	MEETING:
	47th Meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
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GOVERNING BODY

	MEETING DATE:
	Thursday 10th October 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 8th August 2019
	Chair
	For approval 
	


	5.
	13:39
	Action Log-Actions update from 8th August 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 
No use of Seal 
	CO
	To note
	Verbal

	7.2
	13:50
	Chief Officer’s Update
	CO
	To note 
	
[bookmark: _GoBack]

	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	14:00
	Humber Acute Service Review Update 
	CO
	To note
	


	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1
	14.15
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For approval 
	


	9.2
	14.45
	Quality Strategy
	DoN&Q
	For approval
	


	10.0
	
	GENERAL 
	
	
	

	10.1
	15.00
	EU Exit Update 
	COO
	To note
	


	10.2
	15.15
	Statement of Compliance for North Lincolnshire CCG Emergency Preparedness, Resilience & Response and Annual Report
	COO
	For approval
	


	11.0
	
	REPORTS FOR INFORMATION ONLY
	
	
	

	11.1
	15.25
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	11.2
	15.26
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3
	15.27
	CCG Quality, Performance & Finance Committee Summary 
	Chair QP&FC
	To note
	


	11.4
	15.28
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	
	
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15.30
	Thursday 12th December 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
	Chair of the Clinical Commissioning Group Governing Body 

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

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

	Chair P&CC
	Chair of the CCG Planning & Commissioning Committee

	Chair PCCC
	Chair of the CCG Primary Care Commissioning Committee

	CO
	Chief Officer

	COO
	Chief Operating Officer  

	CFO
	Chief Finance Officer

	DoN&Q
	Director of Nursing and Quality

	DoPC
	Director of Primary Care 

	HC&V 
	Humber Coast & Vale 



	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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Executive Summary (Question, Options, Recommendations): 


This report is intended for information. 


 


 


 


 


Recommendations 
1 The Governing Body are asked to note the information contained in the 
report.  
 


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


2. Responsive to the health and care needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 


available when and where you need them   


Link to a Strategic Risk ☐   







 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☐ 


Other (specify) ☐ Statutory/Regulatory ☐ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☒ 


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☒ ☐ ☐   


Public Engagement ☒ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 


 







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Welcome to the Chief Officer’s Update for 
September/October 2019 featuring news and 
highlights from NHS North Lincolnshire Clinical 
Commissioning Group. 


Improved access to Musculoskeletal 
services for North Lincolnshire residents 
I am pleased that more than 19,000 adults in North 
Lincolnshire are set to benefit from a new, fully-
integrated Musculoskeletal (MSK) and pain service 
from January 2020. 


We commissioned the service to provide a single 
point of referral for the triage, assessment, diagnosis 
and management of MSK and chronic pain 
conditions. 


The Kirton Lindsey & Scotter Surgery, Northern 
Lincolnshire and Goole NHS Foundation Trust 
(NLaG), In-Health and St Hugh’s Hospital teamed up 
to submit a bid for the Integrated MSK and Chronic 
Pain Service and were successfully appointed. 


The new service will aim to improve patient 
outcomes and promote self-management strategies 
including lifestyle improvement programmes. 


Patients will be referred directly into the new service, 
meaning they are seen by the most appropriate 
healthcare professional to meet their needs more 
quickly. The service is designed to support patients 
to be more involved in the management of their own 
condition supported by a range of professionals and 
resources to meet their needs. 


Collaborative record-sharing initiative 
shortlisted for HSJ award 


A record-sharing initiative led by a collaboration of 
the four Humber CCGs has been shortlisted for a 
prestigious Health Service Journal (HSJ) Award for 
Connecting Services and Information.  


Earlier this year, the Humber region was the first in 
the country to successfully link the two main clinical 
systems used in primary care (EMISWeb and 
SystmOne). Patients across the Humber are 
benefitting from more joined-up healthcare and I’m 
delighted to see that this excellent work is being 
recognised at a national level.  


Other finalists include Hull CCG’s Jean Bishop 
Integrated Care Centre and Humber Coast and Vale 
Health and Care Partnership’s system-wide leadership 
of suicide prevention work. Further finalists from 
Humber Foundation NHS Trust and East Riding CCG 
show that there is a great deal of innovation in this part 
of the country.  


You can learn more about the project that has been 
nominated by watching this short video. We will find out 
the results on the night of 6 November! 


Final preparations underway for Scunthorpe 
Urgent Treatment Centre 
We are in the final stages of preparing to open an 
Urgent Treatment Centre (UTC) at Scunthorpe General 
Hospital in November 2019. 


In line with national guidance, the additional, GP-led 
service is designed to help safeguard A&E services 
(which are consultant-led) for those that have a genuine 
emergency need. 


The Urgent Treatment Centre will be co-located 
alongside the hospital’s Accident and Emergency 
department, which means that anyone attending the 
hospital without an emergency need will be seen by the 
UTC, which will act as a ‘new front door’ to the hospital. 


In January, more than 1,000 people responded to our 
survey about urgent care and 88% of respondents 
agreed that developing a UTC would benefit local 
healthcare services. I am pleased that we are able to 
deliver this for our population. 


The service will be provided by Northern Lincolnshire 
and Goole NHS Foundation Trust (NLaG), in 
partnership with Safecare Network Ltd. 


CHIEF OFFICER’S UPDATE 
September/October 2019 



https://www.youtube.com/watch?v=ORK7CmCPwxQ&t=1s





N 


 


Primary Care Networks 


I’m delighted to see all three Primary Care 
Networks (PCNs) now established in North 
Lincolnshire with clinical leads confirmed:  
 


 East Care Network - Dr Salim Modan 


 South Care Network - Dr Hardik Gandhi 
and Dr Andy Lee 


 West Care Network - Dr Sheena Kurien-
George 


 
The Primary Care team is working closely with 
them to ensure that they can help shape services 
that meet local population health needs. The PCNs 
have the drive, impetus and passion to deliver 
more integrated services for local people and I’m 
really looking forward to seeing how they develop. 
 


 
 
Humber Acute Services Review update 
The Humber Acute Services Review is progressing 
very well. We’ve commenced a full programme of 
clinical design workshops this month, engaging 
with clinicians around the specialties - children and 
maternity, urgent and emergency care and planned 
care.  
 
We are embracing new ways to help ensure the 
events are as inclusive as possible including 
filming vox pops with attendees, and using 
webinars to ensure involvement continues after the 
event and people feel part of the review. I feel we 
are making real progress and I want to thank 
everyone involved in delivering this work. 


 


 


Interim Leadership Arrangements at NHS East 
Riding of Yorkshire CCG 
Jane Hawkard, Chief Officer of NHS East Riding of 
Yorkshire CCG, is leaving her role at the end of 
October.  At this current time NHS England is not 
looking to appoint a substantive replacement. I will 
become the Interim Chief Officer of NHS East Riding of 
Yorkshire CCG, subject to NHS England approval on a 
temporary basis with effect from 1st November 2020. I 
will still remain Chief Officer of NHS Hull CCG and 
Interim Chief Officer of North Lincolnshire CCG. 


We will continue to develop our Integrated Care System 
and to work more collaboratively across the three 
organisations in our commissioning approaches and 
these new leadership arrangements will seek to further 
strengthen this. However, it should be stressed that 
there are no plans at this time to formally merge the 
organisations, and each will remain an independent 
statutory body, with its own Board and governance 
structures.  


I will share more detail about the new arrangements 
once they have been confirmed and when further 
information is available. 


Wellbeing at Work – Healthy Workplace 
Awards Scheme 
 


 
 


In September we pledged to support and improve the 
health and wellbeing of our employees by signing up to 
North Lincolnshire Council’s Healthy Workplace Awards 
Scheme.  


 
We fully support the Council’s Wellbeing at Work 
framework, which has been made available to all places 
of work across North Lincolnshire to create healthier 
workplaces and improve the health of the wider 
community. 
 
I am pleased that we have already scheduled a number 
of events and awareness campaigns to promote 
physical and mental health for our colleagues. 


 


 
 
Emma Latimer 
NHS North Lincolnshire CCG Chief Officer 
October 2019 
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Item Number: 8.1 


Public/Private: Public ☒  Private☐ 


Decisions to be made: 


Author: 


(Name, Title) 


Sarah Lovell, Director 
of Collaborative Acute 
Commissioning 


To note the contents of the report. 


GB Clinical 
Lead: 


(Name, Title) 


HASR Clinical 


Lead Professor 


Andrew Rhodes


Director 
approval 


(Name) 


Alex Seale, Chief 
Operating Officer 


Director 
Signature 


(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


The purpose of this paper is to update Clinical Commissioning Group Governing Body members about 
the latest position regarding the Humber Acute Services Review. 


Sections 3.3 – 3.6 outlining upcoming stages of the Review and figure 1 identifies the expected 
phasing of these stages in the context of the overall Review timeline. 


Appendix 1 provides an overview of the approach to patient and public involvement and provides 
references to key documents. 


Recommendations 1 To note the contents of the report. 


Link to a Strategic 
Objective? 


☒ 


☒ 


☐ 


1. Commission high quality and safe services


2. Responsive to the health and care needs of the population


3. Working together with patients, partners and the public to
stay healthier and independent for longer


4. Where people need health and care services they will be







☒ available when and where you need them   


Link to a Strategic Risk ☐  None 


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☒ 


Other (specify) ☐ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☒ 


 


Where has the paper already been 
for assurance/consultation  


 
A version of this paper has also been produced for East 
Riding of Yorkshire CCG Governing Body, Hull CCG Board 
and the North East Lincolnshire Union Board / Governing 
Body. 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☐ See cover paper  


Public Engagement ☒ ☐ ☐ See cover paper  


Clinical Engagement ☒ ☐ ☐ See cover paper  


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ See cover paper  


Other (specify)  ☐ ☐ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☒ ☐ 
To be undertaken at a later stage in the 
Review 


 


Equality ☐ ☒ ☐ 
To be undertaken at a later stage in the 
Review 


 


Sustainability ☐ ☒ ☐ 
To be undertaken at a later stage in the 
Review 


 


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒ 
To be undertaken at a later stage in the 
Review 


 


Legal ☐ ☐ ☒ 
To be undertaken at a later stage in the 
Review 


 


Financial  ☐ ☒ ☐ 
To be undertaken at a later stage in the 
Review 


 


 







HUMBER ACUTE SERVICES REVIEW UPDATE 


 


1. INTRODUCTION 


 


To update Governing Body members about the latest position regarding the Humber Acute Services 
Review. 


 


2. BACKGROUND  


  


The report builds on previous verbal updates provided by the Accountable Officer. 


Previous phases of the Humber Acute Services Review have focused on a number of specialities – 
in particular cardiology, neurology and complex rehabilitation. Proposals are being developed 
following a series of patient involvement events and clinical workshops taking place in January – 
July 2019.  


The next phase of the Review is far broader and is looking at the fundamental building blocks of 
acute provision – urgent and emergency care, maternity and paediatrics and planned care.  


 


3. INFORMATION 


 


3.1  REVIEW CONTEXT 


 


As commissioners and providers of acute services we are working together to tackle some big 
issues.  


Demands for emergency care and planned services are rising as people live longer with multiple 
and increasingly complex needs. At the same time there are fewer doctors and nurses coming 
through and many more due to retire. Whilst not unique to the Humber these issues have a greater 
impact on our ability to deliver quality, safe and sustainable services compared to others because 
we don’t have a circular span of workforce and population to draw from due to our rural and coastal 
position. 


