  
• Weekly meeting in place to review stranded patients; meeting includes Divisional Clinical 


Manager and a GP.  
 
3.4.5 Whilst performance in A&E remains challenged, there is not clear evidence that patients have 


been adversely affected by these pressures.  
 


3.4.6 Since the previous report to the Governing Body, there has been no serious incidents reported 
by the Trust, or indents reported via the CCG Incident App relating to North Lincolnshire 
patients in A&E services.   
 


3.4.7 During quarter 4 2018/19 (latest data available) the Trust reported a 16% reduction in the 
number of formal complaints made across the Medicine Division which includes A&E services.  
 
Response rates to the Friends and Family Test in A&E remain low at <10% which falls below 
the England average. Further detail on this position is provided at section 4.10 of this report.  
 


3.4.8 The CCG did not receive any complaints or PALS contacts relating to A&E services since the 
previous report to the Governing Body. 


 
3.5 Cancer Waiting Times 
 
3.5.1 Breast Cancer 2 Week Wait 
 
The table below reflects CCG performance against the national Cancer 2 week waiting time target (as 
at 31st May 2019). 


 
 
CCG performance against the Breast Cancer symptoms 2 week waiting time standard improved to 
91.2% in May 2019 (compared to 83.9% in April 2019) although performance remained below the 
national standard of 93%.  
 


Actual 81.8% 84.0% 88.5% 97.1% 88.9% 87.8% 97.8% 88.0% 85.7% 83.9% 91.2%


Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%


Num. 36 21 23 34 32 43 45 44 48 52 52


Den. 44 25 26 35 36 49 46 50 56 62 57


Breast Cancer 2 week waits


Indicator Apr-18 May-18Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19Jul-18 Aug-18 Sep-18
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This reduced performance related to 5 patient breaches; all 5 breaches were due to patient choice.  
 
3.5.2 Cancer 31 Day Wait: First Definitive Treatment  
 
Cancer 31 Day Wait: First Definitive Treatment & Subsequent anti-cancer drug regimens. 
 
The table below reflects CCG performance against the national Cancer 31 day waiting time standard 
(as at 31st May 2019). 
 


 
  
In May 2019 the CCG did not achieve the 31 day Cancer diagnosis to first definitive treatment waiting 
time standard achieving 89.2% against the national standard of 96%. 
This reduced performance related to 9 patient breaches; 7 of these breaches were due to inadequate 
elective capacity and 2 breaches were due to other reasons not specified. 
 
3.5.3 Cancer 62 Day Referral to Treatment Waits – First definitive treatment for Cancer within 
2 months of an urgent GP referral 
 
The table below reflects CCG performance against the national Cancer 62 day waiting time standard 
(as at 31st May 2019). 


 
 
In May 2019 (latest data available) the CCG commissioned providers failed to achieve the required 
level of performance in the following Cancer standards: 
• The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral standard 


achieving 64% against the 85% standard; 
• The 62 day Cancer referral from Screening Service standard achieving 42.9% against the 90% 


standard. 
 
Reduced performance against these standards in May 2019 related to 22 patient breaches. These 
breaches were due to the following reasons: 
• delays in accessing diagnostic tests;  
• inadequate elective capacity; 
• complexity of the patient’s pathway;  
• patient choice;  
• inconclusive diagnostic result and other reasons not specified. 


Actual 97.2% 98.9% 94.6% 97.0% 94.6% 98.8% 95.1% 96.3% 94.8% 94.1% 89.2%


Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%


Num. 104 91 88 97 88 82 116 77 91 80 74


Den. 107 92 93 100 93 83 122 80 96 85 83


Cancer 31 day waits: first definitive 
treatment


Indicator Apr-19 May-19Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19


Indicator Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-18 Feb-18 Mar-18 Apr-19 May-19


Actual 61.8% 72.3% 68.3% 70.8% 67.5% 83.3% 72.9% 71.4% 63.4% 75.7% 64.0%


Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%


Num. 34 34 28 34 27 30 43 25 26 28 32


Den. 55 47 41 48 40 36 59 35 41 37 50


Actual 50.0% 75.0% 100.0% 85.7% 90.0% 84.6% 81.8% 85.7% 100.0% 78.9% 42.9%


Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%


Num. 3 9 8 6 9 11 9 6 7 15 3


Den. 6 12 8 7 10 13 11 7 7 19 7


% patients receiving first definitive 
treatment for cancer within two months (62 
days) of an urgent GP referral for suspected 
cancer (inc 31 day Rare cancers)


Percentage of patients receiving first 
definitive treatment for cancer within 62-
days of referral from an NHS Cancer 
Screening Service.
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The underpinning reason for all of the breaches reported in May 2019 related to delays in accessing 
diagnostic service.  
 
Access to diagnostic services is the main area of pressure in the Trust’s Cancer services, specifically 
in the Urology pathway and the Lung pathway. 
  
Table 1 below provides an overview of Cancer performance against the 62 day waiting time standard 
 at NLaG against the local improvement trajectory (as at 31st May 2019).  
 
Table 2 provides a comparison of NLaG performance against the England average and performance 
at neighbouring Trusts in quarter as at 31st May 2019.  
 
 
  
 


 
 
3.5.4 The main challenges that are currently affecting the Trust’s Cancer services are as follows: 


• Increasing backlog of patients waiting for an appointment in Cancer services on the 62 day 
waiting time pathway (this is reflected in the delays in accessing Cancer services via 
urgent GP referral or via Cancer Screening service); 


• Increasing list of patient waiting to access Colorectal services for Cancer treatment; 
• Reduction in the number of patients that are waiting for their first appointment and are 


booked for their appointment in 7 days; 
• Increasing delays in accessing Radiology services and Pathology services;  
• Capacity issues in the endobronchial ultrasound (EBUS) service at Hull University 


Teaching Hospitals NHS Trust; 
• Currently no confirmed date for the commencement of the NLaG EBUS service.  


 
3.5.5 In response to the performance challenges identified in cancer services, NLaG has 


implemented the following actions to improve access to these services and build additional 
capacity:  


• Increasing access to Cancer diagnostics through a one stop service where appropriate. 
E.g. Colorectal, Lung and Urology; 


• Improved access to ‘straight to test’ pathways such as Colorectal pathways; 


Table 1: NLaG performance 
against improvement trajectory. 


Table 2: NLaG performance 
compared to peers. 
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• Reviewing the Radiology service pathway and the Pathology service pathway to reduce 
delays, specifically focusing on the length of time taken diagnostic test to production of 
diagnostic report;  


• Implementation of a joint project for Oncology with the Humber Coast and Vale (HC&V) 
Cancer Alliance to redesign Oncology services and focus on Oncology workforce 
requirements across the HC&V area.  
 


3.5.6 Despite the on-going challenges identified in some Cancer pathways, the CCG has not 
identified any evidence to suggest that North Lincolnshire patients have been adversely 
affected by these challenges since the previous report to the Governing Body.  


 
3.5.7 No Serious incidents (SI) were reported in June 2019 or July 2019 relating to North 


Lincolnshire patients in cancer services.  
 


The CCG did not identify any incidents relating to cancer services for North Lincolnshire 
patients in June 2019 or July 2019.   
 


3.5.8 The CCG did not receive any complaints or PALS concerns relating to local cancer services 
since the previous report. 


 
3.6 Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS) 
 
3.6.1 Ambulance response times are measured against the Ambulance Response Programme 


(ARP). The ARP performance standards are summarised in the table below: 
 


Category of call The average 
(mean) will be 
less than 


9 out of 10 will 
arrive in less than 
(90th percentile) 


Category One (C1) - Life Threatening 
 


For people with a life-threatening injury or illness 


7 minutes  15 minutes 


Category Two (C2) - Emergency 
 


For emergency calls 


18 minutes  40 minutes 


Category Three (C3) – Urgent 
 


For urgent calls. In some instances the patient may be 
treated by ambulance staff in their own home 


40 minutes 120 minutes 


Category Four (C4) - Less Urgent 
 


For less urgent calls. In some instances patients may be 
given advice over the telephone or referred to another 
service such as a GP or pharmacist. C4 responses now 
exclude calls from Healthcare Professionals (HCPs) as 
these calls will be reported separately by EMAS.  


2 hours 180 minutes 
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Table 1 – CCG level performance 


 
 


 
 
3.6.2 In June 19, the Trust did not achieve the required standards for Category 1 (mean standard), 


Category 2 calls (mean standard and the 90th Centile standard) and Category 3 calls in North 
Lincolnshire.  


 
The Trust did achieve the required standard for Category 1 (90th centile standard) and 
Category 4 calls in North Lincolnshire in June 2019.  


 
3.6.3 Trust level performance in Category 1, Category 2 and Category 3 calls in Lincolnshire 


remained worse than all other divisions across the EMAS footprint (as at 30th June 2019, 
latest data available). 


 
  Performance in North Lincolnshire remains worse than the Trust level position for Category 1 


calls, Category 2 calls and Category 3 calls. 
 
 Since the previous report, the Trust has agreed an improvement trajectory with commissioners 


for performance in across the Lincolnshire area for the period 1st July 2019 to 31st March 
2019.  


 
The improvement trajectory requires the Trust to achieve the national ARP standards by 31st 
March 2020.  


 
3.6.4 The CCG continues to work closely with the Trust and with North East Lincolnshire CCG to 


implement the Joint North and North East Lincolnshire EMAS Improvement Plan.  
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Progress made against the Plan is monitored via a monthly Working Group which is chaired 
by the North Lincolnshire CCG Director of Nursing and Quality.  


 
 The content of the Plan was approved at the Working Group meeting on 25th July 2019. 


Updates on progress made against the Plan will be submitted to the following: 
• Northern Lincolnshire A&E Delivery Board; 
• EMAS Lincolnshire County Commissioning Meeting; 
• North Lincolnshire CCG Quality Performance & Finance Committee.  


 
The key objectives of the Plan are to:  
• ensure that EMAS and partners in the place have robust plans to secure improvement 


against the national ARP standards; 
• support a reduction in the number of patients who are conveyed to hospital in NL and NEL, 


where clinically appropriate;  
• support improvement in  EMAS performance against the national Ambulance Clinical 


Quality Indicators in North and North East Lincolnshire; 
• ensure that there is a clear understanding of the quality impact of poor performance in 


North and North East Lincolnshire;  
• increase awareness of the EMAS Urgent Care Transport (UCT) Service in North and North 


East Lincolnshire; 
• support improvements in quality and performance of EMAS in General Practice; 
• ensure that patients in Mental Health crisis receive timely and appropriate support from 


EMAS.  
 


3.6.5 During June 2019 the Trust has held several ‘Perfect Day’ reviews across its Lincolnshire 
Division; these reviews  focused on the following:  
• Targeting resource to ensure that there was an adequate supply of response vehicles 


within the urban areas in order to deliver high performance which allowed for longer 
journey times within rural areas; 


• Time lost due to meal breaks, specifically focusing on both night shifts and day shifts. 
• Review of failed pathways; 
• Review of pre hospital handovers;  
• Review of staffing levels. 
 
Also in June 2019, a representative from the Association of Ambulance Chief Executives 
(AACE) worked with staff from the Trust’s Lincolnshire Division to review performance in the 
Division to identify where improvement can be made. 
 
The Trust is currently reviewing the outcomes from the Perfect Day reviews and the work with 
AACE. The final outcome report from these work streams including agreed actions will be 
shared with the CCG at the EMAS Lincolnshire County Commissioning Meeting (CCM) on 20th 
August 2019.  
 


3.6.6 Since the previous report there have been no serious incidents reported by EMAS relating to 
North Lincolnshire patients.  
 
Between 25th June 2019 and 19th July 2019 two incidents were reported by GPs via the CCG 
Incident App relating to EMAS in North Lincolnshire. One of these incidents related to the 
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alleged attitude of an EMAS staff member on attendance to a resident in a care home, and 
one incident related to communication within EMAS between dispatch and ambulance crew.  
Both of these incidents are currently being investigated by the CCG. 


 
3.6.7 The CCG has not been made aware of any complaints or PALS reported to EMAS relating to 


delayed ambulance response in North Lincolnshire since the previous report.  
 


The CCG did not receive any complaints or PALS contacts relating to EMAS since the 
previous report.   


 
3.7  Improving Access to Psychological Therapies (IAPT) 
 
3.7.1 Table 1 below contains CCG performance against the Improving Access to Psychological 


Therapies (IAPT) standards. The IAPT service in North Lincolnshire is provided by Rotherham 
Doncaster and South Humber NHS Foundation Trust (RDaSH).   


 
Table 1: CCG performance against IAPT standards (latest data available) 
 


 
 
3.7.2 In May 2019 (latest published data available) the percentage of people who moved to recovery 


fell below the national standard at 48% against the national standard of 50%. 
  


In May 2019 the proportion of people who waited 6 weeks or less from the point of referral to 
entering a course of IAPT treatment fell below the national standard at 70.19% against 75%, 
although this was improvement on the previous position of 65.35% in April 2019. 


  
3.7.3 Whilst performance against the national IAPT standards reduced in May 2019, neither the 


Trust nor the CCG have identified evidence to suggest that patients have been adversely 
affected due to delays in accessing local IAPT services or delays in moving from an IAPT 
service to recovery negatively affected by delays in accessing the service.  


 
3.7.4 No serious incidents were reported by RDaSH in relation to North Lincolnshire patients in June 


2019 or July 2019.   
 


The Trust did not report any incidents relating to IAPT services in North Lincolnshire in June 
2019 or July 2019. 
 


3.7.5 There were no serious incidents or incidents reported by the Trust or via the CCG Incident 
App relating to RDaSH services in June 2019 or July 2019. 


 


Indicator Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-18 Feb-18 Mar-18 Apr-19 May-19


Actual 50.0% 51.6% 44.6% 48.0% 51.8% 52.3% 49.1% 46.4% 45.9% 46.5% 48.0%


Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%


Num. 87 80 75 85 58 46 56 51 50 47 49


Den. 174 155 168 177 112 88 114 110 109 101 102


Actual 94.89% 96.15% 97.62% 95.53% 98.25% 96.59% 90.52% 77.27% 65.77% 65.35% 70.19%


Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%


Num. 167 150 164 171 112 85 105 85 73 66 73


Den. 176 156 168 179 114 88 116 110 111 101 104


The proportion of people that wait 6 weeks 
or less from referral to entering a course of 
IAPT treatment against the number of 
people who finish a course of treatment in 
the reporting period.


% of people who are moving to recovery
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3.7.6 Neither the Trust nor the CCG received any complaints or concerns regarding local IAPT 
services in North Lincolnshire in June 2019 or July 2019.  


 
3.7.7 During May 2019 (latest data available) RDaSH received 145 responses to the Friends and 


Family Test (FFT) out of a possible 19,470. This is reduction on the previous month (149 
responses in April 2019).  


 
Of the 145 responses received 91% would recommend the Trust, 5% would not recommend 
the trust to friends and family and 4% declined to confirm.   


 
3.8 Meticillin-resistant Staphylococcus Aureus (MRSA) 
 


 
 
3.8.1 In June 2019 one incidence of MRSA was reported relating to a North Lincolnshire patient. 


This case was reported by staff at Castle Hill Hospital and was a hospital acquired infection. 
 
3.9 Cancelled Operations 
   
3.9.1 There have been no further updates published in regard to cancelled operations since the 


previous report. The table below is included as an exception as the CCG did not achieve the 
required standard in March 2019.   


 


 
 
4. Overview of the CCG’s Main Providers  


This section of the report provides details of provider performance against the quality requirements 
contained in Schedule 4 of the Standard NHS Contract by exception. This section also contains new 
information or updates that have been identified in relation to Schedule 4 of the Standard NHS 
Contract.  


4.1 Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)  


4.1.1 Care Quality Commission inspection: Progress with Must Do and Should Do actions  
 


The Trust provided an update on progress made against the CQC actions at the System 
Improvement Board Patient Safety Group (SIBPSG) on 16th July 2019, and the NLaG Quality 
Review Meeting on 18th July 2019.  


At both of these meetings the Trust provided an update via their CQC Stocktake Report which 
included the latest position on the Trust Improving Together action plan, for the period 30th 
April 2019 and 30th June 2019.  


The key points to note from the report are as follows:  


Indicator Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19


Actual 0 0 0 0 0 1 0 0 0 0 1 1


Target 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of healthcare associated 
infection (HCAI): MRSA


Actual 26.4% 5.2% 1.9% 7.0%
Target 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%
Num. 28 6 2 7
Den. 106 115 106 100


Cancelled Operations not offered 
another date within 28 days. (NLAG 
Trust position)


Dec-18 Jan-19 Feb-19 Mar-19Oct-18 Nov-18Indicator Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
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• In total there are 163 CQC actions. Of these actions, 70 are complete and 75 are in 
progress and are on track to meet the agreed deadline as at 30th June 2019; 


• The area with the greatest number of actions is Quality and Safety with 99 out of 163; 
• There are currently 18 actions that are overdue (as at 30th June 2019), all of these actions 


fall within the Quality and Safety category and are summarised as follows: 
- compliance with annual staff appraisals;  
- compliance with mandatory and statutory training; and 
- compliance with the principles of the Mental Capacity Act 2005.  