The effects are wide ranging – for example, across our local hospitals there are a number of clinical 
specialties where each organisation has only one or two consultants or other specialists providing 
certain services. In the three years up to 2017/18 we saw a 40% increase in our spending on 
agency and locum staff, which impacts on both the financial position of our organisations and the 
quality of care that can be delivered. At the same time, increasing numbers of people within the 
Humber area are waiting longer than they should for routine treatment.   


A case for change is being developed to build a detailed understanding of these issues, in terms of 
their causes and effects on quality, operational delivery and sustainability.  


 


3.2  LOCAL RESPONSE 


 


Our clinical teams – nurses, doctors and managers across the two Trusts and five hospital sites – 
came together in August and September 2019 to discuss the issues we collectively face in 
delivering services to patients living in the Humber area.   







These big issues are matched by our ambition to bring about equally big changes in order to secure 
the long term future of acute hospital provision across the Humber.  


Our clinical teams are working together through October and November 2019 to design potential 
solutions – taking every advantage of technology, new workforce models and opportunities in 
primary and community care to modernise outpatient and emergency care, in ways that secure the 
future of hospital provision for people and communities in Hull, East Riding, North Lincolnshire and 
North East Lincolnshire.  


 


3.3 LOCAL STAKEHOLDER INVOLVEMENT 


 


Our conversations with patients and the public started in 2018 and have continued throughout 2019. 
Appendix 1 summarises our approach and key messages.  


We are talking with a whole range of people about potential solutions throughout October. The 
purpose of these conversations is to build a really good understanding about the impact of these 
and challenge our thinking as we develop any potential options for evaluation. 


 We are keeping our members of staff and trade unions informed as well as our partners in health 
and care throughout this time.  


We are talking to the four Local Authority Overview and Scrutiny Commission/Committees (OSC) 
about potential solutions in very high level terms to agree an approach to their involvement and 
decision-making; we aim to take a proposal for a joint approach to scrutiny to the four OSCs in 
November 2019.  


 


3.4 EVALUATION 


 


We developed our criteria to support decisions about acute services in 2018 with key stakeholders 
including clinicians, local NHS leaders and local authority representatives. We refined these with 
patients, community group representatives and organisations representing groups of people living 
across the Humber throughout January-March this year.  


Our Clinical Design Group will use the criteria to evaluate the potential options coming through in 
November 2019. The result will be a range of viable options which, based on the criteria, can 
reasonably be expected to deliver quality, safe and sustainable services for our local populations in 
the long term.  


 


3.5  DECISIONS 


 


The Executive Oversight Group will review the potential options alongside the evaluation and local 
stakeholder views.  


The Executive Oversight Group will make recommendations to the CCG Governing Body in January 
or February 2020 – as well to the Governing Body/Boards of NHS East Riding of Yorkshire CCG, 
Hull CCG, North East Lincolnshire CCG, Hull University Teaching Hospitals Trust and Northern 
Lincolnshire and Goole NHS Foundation Trust.   


Recommendations are likely to include service improvements which can be acted upon immediately, 
as well as areas where more significant service change is proposed through a range of viable 
options, to address the issues we face. Recommendations at this stage will not lead to a decision 
about what form services will take.  







During this time we will involve OSC to support their decision making regarding the impact of 
proposed service change in each Local Authority area and approach to involvement that is to be 
taken subsequently.  


Figure 1 provides an overview of these decisions in the context of the overall Review timeline. 


 


 


 


3.6  EXPERT INVOLVEMENT 


 


A panel of independent clinicians and lay people drawn from across the North of England will meet 
our clinicians to discuss the issues and proposed solutions, and offer impartial evidence-based 
advice. We are also talking to our NHS regulators and other independent bodies to make sure we 
are doing the very best we can for the communities we serve. The estimated timeline of involvement 
is depicted on the timeline provided in figure 1. 


 


3.7 CONCLUSION 


 


Ultimately we want to do the right thing by the populations we serve. This means giving everyone in 
the Humber a fair deal when it comes to their acute hospital services – be it high quality care when 
people need it, decent transport or digital means to access that care,  or knowing that we are using 
the resources we have as best as we can.  


 







4. RECOMMENDATIONS 


 


It is recommended that Governing Body members note the contents of the report. 


 


APPENDIX 1 


 


Patient and public involvement: 


 


March – October 2018  


Issues Paper1 published and feedback sought from patients, public and other stakeholders about 
their views in response to some of the challenges highlighted. Shared on social media and by 
Communication and Engagement teams through their various networks – 393 people responded to 
the survey either online or in person2. 


Questions asked: What is working well, What can we improve, What is most important to you, How 
can services work better together, What can be done to attract and retain workforce?  


Response key themes: Workforce, standards of care, communication and care close to home. 


 


January – April 2019 


Focus groups with current and recent patients, their families, friends and carers to find out more 
about people’s experience of using hospital services in the area and involve them in refining the 
criteria we will use to evaluate potential solutions.  


Key messages3: Develop and support workforce, give patients more information, knowledge and 
control, make better use of technology, support patients to improve their own wellbeing, improve 
access to and equity of service. 


 


Citizen’s Panel 


Formed in December 2018 to make sure people are involved as much as possible in shaping 
hospital services for the future, in ways which meet the needs of people and communities. It has 
met three times and has representation from Hull, East Riding, North Lincolnshire and North East 
Lincolnshire as well as community organisations representing people with specific characteristics 
such as Learning Disabilities.  


 


Future Patient Involvement 


If members of the public would like to be involved then please contact: 01482 344700 or email 
humber.acutereview@nhs.net to arrange a telephone/Skype interview or register interest for future 
engagement events. 


 


                                                           
1
 https://humbercoastandvale.org.uk/wp-content/uploads/2018/03/Issues-document_final_webversion1.pdf 


2
 https://humbercoastandvale.org.uk/wp-content/uploads/2018/11/Issues-Paper-Feedback-Report_web.pdf 


3
 https://humbercoastandvale.org.uk/wp-content/uploads/2019/04/Focus-Groups-Feedback-Report_final.pdf 
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Executive Summary (Question, Options, Recommendations): 


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 31st August 2019) 


 


YTD Performance 


At Month 5 the CCG has reported a Year to Date overspend of £317k which is in line with plan. The 


main areas driving this overspend are acute services and prescribing. 


The Year to Date QIPP achievement at Month 5 was £1908k against a target of £2656k.   


 


Forecast Position 


At Month 5 the CCG is forecasting a £900k over-spend by 31 March 2020 which is in line with plan. 


The forecast QIPP achievement at Month 5 is £409k 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  


With regard to performance the CCG is currently meeting 16 of the 32 constitutional standards and 


operational requirements.  


This is an overall improvement in 2 standards since the previous position that was reported to the 


Governing Body on 8th August 2019. 


Areas are identified as green in the performance dashboard above and are provided in Table 1 and 


Table 2 below. 


Table 1: 


 


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 – Radiotherapy  
 Cancer 62 Day Referral to Treatment Times – Screening Service 


 


Performance has improved and the required standard has been achieved in the following 
indicators: 


 Cancer 2 Week Waiting Times 
 Breast Cancer 2 Week Wait 
 Ambulance Category 1 90th Centile 
 Ambulance Category 4 90th Centile 
 % of people who have depression and receive psychological therapies (IAPT) 
 % of patients who wait 6 weeks or less to access IAPT services 
 Clostridium Difficile 
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 Cancer 62 Day Waiting Time – Consultant decision to upgrade status 
 Mixed Sex Accommodation 
 No urgent operations cancelled for 2nd time 
 % Care Programme Approach receiving follow-up in 7 days 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 


 


 


 


Exception report 


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)  


- 52 Week Waiting Times 


- Diagnostic 6 Week Wait  


- 4 Hour A&E Waiting Times (national standard and local reporting) 


- Cancer 31 Day Wait – first definitive treatment  


- Cancer 31 Day Subsequent Waits – Surgery 


- Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 


- Cancer 62 Day Wait Referral to Treatment Times – first definitive referral from GP referral 


- Ambulance Category 1 Mean Waiting Time 


- Ambulance category 2 Mean Waiting Time  


- Ambulance Category 2 90th Centile  


- Ambulance Category 3 90th Centile 


- Cancelled operations not offered another date within 28 days  


- IAPT % of patients moving to recovery  


- MRSA 


 


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 provided in Section 3 of this report.  


The main quality 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 Trust has implemented action to improve this position including securing additional capacity 


through an independent sector provider and recruiting an additional Ophthalmology Consultant.   


 


The Trust continues to clinically review long waiting patients although the pace of progress in 


undertaking these reviews remains challenging. Further details on this position are provided at 


paragraph 4.1.2 of this report.  


 


 


b. Methicillin-resistant Staphylococcus aureus (MRSA) at NLaG  


In September 2019 one incidence of MRSA were reported relating to North Lincolnshire patients. This 


case was reported by Scunthorpe General Hospital, and was a community acquired infection. 


 


2.2.2 Other quality issues for noting  


 


a. Care Quality Commissions (CQC) inspection at NLaG  


The CQC commenced an inspection of Trust sites on Tuesday 24th September 2019. Provisional 
feedback provided by the Trust from this inspection reflects that no significant concerns have been 
identified by the CQC to date (as at 27th September 2019) that are not already being managed 
through the Trust’s CQC action plan and Improving Together work streams.  


b. Serious Incidents (SIs) at NLaG   


Serious incidents (Sis) reported by NLaG relating to North Lincolnshire patients (as at 26th September 
2019) since the previous report to the Governing Body include the following:  


 fourteen SIs relating to pressure ulcers (9 x Hospital acquired and 5 x Community acquired);  


 two SIs relating to IT systems that affected multiple CCGs; one of these SIs related to the deletion 
of an IT system where the system was no longer in use resulting in loss of data, and one SI 
relating to diagnostics and the Web V IT system resulting in potential incorrect calculation of some 
patient observation scores; 


 two SIs relating to delay in treatment in A&E.  


The CCG has identified a large number of SI’s reported in NLaG A&E services from 1st January 2019 
to 31st August 2019 compared to the number reported in the same period in other high risk areas. The 
CCG is currently undertaking focused work in this area to further understand the findings from these 
SIs.  


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


c. Mortality position at NLaG. 


On 22nd August 2019 the latest monthly Summary Hospital-level Mortality Indicator (SHMI) position 


was published by NHS Digital which showed the Trust as having a SHMI of 116 for the period 1st April 


2018 to 31st March 2019. This is deterioration on the previous published position of 114 which was 


published on 20th July 2019. The Trust remains in the higher than expected banding in regard to 


patient mortality. Further detail is provided at paragraph 4.1.6 of this report. 


 


d. Compliance with the national Commissioning for Quality and Innovation (CQUIN) scheme at 


NLaG. 


The Trust was partially compliant with the national CQUIN schemes during 2018 – 2019 and in quarter 


1 2019 – 2020 (latest data available). The Trust has confirmed that some of the challenges in 


implementing the national CQUIN schemes relate to limited capacity and IT issues.   
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In light of this, the CCG is currently not assured by the pace and level of progress being made by the 


Trust to deliver the requirements that are mandated in the national CQUIN scheme for 2019 – 2020.  


Further detail on this position is provided in this report at paragraph 4.1.7.  


 


e. Quality data at EMAS.  


The CCG remains unable to fully assess the quality impact of EMAS performance in North 


Lincolnshire due to limited Trust quality data available at CCG level. The CCG is working with the 


Trust Deputy Director for Quality to review the CCG(s) quality reporting requirements and to identify a 


sustainable solution to this issue.  


A further update on progress made in this area will be provided in this report to the QP&F in 


November 2019. 


 


f. Delays in accessing the local Children’s Attention Deficit Hyperactivity Disorder (ADHD) 


Autism Spectrum Disorder (ASD) pathway provided by RDaSH.  


The Trust continues to report challenges in meeting the required local standard for the percentage of 


patients that are seen by the local Children’s ADHD ASD service within 10 weeks of referral.  These 


performance challenges are largely due to increased referral activity. Further detail on improvement 


action taken is provided in this report at paragraph 4.2.4. 


 


2.2.3 New Developments in Quality. 


 


a. Implementation of a new National Framework for Healthcare Professional Ambulance 


Responses at EMAS.  


On 24th July 2019 NHS England and NHS Improvement published the National Framework for 


Healthcare Professional Ambulance Responses. The new framework is intended for patients who 


require an ambulance response in a community setting following clinical assessment by a healthcare 


professional (HCP).  


 


Further detail on the new framework is provided at paragraph 4.5.1 of this report, and is also available 


via the link below:https://www.england.nhs.uk/publication/healthcare-professional-ambulance-


responses-framework/. 


 


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


 


Link to a Strategic 
Objective? 


☒ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


2. Responsive to the health and care needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 


available when and where you need them   


Link to a Strategic Risk ☒ Delivery of statutory functions. 


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 



https://www.england.nhs.uk/publication/healthcare-professional-ambulance-responses-framework/

https://www.england.nhs.uk/publication/healthcare-professional-ambulance-responses-framework/
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Primary Care ☐ Mental Health & Learning Disabilities ☒ 


Out of Hospital Care ☒ Hospital Care  ☒ 


Other (specify) ☐ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☒ Information  ☐ 


 


Where has the paper already been 
for assurance/consultation  


 
This paper has not been submitted to any other Committee.  


 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


This paper has been written in 
collaboration with the following:  
- CCG Head of Strategic 


Commissioning; 
- CCG Head of Contracting and 


Intelligence;  
- CCG Senior Finance Manager; 
- CCG Head of Quality. 


September 
2019  


Other (specify)  ☐ ☐ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☒ ☐   


Equality ☐ ☒ ☐   


Sustainability ☒ ☐ ☐ 
The report highlights areas of concern and 
pressure in relation to sustainability of 
services and the CCG. 


 


Privacy  ☐ ☒ ☐   


Risk  ☒ ☐ ☐ 


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 
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against the CCG Board Assurance 
Framework (BAF) Risk FP1. Position 
monitored by CCG Executive Meeting and 
Governing Body. 


Legal ☒ ☐ ☐ 
This report covers the NHS Constitution 
and NHS Standard Contract with 
providers. 


 


Financial  ☒ ☐ ☐ Ongoing Financial sustainability impacted.  
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Introduction   
                                  
This is the integrated report for the Governing Body on the 10th 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 31st August 2019) 


 


Achievement of Financial Duties 


 


Based on information available up to 31 August 2019, achievement against the financial performance 


targets for 2019/20 are as follows: 


 
 


Financial Performance 


 


The CCG’s summary financial position as at 31 August 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 5 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 5 running cost spend is within 


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 forecasting achievement of the 


Mental Health Investment Standard


Budget Actual Var Budget Actual Var


Acute Services 51,076 51,629 (553) 126,242 127,642 (1,400)


Mental Health Services 9,421 9,609 (188) 22,611 22,867 (256)


Community Health services 10,108 10,179 (71) 24,259 24,250 10


Continuing Healthcare and Funded Nursing Care 7,544 7,605 (61) 18,107 18,107 0


Primary Care Services 26,027 26,100 (73) 62,980 63,160 (180)


Other Programme Services 5,042 4,257 785 15,710 14,064 1,646


Running Costs 1,621 1,574 47 3,890 3,710 180


Contingency 114 0 114 1,370 1,370 0


Planned In Year Deficit (317) 0 (317) (900) 0 (900)


IN YEAR TOTAL 110,636 110,952 (317) 274,270 275,170 (900)


Balance of Prior Year Deficit (4,213) 0 (4,213) (10,112) 0 (10,112)


CUMULATIVE POSITION 106,422 110,952 (4,530) 264,158 275,170 (11,012)


Year to Date (£000's) Full Year (£000's)
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Summary Financial Position 


 


At Month 5 the CCG is reporting a YTD overspend of £317k which is in line with plan.  


 


The forecast position is as per plan at £900k which is after the receipt of £100k Commissioner 


Sustainability Fund (CSF) money for quarter 1 (received in July).  


 


Acute Services 


At month 5 acute service spend was £553k 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 


£243k and £179k over plan respectively, offset by under trades at Leeds Teaching Hospital NHS 


Trust of £112k and Sheffield Teaching Hospital NHS Foundation Trust of £40k. In addition, higher 


than planned levels of activity at private ophthalmology providers Spa Medica and New Medica has 


resulted in a year to date over spend of £172k. 


 


Primary Care Services 


The YTD spend was £73k over budget, this comprises of a number of items: 


 £202k overspend on prescribing, based on month 3 PMD data. This includes £100k price 


increase due to Non Cheaper Stock Options. The data also shows cost growth of 3.9% and 


item growth of 3.1%. These issues are being investigated further by the Medicines 


Management Team. 


 £65k underspend on home oxygen costs 


 £51k underspend on Primary Care delegated budgets, mainly as a result of lower than 


planned spend on General Medical Service (GMS) contracts 


 £10k underspend on Local Enhanced Services 


 


Reserves 


Achievement of the YTD and forecast position has required the use of CCG reserves (£811k YTD and 


£1,596k forecast). These values are included within Other Programme Services in the table above. 


 


Risks 


 


1) Managing Acute activity with Independent Sector providers 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 is £274,270k for ‘Programme’ and ‘Running’ costs. 


This has increased by £73k in August, £28k for GPFV Practice Resilience, £25k GPFV Online 


Consultation and £20k GPFV Reception and Clerical. 
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Working Balance Management  


 


Cash: 


The closing cash balance for August was £201k which is within the 1.25% target of £266k.  


 


Better Payment Practice Code 


 


North Lincolnshire achieved the Better Payment Practice Code target of 95%.  


 


 a. Non NHS 


The Non NHS performance for August was 99.90% on the value and 97.21% number of invoices, 


whilst the YTD position is 99.75% achievement on the value and 99.20% on number.  


 


b. NHS 


The NHS performance for August 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 31 August 2019 is: 


 
 


At Month 5 the CCG’s QIPP schemes are forecast to under deliver by £409k.  


The forecast under delivery on planned care relates to the Minor Surgery QIPP scheme which has 


been delayed until 2020/21. This is offset by a forecast over delivery of £22k on Medicines 


Management. 


YTD under delivery on planned care includes: 


 £227k under delivery against the Advice and Guidance scheme which is expected to recover 


fully by 31 March 2020 as uptake of the scheme is expected to increase during Q3 and Q4. 


 £320k under delivery against the Outpatient Transformation scheme. Project plans are in 


place for the seven identified specialties. Work continues to quantify the transformational 


impact whilst the non-recurrent backlog activity is also being delivered. 


 


 


 


 


Plan Actual Variance % Plan Actual Variance %


£000's £000's £000's £000's £000's £000's


Planned Care 1,307 696 -611 53% 3,818 3,387 -431 89%


Unplanned Care 674 647 -27 96% 2,618 2,618 0 100%


Medicines Management 630 565 -65 90% 1,511 1,533 22 101%


CHC 46 0 -46 - 205 206 0 100%


Total 2,656 1,908 -749 72% 8,152 7,744 -409 95%


QIPP SCHEME


Year to Date Forecast
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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 5, the performance against the collective system control total was a £100k YTD surplus and 


a forecast break even position 


The system continues to closely monitor the financial performance and in particular the risk 


associated with the phasing of CIP/QIPP schemes over the latter part of the year. 


 


 


 


 


3. CCG Quality and Performance Summary  


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


 constitutional standards; and 


 operational performance indicators including quality impact and risk relating to safety, experience 


and effectiveness across our main providers. 


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 (0.4) (13.9) (14.3)
(Breakdown Below)


Actual (0.5) (0.4) (13.4) (14.2)


Variation (0.5) 0.0 0.6 0.1


Movement -0.7 0.0 0.0 0.000 0.0 0.0 ######### ##########


Previously 0.2 0.0 (0.2) (0.1)


WITHIN CONTROL TOTAL


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 (0.9) (1.4) 1.4 (25.4) (26.3)
(Breakdown Below)


Actual 0.0 (3.7) 3.7 (0.9) (1.4) 1.4 (25.4) (26.3)


Variation 0.0 (0.5) 0.5 0.0 0.0 0.0 0.0 0.0


Movement 0.0 -0.325 0.325 0.0 0.0 0.0 0.000 0.000


Previously 0.0 (0.1) 0.1 0.0 0.0 0.0 0.0 0.0


WITHIN CONTROL TOTAL
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Section 4 of the report includes an overview of provider level performance against the local quality 


schedules (Schedule 4 of the NHS Standard Contract), by exception. The information provided in this 


report reflects the latest published data available at the time of writing.  


CCG performance against constitutional standard and operational indicators  


 


Actual 72.43% 74.95% 76.14% 75.49% 76.35% 76.67% 77.44% 77.71% 79.05% 78.14% 78.34% 77.92%


Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%


Imp 


Traj.
80% 80% 80% 80% 80% 80% 80% 77.8% 78.1% 78.6% 78.8% 78.7%


Num. 11,156 11,642 11,689 11,353 11,078 11,158 11,285 11,341 11,467 11,069 11,076 10,373


Den. 15,403 15,533 15,351 15,039 14,510 14,554 14,572 14,594 14,506 14,165 14,139 13,312


Actual 165 116 68 68 36 39 18 6 6 9 4 4


Actual 11.07% 7.16% 4.87% 11.71% 12.23% 7.31% 11.84% 11.21% 9.06% 10.58% 9.38% 10.83%


Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%


Num. 611 424 294 670 745 444 792 684 546 641 545 603


Den. 5521 5920 6033 5724 6092 6070 6687 6103 6024 6058 5813 5569


Actual 89.2% 86.6% 86.7% 84.7% 80.2% 77.5% 82.1% 79.8% 81.1% 80.7% 78.4% 82.5%


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%


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


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


Actual 89.2% 86.4% 86.8% 85.1% 80.5% 77.6% 82.1% 80.0% 81.3% 80.8% 78.5% 82.8%


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


Actual 99.2% 97.9% 97.9% 98.4% 97.2% 96.5% 94.0% 95.4% 98.2% 97.0% 98.4%


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


Num. 514 596 502 549 549 435 513 555 496 481 597


Den. 518 609 513 558 565 451 546 582 505 496 607


Actual 88.5% 97.1% 88.9% 87.8% 97.8% 88.0% 85.7% 83.9% 91.2% 91.9% 96.2%


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


Num. 23 34 32 43 45 44 48 52 52 68 51


Den. 26 35 36 49 46 50 56 62 57 74 53


Actual 94.6% 97.0% 94.6% 98.8% 95.1% 96.3% 94.8% 94.1% 89.2% 94.3% 90.2%


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


Num. 88 97 88 82 116 77 91 80 74 82 83


Den. 93 100 93 83 122 80 96 85 83 87 92


Actual 87.0% 92.0% 90.5% 78.9% 95.5% 100.0% 100.0% 100.0% 94.7% 93.3% 63.6%


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


Num. 20 23 19 15 21 17 18 18 18 14 7


Den. 23 25 21 19 22 17 18 18 19 15 11


Actual 100.0% 100.0% 100.0% 96.9% 100.0% 100.0% 100.0% 96.7% 100.0% 100.0% 96.0%


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


Num. 26 26 32 31 28 34 34 29 19 25 24


Den. 26 26 32 32 28 34 34 30 19 25 25


Actual 94.3% 97.0% 100.0% 93.8% 93.9% 100.0% 100.0% 97.1% 97.6% 97.0% 94.9%


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


Num. 33 32 32 15 31 33 38 33 41 32 37


Den. 35 33 32 16 33 33 38 34 42 33 39


Actual 68.3% 70.8% 67.5% 83.3% 72.9% 71.4% 63.4% 75.7% 64.0% 67.5% 60.0%


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


Num. 28 34 27 30 43 25 26 28 32 27 24


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


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


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


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


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


Actual 50.0% 40.0% 100.0% 66.7%
Nil 


Return


Nil 


Return
100.0% 33.3% 100.0% 100.0% 100.0%


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


Num. 1 2 2 2 0 0 3 1 2 3 1


Den. 2 5 2 3 0 0 3 3 2 3 1


Nov-18 Dec-18 Jan-19


Referral to Treatment pathways: incomplete


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


Number of >52 week Referral to Treatment 


in Incomplete Pathways


Diagnostic test waiting times


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


All Cancer 2 week waits


Breast Cancer 2 week waits


Cancer 31 day waits: first definitive 


treatment


Cancer 31 day waits: subsequent cancer 


treatments-surgery


% 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.