 
The Trust received the prior information request from the CQC on 13th June 2019. The date of 
the CQC inspection of Trust sites has not yet been confirmed, although it is anticipated to take 
place late September 2019 to early October 2019.  


4.1.2  Serious Incidents (Acute services)  
Since the previous report, the following serious incidents (SI) have been reported by NLaG in 
relation to North Lincolnshire patients: 


• one SI relating to treatment delay in Ear Nose and Throat services that affected 121 
patients from multiple CCGs (as previously mentioned at paragraph;    


• two SIs relating to hospital acquired pressure ulcers;  
• four SIs relating to community acquired pressure ulcers; 
• one SI relating to apparent/actual/suspected self-inflicted harm meeting SI criteria;  
• one SI relating to medication; and 
• one SI relating to a commissioning incident.  


 
All SI’s are investigated via the CCG SI process.  


Incidents (Acute services)  
In June 2019, GPs reported five incidents on the CCG Incident App relating to the timeliness 
of quality of patient information provided by the Trust, such as delayed patient discharge 
letters.  


These incidents are being investigated via the CCG incident management process.   


4.1.3 Ophthalmology Services  
The CCG remains concerned with the performance and the quality impact of performance of 
local Ophthalmology Services, provided by NLaG.  


The CCGs main concerns are as follows: 


• lack of robust arrangements in place within the Trust to identify and monitor patients 
waiting to access Ophthalmology services. This is in light of identification (CCG(s) notified 
12th July 2019) of a new cohort of approx. 2613 patients from various CCGs waiting for an 
appointment in Ophthalmology services; 


• continuation in serious incidents and incidents reported by NLaG relating to delays in 
accessing Ophthalmology services predominantly affecting patients who were waiting for 
treatment in Scunthorpe during quarters 3 and 4 2018/19 and to date in 2019/20  


• long waiting times to access first appointment and follow-up appointment;  
• on-going capacity issues in the service, with particular pressures reported at Scunthorpe 


Hospital; 
• negative feedback on Ophthalmology services provided to the Trust by patients (reported 


via the Trust’s Patient Experience Report for quarter 4 2018/19); 
• lack of progress with Ophthalmology systems and administration review.   
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In addition, the Trust faces a number of issues relating to its Patient Administration System 
and the limitations of this current system in supporting patient tracking.  


In response to these challenges the Trust has undertaken the following actions: 


• Developed Failsafe Prioritisation Processes and Policies to Manage risk of Harm to 
Ophthalmology Patients; 


• Undertaken a clinical risk and prioritisation audit of existing ophthalmology patients; 
• Completed a capacity and demand review of its Ophthalmology services.  


NHS Digital has agreed to support the Trust in reviewing their IT systems; a date for this 
review has not yet been confirmed. 


Progress against improvement actions continues to be overseen via the SIBPSG; the Planned 
Care Board and the NLaG Quality Review Meeting.  


4.1.4 Maternity services  


• Local Quality Standards  
Table 1 below provides details of the Trust’s latest performance against the maternity 
measures contained with the local quality schedule (Schedule 4.C of the NHS Contract) of the 
NLaG contract for 2018/2019, by exception.  


 
In May 2019 (latest data available) NLaG did not achieve the required standard for the 
percentage of women who are referred to smoking cessation services and had stopped 
smoking at the time of delivery, achieving 14% against the standard of 17%.  


The CCG Director of Nursing and Quality and the Director of Public Health for North 
Lincolnshire chaired a stakeholder summit on reducing maternal smoking at delivery on 25th 
July 2019.  


The purpose of the summit was to bring partners together to develop a system wide approach 
to improving performance against this indicator. The aim is to reduce the percentage of 
women who smoke in pregnancy to 10 or less% in the next 12 months. 


At the summit it was agreed that a joint action plan would be created to consolidate 
improvement action(s) being taken and to be taken by each organisation. It was also agreed 
that a Working Group with representatives from stakeholder organisations will be established 
by 31st August 2019 to oversee implementation of the plan.  


An update on progress made by the Working Group will be provided in this report in October 
2019.  


4.1.5 Community services in North Lincolnshire (provided by NLaG) 


• Local Quality Standards  
The updated version of the quality and performance metric report was submitted to the 
Community Services Contract Meeting on 19th July 2019 for approval. The report was 
approved subject to minor amendments. At the meeting the Trust agreed to refresh the 
report and recirculate the updated version to members prior to the next Contract Meeting 
on 16th August 2019.  
 


• Friends and Family Test in Community Services at NLaG  
Response rates to the Friends and Family Test in Community services remained low in 
April 2019 (latest data available) at 2.9% of patients against the national standard of 5%, 
of these responses 99.4% were positive. 
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• Serious incidents and incidents relating to Community Services  
In June 2019 the Trust reported one community acquired pressure ulcer for a North 
Lincolnshire resident that met the criteria for a serious incident (SIs).  
 
No incidents were reported on the CCG Incident App relating to Community services in 
North Lincolnshire in June 2019. 
 


• Patient Safety Thermometer 
In May 2019 (latest published data available) NLaG Community Services reported that 
93.5% of patients received harm free care; this fell below the standard of 95%.  
 


• Complaints and PALS contacts  
During quarter 4 2018/19 (latest data available) the Trust reported a 78% reduction in the 
number of formal complaints relating to Community and Therapy services.  
 
The CCG has not identified any new complaints or PALS concerns relating to community 
services provided in North Lincolnshire since the previous report.  


4.1.6 Staff Vacancy Position  


• Trustwide staff vacancy rate  
The Trustwide vacancy position remained relatively static in May 2019 (latest data 
available) resulting in a vacancy position of 7.02% against the Trust target of <7%. This is 
deterioration since the previous month.  
 


• Medical vacancy position  
The Medical vacancy position in May 2019 was 15.51% which exceeds the required 
standard of <15%. This is improvement on the previous month.  
 
The Trust continues to implement an overseas recruitment campaign for medical training 
posts in addition to the headhunting campaign for medical staff that is currently in place.  
 
Since the previous report the Trust has launched a pilot recruitment campaign for Acute 
Care Physicians.  
 
The Trust has also reported that the trainee Doctor rotation position for August 2019 
indicates a better fill rate than the previous rotation position.  
 


• Registered Nursing vacancy position  
In May 2019 (latest published data available) the Registered Nursing vacancy position 
exceeded the agreed standard at 10% against the target of <6%.  


The Trust’s overseas nurse recruitment campaign is underway and 7 registered nurses 
have now been assigned Certificates of Sponsorships and will commence in the Trust by 
31st August 2019. The Trust aims to recruit 20 nurses through this recruitment campaign.  


Table 1 below provides an overview of the latest vacancy position across all staff groups at 
NLaG.  


 


 


 


 


 


 







Page 24 of 47 
 


Table 1: Trust wide vacancy position at 31st May 2019 across all staff groups.  


 
4.1.7 Pressure Ulcers  


The NHS Patient Safety Thermometer reflects that the Trust continued to exceed the national 
tolerance for incidence of pressure ulcers in June 2019 at 7.1% of patients against the national 
standard of 4.1%. This is improvement on the previous position at 8% in May 2019.  


4.1.8 Mortality position 
On 20th June 2019 the national monthly SHMI (Standardised Hospital Mortality Index) position 
was released which showed the Trust as having a SHMI of 114 for the period 1st February 
2018 to 31st January 2019.  
 
This is deterioration on the previous published position of 112 and places the Trust in the 
higher than expected banding.  


The latest SMHI position is broken down by site as follows:  


• Diana Princess of Wales Hospital Grimsby:    117 - higher than expected 
• Scunthorpe General Hospital:        111 - as expected  
• Goole District Hospital:     Insufficient data for SHMI value  


The Trust is currently ranked 120th out of 130 NHS trusts nationally. The previous SHMI 
release placed the Trust at 117th out of 130 Trusts.  


Diagram 1: Latest official funnel plot from NHS Digital with added indication of the NLaG 
position: 
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4.1.9 Duty of Candour 
In May 2019 the Trust reported that 75% of incidents that were reported under the Duty of 
Candour category were met in line with Trust policy for the Management of Serous Incidents, 
against the standard of 100%.  


The CCG is currently working with the Trust to  


• determine the status of these breaches; and to 
• establish whether any of the breaches of the Duty of Candour standard related to North 


Lincolnshire patients.  


The Trust has not reported any adverse impact on patients as a result of these breaches.  


4.1.10  Friends and Family Test (FFT) in A&E  
In May 2019 response rates to the FFT in A&E remained low at 6.1% of all eligible patients. 
The percentage of responses that were positive reduced to 73.3% in May 2019.  


The Trust’s performance in the FFT in A&E continues to fall below the national standards for 
FFT.   


In response to these concerns, the Trust has developed key performance indicators (KPIs) to 
improve FFT response rates. The Trust has also implemented a new system to capture FFT 
responses via text message.  


The Trust has established a Working Group to oversee implementation of the above actions. 
Progress against this position continues to be reviewed via the monthly NLaG Quality Review 
Meeting.  


4.2 Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)  


4.2.1    Access to Crisis Services 
At the RDaSH Quality Assurance and Improvement (QA&I) Meeting on 8th July 2019, the Trust 
and the CCG Head of Quality provided an update on progress made with the Joint RDASH 
and CCG Improvement Plan for the local Adult Crisis Service.  
 
A Working Group has been established to oversee implementation of actions contained in the 
plan.  
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The Meeting acknowledged the progress made with the plan to date and were assured by the 
approach taken by the Trust and the CCG in implementing the improvement actions.  
 
A further update on progress made against the plan will be provided to the RDaSH Quality 
Assurance and Improvement Meeting on 12th August 2019.  
 


4.2.2 Child and adolescent mental health services (CAMHS) - Getting Advice (ASD) Pathway 
Referral to Assessment  


The Trust achieved 78.6% against the 95% standard for the percentage of patients seen by 
the Getting Advice (ASD) service within 10 weeks in May 2019. This equates to 11 out of 14 
patients, and reflects deterioration on the previous position of 80% in April 2019.  


The Trust has not reported any negative impact on patients as a result of delays in accessing 
this service. The Trust continues to prioritise long waiting patients and has a risk stratification 
process in place to ensure that patients are not harmed as a result of long waiting times.  


 
4.3 East Midlands Ambulance Service (EMAS) 
 


•  National Ambulance Clinical Quality (ACQ) Indicators  


In February 2019 (latest published data available) Trust performance against the national ACQ 
Indicators was as follows:   
- rated red for Call to Angiography for ST-Elevation Myocardial Infarction (STEMI) (> 180 


minutes); 
- rated red for Call to Thrombolysis for Stroke (> 210 minutes);  
- rated red for Survival to Discharge in Utstein sub set for cardiac arrest patients (<25%).  


 
Trust performance against the ACQ Indicators continues to be challenged across the entire 
EMAS footprint.   


The EMAS Divisional Manager for Lincolnshire is leading a review of performance against the 
ACQ Indicators across the Lincolnshire area to identify where improvement can be made. As 
part of this review the Trust is recording the peak flow rate of patients across the Division to 
improve compliance with the ACQ Indicators.  


The refreshed Joint North and North East Lincolnshire EMAS Improvement Plan incorporates 
specific actions to improve Trust performances against the ACQ Indicators. Progress against 
the Plan is overseen via the Joint Improvement Plan Working Group which is chaired by the 
CCG Director of Nursing and Quality and meets on a monthly basis.    


4.4 Sheffield Teaching Hospitals NHS Foundation Trust 


In June 2019 Sheffield Teaching Hospitals reported one never event relating to wrong site 
nerve block for a North Lincolnshire patient. In this case the ‘Stop Before You Block’ process 
was not carried out; this process is a national safety measure aimed at preventing wrong sided 
nerve block.  


This error was identified prior to surgery being carried out. This SI is being investigated via the 
SI process.  
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4.5 NHS England Specialised Commissioning  
 


In June 2019 the Specialised Commissioning Team at NHS England reported one serious 
incident involving a North Lincolnshire patient at Cheswold Park Hospital. Cheswold Park 
Hospital is a low secure and medium secure mental health hospital based in Doncaster.  


 
The CCG awaits further information from the Specialised Commissioning Team. 


 
4.6 Hull University Teaching Hospital NHS Trust (HUTHT)  
 
4.6.1 In June 2019, HUTHT reported one serious incident (SI) relating to a hospital acquired 


pressure ulcer for a North Lincolnshire patient. This SI is being investigated via the SI process.  
 
4.6.2 One incident was reported on the CCG Incident App in June 2019 regarding lack of follow-up 


appointment in Neurology services at Hull Royal Infirmary, for a North Lincolnshire resident. 
This is being investigated via the incident process.  


 
4.7.1 Patient Transport Services (PTS) provided by Savoy Ventures Limited  
 
4.7.1 Complaints  
 


In June 2019 the CCG received two formal complaints and three concerns regarding local 
non-emergency Patient Transport Services provided in North Lincolnshire. All of these related 
to eligibility criteria.   
 
In response to these concerns, further information on the eligibility criteria for PTS has been 
provided on the CCG website. This information can be accessed via the link below: 
 
https://northlincolnshireccg.nhs.uk/choose-the-right-service/non-emergency-patient-transport-in-
north-lincolnshire/ 
 
In addition to this, the CCG in collaboration with Savoy Ventures supported a news item on the 
local PTS with the local BBC News to raise awareness of the eligibility criteria for PTS.  


 
5. Primary Care Update  


The primary care scorecard for quarter 1 2019 to 2020 is provided below.  


The GP Patient Survey is an England-wide survey, providing practice-level data about patients’ 
experiences of their GP practices. In NHS North Lincolnshire Clinical Commissioning Group, 5,603 
questionnaires were sent out, and 2,163 were returned completed. This represents a response rate of 
39%. 


Highlights identified from the Patient Survey are as follows:  


- 77.93% of patients in North Lincolnshire would recommend their GP practice. This indicates that 
the practices are providing a high standard of care to their patients. The Survey also helps to 
identify areas where Primary Care can improve moving forward; 


 
- 85% of patients on average confirmed that their experience of their GP practice was good or very 


good; this reflects the positive work being undertaken in North Lincolnshire practices; 
 


- 89.1% of patients on average confirmed they would recommend their practice to friends and 
family which is a huge success rate and highlights the patient centred approach of the GP 
practices in North Lincolnshire; 



https://northlincolnshireccg.nhs.uk/choose-the-right-service/non-emergency-patient-transport-in-north-lincolnshire/

https://northlincolnshireccg.nhs.uk/choose-the-right-service/non-emergency-patient-transport-in-north-lincolnshire/
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- approximately 20% of patients used online services. NHS Digital are working on increasing this 


figure with support from the CCG Primary Care Team. This coincides with a national campaign in 
this subject area to commence in September 2019;  


 
- the average percentage of cervical screening coverage for women ages 24-49 years old is 74.5%; 


this is lower than the screening coverage for women aged 50-64 years old which is 77.5%. 
Further work is required to increase the number of women who take up cervical screening.  
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NHS North Lincolnshire CCG - Primary Care Reporting South


Key Indicators West
East


2017/18
Q1 


2018/19 Q2 2018/19 Q3 2018/19


B81045 Ashby Turn PC Partners 12676 0.15% 92.2% 6.06% 78.48% 83% 18.38% 18.38% 545.2 May 2016 - Good 2
B81118 West Common Lane Teaching Practice 7988 -0.15% No Data No Data 73.76% 85% 18.90% 18.80% 546.3 Feb 2016 - Good 2
B81113 Cedar Medical Practice 7453 0.31% 95.8% 2.53% 89.62% 95% 14.56% 14.55% 547.3 Feb 2016 - Good 2


B81026 Ancora Medical Practice 20020 0.17% No Data No Data 81.01% 93% 30.41% 30.40% 545.4 November 2015 - Good 1


4 - 3 x Query around IFR referral & decision, 
1 x Unhappy with waiting times for 


appointments


B81022 Cambridge Avenue Medical Centre 13823 -0.15% 88.8% 7.11% 75.14% 77% 28.89% 28.73% 554.5 June 2016 - Good 1


2 - 1 x Pt wanted to understand diagnosis as 
they had been given conflicting information 


from different clinicians . 1 x Pt called 
regarding the wait time for an appointment 


for pain injections at SGH. 1
B81099 Kirton Lindsey & Scotter Surgery 10189 0.11% No Data No Data 77.42% 90% 21.57% 21.56% 551.3 May 2016 - Good 3 1
B81648 The Killingholme Surgery 1464 0.89% 81.3% 12.50% 83.08% 88% 15.02% 15.16% 553.0 Oct 2017 - Good
B81109 Riverside Surgery (Brigg) 12794 0.05% 100.0% 0.0% 83.43% 84% 24.86% 23.11% 527.6 March 2016 - Good 1 1
B81647 West Town Surgery (Barton on Humber) 3028 -0.33% No Data No Data 78.50% 69% 20.21% 20.24% 558.1 November 2018 - Good 1
B81628 The Medical Centre (Barnetby) 2980 -0.20% * * 90.31% 97% 15.74% 15.61% 553.2 Jan 2017 - Good
B81007 Winterton Medical Practice 9760 -0.16% 87.21% 9.59% 90.36% 86% 13.57% 13.57% 550.2 April 2015 - Good 1 - Pt unhappy with wait times to see GP 
B81005 Central Surgery (Barton on Humber) 16925 0.07% No Data No Data 62.55% 69% 24.43% 24.43% 549.0 Nov 2017 - Good 1 1 - Query around IFR referral and decision 
B81063 Bridge Street Surgery (Brigg) 6387 0.14% No Data No Data 99.41% 95% 50.80% 50.66% 558.5 Jan 2017 - Good 1
B81065 Trent View Medical Practice 11516 -0.06% No Data No Data 59.92% 74% 11.98% 11.97% 539.9 July 2019 - Good 4
B81617 The Birches Medical Practice 8795 -0.08% 78.26% 17.39% 64.93% 69% 1.09% 1.09% 551.1 April 2016 - Good 5 1
Y02787 Market Hill 6312 0.54% 81.67% 10.00% 60.01% 84% 21.31% 21.31% 529.6 June 2019 - Good 3
B81064 Church Lane Medical Centre 9062 0.25% No Data No Data 81.45% 88% 23.14% 23.11% 511.2 May 2015 - Good 2 - Query around IFR referral and decision 2
B81090 The Oswald Road Medical Centre 4556 -0.13% 92.1% 4.8% 71.10% 92% 22.38% 22.34% 555.4 June 2015 - Good 1
B81043 South Axholme Practice 14905 0.03% 93.55% 4.84% 80.23% 89% 16.56% 16.56% 516.2 May 2018 -  Good 1


F&F Test - extremely low numbers of responses - needs promotion?