Cancer 31 day waits: subsequent cancer 


treatments-anti cancer drug regimens


Cancer 31 day waits: subsequent cancer 


treatments-radiotherapy


Percentage of patients receiving first 


definitive treatment for cancer within 62-


days of a consultant decision to upgrade 


their priority status.
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With regard to performance the CCG is currently meeting 16 of the 32 constitutional standards and 


operational requirements. This is an overall improvement in 2 standards since the previous position 


that was reported to the Governing Body on 8th August 2019.  


 


 


 


 


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


Actual 00:07:37 00:08:05 00:08:29 00:07:37 00:07:48 00:08:20 00:08:25 00:06:59 00:08:35 00:07:55 00:08:35 00:07:44


Target 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00


Actual 00:13:56 00:14:37 00:16:40 00:15:12 00:14:18 00:15:37 00:14:37 00:14:11 00:15:11 00:13:53 00:16:45 00:14:54


Target 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00


Actual 00:34:39 00:32:30 00:29:45 00:31:47 00:33:35 00:39:00 00:30:05 00:29:49 00:34:00 00:33:00 00:34:34 00:31:41


Target 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00


Actual 01:13:01 01:09:39 01:05:11 01:09:02 01:12:11 01:26:01 01:05:12 01:02:23 01:14:22 01:09:55 01:13:37 01:06:42


Target 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00


Actual 03:51:46 03:10:46 03:13:49 02:27:55 03:29:07 03:58:01 03:24:25 03:00:21 03:40:56 04:01:24 04:17:48 03:34:31


Target 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00


Actual 02:18:26 03:54:37 02:40:30 01:11:08 00:28:58 02:12:54 03:14:19 02:41:04 02:24:39 02:44:30 03:13:53 02:51:33


Target 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00


Actual 0 0 0 0 2 3 1 0 0 0 0 0


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


Actual 5.2% 1.9% 7.0% 2.6%


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% 0.8%


Num. 6 2 7 3


Den. 115 106 100 114


Actual 0 0 0 0 0 0 0 0 0 0 0


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


Actual 1.4% 1.1% 1.0% 1.0% 1.4% 2.0% 2.6% 1.5% 1.7% 1.6% 1.8%


Target 1.6% 1.6% 1.6% 1.6% 1.6% 1.5% 1.5% 1.6% 1.6% 1.6% 1.6% 1.6% 1.6%


Num. 193 149 140 139 191 274 351 197 234 219 238


Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460


Actual 44.6% 48.0% 51.8% 52.3% 49.1% 46.4% 45.9% 46.5% 48.0% 52.2% 48.5%


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


Num. 75 85 58 46 56 51 50 47 49 48 66


Den. 168 177 112 88 114 110 109 101 102 92 136


Actual 90.91% 100.00% 100.00% 96.83%


Target 95% 95% 95% 95% 95%


Num. 10 15 20 61


Den. 11 15 20 63


Actual 85.71% 100.00% 100.00% 100.00% 66.67% 100.00% 100.00% 100.00% 83.33% 100.00% 100.00% 100.00%


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


Num. 6 7 4 4 4 2 6 7 5 6 1 2


Den. 7 7 4 4 6 2 6 7 6 6 1 2


Actual 100.00% 100.00% 100.00% 100.00% 99.14% 100.00% 100.00% 100.00% 99.04% 100.00% 100.00%


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


Num. 168 179 114 88 115 110 111 101 103 94 139


Den. 168 179 114 88 116 110 111 101 104 94 139


Actual 97.62% 95.53% 98.25% 96.59% 90.52% 77.27% 65.77% 65.35% 70.19% 80.85% 84.89%


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


Num. 164 171 112 85 105 85 73 66 73 76 118


Den. 168 179 114 88 116 110 111 101 104 94 139


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


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


Actual 2 3 1 1 2 2 2 1 0 3 3 1 0


Target 3 2 3 3 1 3 2 2 2 2 2 2 3


Ambulance clinical quality: Category 1 -


7 Minute Mean; 15 minute 90th centile 


response time (NL CCG) - 


Ambulance clinical quality: Category 3 - 


120 minute response time (NL CCG)


Ambulance clinical quality: Category 2 -


18 Minute Mean; 40 minute 90th centile 


response time (NL CCG) - 


Ambulance clinical quality: Category 4 - 


180 minute response time (NL CCG)


Number of MSA breaches for the reporting 


month in question


Cancelled Operations not offered another 


date within 28 days. (NLAG Trust position)


No urgent operations cancelled for a 2nd 


time (NLAG Trust Position)


% of people who have depression and/or 


anxiety disorders who receive 


psychological therapies


% of people who are moving to recovery


The proportion of people that wait 18 


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.


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 those patients on Care Programme 


Approach (CPA) discharged from inpatient 


care who are followed up within 7 days


Early Intervention in Psychosis (EIP First 


Episode Pyschosis)


Incidence of healthcare associated 


infection (HCAI): Clostridium difficile 


(C.difficile).


Incidence of healthcare associated 


infection (HCAI): MRSA
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Areas are identified as green in the performance dashboard above and are provided in Table 1 and 


Table 2 below. 


Table 1: 


 


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 – Radiotherapy  
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 Cancer 62 Day Waiting Time – Consultant decision to upgrade status 
 Mixed Sex Accommodation 
 No urgent operations cancelled for 2nd time 
 % Care Programme Approach receiving follow-up in 7 days 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 


 


 


 
Table 3:  


 


Table 4: 


 


Performance has improved and the required standard has been achieved in the following 
indicators: 


 Cancer 2 Week Waiting Times 
 Breast Cancer 2 Week Wait 
 Ambulance Category 1 90th Centile 
 Ambulance Category 4 90th Centile 
 % of people who have depression and receive psychological therapies (IAPT) 
 % of patients who wait 6 weeks or less to access IAPT services 
 Clostridium Difficile 


 


Performance has been maintained but the standard has not been achieved in the following 
indicators: 


 52 Week Waiting Times 
 4 Hour A&E Waiting Times (Trust wide National SITREP reporting)  
 4 Hour A&E Waiting Times (Trust wide Local Monthly Reporting)  
 Ambulance Category 1 Mean Waiting Time 
 Ambulance category 2 Mean Waiting Time  
 Ambulance Category 2 90th Centile  
 Ambulance Category 3 90th Centile 
 Cancelled operations not offered another date within 28 days  


 


 


Performance has deteriorated and is not being achieved in the following standards 


 18 Week Referral to Treatment (Incomplete pathways)  
 Diagnostic 6 Week Wait  
 Cancer 31 Day Wait – first definitive treatment  
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 62 Day Wait Referral to Treatment Times – first definitive referral from 


GP referral 
 IAPT % of patients moving to recovery  
 MRSA 
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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 31st 


August 19). 


 


 
 


3.1.2 Performance against the CCG level RTT waiting time standard deteriorated to 77.92% in 


August 19 (78.34% in July 19). The CCG level position remained below the national RTT 


performance standard of 92%, and the local RTT improvement trajectory of 78.7% in August 


19.   


 


 Significant work has been undertaken by NLaG to reduce the overall size of the waiting list by 


8% from the position at March 2019; this is reflected in the table above.  


 


3.1.3 The specialties that achieved <70% of North Lincolnshire patients that were seen within 18 


weeks, as at 31st August, are as follows: 


 Ear Nose and Throat services (ENT); 


 Ophthalmology; 


 Plastic Surgery.  


 


Table1 below provides an overview of 18 week RTT (Incomplete pathways) performance for 


NLCCG at specialty level (as at 31st August): 


 


 


Actual 72.43% 74.95% 76.14% 75.49% 76.35% 76.67% 77.44% 77.71% 79.05% 78.14% 78.34% 77.92%


Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%


Imp 


Traj.
80% 80% 80% 80% 80% 80% 80% 77.8% 78.1% 78.6% 78.8% 78.7%


Num. 11,156 11,642 11,689 11,353 11,078 11,158 11,285 11,341 11,467 11,069 11,076 10,373


Den. 15,403 15,533 15,351 15,039 14,510 14,554 14,572 14,594 14,506 14,165 14,139 13,312


Actual 165 116 68 68 36 39 18 6 6 9 4 4


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


Indicator


Number of >52 week Referral to Treatment 


in Incomplete Pathways


Aug-19Oct-18 Apr-19 May-19 Jun-19


Referral to Treatment pathways: incomplete


Jul-19Feb-19 Mar-19Sep-18 Nov-18 Dec-18 Jan-19
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3.1.4 Ophthalmology services continue to see growth in new demand and continued growth in follow 


ups. There is a lack of ENT capacity to meet existing and ongoing demand on services at local 


and regional levels.  


 


Service challenges within Ophthalmology and ENT are being reviewed by the Trust at 


divisional level with support from the CCG and the System Transformation Partnership (STP) 


as appropriate. There is an established system wide Outpatient Transformation Programme 


addressing a range of specialties including Ophthalmology and ENT. The delivery of the 


Outpatients Transformation Programme is overseen by the system Planned Care Board.  An 


Ophthalmology improvement plan is in place and reviewed regularly as part of the system 


working arrangements. 


 


3.1.5 52 Week Waiting Time Standard 


The number of North Lincolnshire patients waiting over 52 weeks for treatment remained at 4 


in August 2019. Of these breaches, 2 took place at NLaG and 2 breaches took place at St 


Hugh’s Hospital. 


 


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 31st August 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 31st August 2019, compared to the 
previous reporting period (31st July 2019).  


  
 


                                                           
1
 All patients waiting for treatment in ENT services at St Hugh’s have exceeded the 18 week waiting time 


standard.  


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


92% standard)  


No. 


breaches  


Reduction or 


increase in the 


number of 


breaches  


Performance  Improvement or 


deterioration in 


performance 


NLaG  Ophthalmology 1 Remains the 


same 


68.69% Improved 


NLaG ENT 1 Increased 67.31%  Deteriorated 


St Hugh’s 


Hospital  


ENT 1 Increased 0.0%
1
 Deteriorated 


St Hugh’s 


Hospital 


Other 1 Remains the 


same  


73.91% Improved  


Total                                                4   
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3.1.6 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.  


 


3.1.7 Since this report was submitted to the Governing Body on 8th August 2019, NLaG reported 


one serious incident (SI) relating to treatment delay Urology services for a North Lincolnshire 


patient. This SI is currently being investigated via the SI process.  


 


3.1.8 The Trust reported an increasing trend in the number of incidents relating to administration 


processes since the previous report, specifically in regard to delays in follow-up appointments 


and process failures in Ophthalmology services. This trend was reported through the Trust 


Incident Report which reflects data as at 31st May 2019 (latest data available).  


 


3.1.9 The Trust has not reported any complaints or concerns explicitly relating to A&E services 


since the previous report. 


 


3.1.10 Since the previous report, the following incidents were reported by GP surgeries via the CCG 


Incident App: 


 one incident relating to delay in accessing a follow-up appointment in Ophthalmology 


services;  


 one incident reported relating to delay in accessing an appointment on Colorectal services; 


 one incident reported relating to delay in receiving an appointment in Gastroenterology.    


 


3.1.11 The CCG has not received any new complaints, PALS concerns or MP queries relating to long 


waiting times at NLaG since the previous report.  


 


3.2 Diagnostic 6 Week Waiting Time Standard 


 


3.2.1 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 31st August 19. 


 


 
 


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


standard in August 2019, achieving 10.83% of patients waiting over 6 weeks to receive an 


appointment against the standard of <1%.  This is deterioration from the previous position of 


9.38% against the <1% standard in July 2019.   


 


In August 2019 there were 603 breaches of the diagnostic waiting time standard reported for 


North Lincolnshire patients. Of these breaches, 576 related to NLaG, 18 related to Hull 


University Teaching Hospitals NHS Trust (HUTH) and 9 related to provider organisations in 


other areas. 


 


3.2.3 The main areas of pressure in diagnostic services relate to computerised tomography (CT), 


magnetic resonance imaging (MRI) and Non-Obstetric Ultrasound.  


Actual 11.07% 7.16% 4.87% 11.71% 12.23% 7.31% 11.84% 11.21% 9.06% 10.58% 9.38% 10.83%


Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%


Num. 611 424 294 670 745 444 792 684 546 641 545 603


Den. 5521 5920 6033 5724 6092 6070 6687 6103 6024 6058 5813 5569


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


Diagnostic test waiting times
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The service has seen increases in the volume of short notice unplanned attendances and 


continues to rely on mobile radiology equipment with limitations on modality.  There have also 


been reliability issues with the MRI scanner at the Scunthorpe site.    


 


Recruitment of additional workforce is underway and training continues for non-medically 


qualified endoscopists.  Capacity and demand modelling is nearing completion. The CCG, in 


conjunction with the Trust is working to improve appropriateness of request for MRI, where 


there has been significant growth in referrals. 


 


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


performance in other services, particularly in Cancer services.  


 


3.2.4 The Trust did not report any serious incidents or incidents relating to North Lincolnshire 


patients in diagnostic services since this report was submitted to the Governing Body on 8th 


August 2019.  


 


3.2.5 The Trust reported in their Patient Experience Report for quarter 1 2019 – 2020 (latest data 


available) that 14% of complaints that were received by the Trust in quarter 1 related to 


waiting times for clinical support services (incorporating diagnostic services). Clinical Support 


Services is the third highest reporting area in the Trust for complaints; this position has not 


improved since quarter 4 2019 – 2020.  


 


3.2.6 Three incidents were reported by GPs via the CCG incident App relating to delays in 


Radiology reporting in September 2019.  These incidents are being investigated through the 


incident management process.  


 


3.2.7 The CCG did not receive any complaints or PALS concerns relating to diagnostic services 


since the previous report.  


 


3.3 A&E 4 hour Waiting Time  


 


3.3.1 The table below reflects CCG performance at NLaG against the A&E 4 hour waiting time 


target as at 31st August 19. 


 


 
 


3.3.2  Trust level performance against the A&E 4 hour waiting time target improved to 82.8% in 


August 19 (78.5% in July 19) against the national target of 95% and the local A&E 


improvement trajectory of 90%. 


 


3.3.3 A&E performance at the Trust’s Scunthorpe General Hospital site improved from 81.5% to 


83.7% in August 2019.  Performance at Diana Princess of Wales Hospital improved to 82.0%, 


against the national target of 95% and the local improvement trajectory of 90%. 


 


The development of a new medical model, alongside joint assessment units and an Urgent 


Treatment Centre (UTC) at the front door will support improved flow through the department. A 


Actual 89.2% 86.4% 86.8% 85.1% 80.5% 77.6% 82.1% 80.0% 81.3% 80.8% 78.5% 82.8%


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


A&E performance - local performance 


(NLAG Performance)


Indicator Aug-19Oct-18 Apr-19 May-19 Jun-19 Jul-19Feb-19 Mar-19Sep-18 Nov-18 Dec-18 Jan-19
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primary care focus at the front door will also ensure that more patients are managed in the 


most appropriate setting. 


 


 


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


Lincolnshire patients. 


 


3.3.5 Since the previous report NLaG reported two serious incidents (SIs) relating to treatment delay 


in A&E that affected North Lincolnshire residents. These SIs are being reviewed through the 


SI process.  


 


3.3.6 The Trust reported an increasing trend in the number of incidents relating to incomplete 


documentation in A&E services, since the previous report. This specifically relates to notes 


from A&E not being attached to the patient’s medical notes.  The Trust has implemented an 


action plan to oversee improvement in his area.  


 


3.3.7 The Trust has not reported any complaints or concerns explicitly relating to A&E services 


since the previous report.  


 


3.3.8 One incident was reported via the CCG Incident App relating to a North Lincolnshire patient in 


in A&E services at NLaG in August 2019. This incident related to a referral from a GP for a 


clinical assessment of a patient in A&E, a blood sample was not taken from the patient, the 


patient re-attended and the wrong sample bottle was used. 


 


3.3.9 The CCG did not receive any complaints or PALS contacts relating to A&E services in August 


2019 or September 2019. 


 


3.4 Cancer Waiting Times 


 


The information provided in section 3.5 reflects the published position as at 31st July 2019.  


This is the latest data available and is in line with the national reporting timeframe for Cancer 


data. As a result of this, the data relating to Cancer services is not as up to date as other 


performance standards described in this report.  


 


3.4.1 Cancer 31 Day Wait 


 


The table below reflects CCG performance against the national Cancer 31 day waiting time 


standard (as at 31st July 2019). 


 


 


Actual 98.9% 94.6% 97.0% 94.6% 98.8% 95.1% 96.3% 94.8% 94.1% 89.2% 94.3% 90.2%


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


Num. 91 88 97 88 82 116 77 91 80 74 82 83


Den. 92 93 100 93 83 122 80 96 85 83 87 92


Actual 95.8% 87.0% 92.0% 90.5% 78.9% 95.5% 100.0% 100.0% 100.0% 94.7% 93.3% 63.6%


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


Num. 23 20 23 19 15 21 17 18 18 18 14 7


Den. 24 23 25 21 19 22 17 18 18 19 15 11


Actual 100.0% 100.0% 100.0% 100.0% 96.9% 100.0% 100.0% 100.0% 96.7% 100.0% 100.0% 96.0%


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


Num. 27 26 26 32 31 28 34 34 29 19 25 24


Den. 27 26 26 32 32 28 34 34 30 19 25 25


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


Cancer 31 day waits: first definitive 


treatment


Cancer 31 day waits: subsequent cancer 


treatments-surgery


Indicator Apr-19 May-19 Jun-19


Cancer 31 day waits: subsequent cancer 


treatments-anti cancer drug regimens







Page 14 of 43 
 


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


Actual 72.3% 68.3% 70.8% 67.5% 83.3% 72.9% 71.4% 63.4% 75.7% 64.0% 67.5% 60.0%


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


Num. 34 28 34 27 30 43 25 26 28 32 27 24


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


% 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)


  


In July 2019 the CCG did not achieve the 31 day Cancer diagnosis to first definitive treatment 


waiting time standard achieving 90.2% against the national standard of 96%.   


The CCG also failed to achieve the Cancer 31 Day Wait: Subsequent Surgery standard 


achieving 63.6% against the national standard of 94% & the Subsequent anti-cancer drug 


regimens achieving 96.0% against the national standard of 98%. 


 


This reduced performance related to 14 breaches of these standards; 11 of these breaches 


were due to inadequate elective capacity, 2 for medical reasons and 1 for delays in accessing 


diagnostic tests. 


 


3.4.2 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 July 2019). 


 


 


 


 


 


 


In July 2019 the CCG failed to achieve the required level of performance in the Cancer 62 Day 


Waiting Time standard first definitive treatment within 2 months of an urgent GP referral, 


achieving 60.0% against the 85% standard. The 62 day Cancer referral from Screening 


Service standard was achieved in July 2019.  


 


Reduced performance against this standard relates to 16 patient breaches; these breaches 


were due to delays in accessing diagnostic tests, inadequate elective capacity, complexity of 


the patient’s pathway, medical reasons, and inadequate outpatient capacity. 


 


The Trust has a Cancer Improvement Plan in place and are focussing actions on increasing 


access to faster diagnostics and one stop services where appropriated.  The Trust is also 


looking to improve access to straight to test and stratified pathways in Colorectal and Lung 


cancers.  Improvements are being sought in radiology and pathology, specifically the length of 


delay from test to report.  The Humber Coast and Vale (HCV) Cancer Alliance has a long term 


programme of work to redesign oncology services reflecting current workforce shortages. 


 


3.4.3 No Serious incidents (SI) or incidents have been reported by the Trust relating to North 


Lincolnshire patients in cancer services, since the previous report.  


3.4.4 The Trust has not reported any complaints or concerns that explicitly relate to cancer services 


since the previous report. 


3.4.5 No incidents have been reported via the CCG Incident App relating to North Lincolnshire 


patients in cancer services.  


3.4.6 The CCG did not receive any complaints or PALS concerns relating to local cancer services in 


August or September 2019.  
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3.5 Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)  


 


3.5.1 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 


 


 


The data in tables 1 and 2 below reflects the validated position as at 31st August 2019. 


 


Table 1 – CCG level performance  


 
 


 


 


 


 


 


 


 


 


 


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


Actual 00:07:37 00:08:05 00:08:29 00:07:37 00:07:48 00:08:20 00:08:25 00:06:59 00:08:35 00:07:55 00:08:35 00:07:44


Target 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00


Actual 00:13:56 00:14:37 00:16:40 00:15:12 00:14:18 00:15:37 00:14:37 00:14:11 00:15:11 00:13:53 00:16:45 00:14:54


Target 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00


Actual 00:34:39 00:32:30 00:29:45 00:31:47 00:33:35 00:39:00 00:30:05 00:29:49 00:34:00 00:33:00 00:34:34 00:31:41


Target 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00


Actual 01:13:01 01:09:39 01:05:11 01:09:02 01:12:11 01:26:01 01:05:12 01:02:23 01:14:22 01:09:55 01:13:37 01:06:42


Target 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00


Actual 03:51:46 03:10:46 03:13:49 02:27:55 03:29:07 03:58:01 03:24:25 03:00:21 03:40:56 04:01:24 04:17:48 03:34:31


Target 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00


Actual 02:18:26 03:54:37 02:40:30 01:11:08 00:28:58 02:12:54 03:14:19 02:41:04 02:24:39 02:44:30 03:13:53 02:51:33


Target 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00


Ambulance clinical quality: Category 4 - 


180 minute response time (NL CCG)


Ambulance clinical quality: Category 3 - 


120 minute response time (NL CCG)


Ambulance clinical quality: Category 2 -


18 Minute Mean; 40 minute 90th centile 


response time (NL CCG) - 


Ambulance clinical quality: Category 1 -


7 Minute Mean; 15 minute 90th centile 


response time (NL CCG) - 
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August Ambulance 999 Activity/Performance Review