Flu 65 & Over as at Feb 2019
Under 65 at 
risk as at Feb 


2019


Flu Pregnant Women 
at Risk as at Feb 2019


Flu Pregnant 
Women NOT at Risk 


as at Feb 2019
Flu - HCW Feb 19


Pneumo 65s & Over as 
at 31/03/2019


MenACWY 18-20 yr olds 
at 31/08/2018


Cervical Screening 
Coverage Women aged  


24-49yrs March 2019


Cervical Screening 
Coverage Women aged  


50-64yrs March 2019
Breast Round 8 2011-2014


B81045 Ashby Turn PC Partners 72.7% 48.3% 66.7% 41.6% 78.1% 49.5% 46% 74.2% 77.3% 67%
B81118 West Common Lane Teaching Practice 78.7% 59.7% 100% 54.4% 55.6% 0% 42% 76.3% 78.3% 67%
B81113 Cedar Medical Practice 69.1% 45.9% 100% 46.0% 55.6% 74.8% 47% 74.0% 77.0% 69%
B81026 Ancora Medical Practice 68.1% 54.0% 60% 42.2% 0% 68.7% 50% 68.6% 72.8% 69%
B81022 Cambridge Avenue Medical Centre 71.2% 45.5% 75% 44.3% 71.1% 63.7% 56% 79.6% 80.9% 62%
B81099 Kirton Lindsey Surgery 68.3% 45.1% 0% 50.0% 85.7% 66.5% 52% 79.9% 81.2% 70%
B81648 The Killingholme Surgery 67.7% 52.0% 100% 30.0% 100% 72.2% 41% 68.9% 73.8% 63%
B81109 Riverside Surgery (Brigg) 70.9% 45.6% 60% 60.7% 77.6% 0% 46% 80.9% 81.6% 77%
B81647 West Town Surgery (Barton on Humber) 68.9% 51.2% 40% 60.0% 62.5% 69.5% 65% 76.8% 79.2% 73%
B81628 The Medical Centre (Barnetby) 70.4% 50.1% 0% 48.0% 0% 0% 28% 83.8% 84.8% 71%
B81007 Winterton Medical Practice 75.4% 52.1% 0% 52.4% 42.9% 73.4% 64% 77.5% 76.3% 73%
B81005 Central Surgery (Barton on Humber) 71.9% 47.5% 72.7% 57.0% 7.3% 62.1% 54% 76.0% 77.3% 77%
B81063 Bridge Street Surgery (Brigg) 71.7% 49.7% 100% 55.6% 31.6% 0% 38% 80.3% 81.4% 75%
B81065 Trent View Medical Practice 69.2% 40.2% 75% 47.9% 79.2% 55.9% 42% 72.4% 76.5% 70%
B81617 The Birches Medical Practice 72% 58.0% 57.1% 30.8% 0% 76.8% 11% 68.4% 71.3% 59%
Y02787 Market Hill 51.9% 41.4% 71.4% 40.6% 0% 35.2% 15% 55.0% 66.1% 37%
B81064 Church Lane Medical Centre 73.8% 51.9% 100% 54.7% 70.4% 64.3% 48% 72.8% 76.6% 74%
B81090 The Oswald Road Medical Centre 72.3% 52.0% 66.7% 60.0% 35.7% 69.1% 58% 69.2% 76.3% 72%
B81043 South Axholme Practice 0% 0.0% 0% 0% 71.9% 0% 69% 81.2% 81.8% 74%


Screening


Patient Online - the GMS/PMS regulations 2017/18 and APMS regulations, the BMA and NHS England have made a joint commitment to encourage practices to register a minimum of 20 per cent of their patients for at least one online service by 31 March 2018. 
Practices are also required to support patients to use apps to access Patient Online services. [Technical support for the apps will be provided by the app supplier.] Finally, practices should continue to provide patients who request it, with online access to clinical correspondence.


PALS/Concerns*


Practice 
No. Practice Name


Imms & Vaccs - % Uptake 


Annual GP Patient 
Survey % Patients 


would recommend 
2016/17         (CCG 
Average 76.93%.    
England Average 


77.4%)


Overall Patient 
Experience Very 
Good/Good  (GP 
Survey 5th April 
2019)


Patient Online - 
Patients enabled to 
electronically book or 
cancel an appointment - 
Jun 19


Patient Online - Patients 
enabled to electronically 
order repeat 
prescriptions - Jun 19


QOF - Practice Overall 
Achievement 17/18 CQC


Practice 
No. Practice Name Practice List Size July 19


List size 
increase / 
decrease 


(from 
previous 
month)


GP Friends & 
Family % Patients 


would 
recommend May 


19


GP Friends and 
Family % 


Patients would 
not recommend 


May 19







Page 30 of 47 
 


 


 


 


NHS North Lincolnshire CCG - Primary Care Reporting
Secondary Care Utilisation Scorecard - Q4


GP Referrals -
(All Specialties) 


Other Referrals 
(All Specialties)      


Outpatient
First 


Appointments


Outpatient 
Follow-up 


Appointments


Outpatient 
Procedure 


Appointments


Outpatient First 
Appointments 
Discharged % 


***


A&E 
(Arrival Mode 
Ambulance)


A&E 
(Arrival Mode 


Other)


Non-Elective 
Emergency 
Discharges 
(Admission 


Method A&E)


Non-Elective 
Emergency 
Discharges 
(Admission 


Method Other)


Elective 
Discharges


Ashby Turn PC Partners 47.9 48.9 74.6 146.6 63.3 36.7% 28.0 78.4 23.2 5.5 42.2
West Common Lane Teaching Practice 32.9 51.7 60.6 126.9 54.5 36.5% 22.1 82.3 21.7 5.8 40.3
The Killingholme Surgery 37.3 35.1 60.1 125.7 50.4 37.9% 26.9 47.7 15.2 2.8 24.2
The Birches Medical Practice 39.9 53.5 61.4 114.1 58.0 37.1% 20.4 92.5 19.7 4.4 33.1
Riverside Surgery (Brigg) 43.3 47.2 66.8 146.0 56.6 34.8% 25.7 60.8 23.6 3.9 47.0
Cedar Medical Practice 37.0 58.0 74.5 149.2 68.9 37.4% 30.1 84.4 28.4 5.9 48.0
Ancora Medical Practice 42.7 54.5 63.4 125.5 61.1 35.8% 31.1 79.1 25.8 5.8 37.8
Cambridge Avenue Medical Centre 56.1 51.1 87.0 172.5 77.6 36.5% 24.2 74.0 26.7 5.7 46.5
Market Hill 36.6 48.3 53.8 73.0 29.9 36.6% 22.3 110.0 14.9 3.6 17.0
Church Lane Medical Centre 53.3 49.4 77.8 150.5 66.4 38.3% 26.4 76.9 26.7 4.7 42.0
West Town Surgery (Barton on Humber) 50.3 36.0 69.6 144.1 45.8 38.5% 16.0 50.3 14.7 5.6 37.3
Kirton Lindsey Surgery 44.0 46.9 70.5 155.0 57.5 34.7% 17.2 64.2 19.5 4.8 43.3
The Oswald Road Medical Centre 52.3 47.0 71.6 139.9 78.0 39.8% 25.4 74.3 23.2 5.7 41.3
South Axholme Practice 49.3 47.8 74.6 147.5 64.0 32.7% 19.5 52.2 18.0 5.0 39.4
Trent View Medical Practice 57.3 47.3 80.0 159.9 71.1 34.0% 22.9 72.3 25.4 5.1 48.7
The Medical Centre (Barnetby) 53.9 40.5 76.2 174.2 62.8 38.8% 19.1 53.7 18.1 5.4 37.6
Winterton Medical Practice 46.9 45.6 69.5 151.6 70.0 39.6% 18.9 63.4 21.0 5.3 48.6
Central Surgery (Barton on Humber) 48.3 40.1 65.1 148.4 51.4 39.1% 21.4 48.5 16.2 3.8 41.1
Bridge Street Surgery (Brigg) 62.6 44.6 80.6 165.8 72.1 33.1% 23.4 54.2 21.8 4.2 52.6


South Network 44.8 51.8 70.4 140.9 63.7 36.2% 26.1 76.8 24.4 5.6 44.9
East Network 48.7 43.0 66.1 142.0 60.8 37.3% 21.9 55.3 19.5 4.3 43.8
West Network 49.0 48.9 70.0 131.6 61.6 35.5% 22.3 75.3 21.3 4.8 38.8


CCG Average 46.9 47.0 70.4 143.0 61.0 36.9% 23.2 69.4 21.3 4.9 40.4


Crude rate per 1000 registered practice population (as at 31st March 2019) *


Notes / Caveats 
Method of RAG Rating currently set based on deviation from the CCG average (above or below) based on the rate not the underlying data


* Kirton Lindsey practice population size now includes Scotter patients.  Activity levels will not yet include these patients and, therefore, this practice will currently be misrepresented when benchmarking.
*** Outpatient First Appointments Discharged will be based on rolling 12 months and expressed as a percentage                                                                                                                                                                                                                                                                            







Page 31 of 47 
 


 







 


32 
 


6. Appendices 


6.1 Appendix 1 – Quality Dashboard  


1. Introduction  
 


The NLCCG quality dashboard contains an overview of performance against national and local quality 
indicators across the CCG’s main providers, using latest data available.  
 
The CCG’s main providers are provided in diagram 1 below.  
 
Quality indicators are categorised into three section; these are safety, effectiveness and experience.  
Each provider is RAG rated according to their performance.  
 


Diagram 1 – CCG’s main providers  


 


 


 


  


 


 


 


 


 


 


 


 


 


Northern 
Lincolnshire and 


Goole NHS 
Foundation 


Trust (NLaG) 


East Midlands 
Ambulance 


Service (EMAS) 


HMT St Hugh’s 
Hospital 


Rotherham 
Doncaster and 
South Humber 


NHS Foundation 
Trust (RDaSH) 


Hull University 
Teaching 


Hospitals NHS 
Trust (HUTH) 


Spire Hull and 
East Riding 


Hospital (Spire) 


Savoy Ventures 
Limited 







 


33 
 


2. The RAG Rating Key  
 
The RAG rating key is based on the Yorkshire and Humber Quality Surveillance Group rating 
system.  
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3. Care Quality Commission (CQC) inspection ratings for the CCG’s main providers (as at 21st 
July 2019) 


Provider  Overall CQC rating (latest 
position) Breakdown of CQC Rating  


Northern Lincolnshire & 
Goole NHS Foundation Trust  Requires Improvement  


Latest report published on 12 September 
2018.  
Safe - Requires improvement 
Effective - Requires improvement 
Caring - Good 
Responsive - Requires improvement 
Well-led - Inadequate 


Hull and East Yorkshire 
Hospitals NHS Trust  Requires Improvement  


Latest report published on 1 June 2018. 
Safe - Requires improvement 
Effective - Good 
Caring - Good 
Responsive - Requires improvement 
Well-led - Good 


East Midlands Ambulance 
Service NHS Trust   Good 


Latest report published on 17 July 2019. 
Safe - Good 
Effective - Good 
Caring - Outstanding 
Responsive - Good 
Well-led - Good 


Rotherham Doncaster and 
South Humber NHS 
Foundation Trust  


Good  


Latest report published on 28 June 2017. 
Safe - Requires improvement 
Effective - Good 
Caring - Good 
Responsive - Good 
Well-led - Good 


Thames Ambulance Service 
Limited  Inadequate  


Latest report published February 2019.  
Safe - Inadequate 
Effective - Inadequate 
Caring - Inadequate 
Responsive - Inadequate 
Well-led - Inadequate 


HMT St Hugh's Hospital   Requires improvement  


Latest report published on 22 December 
2017. 
Safe - Requires improvement 
Effective - Requires improvement 
Caring - Not assessed 
Responsive - Not assessed 
Well-led - Requires improvement 


Spire Hull and East Riding 
Hospital  Good  


Latest report published 15 November 
2018. 
Safe – Good;  
Effective – Good;  
Caring - Good 
Responsive – Good;  
Well-led - Good 
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4. Quality Dashboard  


Table 2: for the CCG’s main providers, using latest published data available at the time of writing  


CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Safe 


NLAG Requires 
improvement 


No. of C.Difficile cases  
May 2019 


21 lapses 
in care  


3 lapses in 
care (9 YTD) 


Remains the 
same     


No. of MRSA cases  
May 2019 


Nil  Nil 
Remains the 


same   
Patient Safety 
Thermometer  


June 2019 


95% 
 92.3% 
(Acute) Improvement     


Staffing - Vacancy rate 
(Medical) 


May 2019 


<15% 15.1% Deteriorated    
Staffing - Vacancy rate 


(Registered Nurses) 
 May 2019 


<6% 10% Deterioration   
Staffing - Vacancy rates 
(Unregistered Nurses) 


May 2019 


<2% 2% Deterioration   
Duty of Candour incidents 
(reported as an SI – failure 
to notify relevant person) 


May 2019 
Nil 2 Deterioration 


  


National Early Warning 
Score (NEWS) 


April 2019 


<90% 85% (SGH) Improvement    
WHO Safer Surgery 


checklists Dec 2018 
95% 99.8% Improvement  


  


HEY Requires 
improvement  


No. of C.Difficile cases  
April 2019 80 5  Improvement    


No. of MRSA cases  
April 2019 Nil  Nil 


Remains the 
same    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Patient Safety 
Thermometer  June 2019 91.7 93.9% 


Remains the 
same   


Staffing Vacancy  
April 2019 


Not 
defined 


RN: 10.9% 
Improvement    


Incident management  April 2019 
No 


concerns  No concerns 
Remains the 


same     


Safer Surgery checklists Q3 
2018/2019 100% 100% 


Remains the 
same    


RDASH  Requires 
improvement  


No. of C.Difficile cases  
April 2019  Nil Nil 


Remains the 
same     


No. of MRSA cases  April 2019  Nil Nil 
Remains 


same   
Patient Safety 
Thermometer  June 2019 93.9 93.8% Improvement    


Staffing  
April 2019 


Nil 
concerns  


Some 
concerns Improvement   


Duty of Candour incidents 
April 2019 Nil Nil Improvement    


Reducing Restrictive 
Interventions (use of 


restraint)  April 2019 
Not 


defined 6 Improvement    


Incident management  
April 2019 


Not 
defined No concerns  


Remains the 
same     


EMAS Requires 
improvement  


Hand hygiene  April 2019  100% 80% Improvement    


Deep cleans  June 2019 100% 100% Improvement   


Staffing  
June 2019 No 


concerns  
Concerns 
identified  


Remains the 
same    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Incident management  
April 2019 No 


concerns  No concerns  
Remains the 


same    


St Hugh's 
hospital  


Requires 
Improvement 


No. of C.Difficile cases  
June 2019 Not 


defined Nil 
Remains the 


same    


No. of MRSA cases  
June 2019 Not 


defined Nil 
Remains the 


same    
Patient Safety 
Thermometer  


May 2019 
92.3% 100%  Improvement    


National Early Warning 
Score (NEWS) 