The tables below show the number of responses by Category, by time band and performance level for both EMAS as a Trust and the CCG


Category 1 Category 2 Category 3 Category 4


EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG


0-5mins 967 36 0-10 mins 3818 125 0-30 mins 1931 62 0-30 mins 68 3


5-10mins 1277 34 10-20 mins 4650 126 30 mins -  1hour 1098 35 30 mins -  1hour 58 1


10-15mins 369 9 20-30 mins 2898 82 1 hour -  1 hour 30 mins 601 26 1 hour -  1 hour 30 mins 57 3


15-20 mins 129 5 30-40 mins 1770 63 1 hours 30 mins -  2 hours 418 14 1 hours 30 mins -  2 hours 20 1


20-25 mins 38 2 40-50 mins 1100 47 2 hours -  2 hours 30 mins 309 6 2 hours -  2 hours 30 mins 26 0


25-30 mins 11 1 50-60 mins 672 24 2 hours 30 mins -  3 hours 229 2 2 hours 30 mins -  3 hours 22 1


30-35 mins 6 0 1 hour -  1 hour 20 mins 724 32 3 hours -  3 hours 30 mins 149 5 3 - 4 hours 22 1


35-40 mins 2 0 1 hour 20 mins -  1 hour 40 mins 302 11 3 hours 30 mins -  4 hours 118 5 4 - 5 hours 8 0


40-45 mins 0 0 1 hour 40 mins -  2 hours 150 9 4 hours - 4 hours 30 mins 87 5 5 - 6 hours 5 0


45-50 mins 0 0 2 hours - 2 hours 20 mins 66 1 4 hours 30 mins -  5 hours 78 2 6 - 7 hours 2 1


50-55 mins 0 0 2 hours 20 mins -  2 hours 40 mins 36 0 5 hours -  5 hours 30 mins 54 2 7 - 8 hours 0 0


55-60 mins 0 0 2 hours 40 mins -  3 hours 31 0 5 hours 30 mins -  6 hours 44 0 8 - 9 hours 2 0


60+ mins 1 0 3 hours + 17 0 6+ hours 91 2 9+ hours 1 0


Total Waits 2800 87 Total Waits 16234 520 Total Waits 5207 166 Total Waits 291 11


Waits below 15 minutes  (90th centile) 2613 79 Waits below 40 minutes  (90th centile) 13136 396 Waits below 2 hours (90th centile) 4048 137 Waits below 3 hours (90th centile) 251 9


Waits between 15 and 30-mins 178 8 Waits between 40 - 1 hour 20 mins 2496 103 Waits 2-4 hours 805 18 Waits 3-6 hours 35 1


Waits between 30-45 mins 8 0 Waits between 1 hour 20 mins - 2 hours 452 20 Waits 4-6 hours 263 9 Waits 6-9 hours 4 1


Waits over 45 mins 1 0 Waits over 2 hours 150 1 Waits over 6 hours 91 2 Waits over 9 hours 1 0


note: longest NL wait 133 mins note: longest NL wait 446 minsnote: longest NL wait 26 mins note: longest NL wait 364 mins


Mean 90th centile


National standard 00:07:00 00:15:00


EMAS 00:07:22 00:13:22


North Lincolnshire 00:07:44 00:14:54


Aug-19
Category 1


Mean 90th centile


National standard 00:18:00 00:40:00


EMAS 00:29:39 01:02:07


North Lincolnshire 00:31:41 01:06:42


Aug-19
Category 2 Category 3


90th centile


National standard 02:00:00


EMAS 03:31:00


North Lincolnshire 03:34:31


Aug-19
Category 4


90th centile


National standard 03:00:00


EMAS 03:25:45


North Lincolnshire 02:51:33


Aug-19


Table 2: EMAS performance at CCG level by category of call.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


3.5.2 In August 19, the Trust did not achieve the required standards for Category 1 mean or 


Category 2 calls in both the mean and the 90th Centile standard. Category 3 calls were also 


not achieved but Category 4 calls in North Lincolnshire were achieved in August 2019. 


 


August proved to be another challenging month despite an improvement in performance 


against trajectory. The late Bank Holiday produced an increase in activity of circa 8.10% 


against that predicted. Pre-handover hours lost has improved, reducing overall handover 


times; post-handover times remain stable at 21 minutes.  


 


3.5.3 Since the previous report to the Governing Body on 8th August 2019 the Trust has not reported 


any serious incidents or incidents relating to North Lincolnshire patients.  


 


3.5.4 The Trust has not reported any complaints or concerns that explicitly relate to North 


Lincolnshire patients since the previous report. 


 


3.5.5 One incident was reported by GPs via the CCG Incident App relating to EMAS in North 


Lincolnshire in August 2019, this incident related to time taken by the EMAS Call Centre to 


answer the telephone. This was not a 999 call.  


 


3.5.6 The CCG did not receive any complaints or PALS contacts relating to EMAS since the 


previous report.   


 


3.5.7 Trust quality data currently provided by the Trust is at divisional level, not CCG level, therefore 


the CCG is currently unable to clearly identify whether incidents, complaints and concerns 


reported by EMAS relate to North Lincolnshire residents. The CCG is working with the Trust to 


review this position. Please see paragraph 4.3.2 of this report for further detail.  


 


 


 


 







Page 17 of 43 
 


3.6 Cancelled Operations 


   


3.6.1 During quarter 1 2019/20 (latest data available) NLaG reported that three North Lincolnshire 


patients had their operation cancelled and were not re-admitted within the required timescale 


of 28 days. 


 


 
 


The Trust has not reported any harm to these patients as a result of their operations being 


cancelled.  


 


3.7 Improving Access to Psychological Therapies (IAPT) - Moving to Recovery 


 


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 July 2019 (latest published data available) the percentage of people who moved to recovery 


fell below the national standard at 48.5% against the national standard of 50%. 


 


3.7.3 Some issues relate to challenges in recruiting to qualified vacant posts. The service has also 


struggled to recruit trainees, and the Trust is now working on a new recruitment plan to 


address this issue. The service has also come out of contract with their online therapy 


provision; the Trust is currently in the process of reinstating a new contract. This has had an 


impact on IAPT recovery rate for August 2019. 


 


3.7.4 Since the previous report to the Governing Body on 8th August 2019 the Trust has not 


reported any serious incidents or incidents relating to IAPT services for North Lincolnshire 


patients.  


 


3.7.5 The Trust has not reported any complaints or concerns that explicitly relate to IAPT services 


for North Lincolnshire patients. 


 


3.7.6 There have been no incidents reported via the CCG Incident App relating to local IAPT 


services since the previous report.  


 


3.7.7 The CCG did not receive any complaints or PALS contacts relating to local IAPT services 


since the previous report.   


 


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


Actual 5.2% 1.9% 7.0% 2.6%


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. 6 2 7 3


Den. 115 106 100 114


Cancelled Operations not offered another 


date within 28 days. (NLAG Trust position)


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


Actual 51.6% 44.6% 48.0% 51.8% 52.3% 49.1% 46.4% 45.9% 46.5% 48.0% 52.2% 48.5%


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


Num. 80 75 85 58 46 56 51 50 47 49 48 66


Den. 155 168 177 112 88 114 110 109 101 102 92 136


% of people who are moving to recovery
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3.8 Methicillin-resistant Staphylococcus Aureus (MRSA) 


 


 
 


3.8.1 In September 2019 one incidence of MRSA was reported relating to a North Lincolnshire 


patient. This case was reported by staff at Scunthorpe General Hospital and was a community 


acquired infection.  


 


4. Overview of the CCG’s Main Providers  


This section of the report provides detail 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 Outpatients / Overdue Follow Ups 


 


Overdue follow up outpatients remain a significant performance pressure at the Trust.  The following 


chart shows the scale of the backlog and recent trend: 


 
The Outpatient Transformation Programme covering seven specialties have been developed to 


support those with the greatest risk and potential benefits. Project plans are in place with delivery 


trajectories developed. Delivery against KPI’s is monitored at divisional level within the Trust and by 


the system level Planned Care Board. 


Strong engagement system-wide, and support to help deliver cultural change, is essential for this 


large scale programme to succeed and this will need to remain a priority throughout the entirety of the 


programme and through all participating organisations. 


 


The Trust is receiving light touch support from the national Elective Care Transformation Programme 


to undertake system wide transformation of local outpatient services. This support includes coaching 


and support in change management. 


 


 


 


 


 


 


 


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


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


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


Incidence of healthcare associated 


infection (HCAI): MRSA
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The table above shows the difference between the overdue backlog at the end of March 2018 against 


June and July 2019. The change and % change is based on March 2018 to July 2019 positions. The 


seven specialties are shown, along with the Trust total. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


The graph above shows the trajectories with agreed programmes of work until the end of 19/20. 


 


4.1.2 Quality impact of waiting times in Ophthalmology Services.  


 


The CCG remains concerned with the performance and the quality impact of performance of local 


Ophthalmology Services provided by NLaG.  


 


The main areas of concern relating to Ophthalmology services are as follows:  


 Long waiting time for new appointments and follow-up appointments in these services; 


 Insufficient capacity currently available to meet demand;  


 Continued risk that patients could be harmed as a result of long waiting time to access an 
appointment;  


 Limited progress made in clinically reviewing long waiting patients; 


 Reduced reliability and functionality of Ophthalmology equipment.  
 


In response to these challenges the Trust has undertaken the following improvement action: 


 Secured additional capacity in local independent sector providers, operational from September 
2019;  


 Successfully appointed a Failsafe Officer to oversee patient prioritisation processes and policies in 
Ophthalmology services and to manage and mitigate the risk of harm to patients; 


 Successfully appointed two new Consultants in Ophthalmology (one locum and one substantive 
appointment);  


 Changed practices for Specialist Nurses; 


 Improved utilisation of Goole Hospital to improve capacity;  


 Implemented process to clinically review long waiting patients;  


 Executive level review of equipment issues undertaken through the Trust Equipment Programme 
review process. 


 


To support sustained improvement in Ophthalmology services, the CCG in collaboration with North 


East Lincolnshire CCG has refreshed the service specification for the Ophthalmology service provided 


by the Trust, and has secured additional capacity for this service with an independent provider of 


Ophthalmology services.  


 







Page 20 of 43 
 


Both CCGs will continue to work with the Trust through the Ophthalmology Transformation Board to 


support delivery of this service.  


 


In addition to this, the CCG Head of Nursing and the Head of Quality have undertaken a deep dive 


review of serious incidents (SIs) that have been reported by the Trust from 1st April 2016 to 31st 


August 2019, including SIs relating to system issues in Ophthalmology services. The outcome from 


this review will be provided in this report to the QP&F in November 2019. 


 
4.1.3 Care Quality Commission (CQC) inspection.  
 


 Update on the current CQC inspection.  


The CQC commenced an inspection of Trust sites on Tuesday 24th September 2019. Provisional 


feedback provided by the Trust from this inspection reflects that no significant concerns have been 


identified by the CQC to date (as at 27th September 2019), that are not already being managed 


through the Trust’s CQC action plan and Improving Together work streams.    


The outcome report from this inspection is expected to be published in February 2019. Further detail 


on the outcome from this inspection will be provided in this report once published.   


 Progress against the CQC ‘Must Do’ and ‘Should Do’ actions from the previous inspection 


in 2018.   


Since the previous report to the Governing Body on 8th August 2019, the Trust provided an update on 


progress made against the CQC ‘Must Do’ and ‘Should Do’ actions by exception, to the System 


Improvement Board Patient Safety Group (SIBPSG) on 17th September 2019.  


This update focused on improvement action taken by the Trust to reduce patient waiting lists and 
strengthen arrangements for overseeing and scrutinising patient waiting lists.   


At this meeting the Trust confirmed to the CCG(s) that an update and assurance on progress made 
by the Trust in regard to the outstanding actions contained in the Trust CQC action plan has been 
submitted to the CQC. These outstanding actions relate to the following: 


 compliance with annual staff appraisals;  


 compliance with mandatory and statutory training; and 


 compliance with the principles of the Mental Capacity Act 2005.  
 


The Trust continues to progress the actions contained in their CQC action plan. 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. 


Further update on progress made by the Trust against their CQC plan will be provided to the SIBPSG 
on 15th October 2019 and to the NLaG Quality Review Meeting on 24th October 2019.  


4.1.4  Serious Incidents.  


Serious incidents (Sis) reported by NLaG in August 2019 and September 2019 (as at 26th September 
2019) relating to North Lincolnshire patients include the following:  


 fourteen SIs relating to pressure ulcers (Hospital acquired and community acquired);  


 two SIs relating to IT systems that affected multiple CCGs; one of these SIs related to the deletion 
of an IT system where the system was no longer in use resulting in loss of data, and one SI 
relating to diagnostics and the Web V IT system resulting in potential incorrect calculation of some 
patient observation scores; 


 two SIs relating to delay in treatment in A&E.  
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The CCG has identified a large number of SI’s reported in NLaG A&E services from 1st January 2019 
to 31st August 2019, compared to the number reported in the same period in other high risk areas. 
The CCG is undertaking focused work in this area to further understand the impact of these findings.  
 


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


4.1.5 Incidents.  


Incidents reported via the CCG Incident App since the previous report to the Governing Body on 8th 
August 2019 (as at 26th September 2019) are as follows:   


 six incidents relating to requests received from patients for a fit note (MED3 form) and the demand 
on GPs time in completing this process’ 


 three incidents relating the transfer of work from the Trust to primary care. Of these incidents, two 
incidents relating to request to GPs from the Trust to follow up results in Endoscopy services, and 
one incident related to a request by the Trust for GPs to undertake following up action in  
Gynaecology services; 


 two incidents relating to delay in receiving clinical letters. The CCG Associate Medical Director is 
working with the Trust to review this position; 


 one incident relating to the misidentification of a patient; 


 three incidents relating to delays in reporting in Radiology services; 


 four incidents relating to implementation of care and on-going monitoring of care (of these 
incidents, three related to the transfer of work from NLaG to primary care and one related to delay 
in receiving an appointment in Gastroenterology services. 


All of these incidents were reported by GPs, and all are being investigated via the CCG incident 
management process.   


4.1.6 Mortality position.  


 Summary Hospital-level Mortality Indicator (SHMI) position  


On 22nd August 2019 the latest monthly SHMI position was published by NHS Digital which showed 


the Trust as having a SHMI of 116 for the period 1st April 2018 to 31st March 2019. This is 


deterioration on the previous published position of 114 which was published on 20th July 2019. The 


Trust remains in the higher than expected banding in regard to patient mortality.  


 


The Trust has implemented the following action to secure improvement in this area:  


 Implemented a Mortality Outlier Action Plan to consolidate and oversee delivery of improvement 
action;   


 Completed a review of the mortality outlier alerts for Pneumonia, Sepsis, Heart Valve Disorders 
and Hip Fractures (for people aged 60 years and over). The outcomes from these reviews have 
been included in the Mortality Outlier Action Plan and are mapped to the Trust Improving Together 
Workstreams; 


 The Trust is working with an external organisation to improve the documentation and processes 
for coding mortality data to further ensure the accuracy of morality data; 


 Increased awareness and collaboration between Trust medical colleagues in undertaking mortality 
reviews, in line with the agreed key performance indicators for this area; 


 Management of sepsis and management of deteriorating patients included in the Trust’s Quality 
Priorities for 2019 – 2020.  
 


Progress against improvement action is monitored via the Trust Mortality Improvement Group which 
includes clinical representation from the CCG. 
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4.1.7 Compliance with the national Commissioning for Quality and Innovation (CQUIN) 
scheme. 
 


During 2018 – 2019 (as at 31st March 2019) the Trust was partially compliant with the national CQUIN 


schemes, achieving 12 out of the 31 milestones that were to be implemented across the 11 national 


CQUIN schemes during 2018 – 2019.  


 


In quarter 1 2019 – 2020 (latest data available) the Trust was partially compliant with 3 out of the 9 


CQUIN schemes that had milestones in place for the period. The Trust was not compliant with 6 


CQUIN schemes.   


 


Some of the national CQUIN schemes in place for 2019 – 2020 are a continuation of schemes that 


were implemented by the Trust during 2018 - 2019, and as such it is anticipated expect that the 


methodology and arrangements for delivering these schemes would already be embedded in the 


Trust.  


 


The Trust continues to report challenges in delivering these national schemes, with particular 


pressures identified in the following: 


 Trust IT and auditing systems; 


 capacity to implement the CQUIN schemes.  


 


The CCG is currently not assured by the pace and level of progress being made by the Trust to 


deliver the requirements mandated in the national CQUIN scheme for 2019 – 2020.  


 


These concerns have been formally raised with the Trust through the NLaG Contract Transformation 


Board on 20th September 2019.   


 


4.1.8 Community services in North Lincolnshire. 


 Service Specification  
Since the previous report, the CCG in collaboration with NLaG and partners has refreshed the 
service specification for Community services. The Trust is developing a mobilisation plan to 
support implementation of the refreshed specification. The updated specification and mobilisation 
plan were approved by the Community Services Contract Meeting on 20th September 2019.  
 


 Local Performance and Quality Standards 
The Community Services Quality and Performance Metric Report was submitted to the 
Community Services Contract Meeting on 20th September 2019 for review. At this meeting the 
Trust informed the CCG of challenges experienced by the Trust in collating all of the required 
data, resulting in some data gaps. In light of this, the CCG(s) remains challenged in fully 
understanding the performance and quality impact of performance in local Community services.   
 
In response to these challenges, the Trust is working with an external organisation to improve its 
processes for gathering and reporting performance and quality data in this area.  
 


 Serious incidents and incidents relating to Community Services.  
Since the previous report to the Governing Body on 8th August 2019, the Trust reported nine 
serious incidents (SIs) that related to community acquired pressure ulcer for North Lincolnshire 
residents (as at 26th September 2019).  
 
No incidents were reported on the CCG Incident App relating to Community services in North 
Lincolnshire since the previous report. 
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 Friends and Family Test  
Response rates to the Friends and Family test in Community services remained low in July 2019 
at 5.1%; of these responses 98% were positive. 


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


4.2.1 Serious Incidents. 


Since the previous report, RDaSH reported two serious incidents (SIs) relating to North Lincolnshire 


patients. Both SIs related to apparent/actual/suspected self-inflicted harm meeting SI criteria.  


These SI’s are currently being investigated via the SI process.  


4.2.2 Publication of independent investigation.  


The outcome report from the independent investigation of RDaSH was published on 4th September 


2019. The report contains several recommendations for improvement, and the Trust has implemented 


two action plans for their North Lincolnshire services in response to these recommendations.  


 


An initial update on progress made against these action plans was provided by the Trust to the CCG 


via the RDaSH Quality Assurance and Improvement Meeting (North Lincolnshire) on 12th September 


2019.   


 


4.2.3 Care Quality Commission (CQC) inspection.  


The Trust has received confirmation that the CQC will be undertaking an inspection of RDaSH 


services on 11th and 12th November 2019 for the well led review. The Trust anticipates that the CQC 


will undertake unannounced visits from early October 2019. Further detail on this position will be 


provided in this report to the Governing Body in December 2019. 


4.2.4 Delays in accessing the local Children’s Attention Deficit Hyperactivity Disorder (ADHD) 


Autism Spectrum Disorder (ASD) pathway.   


 


The Trust continue to report challenges in meeting the local standard for the percentage of patients 


that are assessed by the local Children’s ADHD ASD service within 10 weeks of referral.  These 


performance challenges are largely due to increased referral activity in this service.  


 


The following improvement action has been undertaken in response to the performance challenges: 


 The Local Authority in North Lincolnshire has been commissioned to offer additional support and 


capacity to RDaSH in regard to the ASD service, the service is due to be re-launched during 


October 2019; 


 The CCG in collaboration with the Trust has reviewed the ASD service pathway to identify where 


further efficiencies can be made;  


 The CCG in collaboration with the Trust has refreshed the ASD service specification, and the 


updated version of the specification has been incorporated into the CCG contact with the Trust. 


 


The Trust has not reported any negative impact to patients as a result of delays in accessing this 


service.  Performance and the quality impact of performance in this service continue to be reviewed 


via the monthly RDaSH Quality Improvement and Assurance meeting for North Lincolnshire.   
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4.3 East Midlands Ambulance Service (EMAS) 
 


4.3.1 EMAS quality data. 
The CCG remains unable to fully assess the quality impact of EMAS performance in North 


Lincolnshire due to the limited quality data available at CCG level. Most of the quality data provided 


by the Trust is at Lincolnshire Divisional level.  


 


The CCG is working with the Trust Deputy Director for Quality to review the CCG(s) quality reporting 


requirements and to identify a sustainable solution to this issue. A further update on progress made in 


this area will be provided in this report to the QP&F in November 2019. 


 


4.3.2 Joint North Lincolnshire and North East Lincolnshire EMAS Improvement Plan.  


In response to EMAS performance challenges in Northern Lincolnshire, the CCG in collaboration with 


the Trust and North East Lincolnshire CCG developed the Joint North and North East Lincolnshire 


EMAS Improvement Plan. The content of the plan was approved by the Improvement Plan Working 


Group on 25th July 2019. The overall objective of the plan is to secure improvement against the 


national Ambulance Response Programme standards.  


 


The Working Group last met on 24th September 2019; action completed by the Working Group (as at 


24th September 2019) includes the following:   


 local conveyance avoidance initiatives mapped to the Joint Improvement Plan; 


 second clinical site visit of the EMAS Emergency Operations Centre arranged for 3rd October 
2019;  


 review of failed call pathways being undertaken in North and North East Lincolnshire;  


 gap analysis undertaken of EMAS quality data provided to the CCG.  
 


Updates on progress made against the Plan submitted to the QP&F Committee, the Northern 


Lincolnshire A&E Delivery Board and the EMAS Lincolnshire County Commissioning Meeting.  


 
4.4 Incident at Virgin Care Community Dermatology Service 
 
Since the previous report, Virgin Care Community Dermatology Service reported an incident relating 
to wrong site removal of a lesion for a North Lincolnshire patient. This incident is currently being 
reviewed via the CCG incident management process.  
 
4.5 New Developments in Quality.  


 
4.5.1 Implementation of a new National Framework for Healthcare Professional Ambulance 


Responses.  
 


Since the previous report was submitted to the Governing Body, NHS England and NHS 
Improvement, in collaboration with the Association of Ambulance Chief Executives, published the 
National Framework for Healthcare Professional Ambulance Responses.  


 
The framework is intended for patients who require an ambulance response in a community setting 
following clinical assessment by a healthcare professional (HCP). HCPs are defined as those working 
in general practice, and also advanced practitioners, paramedics, community matrons, community 
and district nursing teams, community midwifery teams, dentists and approved mental health 
professionals (mental health admissions only). 
 