June 2019 
>95% 98% 


Remains the 
same    


Staffing  
June 2019 No 


concerns  
No concerns 


identified  
Remains the 


same    


Incident management  
June 2019 No 


concerns  
No concerns  


identified  Improvement    


Safer Surgery checklists 
June 2019 


100% 100% 
Improvement    


Spire 
hospital  Good 


No. of C.Difficile cases  
Mar 2019 Nil  Nil 


Remains the 
same    


No. of MRSA cases  
Mar 2019 


Nil  Nil 
Remains the 


same    
Patient Safety 
Thermometer  


June 2019 
100% 100% 


Remains the 
same   


National Early Warning 
Score (NEWS) 


June 2019 
95% 99% Improvement    


Staffing  
Mar 2019 No 


concerns  No concerns  No concerns    


Incident management  
Mar 2019 No 


concerns  No concerns  No concerns    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Safer Surgery checklists 
Mar 2019 


100% 99% Improvement    


Effective 


NLAG Requires 
improvement  


Audit  Mar 2019 No 
concerns  


No 
Concerns  


Remains the 
same     


NICE compliance  May 2019 95% 94.6% 
Remains the 


same   


CAS  
Mar 2019 100% 


Some alerts 
outstanding Improvement   


Mortality position  
Jan 2019 100 SHMI: 114 Deterioration   


Accreditation  May 2019 Fully 
compliant 


Fully 
compliant 
with JAG  


Improvement  


  


Nutrition & Hydration  
Nov-17 95% 


Food: 93.3%; 
Fluid: 87.9% 


Remains the 
same    


HEY Good 


Audit 
April 2019 


No 
concerns   


No 
significant 
concerns  


Remains the 
same     


NICE Guidance 
compliance  April 2019 


Not 
defined  


No sig 
concerns  


Remains the 
same    


CAS  
Feb 2019 100% 100% 


Remains the 
same   


Mortality position  
June 2018 95 


HSMR 82.6 
(SHMI: 95.8) 


Remains the 
same   


Accreditation  
April 2019 


No 
concerns  No concerns  


Remains the 
same   
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Nutrition & Hydration  
Jan 2019 


No 
concerns  


No sig 
concerns  


Remains the 
same   


RDASH  Requires 
improvement 


Audit 
May 2019 Fully 


compliant 
No concerns 


identified  
Remains the 


same    


NICE compliance  
April 2019 Fully 


compliant 
No concerns 


identified  
Remains the 


same    


CAS  
April 2019 Not 


defined  
No concerns 


identified Improvement   


Accreditation  
May 2019  Fully 


compliant No concerns  
Remains the 


same   


EMAS Requires 
improvement  


Audit 
April 2019 No 


concerns  No concerns  Improvement    


ACQI compliance  
June 19 No 


concerns 
Concerns 
identified 


Remains the 
same    


CAS  
Feb 19 


100% 100% 
Remains the 


same    


Accreditation / Standards  
June 2019 No 


concerns  No concerns  
Remains the 


same   


St Hugh's 
hospital  


Requires 
Improvement 


Audit  
June 2019 


90% 


80% - 
Prescription 


Chart 
Remains the 


same   


NICE compliance  
June 2019 Fully 


compliant  
Fully 


complaint Improvement    


CAS  
June 2019 


100% 


Non-
compliant in 


1 area Improvement    


Accreditation 
June 2019 


100% 100% 
Remains the 


same   
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Nutrition & Hydration  
June 2019 No 


concerns  No concerns  Improvement    


Spire 
hospital  Good 


Audit 
Mar 2019 


No 
concerns  


No concerns  Remains the 
same    


NICE compliance  
Mar 2019 


100% 100% 
Remains the 


same   


CAS  
Mar 2019 


100% 100% 
Remains the 


same   


Accreditation  
Mar 2019 


100% 100% 
Remains the 


same   


Caring  


NLAG Good 
Pressure ulcers  


May 2019 


Not 
defined  


56 (37 x 
grade 2; 19 


grade 3; nil x 
grade 4) 


Remains the 
same  


  


Falls 
May 2019 


 


All: 101; 3 x 
serious harm Improvement   


HEY Good 
Pressure ulcers  


April 2019 Not 
defined 


12 (12 
avoidable) 


Remains the 
same    


Falls (per 1000 bed days) 
April 2019 Reduction 


on 18/19  0.10 Improvement    


RDASH  Good 
Falls (North Lincs) 


April 2019 Not 
defined 7 Improvement    


Pressure ulcers (NL) 
April 2019 


Nil Nil  
Remains the 


same    


EMAS Good Regulator feedback  
June 2019 


No 
concerns  


No sig 
concerns  


Remains the 
same    


Spire 
hospital  Good Falls  March 


2019 <0.2%  Nil   Improvement    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Pressure ulcers  
Mar 2019 Nil Nil  


Remains the 
same    


St Hugh's 
hospital  Good 


Falls  
June 2019 Not 


confirmed  3 
Remains the 


same    


Pressure ulcers  
June 2019 


Nil Nil 
Remains the 


same    


Well-led 


NLAG Inadequate  


Risk Management  
May 2019 


No 
concerns  


No 
significant 
concerns  


Remains the 
same     


Culture  
May 2019 


No 
concerns  


No 
significant 
concerns  


Remains the 
same    


Staff training  May 2019 85% 82%  Improvement      


Governance  May 2019 No 
concerns  No concerns  Remains the 


same     


Equality & diversity  
May 2019 


Fully 
assured  No concerns  


Remains the 
same    


HEY Good 


Risk Management  
April 2019 


No 
concerns  No concerns  


Remains the 
same   


Culture  
April 2019 


No 
concerns  No concerns  


Remains the 
same 


  


Staff training  
April 2019 


90% 91%  


Remains the 
same 
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Governance  
April 2019 


No 
concerns  


No 
significant 
concerns  


Remains the 
same 


  


Equality & diversity  
April 2019 


Not 
defined  


Some 
concerns  


Remains the 
same   


RDASH  Good 


Risk Management  
April 2019 No 


concerns  No concerns  Remains the 
same   


Culture  
April 2019 Not 


recorded  
No concerns 


identified  
Remains the 


same   


Staff training  
April 2019 No 


concerns  
No sig 


concerns  
Remains the 


same    


Governance  
April 2019 No 


concerns  No concerns  
Remains the 


same    


Equality & diversity  
April 2019 


No 
concerns  No concerns 


Remains the 
same   


EMAS Requires 
improvement  


Risk Management  
June 2019  


Nil 
concerns  


No sig 
concerns  


Remains the 
same 


  


Culture  
June 2019 


Nil 
concerns  No concerns  


Remains the 
same 


  


Staffing  
June 2019 


Nil 
concerns  


Concerns 
identified  


Remains the 
same 


  


Governance  
June 2019 


Nil 
concerns  


No sig 
concerns 


Remains the 
same 
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Equality & diversity  
June 2019 


Nil 
concerns 


Some 
concerns 


Remains the 
same 


  


St Hugh's 
hospital  


Requires 
Improvement 


Risk Management  
June 2019 Nil 


concerns  No Concerns  
Remains the 


same    


Culture  
June 2019 Nil 


concerns  No concerns  
Remains the 


same    


Staff training  
June 2019 Not 


recorded  
No concerns Remains the 


same    


Governance  
June 2019 Nil 


concerns  
Concerns 
identified 


Remains the 
same     


Equality & Diversity  
June 2019 Nil 


concerns  
No concerns 


identified  
Remains the 


same    


Spire 
hospital  Good 


Risk Management  Mar 2019 
Nil 


concerns  
No concerns 


identified  
Remains the 


same    


Culture  
Mar 2019 Nil 


concerns  
No concerns 


identified  
Remains the 


same    


Staff training  


Mar 2019 


85% 


Prevent 
training 35% 
(commenced 


1st Jan 19) 
Remains the 


same    


Governance  
Mar 2019 No 


concerns  
No concerns 


identified  
Remains the 


same    


Equality & diversity  
Mar 2019 Nil 


concerns  
Concerns 
identified  Deterioration   


Responsive NL&G Requires 
improvement  


Friends & Family Test - 
Response Rate 


May 2019 


12.1% 


A&E: 6.2%;  
Inpatients:  


10.1% Improvement   
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Friends & Family Test - 
Positive response 


May 2019 


85% 


A&E:  73%; 
Inpatients: 


97% Improvement   


Complaints  
Q4 


2018/19 Not 
defined 110 


Remains the 
same    


Mixed Sex 
Accommodation  


May 2019 
Nil  Nil Improvement   


Access & Flow  
May 2019 


92% RTT - 78.1%; 
A&E: 81.4% Improvement  


  


HEY Requires 
improvement  


Friends & Family Test - 
Response rate May 2019 


A&E:  
12.1%; 


Inpatient: 
24.8% 


A&E:  16%; 
Inpatient: 


20.2% 
Improvement  


  


Friends & Family Test - 
Positive response May 2019 


85%; 99% 


A&E: 82%; 
Inpatient: 


98% 


Remains the 
same  


  


Complaints  
Mar 2019 


Not 
defined  76 


Deterioration 
  


Mixed Sex 
Accommodation  April 2019 Nil Nil  


Remains the 
same    


Access & Flow  
April 2019 


No 
concerns  


RTT 76.16%; 
A&E 73.49% 


Remains the 
same    


RDASH  Good 


Friends & Family Test  - 
Response rate 


5% Not 
defined >1% Remains the 


same    
Friends & Family Test - 


Positive response 
5% Not 


defined 91% Remains the 
same    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Complaints  April 2019  Not 
defined  1 Improvement   


Mixed Sex 
Accommodation  


April 2019 
Nil Nil  


Remains the 
same    


Access & Flow  
April 2019 No 


concerns  
Concerns 
identified  


Remains the 
same     


EMAS Good 


Friends & Family Test  - 
Response rate 


May 2019 Not 
defined <1% 


Improvement    
Friends & Family Test - 


Positive response 
May 2019 Not 


defined Not reported  
Not reported    


Complaints (Lincs) 
June 2019 Not 


defined 2 Improvement   


Access & Flow  


May 2019 


National 
ARP 


Non-
compliant 


with Cat 2, & 
3 


Remains the 
same     


St Hugh's 
hospital  Good 


FFT response rate 
June 2019  Not 


defined 
38 Improvement    


FFT % positive response 
June 2019 Not 


defined 
99% positive  


Remains the 
same    


Complaints  
June 2019 Not 


defined 1 
Remains the 


same   
Mixed Sex 


Accommodation  
June 2019 


Nil  Nil 
Remains the 


same    


Access & Flow  
June 2019 Nil 


concerns 
Concerns 
identified Improvement    


Spire 
hospital  Good Friends & Family Test (% 


response rate) 
Mar 2019 Not 


defined  29.4% 
Remains the 


same    
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CQC domain  Provider  Latest CQC 
rating  Quality indicator  


Latest 
Reporting 


Period 


Target/  
Tolerance Actual Direction of 


travel  
Current RAG 


rating  


Friends & Family Test (% 
Positive 


Recommendation)  Mar 2019 
Not 


defined 97% 
Remains the 


same  


Complaints  
Mar 2019 


24 per 
annum 2 


Remains the 
same    


Mixed Sex 
Accommodation  Mar 2019 Nil Nil  


Remains the 
same    


Access & Flow  
Mar 2019 


No 
concerns  


No concerns  
Remains the 


same  
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6.2 Appendix 2 - Glossary of Abbreviations 


 
NHS National Health Service  
NLCCG North Lincolnshire Clinical Commissioning Group  
NLaG Northern Lincolnshire and Goole NHS Foundation Trust 
HEY Hull and East Yorkshire NHS Hospitals Trust 
RDASH Rotherham Doncaster & South Humber NHS Mental Health Trust 
EMAS East Midlands Ambulance Service NHS Trust  
TASL  Thames Ambulance Service Limited  
Spire Hull & East Riding Spire Hospital 
St Hugh’s HMT St Hugh’s Hospital (Grimsby) 
ULHT United Lincolnshire Hospitals NHS Trust 
NHS NHS England 
YTD Year To Date  
A&E Accident & Emergency  
MRI Magnetic Resonance Imaging 
CT Computerised Tomography scan 
HDU High Dependency Unit 
CHC Continuing Healthcare 
FNC  Funded Nursing Care  
QIPP Quality, Innovation, Productivity and Prevention programme 
MH Mental Health 
LD Learning Disability  
IP&C Infection Prevention & Control  
MRSA Methicillin-resistant Staphylococcus aureus 
MSSA Methicillin-sensitive Staphylococcus aureus 
E-Coli  Escherichia coli 
SHMI  Summary Hospital-level Mortality Indicator 
ARP Ambulance Response Programme  
IAPT Improving Access to Psychological Therapies 
CPA Care Programme Approach 
RTT  Referral to Treatment waiting times  
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Link to a Strategic 
Objective? 


☒ 
The Strategic Risk register links risks to the current strategic 
intentions 


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☐ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☐ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☐ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☒ 


Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


The attached Strategic Risk Register identifies the risks to the delivery of the CCGs strategic 
objectives/intentions.  


Since the Governing Body reviewed the Strategic Risk Register at the February 2019 meeting the 
following key changes have been made. 


Risk ID 1 – Risk score remains at 12 please see updated assurance on controls column  


Risk ID 2 – Risk score remains at 15  please see updated actions column 







 


 


Risk ID 3  - Risk score remains at 15  - please see updated actions column 


Risk ID 4  - Risk score remains at 12  - please see updated actions column 


Risk ID 5 – (Failure for the CCG to deliver its QIPP plan for 18-19) Risk removed by Executive team in 
May 19 risk had met its Appetite score 


Risk ID 7 – (Potential failure of GPs to engage in forward view work) Risk removed by Executive team 
in May 10 having reached Appetite score then reworded and placed on the Directorate risk register.  


Risk ID 8 - Risk score remains at 16  - please see updated actions column 


Risk ID 10 - Risk score remains at 15  - please see updated actions column 


Risk ID 11 - Risk score remains at 9  - please see updated actions column 


Risk ID 12 - Risk score remains at 12  - please see updated actions column 


Risk ID 13 - Risk score remains at 16  - please see updated actions column 


Risk ID 14 - Risk score remains at 12  - please see updated actions column 


Recommendations 
1 Approve the recommended changes. 
2  
3 


Report history  


Equality Impact Yes ☐     No ☒  


Sustainability Yes ☐     No ☒  


Risk Yes ☒     No ☐ 
The Strategic Risk Register is a key element of the CCGs 
overall assurance framework 


Legal Yes ☐     No ☒  


Finance Yes ☐     No ☒  


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☐ ☐  Clinical: ☐ ☐ ☐  


Public: ☐ ☐ ☐  Other:  ☐ ☒ ☐ 
Executive 
leadership team 
30/07/2019 


 







1 A-D  1,4 
& 5 Mar-18


O
pe


ra
tio


na
l


O
pe


n


If the CCG fails to take 
relevant action to improve 


health inequalities and 
promote population health it 


will face increases in 
preventable illnesses and a 


subsequent increase in 
demand  for services


Agreed Governing Body priority and 
overseen by Planning and Commissioning 


Committee. Part of the place plan in 
conjunction with NLC


Health Intelligence, 
Demographic data, Profile 


of illness
4 3 12 Med 12 same 12


The Integrated Assessment and 
Joint Strategic Needs Assessment 
have been published and provide 
intelligence and insight to improve 
population health and wellbeing 
outcomes and narrow the gap in 


health inequalities. The green 
paper for prevention was published 
for consultation on 22 July and will 
be presented to governing body.  


CCG Prevention plan will be 
produced in September 2019


Public Health intelligence data, 
Disease prevalence and Hospital 


activity


GP Governing Body vacancy 
is now filled and the 


Prevention and inequalities 
plan needs to be developed


As yet we do not 
have an agreed  


local system wide 
strategy to address 
health inequalities 


and upscale 
prevention


25/07/2019


The CCG Strategy has 
a strong focus on 


prevention and reducing 
health inequalities and 
joint work between the 


CCG and Local 
authority will be taken 


forward to realise these 
opportunities to improve 


health outcomes and 
reduce the gradient in 


health inequalities.


A
M


D


By Q3 19/20


2 A to D & 
3 Mar-18


O
pe


ra
tio


na
l


O
pe


n


If the CCG fails to deliver a 
new model of integrated 


community services there 
will not be capacity or 
resources to fund a 


sustainable acute model


Agreed Governing Body priority and 
overseen by Planning and Commissioning 


Committee. Part of the place plan in 
conjunction with NLC. Transformation board 
established 1st meeting July 2018. working 
group established 1st meeting Aug 2018. 
Contract performance measures being 


developed jointly by CCG, NL&G and NLC.


Contracting Data with acute 
providers, 5 3 15 15 same 12


Contract transformation board 
meeting monthly, Draft 


performance measures completed. 
NHS E, NHS I data Established data flows for 


Draft KPI's


Final approval of 
service specs by 


NL&G not complete
19/07/2019


Draft Service specs 
approved by PCC on 


18/07/19. Specifications 
to be shared with NL&G 
19/07/19 and contract 


negotiation to 
commence.


C
O


O


By Q4 19/20


3 A to D & 
3 Mar-18


O
pe


ra
tio


na
l


O
pe


n


If the CCG fails to develop 
alternative out of hospital 
provision in the right place  
the acute sector does not 


have a workforce or 
resources to deliver the 


forecast demand


Agreed Governing Body priority and 
overseen by Planning and Commissioning 


Committee. Part of the place plan in 
conjunction with NLC, Out of Hospital 


programme management in place reporting 
to programme delivery group


Contracting Data with acute 
providers, 5 3 15 15 same 12


Delivery of programme plan is 
monitored through programme 


delivery group on a monthly basis.
NHS E, NHS I data Workforce framework not 


complete


Outcomes to 
measure delivery 
being developed 


through PMO


19/07/2019
work continues with 


stakeholders to deliver 
the plan C


O
O By Q4 19/20


4 D, 5 Mar-18


O
pe


ra
tio


na
l


O
pe


n


Without additional 
investment into key, agreed 
priorities in Mental Health 


services, the CCG may not 
deliver against the 


requirements of the 5 year 
forward view, long term plan 


and planning guidance in 
terms of both ensuring 


robust core mental health 
services and requirements 


for new service 
developments 


Agreed Governing Body priority and 
overseen by Planning and Commissioning 


Committee. Part of the place plan in 
conjunction with NLC


National requirements for 
the delivery of core 


services including access 
and waiting time standards 


and new service 
developments


4 3 12 12 same 12


Joint working with provider to agree 
priorities for 19/20 Mental health 


contract including Key performance 
indicators and monitoring 


mechanisms, and all age mental 
health strategy being developed 
against delivery of identified local 


needs and the NHS long term plan


NHS E, NHS I data, Detailed investment 
requirements by service line


None identified 
currently 22/07/2019


All age mental health 
strategy approved by 


Governing Body. 
Proposal from RDaSH 
on funding priorities is 


agreed in principle, 
however further detailed 
discussions continue in 


order to reach full 
agreement


C
O


O
 


By Q2 19/20


8 A,6 Feb-19


C
om


pl
ia


nc
e


C
au


tio
us There is a risk of harm to 


patients due Failure of 
NL&G to meet all Control 


targets for Quality


Monthly Quality review (QRM) meeting in 
place to oversee delivery of schedule 4 
requirements within the NL&G contract 
monthly System Improvement Board  


(SIB)with regulators and partners, Monthly 
SIB Patient Safety Group in place , Quality 


risk profile undertaken periodically to review 
progress, NL&G clinical harm process in 
place.  Monthly assessment of Quality 


impact against key performance indicators 


CQC inspection 
outcome,NL&G quality 


performance data,NL&G 
incident & SI data 


4 4 16 16 same 6


Assurance reporting and 
improvement actions by NL&G + 


CCGs submitted to System 
Improvement Board, Patient safety 
group and to NL&G Quality review 


meeting, also CCG Quality 
Performance & Finance 


Committee,CQC engagement 
meetings in place,  Monthly 


assessment of Quality impact 
against key performance 


indicators.


System improvement board , 
patient safety group, Quality Risk 


Profile, CQC engagement 
meeting


Providers availability of 
adequate capacity to tackle 
waiting list issues, recurring 
concerns of patient cohorts 
being missed from waiting 


lists 


Lack of timely 
assurance on the 


must do and should 
do actions arising 


from the September 
2018 report. Lack of 
provision of timely 


Quality performance 
information from 


NL&G's incidents & 
complaints.


25/07/2019


 NL&G QRM received 
some assurance  on 


action taken by the trust 
to improve performance 


in Ophthalmology 
services. NL&G  


provided update on 
progress made with 
CQC actions at SIB 
PSG on 03/06/2019 


and 16/07/2019, 
Update on progress 
with CQC actions 


provided to Governing 
Body on 13/06/2019 


and QP&F 04 July 2019 


D
O


N


By Q3 19/20


R
is


k 
ID


Source of Risk 


Update this page - columns G, H, I and J are automatically populated


STRATEGIC RISK REGISTER : July 2019


Ta
rg


et
 d


at
e 


fo
r 


co
m


pl
et


io
n 


Q
ua


rt
er


 a
nd


 
Ye


ar
 


Current Risk Score


Im
pa


ct


Li
ke


lih
oo


d


R
is


k 
Sc


or
e


St
at


us


Pr
ev


io
us


 R
is


k 
Sc


or
e


M
ov


em
en


t


Assurance on Controls


C
lin


ic
al


 a
nd


 D
ire


ct
or


 
Le


adUpdated actions Positive / External 
Assurance Gaps in Control Gaps in 


Assurance


A
pp


et
ite


 s
co


re


Last 
Review 


Date


Li
nk


 to
 S


tr
at


eg
ic


 
O


bj
ec


tiv
e


Risk Description Key Controls
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G
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r 
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10 A,D & 6 Feb-19
C


om
pl


ia
nc


e


C
au


tio
us If the CCG fails to deliver its 


constitutional targets this 
may result in the CCG being 


assessed as inadequate.


Ensuring robust contract management of our 
key providers Internal reporting 3 5 15 15 same 6


Working with providers to address 
waiting times including transferring 


care to alternative providers for 
some specialities where capacity 
(is available). Monitored through 
Quality Performance & Finance 
Committee, Planned Care board 


and A&E delivery board


System working with NL&G is 
monitoring the constitutional 


performance closely on a weekly 
basis, and plans are in place to 


eliminate 52 week waits.  
Additional capacity has been 
sought with local independent 


sector providers.


There are still gaps in 
availability of capacity in 


some specialties to tackle 
waiting list issues which 
cause pressures locally.


None Currently 19/07/2019


The CCG continues to 
work closely in a system 
approach with NL&G to 


secure additional 
capacity and to 


transform services. The 
Humber acute services 


review ( HASR) 
programme will support 


development of 
alternative service 
models to address 


capacity issues, NL&G 
service development 


and improvement plan 
focuses on reducing 
outpatient demand 
which will free up 


capacity


C
O


O


Q4 19/20


11 B & 1-6 Feb-19


O
pe


ra
tio


na
l


O
pe


n


If the CCG does not have 
sufficient capacity or 


capability to deliver work 
programmes the CCG will 
not deliver on its strategic 


priorities


Agreement of the CCG structure and 
capacity model, completion of recruitment to 


any vacant roles.
Internal 3 3 9 9 same 12


Executives approval of structures 
completed. Consultation process 


complete


Current full  establishment. 
Agreed priorities for Q1 & Q2 nil identified None identified 


currently 23/07/2019
Posts being filled and 


additional capacity 
sought where required C


O
O


Q1 19/20


12 A & 1-6 Feb-19


O
pe


ra
tio


na
l


O
pe


n


If there is a hard EU exit 
local providers could face 


significant pressure on staff 
and resources that could 
impact on care provided 
within North Lincolnshire.


7 point transition document received from 
Department of Health and Social Care 


(DHSC) 
NHS E/ HM  Government 3 3 12 12 same 12


CCG has reviewed the 7 point 
transition work programme as 
identified in the Dec guidance 
issued by DHSC for its internal 


systems and processes


CCG had regularly received 
NL&G and RDASH Board reports 


that refer to addressing Exit 
issues identified to date, The 
CCG has received positive 


returns from Local GP practices 
and smaller NHS Providers on 
the 7 point transition document 


No Gaps identified after 
toolkit reviewed and sent to 


providers, advised still 
planning for a No Deal Brexit  


No gaps identified 
from previous Toolkit 


or any issues 
identified by 
Providers


23/07/2019


The CCG has complied 
with all NHS E reporting 


requirements and 
surveys. Awaiting 


further communications 
from the national team 
which is anticipated will 


be received over the 
coming days / weeks for 


the new date of 
31/10/2019


C
O


O


31/10/2019


13 A,3 Feb-19


C
om


pl
ia


nc
e


C
au


tio
us Risk of harm to patients due 


to EMAS failure to reach 
control standards


Monthly Lincolnshire County Commissioning 
meeting, Bi Monthly EMAS quality assurance 


group (QAG). A&E delivery Board   


NLCCG Incident and 
Serious incident data and 


monthly EMAS 
performance data


4 4 16 16 same 6


Improved engagement with EMAS 
quality team and Divisional general 
manager. Assurance reporting to 
Quality performance and finance 


committee. EMAS Quality 
Assurance Group. A&E delivery 
board Transformation Plan. Joint 
North & North East Lincs EMAS 


improvement plan.


EMAS board reports, EMAS 
performance Data, NHS E 


Ambulance Services Score Card.


 Lack of Quality and 
performance data at GP 


practice level.  lack of quality 
data at CCG level. 


 Lack of Quality and 
performance data at 


GP practice level.  
lack of quality data at 
CCG level. , Lack of 


sustained 
improvement in 


Ambulance response 
times in North 
Lincolnshire  


25/07/2019


EMAS Executive 
officers attended 


Governing Body June 
2019, Collaborative 
Improvement plan 


finalised, working group 
in place to oversee 
improvement plan 
(second meeting 


scheduled 25/07/19)


D
O


N


Q3 19/20


14 A & 1-6 May-19


Fi
na


nc
ia


l 


B
al


an
ce


d


There has been a process 
of stabilisation undertaken in 


relation to the CCG's 
financial recovery and 


performance which has 
been achieved by 


implementing 1) firmer 
control on financial 


delegation as well as 2) 
being more robust as a 


responsible commissioner.  
Any relaxation in these two 
key elements risk the CCG 
loosing grip and control on 


the overall financial 
performance in year and the 


future. 


Regular review of the in year position and  
Forecast outturn position and financial plan 
by Chief Finance Officer.  Monthly financial 


performance reporting into QP&F and 
Governing Body.  Financial risk being 


understood across the organisation and 
reported monthly


Members of the CCG acting 
ultra vires.  Lack of 


understanding of the 
statutory functions of the 


CCG.  Cash releasing QIPP 
not delivered and 


expenditure not being 
contained within budget.


4 3 12 12 same 8
Monthly reports to QP&F, 


Governing Body and NHS England 
(non ISFE).


Internal audit plan.  External audit 
review.  NHSE assurance. 


Timing of receipt of trading 
information


Timing of receipt of 
trading information 25/07/2019


At Quarter 1 the CCG 
has reported 


achievement of all its 
financial targets and is 


forecasting to achieve it 
agreed control total by 


31 March 20.


C
FO Q4 19/20


KEY - FOR RISK STATUS


Almost certain 5 10 15 20 25
B.  We will be responsive to the health and care needs of the population Likely 4 8 12 16 20
C.  We will work  together with patients, partners and the public to stay healthier and independent for longer Possible 3 6 9 12 15


Unlikely 2 4 6 8 10


Rare 1 2 3 4 5


D.  We will make health and care services available they will be available when and where our population need them


KEY - DELIVERY PROGRAMMES


A.  We will commission high quality and safe services 


KEY - FOR LINKS TO STRATEGIC OBJECTIVES







Probability / Severity Negligible Minor Moderate Serious Catastrophic


MAX SCORE RISK TYPE NUMBER
6 Operational 6
6 Financial 1
8 Compliance 3


12 Strategic 0
12 Reputation 0


KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE


Financial Balanced
Operational Open


Strategic Open


Compliance Cautious
Reputation Cautious


6. Hospital Care


KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE


RISK TYPE APPETITE


3. Out of Hospital Care
2. Primary Care
1. Prevention


4. Children & maternity
5. Mental Health &    Learning 
Disabilities
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Date: 8th August 2019  Report Title: 


Meeting: Governing Body  Integrated Audit and Governance Committee Report 


Item Number: Item 11.1  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Erika Stoddart  


Chair of Integrated 
Audit & Governance 
Committee 


 To Assure the Governing Body about the work of the 
Audit Committee on the 3rd July 2019. 


GB Lead: 


(Name, Title) 


Erika Stoddart 


Chair of Integrated 
Audit & Governance 
Committee 


 


Director 
approval  


(Name) 


Emma Sayner 


Chief Finance Officer 


 


Director 
Signature 


 


 


 


Link to a Strategic 
Objective? 


☐ 
 


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☐ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☐ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☐ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☐ 


Assurance 


☒ 


 


Executive Summary (Question, Options, Recommendations): 


Please see Report. 


 


 


 


 


Recommendations 
1 The Governing Body are requested to note the content of the report.  
 







 


 


Report history  


Equality Impact Yes ☐     No ☐  


Sustainability Yes ☐     No ☐  


Risk Yes ☐     No ☐  


Legal Yes ☐     No ☐  


Finance Yes ☐     No ☐  


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☐ ☐  Clinical: ☐ ☐ ☐  


Public: ☐ ☐ ☐  Other:  ☐ ☐ ☐  


 







Integrated Audit & Governance Committee (IA&GC) Update for Aug 2019 Governing 
Body 


3rd  July 


Papers 7.1 Month 2 Financial Report 


The finance report was in line with expectations; however it is too early in the financial year 
to make any comments on likely outcomes. 


Paper 7.2 Mental Health Standard Audit 


The CCG must complete an audit this year of its Mental Health Provision to ensure that the 
appropriate levels of spend are met.  The audit coverage has not been finalised between the 
audit profession and the Department of Health.  Once this has been agreed we will use our 
External Auditors Mazars to complete the audit.   


Paper 7.3- 7.4 Strategic and Corporate Risk Registers 


There is good progress on the register and the committee were satisfied that strategic risks 
were being managed. 


Paper 7.5 Contract Review Register Non Large Contracts 


The committee asked to review smaller contracts and how they were managed.  We are 
already assured that larger contracts are well managed.  There was a discussion on the 
register and a request by the committee for this to return to the next Audit Committee with 
more information including the strategy for procurement for some of the contracts. 


Paper 8.1 Final External Audit Letter 


After the completion of the external audit and the laying of accounts Mazars produced their 
final audit letter with all completed matters which the committee accepted.  This has been a 
good audit with no matters arising from the audit.  The letter will be published on the CCG 
website. 


Paper 9.1 – 9.2 Internal Audit and Counter Fraud 


The internal audit function has just started its work so there was little to report.  There was a 
report from Counter Fraud on Lessons Learnt from the annual return process on Counter 
Fraud.  This is an assessment as to how the CCG manages fraud.  The committee received 
the report and noted the revised timetable for 2019/20 


The committee reviewed the audit plan for 2019/20 and are comfortable that it will be 
sufficient to give an internal audit opinion at the end of the year. 


Paper 10.2 Conflicts of Interest (COI) 


The Committee received the annual report on conflicts of interest.  Training is almost at 
100% and the Internal Audit in this area had a good level of assurance.  The committee was 
assured that conflicts of interest is well managed. 


 







The Audit confirmed that NL CCG:  


Is working to current statutory guidelines. 


Has an appropriate section on COI in its constitution. 


Has an approved COI Policy in place (this will be reviewed in July 2019). 


Has a Gifts and Hospitality register in place. 


Facilitates COI training for staff. 


Requires staff to declare interests and has a register in place. 


Has COIs as a standing agenda item on all Governing Body; Committee and Sub – 
Committee meetings. 


Paper 10.3 Freedom of Information(FoI) and Records Management 


The committee received the Q4/end of year report and there were no notable occurrences.  
The committee also discussed record management and agreed that all eligible records over 
6 years old as per national guidelines should be destroyed.   


Paper 10.5 Assurance Map 


The assurance map has been updated including assurance level either full, partial or not 
assured.  There were no areas where the CCG was not assured; there were a number of 
areas where the CCG only has partial assurance. The committee asked for more information 
on this at its next meeting.  Overall the committee was assured that the CCG understands its 
risks and manages assurance well. 


Paper 10.6 Anti-Fraud, Bribery and Corruption Policy 


The Committee agreed the Anti-Fraud, Bribery and Corruption Policy. 


Paper 11.1 Use of the Seal 


The Seal was used for the Domiciliary Care Framework Partnership and ratified by the 
Governing Body on the 13th June 2019. 


Overall 


Overall the committee has a good level of assurance over the policies, papers and audits 
that it reviewed. 


Erika Stoddart 


Lay Chair of Governance and Chair of the Integrated Audit and Governance 
Committee 


25 July 2019 
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Item Number: Item 11.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Jane Ellerton, Head of 
Strategic Commissioning 


 To note. 


GB Lead: 


(Name, Title) 


Dr Gary Armstrong, Chair 
of Planning and 
Commissioning 
Committee 


 


Director 
approval  


Alex Seale, Chief 
Operating Officer 


 


Director 
Signature 


 


 


 


Link to a Strategic 
Objective? 


☒ 


The Planning and Commissioning Committee is responsible for 
ensuring the planning, commissioning and procurement of 
commissioning-related business is in line with the 
commissioning strategy and organisational objectives 


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☒ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☐ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☐ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☒ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on Thursday 16th May and Thursday 20th June 2019.  


 


Recommendations 
1: Governing Body is requested to note the report. 
 


Report history  


Equality Impact Yes ☐     No ☒ There are no direct implications from this report.  
However, any implications from the matters reported in this Sustainability Yes ☐     No ☒ 







 


 


Risk Yes ☐     No ☒ report have been included within the original documentation 
provided to the committee 


Legal Yes ☐     No ☒ 


Finance Yes ☐     No ☒ 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  


 


 


  







 


 


PLANNING & COMMISSIONING COMMITTEE 


MEETINGS HELD ON THURSDAY 16TH MAY & THURSDAY 20TH JUNE 2019 


CHAIRS UPDATE REPORT 


 


Introduction  
This is the Chair’s report to the Clinical Commissioning Group Board following the Planning and 
Commissioning Committee (P&CC) on 16th May and 20th June 2019.   
 
16th May 2019 


Primary Care Quality Scheme 
At the March 2019 Planning and Commissioning Committee, members agreed the indicators 
included within the Primary Care Quality Scheme with effect from 1 July 2019.  
 
At the May meeting, members were asked to consider further detail regarding requirements for 
Level 3 Medication review, to support the delivery of the polypharmacy indicator. The Committee 
were asked to approve the revised Quality Scheme being included in the Primary Care Network 
DES effective from 1 July 2019.  
 
The members all agreed the proposals for the Primary Care Quality Service.  
 
Primary Care IT Support Service Specification  
The Committee considered the service specification for the Primary Care IT Support and approved 
the specification with no dissent.  
 
All Age Mental Health Strategy 
The first draft of the North Lincolnshire Mental Health Strategy was presented. This is a place-based 
strategy designed as a high-level, public-facing document; developed under the aegis of a multi-
agency steering group.  
 
A summary of the NL Mental Health Strategy identified key areas to take forward were: 


• Mental Wellbeing 
• Community Based Mental Health Care 
• Mental Health Crisis Care 
• Children and Young People’s Mental Health 
• Dementia 


 
Members provided feedback regarding developing resilience which needed referencing and social 
prescribing which was considered to need strengthening. It was noted that the Quality Impact 
Assessment needed to be finalised and alignment to the CCG Strategy in terms of the language 
used. It was noted that the strategy required referencing to the Suicide Prevention Plan and 
perinatal mental health.  
 
Members considered the strategy and with minor amendments to be made, agreed for the strategy 
to go to Governing Body in June.    


 


20th June 2019 


Goole Neuro Rehabilitation Centre  
The Committee were asked to approve the commissioning statement for the change of the current 
process for requests for funding for Goole Neuro Rehabilitation Centre to be within the Prior 
Approval process. 
 
There were discussions around the criteria and the speed of the process for patients going into 
specialist rehabilitation. The Head of Nursing confirmed the process should improve the experience 
of patients and should avoid delays. 







 


 


 
The members approved the change of process for future requests for funding for Goole Neuro 
Rehabilitation Centre to be within the Prior Approval process. 


 
Integrated Ear Nose & Throat (ENT) Model 
The Head of Strategic Commissioning presented a paper regarding ENT service provision. The 
report noted that there have been challenges with waiting times for ENT patients due to limited 
capacity to meet demand. The CCG has been working with the Trust and North East Lincolnshire 
CCG (NEL CCG) to develop a new model which will provide capacity to meet demand and reduce 
referrals to the hospital that could be managed elsewhere. The model is an integrated model, with a 
single route of referral. On receipt of a referral it will be triaged and appointed to the most 
appropriate clinician. This may be a Consultant ENT surgeon or a GP with and Extended Role. 
 
There was extensive discussion and challenge from the Committee around the triage and 
assessment, and whether the suggested model could complicate entry into the system.   
 
Members agreed there is an appetite for a model that will meet demand, but members were not 
ready to approve the pathway and requested further development of the model and impacts. It was 
agreed to bring a further report to a future meeting. 
 


Respiratory Services  


The Committee considered current provision and agreed that a paper be submitted to the Governing 
Body for consideration and approval. 


 


Diabetes Specification  
The Senior Commissioning Manager presented a revised specification for management of diabetes 
in Primary Care. 
 
Members approved the Diabetes Specification. 
 
Direct Oral Anticoagulants  
The Committee were asked to consider the approaches to implementing a change to prescribing 
Edoxaban. 
 
Edoxaban is the preferred Direct Oral Anti-Coagulant for Stroke Prevention in Atrial Fibrillation 
across the Northern Lincolnshire Area Prescribing Committee area. The report explored the benefits 
of use of Edoxaban over other drugs. 
 
After discussions members approved the approaches to implement a switch to Edoxaban where 
clinically appropriate.  
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Link to a Strategic Objective? ☐  


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☒ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☐ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☐ Statutory/Regulatory ☒ 
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Approval
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Information 


 ☐ 


To 
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Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Quality Performance & Finance Committee meeting   
held on the 4th July 2019.  
 


Recommendations 
1.  Please note the contents of the update 


 


Report history N/A 


Equality Impact Yes ☐     No ☒  


Sustainability Yes ☐     No ☒  


Risk Yes ☐     No ☒  


Legal Yes ☐     No ☒  







Finance Yes ☐     No ☐  


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  


 







                                                                                                                                           
Chair’s Report to the Governing Body 


Quality, Performance and Finance Committee  


Meeting held on 4th July 2019 


In accordance with the constitution, standing orders and Scheme of delegation, NLCCG has 
established the Quality, Performance and Finance committee. The purpose of the group is to 
ensure the continuing development of the monitoring and reporting of performance outcome 
metrics in relation to the CCG quality improvement, financial performance and management 
plans. The committee will ensure delivery of improved outcomes for patients in relation to the 
CCGs strategic objectives and continually aim to improve the quality of the services 
provided.   


This report reflects a summary of the meeting held on 4th July 2019 and the agreed action 
points.   


The Committee commenced using the new Assurance Criteria on each agenda items to 
agree the level of assurance with regard to:  


 The CCG approach to managing quality and performance.  


 The quality and performance of services commissioned by the CCG.   


Finance  


 
4th 
July 
2019 


 


The Committee were pleased to note a positive start to the financial year 2019/2020. 
It was noted that month 3 will provide further data in respect of the financial position.   
The Committee are currently optimistic in relation to the CCG breaking even at year 
end. 


Quality and Performance  


 
 
 
 
 
4th 
July 
2019 


The Committee considered the performance data from a range of providers and 
undertook robust discussion in relation to the quality and performance implications 
within the Integrated Quality Performance and Finance Report (IQPF).  


 The key points identified were: 
 Improvement in the EMAS positon with regard to ambulance response 


times. 
 Improvement in cancer 2 week waiting times at NLaG. 


 The quality impact of performance pressures were discussed with further 
challenges identified within Ophthalmology. The pressures within Ophthalmology 
continue to be reviewed within the NLaG Contract meeting. 


 Queries which have been raised with the CCG in relation to Patient transport 
eligibility, has prompted the CCG to provide information on the website to guide 
individuals to the eligibility criteria.  


 A review of the joint improvement plan with EMAS has now moved onto the next 
phase which involves focussing on conveyance avoidance. An A&E 
transformation Delivery Board workshop has been arranged for the 26th 
September 2019 where this will be reviewed further.  


Assurance Level: CCG - Fully Assured. 
                               Provider - Partially Assured for all High Risk Areas. 
 


 CQC Report paper. Overview provided in respect of the Trust’s updates against 
the CQC ‘Must Do’ and ‘Should Do’ actions. The Trust have developed both a 
project group and steering group, with a more focussed approach on actions from 
the steering group. A request for pre inspection information has been made by 
the CCG 


 







                                                                                                                                            


2 
 


 


 
 
 
 
 
 


to the Trust. Positive assurance has been received in arrangements by the Trust in 
overseeing the CQC actions. The Committee debated the level of assurance in 
relation to this agenda item.    
Assurance Level: CCG - Fully Assured. 
                               Provider - Partially Assured.  


 


 Safeguarding & Looked after Children Annual Report. An overview was 
provided of the headlines within the Report.  


Assurance Level: CCG - Fully Assured. 
                               Provider – N/A.  


 


 Serious Incident Annual Report. An overview was provided of the headlines 
within the report.  


 


Assurance Level: CCG - Fully Assured. 
                               Provider - Partially Assured.  
 


 Patient Experience Report. An overview was provided of the headlines within 
the report. 


Assurance Level: CCG – Partially Assured. 
                               Provider – N/A.  


 


 FOI Annual Report. An overview was provided of the headlines within the 
report. 


Assurance Level: CCG - Fully Assured. 
                               Provider – N/A. 
  


 Strategic and Corporate Risk registers. An overview and discussion took place 
in relation to the CCG Strategic and Corporate Risk Registers.  


Assurance Level: CCG - Fully Assured. 
                               Provider – N/A. 
  


 Quality Strategy. Verbal update provided with a workshop planned for the 5th 
July 2019 to review the development of the Quality Strategy. The plan going 
forward is to develop the Quality strategy using the format of the CCG strategy 
with a view for presentation to the September 2019 Governing Body meeting.  


Assurance Level: N/A. 
 


 CHC Policies. The committee acknowledged the level of work undertaken by 
Patrick Bowen – Senior Manager CHC in relation to the completion of the 
policies.  


Assurance Level: N/A. 
All policies approved. 
 


 Equality and Inclusion Update Report. The Committee acknowledged the level 
of work undertaken by Chloe Nicholson – Head of Quality.  


Assurance Level: CCG – Partially Assured. 
                               Provider – Partially Assured. 
  


 Annual Procurement Plan. The Committee agreed for this to be removed from 
the Q,P and F workplan as it is discussed within other forums.   


 No new risks identified. 
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Continue to improve the quality of 
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 ☐ 
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Executive Summary (Question, Options, Recommendations): 


Update report to note.  


 


Recommendations 
1 
2 
3 


Report history  


Equality Impact Yes ☐     No ☒  
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Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  


 







 
 


PRIMARY CARE COMMISSIONING 
(PUBLIC) COMMITTEE MEETING 


HELD ON  
27th JUNE 2019 


    CHAIR'S UPDATE REPORT 
 


INTRODUCTION 
This is the Chair's report to the Clinical Commissioning Group Board following the 
second meeting (post delegation) of the Primary Care Commissioning Committee. 
 
ITEM 9.   NHS ENGLAND UPDATE 


 
The Committee received an update from NHS England, the main areas to note were; 


• Online Consulting is now available in 10 GP practices, meaning over 87,000 of 
our patients have access 
 


• The new Network Contract DES states that Unless a GP practice has prior 
written approval from the commissioner, no PCN member GP practice will be 
closed for half a day on a weekly basis and all patients must be able to access 
essential services, which meet the reasonable needs of patients during core 
hours, from their own practice or from any sub-contractor. This means that unless 
a GP practice has prior written approval from the commissioner, all PCN GP 
member practices will not close for half a day on a weekly basis.  


 
ITEM 10.  FINANCE REPORT 
The Committee received an up to date finance report.  At this stage in the financial year 
accruals have been calculated to show a break-even position. 
 


 ITEM 11.   HUMBER COAST & VALE PRIMARY CARE STRATEGY 
 The Committee received the Humber Coast and Vale Primary Care Strategy Update 
which highlighted strategic aspirations and detailed the 9 high level components of the 
plan. 


 
ITEM 12.   PRIMARY CARE NETWORKS 
On 23rd May 2019, the Primary Care Commissioning Committee approved the Primary 
Care Networks for North Lincolnshire.  For confirmation, the PCNs were presented to 
the Humber Coast and Vale Primary Care Programme Board on 30th May 2019 and final 
approval was given.  A letter to confirm PCN approval was sent to each PCN Clinical 
Director on 31st May 2019. 
 
The Director of Primary Care informed the Committee that Dr Gary Armstrong has 
elected to step down as Clinical Director – West Care Network. Moving forward the 
Clinical Director for the West Network will be Dr Sheena Kurien George supported by Dr 
Ajaz Samad; their Practice, Oswald Road, will be the lead practice. 
 
 
Janice Keilthy 
Primary Care Commissioning Committee Chair 
June 2019 
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MINUTES OF THE MEETING 


PRESENT: 


NAME TITLE ORGANISATION 


Dr Faisel Baig NL CCG Chair NHS North Lincolnshire CCG 


Emma Latimer Chief Officer NHS North Lincolnshire CCG 


Erika Stoddart  NL CCG Vice Chair  
Lay Member – Governance 


NHS North Lincolnshire CCG 


Emma Sayner Chief Finance Officer NHS North Lincolnshire CCG 


Alex Seale Chief Operating Officer  NHS North Lincolnshire CCG 


Geoff Day Director of Primary Care NHS North Lincolnshire CCG 


Clare Linley Director of Nursing & Quality  NHS North Lincolnshire CCG 


Dr Gary Armstrong  
Arrived 13:37 


NL CCG GP Member NHS North Lincolnshire CCG 


Dr Pratik Basu 
Arrived 14:13 


NL CCG GP Member  NHS North Lincolnshire CCG 


Dr Hardik Gandhi NL CCG GP Member NHS North Lincolnshire CCG 


Dr Salim Modan NL CCG GP Member NHS North Lincolnshire CCG 


Dr Neveen Samuel NL CCG GP Member NHS North Lincolnshire CCG 


Dr Richard Shenderey Secondary Care Doctor NHS North Lincolnshire CCG 


Janice Keilthy NL CCG Lay Member,  
Patient & Public Involvement 


NHS North Lincolnshire CCG 


Heather McSharry NL CCG Lay Member,  
Equality & Diversity 


NHS North Lincolnshire CCG 


Penny Spring Director of Public Health North Lincolnshire Council 


IN ATTENDANCE: 


Martina Skellon  Office Manager -  to record minutes NHS North Lincolnshire CCG 


Mike Napier Associate Director of Corporate 
Affairs 


NHS Hull CCG 


Mark Williams Head of Communications NHS North Lincolnshire CCG 


 


APOLOGIES: 


Dr Satpal Shekhawat Associate Medical Director NHS North Lincolnshire CCG 


 
1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY 
1.1     WELCOME 


The Chair opened the meeting and welcomed members and attendees to the 45th 
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing 
Body. 


 
1.2 ANNOUNCEMENTS 
 There were no announcements. 


MEETING: The 45th Meeting in Public of the 
NHS North Lincolnshire Clinical 
Commissioning Group Governing 
Body 
 


 
 
 


 
 


GOVERNING BODY  
PUBLIC MEETING 


MEETING DATE: 13th June 2019 


VENUE: Health Place, Wrawby Road, 
Brigg DN20 8GS 


TIME: 13:30 – 15:30 
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1.3 APOLOGIES FOR ABSENCE 
 Apologies for absence are noted above.  
 
1.4 QUORACY 


The Chair confirmed that the meeting was quorate to proceed. 


 
2. DECLARATIONS OF INTEREST 


In relation to any item on the agenda of the meeting members are reminded of the  
need to declare:   
 


 any interests which are relevant or material to the CCG  


 any changes in interest previously declared; or 


 any financial interest (direct or indirect) on any item on the agenda 
 
Any declaration of interest should be brought to the attention of the Chair in advance of 
the meeting or as soon as they become apparent in the meeting. For any interest 
declared the minutes of the meeting must record: 
 


 the name of the person declaring the interest 


 the agenda number to which the interest relates 


 the nature of the interest and the Action taken 


 be declared under this section and at the top of the agenda item which it relates to:  
 


Agreed Outcomes:   


(a) Direct Financial Interest 
Dr Gary Armstrong (West Network), Dr Salim Modan (East Network) and 
Dr Hardik Ghandi (South Network) declared their roles as Clinical 
Directors of the North Lincolnshire Primary Care Networks from 1 July 
2019. 
The Clinical Directors of the Primary Care Networks – Dr Gary Armstrong 
(West Network), Dr Salim Modan (East Network) and Dr Hardik Ghandi 
(South Network) declared an interest in Item 9.2. It was confirmed that 
the Clinical Directors could remain present during consideration of the 
item, the item was to note only. 


 
 
3. GIFTS & HOSPITALITY DECLARATIONS 


Members were asked to state any Gifts and/or Hospitality received since the last 
Governing Body Meeting held on 11th April 2019.  


 
Agreed Outcome:   


(a) There were no gifts or hospitality declarations reported by members 
since the last Governing Body meeting on 11th April 2019. 


 
 
4. MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 11th APRIL 


2019  
 Subject to the following amendments being made the minutes were approved as a true 


record. 
 
 Page 1. “Designate” to be removed after the Chief Operating Officer’s title.  
 Page10. Paragraph “The CCG remains concerned regarding the relatively slow 


progress made by NLaG in relation to some actions and the low number of actions 
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currently rated as actions……” “rated as actions” to be replaced by “rated as 
complete.”         


 
Page 18 Premises Developments. “Whilst they are entitled directions” to be amended 
to “Whilst they are entitled under the directions”.  


 
  Agreed outcome:  


(a) With the above amendments, the minutes of the meeting held on 11th 
April 2019 were approved as a true record.  


 
  


5. ACTION LOG – ACTIONS UPDATE FROM 11th April 2019 
11 April 2019 Item 7.3 Committee Terms of Reference and Workplan – Planning 
& Commissioning 
The Chief Operating Officer confirmed that the necessary amendments had been 
made.  
Action: Action to be closed and removed from the Action Log.  
 
11 April 2019 Item 8.1 Integrated Quality, Performance & Finance Report  
The Director of Nursing & Quality clarified that action 8.1 – the NLaG incident analysis 
report published in March 2019 identified that incidents under this category included 
mislabelling of samples and documentation incidents relating to the incorrect patient.  
Action: Action to be closed and removed from the Action Log.  
 
The Director of Nursing & Quality advised that she believed there were two other 
actions which had not been recorded on the Action Log from the meeting on 11th April 
2019. 
 
Firstly to clarify what NLaG Quality Priority 4 related to. 
The Director of Nursing & Quality advised that NLaG Quality Priority 2019/20 4 related 
to improved patient flow and specifically focused on: 
 


 embedding the use of SAFER bundle to improve flow; and 


 Seven Day Services – improved performance against the priority 4 standards.  
 


Secondly with regard to Cat 1 and Cat 2 East Midlands Ambulance Service (EMAS) 
performance in Lincolnshire, how many patients this related to. 
 
The Director of Nursing & Quality advised that the CCG did not hold this information 
and EMAS had previously not been able to supply it.  
 
However, a formal request had been submitted to EMAS for the information and the 
Director of Nursing & Quality was able to provide a snapshot at the meeting of the 
number of patients and percentage rates under each category. The Director of Nursing 
& Quality advised that the team would look at how to incorporate these figures into the 
report in future.  


 
11 April 2019 Item 9.1 NL CCG Strategy 
The Chief Operating Officer advised that the requested additions had been made to 
the Strategy. The Strategy would now be presented at the Annual General Meeting in 
July 2019.  
Action: Action to be closed and removed from the Action Log.  
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11th April 2019 Item 9.4 Estates Strategy & Plan 
The Director of Primary Care advised that the Estates strategy and plan would be 
forwarded to practices to provide them with an opportunity to provide feedback. An 
update regarding the Strategy would be provided in 6 months’ time.   
Action: Action to be closed and removed from the Action Log.  
 
 


6.  MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING 
BODY MEETING OF 11th APRIL 2019 (not covered on the agenda) 
GP Membership of CCG Committees – Quality, Performance & Finance 
Committee 
The Chair advised that one Governing Body GP had been left on the membership list 
by mistake and this should be removed from the Terms of Reference (ToR). The Chair 
also confirmed that the Medical Director was a member of that committee.  


 
Agreed outcome:  


(a) The ToR to be amended to reflect the decision made above.  


 
  
7. GOVERNANCE AND ASSURANCE 
7.1 USE OF CORPORATE SEAL 


The Chief Operating Officer confirmed that the seal had been used in relation to a 
Partnership Agreement with North Lincolnshire Council with regard to the Domiciliary 
Care Framework, the details of which would be discussed in greater detail in Part 2 of 
the meeting.  


 
Agreed outcome:  


(a) The Governing Body noted the use of the corporate seal.  


 
7.2 CHIEF OFFICER’S UPDATE 


The Chief Officer advised that in addition to the report she would like to provide further 
detail about the following:  


 
British Steel 
The problems facing British Steel are a concern for the CCG. This was a very anxious 
time for all concerned and the CCG had offered its support to the local authority as 
well as trying to commission low level mental health support for British Steel 
employees.  It was hoped that a buyer would be found soon. It was noted that the local 
GPs had written to the Rt Hon Greg Clark MP, Secretary for State for Business, 
Energy and Industrial Strategy regarding the health and wellbeing of the local 
population.  


 
Annual General Meeting 
The Annual General Meeting would take place on 11th July 2019 and it was hoped 
that as many of the Governing Body members as possible would be able to attend.  
Jamie Peacock MBE, a former rugby league player would be in attendance as a guest 
speaker and there would be ample opportunity for the community to ask questions at 
Question Time.   
 
Staff AGM 
It was anticipated that this event would be held in the Autumn and it was hoped that 
members of the Governing Body would also be able to attend to enable staff to meet 
them in person. The date would be confirmed in due course.  
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Ray of Sunshine Award  
Details of the award were provided in the update together with details of how 
nominations could be made.  


 
Integrated Care System (ICS) 
The HCV STP had now become the Health & Care Partnership and would become an 
ICS. A new independent Chair had just been appointed, Professor Stephen Eames 
CBE. Andrew Burnell, Chief Executive of City Health Care Partnerships would remain 
the Executive Lead. A telecon would take place every Friday morning with Professor 
Eames and the other Chief Executives across the patch. A series of development 
sessions would take place as part of the Executive Partnership Board meetings with a 
separate session for non-executives.   


 
Improvement & Assessment Framework (IAF) rating 
The Chief Officer advised that the CCG would formally be advised of its rating in the 
next few weeks. 2019/20 had been considered a transition year but from 2021 the 
CCG’s rating would be based on a system rating. This would include Northern 
Lincolnshire & Goole NHS Foundation Trust (NLaG) and all our other providers and 
the rating would no longer be applicable to just one organisation. This would be 
challenging.  
 
Partnership Leaders Event  
In response to the NHS Long Term Plan, a Partnership Leaders event had taken place 
on 11th June 2019. Significantly more clinicians had attended than previously and this 
would hopefully lead to an increase in engagement.  


 
 Agreed outcome:  


(a) The Governing Body noted the Chief Officer’s Update Report for 
May/June 2019  


 
7.3 NLCCG ANNUAL REPORT 2018/19 (including Annual Governance Statement 


and Accounts) 
The Chief Operating Officer advised that the report provided a local overview of the 
CCG’s achievements during the year. The highlights included: 
 


 Improvement and Assessment Framework (IAF) Rating. The CCG had exited 
formal legal directions in August 2018 after being given an “improved” rating 
by NHS England. 


 Delegated commissioning of Primary Care (local GP practices), particularly in 
relation to the Primary Care Networks.  


 Development of plans for a new Urgent Treatment Centre in Scunthorpe. This 
was scheduled to open in September 2019. 


 Helping our patients to get help sooner by training receptionists and clerical 
staff in North Lincolnshire GP surgeries to help patients identify the most 
appropriate place for their care.  


 Evening and weekend GP appointments – this had been well supported by 
our local GPs. 


 Building stronger and strategic relationships with North Lincolnshire Council 
and with groups in our community. 


 More joined-up care for our patients. 


 Men’s Health: bringing the NHS to British Steel. 


 Patient’s being able to see a physiotherapist at a local GP surgery. 


 Online GP consultations had been launched in North Lincolnshire. 


 Introduction of a new service for frail patients and a new weight management 
service. 
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 A new patient transport provider – Savoy Ventures Limited had been 
procured. 


 A Scunthorpe GP Practice and pharmacy had been honoured at the 
Lincolnshire Health Awards.  


 
The Chief Operating Officer advised that the report articulated where the CCG fitted 
into the wider system and outlined some of the key priorities for the coming year. The 
NHS Long Term Plan had been published in January 2019 by NHS England and the 
report outlined the key elements within that.  
 
The Chief Operating Officer also advised that the CCG’s Strategy had now been 
approved. The significant features of the CCG’s strategy for 2019/20 were: 
 


 Shifting focus from “in hospital” services to “out of hospital” services in a 
community setting.  


 A clear focus around prevention.  


 Cultural and behavioural changes – people to take a greater responsibility for 
their own health and wellbeing i.e. “self care”. 


 An equal value would be placed on mental and physical health. 
 


The Chief Operating Officer advised that these changes would support a healthier, 
more sustainable future for North Lincolnshire. These themes were also articulated in 
the  NHS Long Term Plan. The Strategy was available to view on the CCG’s website 
at:https://northlincolnshireccg.nhs.uk/publication-scheme/what-are-our-priorities-and-
how-are-we-doing/. These were very positive elements in terms of the CCG’s 
progress.  
 
The Chief Operating Officer advised that a considerable amount of work had been 
undertaken towards delivery of some of the key constitutional targets set out in the 
NHS Constitution. Performance challenges remained across a range of indicators 
including 18 Week Referral to Treatment Times and 52 Week Waiting Times. 
However, progress had also been seen in a number of operational and constitutional 
indicators which were outlined in the performance analysis section of the report.  


 
Achieving A&E performance targets remained challenging during 2018/19. However, 
a key action taken by NLaG to improve performance by providing an increase in 
senior decision makers at the front door had resulted in a better flow of patients 
through the department.  
 
Cancer waiting times remained challenging and in particular the 62 Day Referral to 
Treatment times had not been delivered to the standard required. Diagnostic 
availability had been problematic; however an additional computed tomography (CT) 
scanner at Scunthorpe General Hospital was starting to reduce the pressure. 


 
The CCG continued to work closely with East Midlands Ambulance Service (EMAS) 
to improve and provide assurance around ambulance response times. The quality 
impact of performance challenges were reviewed through the contract management 
process, by reviewing quality data and clinical site visits had also taken place. A joint 
improvement plan had also been developed with EMAS and partners.  


 
Dementia diagnosis rates had not been achieved. This continued to be an area of 
focus for the CCG and plans were in place to improve our performance.   


 
The Chief Operating Officer advised in 2018/19 the CCG had welcomed a new 
Director of Nursing & Quality who had strengthened the CCG’s assurance process 
and how the CCG delivered its Quality Assurance Framework. The CCG continued to 



https://northlincolnshireccg.nhs.uk/publication-scheme/what-are-our-priorities-and-how-are-we-doing/

https://northlincolnshireccg.nhs.uk/publication-scheme/what-are-our-priorities-and-how-are-we-doing/
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work with local providers – NLaG, Rotherham Doncaster and South Humber NHS 
Foundation Trust (RDaSH) and EMAS. The latest Care Quality Commission (CQC) 
inspection had awarded NLaG an overall rating of “Requires Improvement” which 
was an improvement on their previous rating and the CCG was working closely to 
ensure delivery of their action plans.   


 
North Lincolnshire CCG was also one of the key partners to the Health & Wellbeing 
Strategy which identified opportunities for working together differently whilst 
delivering value for money. Another area of importance was how the CCG engaged 
with the local population and local communities and this had been strengthened by 
the recruitment of a new communications & engagement team who would continue to 
work with the public and local stakeholders throughout the coming year to develop 
relationships in keeping with the Engagement and Public Involvement Strategy which 
was revised in February 2019.  
 
The quality governance arrangements ensured governance and accountability and 
would continue to provide assurance through the Governing Body and key 
committees.   


 
The Chief Finance Officer advised that the Annual Governance Statement and 
Accounts formed an integral part of the North Lincolnshire CCG Annual Report. The 
Integrated Audit and Governance Committee had delegated responsibility for the 
oversight of risk management and internal control, internal audit, external audit and 
value for money. The documents had been formally approved by the committee and 
submitted to NHS England for review and approval.  
 
The Chief Finance Officer advised that the report provided a very comprehensive 
review of the CCG’s financial arrangements and the CCG’s overall performance and 
commentary had been provided to explain where there had been significant 
variations from one year to the next. The Annual Accounts were set out on page 111 
of the report. 
 
The Chief Finance Officer advised that she was very pleased to report that very 
minimal changes had been made to the draft accounts. This was not usual and was 
testimony to the high level of quality the finance team had input into producing them.  
 
The Chief Finance Officer drew the Governing Body’s attention to Page 138 of the 
Annual Report relating to point 17 financial performance targets. The Chief Finance 
Officer advised that she was pleased to report that after the receipt of £4m from the 
Commissioner Sustainability Fund in 2018-19, North Lincolnshire CCG had achieved 
its financial performance targets.  


 
The Chief Finance Officer advised that running costs would be an area of key focus 
in the coming year as the CCG would need to make a 20% reduction against these. 
The CCG would need to consider how to manage this going forward. The Chief 
Finance Officer advised that she considered this achievable and the Governing Body 
would receive updates on progress in the coming weeks and months. 
 
The Chief Finance Officer drew the Governing Body’s attention to pages 173 – 281 
and the independent auditor’s report (Mazars).  This was an important part of the 
governance process. The independent auditor’s report certified that the audit had 
been completed and that North Lincolnshire CCG was compliant with the Local Audit 
and Accountability Act 2014.  


 
There were no questions from members of the Governing Body in respect of the 
Annual Governance Statement and Accounts.  
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The Chief Officer advised that the Annual Report provided the story of the CCG’s 
performance over the last 12 months and wished to convey her thanks to everyone 
who had participated in producing the report. An immense amount of work had gone 
into producing the report and this should not be underestimated.  
 
The Director of Public Health advised that she had really enjoyed reading the report 
and was especially pleased to note the focus on prevention and health and 
wellbeing. 
 
The Chair echoed the Chief Officer’s comments. The CCG was still moving ahead 
with new services despite all the challenges, and primary care has excelled locally. 
The report had outlined some very special achievements. The Chair also expressed 
his thanks to everyone who had participated in preparing the report and especially to 
the communication and engagement team.  


 
The Governing Body noted the NL CCG Annual Report (including Annual 
Governance Statement and Accounts).   


 
 Agreed outcome:  


(a) The Governing Body noted the NL CCG Annual Report (including 
Annual Governance Statement and Accounts).   


 
7.4 ANNUAL AUDIT LETTER 


The Chief finance Officer advised that the Annual Audit Letter summarised the work 
undertaken by Mazars (external auditors) and their key findings for the year ended 
31st March 2019.  
 
The external auditors had provided formal conclusions against our delivery. This 
provided a view across two areas of CCG business. A specific external view was 
provided on the CCG’s financial statements but also a conclusion was provided 
around value for money.  
 
The Chief Finance Officer drew the Governing Body’s attention to pages 6 to 8 of the 
report and advised that the auditor’s findings and conclusions had confirmed that 
they were assured about the CCG’s management of significant risks. This meant that 
the CCG had a clean bill of health and an unqualified opinion had been given in 
relation to the financial statements. With regard to the value for money conclusion, 
the auditors had confirmed that they had no matters to report in respect of the CCG’s 
arrangements to secure economy, efficiency and effectiveness in its use of 
resources. The Chief Finance Officer advised that she was very proud of these 
results.  
 
The Chief Finance Officer advised that page 11 provided the Forward Look for 
2019/20. This looked at the financial plan and there were no major swings in terms of 
financial profiles and the auditors appeared satisfied with the CCG’s proposals.  
 
The CCG Vice Chair/Lay Member Governance as Chair of the Integrated Audit & 
Finance Committee advised that for the last two years the CCG had received 
qualified reports. This was the first time in three years that the CCG had received a 
totally unqualified opinion across the three areas. This was an excellent report from 
the auditors and the finance team should be congratulated on this achievement.   


 
The Governing Body were asked to note the positive conclusion in all areas 
considered by the report, including the unqualified opinion on the financial 
statements, regularity and value for money.  
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 The Governing Body were asked to approve the Annual Audit Letter.  
 
 Agreed outcome:  


(a) The Governing Body approved the Annual Audit Letter.  


 
 
8. QUALITY PERFORMANCE & FINANCE 
8.1 INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT 


The Chief Finance Officer advised that the CCG had been required to submit its 
financial recovery plan to NHS England and had now done so. Since then a number 
of meetings had taken place and the CCG’s rating had been categorised as green 
across the board. This was really good news and demonstrated a level of confidence 
in the CCG’s plans going forward. This was a strong indicator that the CCG’s 
recovery was where it needed to be. The CCG had achieved all of its financial 
performance targets for 2018/19. It had also received a clean bill of health from the 
external auditors. The Chief Finance Officer advised that she was not anticipating 
any issues, but would request formal confirmation of the rating from NHS England.  
 
The Director of Nursing & Quality advised that there was significant detail in the main 
body of report and that where deterioration had occurred or where standards had not 
been met, these had been highlighted.  
 
The Director of Nursing & Quality drew the Governing Body’s attention to page 3 of 
the report - CCG performance against constitutional standards and operational 
indicators and advised that the dashboard was new to the report. The dashboard 
pulled together the 31 constitutional standards and operational requirements to 
illustrate trends. This confirmed that there were 8 indicators which were presenting a 
continual challenge and were not being met. Other areas showed significant 
improvement. It was agreed that this was a useful addition to the report.   
 
The Director of Nursing & Quality advised that at 31st March 2019 the CCG was 
meeting 14 of the 31 constitutional standards and operational indictors. Since the 
previous report was submitted to the Governing Body on 11th April 2019 the CCG 
was meeting one more standard, this was the 12 hour trolley wait standard.  
 
Page 29 of the report provided the CQC inspection ratings for the CCG’s main 
providers at 19th April 2019. Pages 30 onwards showed the rag ratings against the 
quality indicators for each provider. In terms of the quality impact the team looked at 
the information on a monthly basis and the CCG’s main concerns continued primarily 
with three main providers. In respect of NLaG the key area of concern from a quality 
perspective was the quality impact relating to the waiting times for ophthalmology 
services. Concerns related to insufficient capacity to meet demand, long waiting 
times to access treatment and an increase in the number of serious incidents. 
Discussions continued to take place with NLaG with regard to their improvement 
plans.  
 
In respect of EMAS, regular reports had been provided to the Governing Body 
regarding the CCG’s concerns regarding the continual failure of ambulance response 
times and the challenge in terms of the quality impact of that. Significant work had 
been undertaken with the provider and improvement actions had been put in place. A 
joint improvement plan had been formulated and a meeting would take place with 
EMAS tomorrow regarding the progress and implementation of that plan.  
 
The CCG Vice Chair/Lay Member Governance advised that the report was now really 
good, with clear information and Board members could now see what actions were 
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being taken. This was very reassuring. The CCG Vice Chair/Lay Member 
Governance advised that she would like to see the impact of the measures being put 
in to see if these had made a difference or not. The Lay Member Governance 
advised that she would like to see the use of an assurance tool in the report.  
 
The discrepancy on page 4 of the report was noted between the percentage of 
patients receiving first definitive treatment for cancer within 62 days of referral from 
an NHS Cancer Screening Service opposed to the percentage of patients receiving 
first definitive treatment for cancer within two months (62 days) of an urgent GP 
referral for suspected cancer. The Director of Nursing & Quality advised that she 
would need to investigate but her initial observation would be that the pathways 
might be different. The Chief Operating Officer suggested that this was likely due to 
the pathways and steps into the process.  
 
IT was noted with regard to ambulance response times – category 4 (180 minute 
response time) the target had not been met in March 2019. The Chief Operating 
Officer advised that there had been a lot of national scrutiny around response times 
relating to the A&E four hour waiting time (page 11 of the report) as performance 
targets were not being achieved. In response to this, NLaG had implemented a 
number of initiatives which were documented at the bottom of page 11 of the report 
and further detail on action taken to improve the position was provided at the bottom 
of page 21 under paragraph 4.1.10.  
 
The Chair asked with regard to the Referral to Treatment Times (RTT) as the 
average figure was provided whether there was a breakdown per specialty. The 
Chief Operating Officer advised that this was the case. In the past more information 
had been provided in the report and this could be done again. It was agreed that this 
would be useful.    
 
The Chair requested some assurance regarding the steps being taken with regard to 
Ophthalmology and queried what steps were being taken to address this as Serious 
Incidents had been reported and this should be a top priority area. The Chief 
Operating Officer responded that there was a complex piece of modelling being 
undertaken with the Trust regarding how additional capacity could be put into the 
service.  
 
It was noted that the dementia diagnosis rate was dropping. The Chief Operating 
Officer advised that the CCG would be focusing on this in the coming year. The CCG 
was currently an outlier on this and would need to be achieving the target. The CCG 
would be working with primary care to ensure all entitled received a diagnosis for 
dementia and would also be working with the local provider to look at their pathway 
to make sure it was optimised. The Chief Officer suggested North Lincolnshire CCG 
work with the Lead for Mental Health & Vulnerable People at Hull CCG as Hull CCG 
were currently 9th in the country for achieving the standard to ascertain if there was 
any learning to be identified. It was noted that the CCG did have a Dementia 
strategy. Dr Armstrong, as Mental Health Lead for the CCG advised that there would 
also be some work to be done around the Primary Care Networks.  
 
The Chair advised that there were some quality standards for maternity services in 
the report now and it was very helpful to see those figures.  
 
The Lay Member Patient & Public Involvement advised that this was an excellent 
report. The Director of Nursing & Quality had worked hard to produce a robust 
assurance system with the report. The Chair thanked everyone concerned with 
producing the report and provided a special thank you on behalf of the Board 
members to the Director of Nursing & Quality.  
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The Governing Body approved the Integrated Quality, Performance & Finance 
Report.   
 
Agreed outcome: 


(a) The Chief Finance Officer agreed to request formal confirmation of the 
CCG’s rating from NHS England.  


(b) The Director of Quality & Nursing to ensure the impact of actions was 
included in future reports.  


(c) The use of an assurance tool to be included in the report. 


(d) The Director of Nursing & Quality to investigate the reasons for the 
discrepancy in percentage of patients receiving their first definitive 
treatment for cancer within 62 days of referral from an NHS Cancer 
Screening Service compared to the percentage of patients referred via a 
GP.  


(e) RTT breakdown per specialty to be included in future reports. 


(f) The CCG to work with Hull CCG to identify any learning in respect of 
achieving the dementia diagnosis standard. 


(g) The Governing Body approved the Integrated Quality, Performance & 
Finance Report.   


  
 
9. STRATEGY & COMMISSIONING 
9.1 PLANNING UPDATE 2019/20 


The Chief Finance Officer advised that the documents provided an update on the 
recent communication between North Lincolnshire CCG, North East Lincolnshire 
CCG and NLaG with the regional NHS England/Improvement team. The briefing 
report comprised a presentation pack and the follow up letter to the Regional Director 
(North East and Yorkshire) NHS England/NHS Improvement.  
 
The Chief Finance Officer advised that the fundamental difference was the three 
teams would now be working more as a system and would also be rated against a 
system performance in future. The teams would be working together to ensure in the 
short, medium and long terms, the system achieved the highest possible quality and 
efficiency for the services the population required across North Lincolnshire.  
  
The Chief Finance Officer advised that the CCG had now agreed and signed the 
contract for 2019/20 with NLaG which was a really positive step. However, this had 
still left a gap for the trust against their target control total. Following this, the Chief 
Officer, the Chief Finance Officer and the Chief Operating Officer had been 
summoned to a regional meeting on 12th April 2019 to go through the progress being 
made in terms of system wide planning and in particular how the system intended to 
manage the level of financial and delivery risk within the system for 2019/20 and 
beyond.  


 
The Agenda on page 5 for the meeting outlined the purpose of the meeting, provided 
a summary of the 2019/20 system plans, the proposals to address the 2019/20 
system financial and performance challenges and outlined the response and 
agreement of the next steps.  
 
The team had been asked specific questions at the meeting including how as a 
system the three teams were working together. The slide deck illustrated how the 
North Lincolnshire System had operated during 2018/19 and into 2019/20. The 
regional team were advised that a clear structure had now been established and the 
principles of working together clearly defined. In addition, a comprehensive and 
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focused Service Development Improvement Plan had been formulated in order to 
transform services in the short, medium and long term.  
 
A summary of the 2019/20 system plans for each organisation together with the 
control total positions and the reported risks was also included in the slide deck as 
well as a summary of the 2019/20 system plans and a clear plan around what could 
be achieved around financial performance. The slides also outlined the proposals to 
address the 2019/20 system financial and performance challenges with the final slide 
outlining the support required from NHS England/Improvement. 
 
The Chief Finance Officer advised that the CCG had received positive feedback from 
the regional team at the meeting and there was a level of confidence in the system 
now.  
 
The Chief Finance Officer explained that following a letter from the regional team on 
2 May 2019, in which NHS England/Improvement had agreed to provide an 
adjustment of £10m to enable the 2019/20 system gap to be closed, the three chief 
officers from the Northern Lincolnshire system had confirmed their collective 
agreement to this offer. The letter of confirmation was included in the Planning 
Update. The letter also confirmed that the three organisations had agreed to work on 
system transformation and financial sustainability and had expressed their absolute 
commitment to ensure that financial performance against the revised aggregate 
system control total across the Northern Lincolnshire system was achieved.  
 
The Chief Finance Officer advised that any risks and their implications would need to 
be understood and managed and to this end the weekly Friday meetings between the 
Northern Lincolnshire system partners had been reinstated. The Chief Finance 
Officer advised that this provided a much better use of joint resources and skills 
across the system and had proved to be a really valuable way of working.  
 
Dr Samuel agreed that the above was a positive step. However, it would be important 
for system transformation be clinically led. Dr Samuel advised that she would like to 
see Governing Body GPs lead on some of the areas as clinical input would be 
necessary to make transformation happen. The Chief Operating Officer confirmed 
that the clinical leads and other key members of staff had been involved in key 
pieces of work such as the Urgent Treatment Centre. The CCG was really clear 
about where its efforts should be focused and GP leadership and clinical leadership 
within the trust would be required.  


 
Dr Shenderey advised that it was clear that a significant amount of hard work had 
gone into working together, which was fantastic. However, if the trust were involving 
their clinicians they might struggle to attend meetings due to clinical commitments. 
However, it would be absolutely critical that changes were not just imposed on 
clinicians. Dr Shenderey queried how progress would be fed back on a regular basis 
and how the CCG would ensure that the hospital remained on track.  
 
The Chief Finance Officer advised that a single reporting framework had been 
agreed in an open and transparent way. All three organisations had signed up to a 
single version of the truth around the finances and the three Chief Finance Officers 
met every Friday to provide a briefing which highlighted the current situation, which 
included risk as well as finance. NHSE/I would receive a copy of the briefing to 
ensure everyone had one view of the world and to ensure there was only one report. 
The intention was that this would also form the basis of a report to respective 
governing bodies.   
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The Chief Finance Officer advised that some really honest conversations had taken 
place. It would take time to filter down to both commissioning teams but it would be 
important to keep to the agreed core principles and aims.  


 
The Governing Body were asked to note the Planning Update 2019/20 including the 
presentation to the regional team on 12th April 2019 and the letter from the 
Accountable Officers to the Regional Director (North East and Yorkshire), NHS 
England/Improvement.  


 
Agreed outcome:  


(a) The Governing Body noted the Planning Update 2019/20.  


 
9.2 PRIMARY CARE NETWORKS 


The Director of Primary Care provided an update on the formation of the Primary 
Care Networks.  
 
North Lincolnshire CCG had received three applications from the 19 practices in 
Northern Lincolnshire to organise themselves into three Primary Care Networks 
(East, South and West). Following this, the Primary Care Commissioning Committee 
had approved the applications at their meeting on 23th May 2019. Approval was 
subsequently secured from the Humber Coast and Vale Health and Care Partnership 
through the Primary Care Programme Board on 30th May 2019. The PCNs would 
now have until 30th June 2019 to agree their network agreement and sign up to the 
Network Contract Directed Enhanced Service.  
 
The Director of Primary Care advised that he would like to thank the Local Medical 
Committee (LMC) and the GP practices for achieving the outcome by the deadline. 
 
The Director of Primary Care advised that it was a contractual requirement for the GP 
practices to align themselves to a Primary Care Network but the fact that GP 
practices had been prepared to sign up and work together heralded a massive 
change from how primary care had worked together traditionally.  
 
This now placed the CCG and Primary Care in an excellent position to move at pace 
towards further developing and delivering care out of hospital.  
 
Dr Modan advised that there were a lot of challenges in the community and queried 
how the networks would be supported. The Chief Officer advised that the CCG’s role 
would be to support discussions to enable the networks to move forward. The 
Director of Primary Care advised that now that the contractual element had been 
completed, development work with the PCNs would commence to enable them to 
transform services going forward.  


 
Dr Armstrong advised that he was encouraged by the words of support and hoped 
that this translated into actions. In year 2, there were significant concerns within the 
contract e.g. care home standards and it was likely that the PCNs would need 
additional help and resources. The Chief Officer advised that it would be important to 
understand the issues and the CCG would need to consider options at the time.  
 
The Director of Public Health advised that North Lincolnshire Council would be able 
to support the development of the PCNs as the council had the skill set, knowledge 
and experience to do this.  
 
The Director of Primary Care advised that with regard to development opportunities, 
a discussion would take place between the Clinical Network Directors, the LMC and 
CCG leads. There was a national development programme but it would also be 
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important to provide development opportunities locally. The Clinical Network 
Directors would not be in post until 1st July 2019 but a discussion could take place 
after this. The focus at present had been on the contract but it would be important to 
look at the roles going forward as well as investment and also to reflect on the role of 
the PCNs. It was early days and it was natural for there to be reservations and 
concerns regarding delivery but this process was fundamental to change. The 
Primary Care Commissioning Committee would be able to assist in shaping the 
process and would look at how to support the networks.  
 
The Chair thanked the Director of Primary Care for the work undertaken with regard 
to the formation of the PCNs and also to Drs Modan, Armstrong and Gandhi for 
leading this work in a non CCG capacity.  


 
The Governing Body were asked to note the contents of the report.  


 
Agreed outcome:  


(a) The Governing Body noted the contents of the report.  


(b) Meeting to be arranged after 1st July 2019 between the Clinical Network 
Directors, the LMC and CCG leads to discuss development 
opportunities. 


 
  
10. GENERAL 
 No items had been received.  
 
 
11.0 REPORTS FOR INFORMATION ONLY 
 
11.1 NL CCG Quality, Performance & Finance Committee Summary 
 
 Agreed outcome:  


(a) The NL CCG Governing Body received and noted the NL CCG Quality, 
Performance & Finance Committee Summary 


 
11.2 NL CCG Integrated Audit & Governance Committee Summary 
  


Agreed outcome:  


(a) The NL CCG Governing Body received and noted the Integrated Audit & 
Governance Committee Summary 


 
11.3 NL CCG Planning & Commissioning Committee Summary 
  


Agreed outcome:  


(a) The NL CCG Governing Body received and noted the NL CCG Planning & 
Commissioning Committee Summary 


 
11.4 NL CCG Primary Care Commissioning Committee Summary 
  


Agreed outcome: 


(a) The NL CCG Governing Body received and noted the Primary Care 
Commissioning Committee Summary 
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11.5 Humber Coast & Vale Health & Care Partnership Update 
  


Agreed outcome:  


(a) The NL CCG Governing Body received and noted the Humber Coast & 
Vale Health & Care Partnership Update 


 
 
12. ANY OTHER BUSINESS 
12.1 There was no other business.   
 
  
13. DATE AND TIME OF NEXT MEETING 


The 46th Governing Body meeting will take place on Thursday 8th August 2019 at 
13:30 pm in the boardroom, Health Place, Brigg DN20 8GS. 


 
The meeting concluded at 15:30pm. 
 
 
Signed:  …………………………………………………………………………………………. 


Dr Faisel Baig 
NL CCG Chair 


 
 
 


KEY TO ABBREVIATIONS 


CT Computed tomography 


EMAS East Midlands Ambulance Service 


IAF Improvement & Assessment Framework 


ICS Integrated Care System 


NLaG Northern Lincolnshire & Goole NHS Foundation Trust 


RDaSH Rotherham Doncaster and South Humber NHS Foundation Trust 


RTT Referral to Treatment Times 


ToR Terms of Reference 


UTC Urgent Treatment Centre 
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MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 MEETING DATE: Thursday 13th June 2019 


VENUE: Boardroom, Health Place, Wrawby Road, Brigg. 
DN20 8GS GOVERNING BODY 


TIME: 13:30 – 15.30 pm 


ACTION LOG 
OUTSTANDING ACTIONS AND ACTIONS FROM THE LAST MEETING 


(Completed Actions have been archived) 
Item Number Action Captured Owner Action Required Time Scales/Progress Made 


 


13 June 2019 
Item 8 


Improvement & 
Assessment 
Framework Rating 


CFO CFO to request formal confirmation of the CCG’s rating 
from NHS England. 


Update August meeting.  


13 June 2019 
Item 8 


Quality Performance & 
Finance Report 


DoN&Q (a) Impact of actions to be included in future reports. 
(b) The use of an assurance tool to be included in future 


reports. 
(c) DoN&Q to investigate the reasons for the discrepancy 


in percentage of patients receiving their first definitive 
treatment for cancer within 62 days of referral from an 
NHS Cancer Screening Service compared to the 
percentage of patients referred via a GP. 


(d) RTT breakdown per specialty to be included in future 
reports. 


(e) The CCG to work with Hull CCG to identify any learning 
in respect of achieving the dementia diagnosis 
standard. 


Update August meeting. 


13 June 2019 
Item 9.2 


Primary Care 
Networks 


DoPC Meeting to be arranged after 1
st


 July 2019 between the 
Clinical Network Directors, the LMC and CCG leads to 
discuss development opportunities.  


Update August Meeting 


 
 


    


 