The aim of the framework is to ensure:  


 equity of access for all seriously ill or injured patients;  
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 recognition that in certain situations, a HCP may require immediate clinical assistance to make a 
life-saving intervention, in addition to ambulance transportation;  


 consistent definitions for high acuity HCP responses are established and are mapped to 
Ambulance Response Programme (ARP) response priorities Category 1 and Category 2;  


 opportunity for local innovation and acknowledgement of different contractual and commissioning 
arrangements for lower acuity incidents;  


 activity and response to HCP incidents can be measured separately to other 999 activity in order 
to examine parity of response.  


 
This framework will be implemented across the entire EMAS footprint on Tuesday 1 October 2019. 
Details on the new framework have been shared with North Lincolnshire GPs in preparation for 
implementation of the framework on 1st October 2019.  
 
Further information on the framework is available via the link below: 
https://www.england.nhs.uk/publication/healthcare-professional-ambulance-responses-framework/  
 
4.5.2 Changes to the National Friends and Family Test. 


On 2nd September 2019 NHS England and NHS Improvement published further guidance on 


changes to be made to the national Friends and Family Test (FFT) to improve patient experience.  


 


The main changes that will be made to the FFT are as follows: 


 All providers will use a new mandatory question. This question is as follows, 
‘Overall, how good was your experience of our service?’ 


 The person will be asked to clearly indicate which service the response relates to; 


 All providers are now able to choose 6 additional questions to include in the FFT, and at least 
one of these questions must require a free text response; 


 Mandatory timescales for responding to the FFT will be removed to allow patients to respond 
after their episode of care has finished, enabling them reflect on their care before responding;  


 Further emphasis will be placed on providers to remove barriers to gaining good quality 
feedback; 


 CCGs are advised to gain assurance from providers that all patients have access to the FFT 
and gain assurance that a fair proportion of responses are received.  


 


The changes described above will take effect from 1st April 2020. The CCG will review assurance 


from its providers that the refreshed FFT arrangements have been implemented, and will review the 


impact of these new arrangements through the provider contract management process.   


 


Further information on the changes to the FFT are available via the link below: 


https://www.england.nhs.uk/wp-content/uploads/2019/09/using-the-fft-to-improve-patient-experience-
guidance-v2.pdf 
 
 
5. Primary Care Update  


The primary care scorecard below relates to quarter 1 2019 to 2020. No further updates have been 


published since this report was submitted to the Governing Body on 8th August 2019. The scorecard 


is provided in this report for information only.   


During quarter 3 2019 to 2020 the primary care dashboard that is provided in this report will be 


refreshed in line with implementation of a new primary care dashboard that is being developed by 


NHS England. Further updates on this position will be provided in this report to the Governing Body in 


December 2019. 



https://www.england.nhs.uk/publication/healthcare-professional-ambulance-responses-framework/

https://www.england.nhs.uk/wp-content/uploads/2019/09/using-the-fft-to-improve-patient-experience-guidance-v2.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/09/using-the-fft-to-improve-patient-experience-guidance-v2.pdf
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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
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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                                                                                                                                                                                                                                                                            
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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 contained in Schedule 4 of the NHS Standard Contract 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  
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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 15th 


August 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 University Teaching 
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 


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  
Aug 2019 


3 per 
month  3  Improvement    


No. of MRSA cases  
Aug 2019 


Nil  Nil 
Remains the 


same   


Patient Safety 
Thermometer  


Aug 2019 


95% 
 92.8% 
(Acute) Improvement   


Staffing - Vacancy rate 
(Medical) 


July 2019 


<15% 16.65% Improvement    


Staffing - Vacancy rate 
(Registered Nurses) 


 July 2019 


<6% 10.30% Improvement   


Staffing - Vacancy rates 
(Unregistered Nurses) 


July 2019 


<2% 2% 
Remains the 


same    


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


July 2019 
Nil Nil Improvement  


  


National Early Warning 
Score (NEWS) 


April 2019 


<90% 85% (SGH) 
Remains the 


same     


WHO Safer Surgery 
checklists Dec 2018 


95% 99.8% 
Remains the 


same     


HUTH 
Requires 


improvement  


No. of C.Difficile cases  
Aug 2019 80 2  Improvement    


No. of MRSA cases  
Aug 2019 Nil  1 Deterioration   
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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  July 2019 91.7 94% Improvement   


Staffing Vacancy  
June 2019 


Not 
defined 


RN: 10.9% 
Improvement    


Incident management  
Aug 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  
June 2019  Nil Nil 


Remains the 
same     


No. of MRSA cases  
June 2019  Nil Nil 


Remains 
same   


Patient Safety 
Thermometer  Aug 2019 94% 91.9% 


Remains the 
same    


Staffing  
Aug 2019 


Nil 
concerns  


Some 
concerns 


Remains the 
same   


Duty of Candour incidents 
June 2019 Nil Nil Improvement   


Reducing Restrictive 
Interventions (use of 


restraint)  June 2019 
Not 


defined 3 Improvement     


Incident management  
June 2019 


Not 
defined No concerns  


Remains the 
same     


EMAS 
Requires 


improvement  


Hand hygiene  April 2019  100% 80% Improvement    


Deep cleans  
Aug 2019 100% 100% 


Remains the 
same    


Staffing  
Aug 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  
Aug 2019 No 


concerns  No concerns  
Remains the 


same    


St Hugh's 
hospital  


Requires 
Improvement 


No. of C.Difficile cases  
Aug 2019 Not 


defined Nil 
Remains the 


same    


No. of MRSA cases  
Aug 2019 Not 


defined Nil 
Remains the 


same    


Patient Safety 
Thermometer  


July 2019 


94% 100%  Improvement    


National Early Warning 
Score (NEWS) 


Aug 2019 


>95% 95% 
Remains the 


same    


Staffing  
Aug 2019 No 


concerns  
No concerns 


identified  
Remains the 


same    


Incident management  
Aug 2019 No 


concerns  
No concerns  


identified  Improvement    


Safer Surgery checklists 
Aug 2019 


100% 100% 
Improvement    


Spire 
hospital  


Good 


No. of C.Difficile cases  
June 2019 Nil  Nil 


Remains the 
same    


No. of MRSA cases  
June 2019 


Nil  Nil 
Remains the 


same    


Patient Safety 
Thermometer  


Aug 2019 


94% 100% 
Remains the 


same   


National Early Warning 
Score (NEWS) 


June 2019 


95% 99% Improvement    


Staffing  
June 2019 No 


concerns  No concerns  No concerns    


Incident management  
June 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 
June 2019 


100% 99% 
Remains the 


same    


Effective 


NLAG 
Requires 


improvement  


Audit  July 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  March 
2019 100 SHMI: 116 Deterioration   


Accreditation  July 2019 
Fully 


compliant 


Fully 
compliant 
with JAG  


No concerns   


  


HUTH Good 


Audit 
Aug 2019 


No 
concerns   


No 
significant 
concerns  


Remains the 
same     


NICE Guidance 
compliance  April 2019 


Not 
defined  


No sig 
concerns  


Remains the 
same    


CAS  
Aug 2019 100% 100% 


Remains the 
same   


Mortality position  
June 2019 95 


HSMR 83.5 
(SHMI: 95.8) 


Remains the 
same   


Accreditation  
Aug 2019 


No 
concerns  No concerns  


Remains the 
same   


Nutrition & Hydration  
Jan 2019 


No 
concerns  


No sig 
concerns  


Remains the 
same   


RDASH  
Requires 


improvement 
Audit 


July 2019 Fully 
compliant 


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  


NICE compliance  
July 2019 Fully 


compliant 
No concerns 


identified  
Remains the 


same    


CAS  
July 2019 Not 


defined  
No concerns 


identified Improvement   


Accreditation  
July 2019  Fully 


compliant No concerns  
Remains the 


same   


EMAS 
Requires 


improvement  


Audit 
Aug 2019 No 


concerns  No concerns  Improvement    


ACQI compliance  
Aug 19 No 


concerns 
Concerns 
identified 


Remains the 
same    


CAS  
May 19 


100% 100% 
Remains the 


same    


Accreditation / Standards  
Aug 2019 No 


concerns  No concerns  
Remains the 


same   


St Hugh's 
hospital  


Requires 
Improvement 


Audit  
Aug 2019 


90% 
83% - Fluid 


management Improvement    


NICE compliance  
June 2019 Fully 


compliant  
Fully 


complaint Improvement    


CAS  
July 2019 


100% 
Fully 


compliant Improvement    


Accreditation 
July 2019 


100% 100% 
Remains the 


same   


Nutrition & Hydration  
June 2019 No 


concerns  No concerns  Improvement    


Spire 
hospital  


Good 


Audit 
June 2019 


No 
concerns  


No concerns  
Remains the 


same    


NICE compliance  
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  


CAS  
June 2019 


100% 100% 
Remains the 


same   


Accreditation  
June 2019 


100% 100% 
Remains the 


same   


Caring  


NLAG Good 


Pressure ulcers  


July 2019 


Not 
defined  


52 (44 x 
grade 2; 8 


grade 3; nil x 
grade 4) 


Improvement 


  


Falls 
July 2019 


Not 
defined 100 Improvement   


HUTH Good 


Pressure ulcers  
Aug 2019 Not 


defined 18 avoidable 
Remains the 


same    


Falls (per 1000 bed days) 
June 2019 Reduction 


on 18/19  0.41 Deterioration    


RDASH  Good 


Falls (North Lincs) 
June 2019 Not 


defined 4 Improvement    


Pressure ulcers (NL) 
June 2019 


Nil Nil  
Remains the 


same    


EMAS Good Regulator feedback  
Aug 2019 


No 
concerns  


No concerns 
identified   


Remains the 
same    


Spire 
hospital  


Good 


Falls  
June 2019 <0.2%  Nil   


Remains the 
same     


Pressure ulcers  
June 2019 Nil Nil  


Remains the 
same    


St Hugh's 
hospital  


Good 


Falls  
Aug 2019 Not 


confirmed  Nil Improvement   


Pressure ulcers  
Aug 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  


Well-led 


NLAG Inadequate  


Risk Management  
Aug 2019 


No 
concerns  


No 
significant 
concerns  


Remains the 
same     


Culture  


Aug 2019 
No 


concerns  


No 
significant 
concerns  


Remains the 
same    


Staff training  
July 2019 85% 86%  Improvement      


Governance  Aug 2019 
No 


concerns  
No concerns  


Remains the 
same     


Equality & diversity  
Aug 2019 


Fully 
assured  No concerns  


Remains the 
same    


HUTH Good 


Risk Management  


Aug 2019 


No 
concerns  No concerns  


Remains the 
same   


Culture  
Aug 2019 


No 
concerns  No concerns  


Remains the 


same 
  


Staff training  
July 2019 


85% 86.6%  


Improvement 


  


Governance  
Aug 2019 


No 
concerns  


No 
significant 
concerns  


Remains the 


same 
  


Equality & diversity  
Aug 2019 


Not 
defined  


No 
significant 
concerns  


Remains the 
same   


RDASH  Good Risk Management  
June 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  


Culture  
June 2019 Not 


recorded  
No concerns 


identified  
Remains the 


same   


Staff training  
June 2019 No 


concerns  
No sig 


concerns  
Remains the 


same    


Governance  
June 2019 No 


concerns  No concerns  
Remains the 


same    


Equality & diversity  
June 2019 


No 
concerns  No concerns 


Remains the 
same   


EMAS 
Requires 


improvement  


Risk Management  
Aug 2019 


Nil 
concerns  


No sig 
concerns  


Remains the 


same 
  


Culture  
Aug 2019 


Nil 
concerns  No concerns  


Remains the 


same 
  


Staffing  


Aug 2019 


Nil 
concerns  


Concerns 
identified  


Remains the 


same 


  


Governance  
Aug 2019 


Nil 
concerns  


No sig 
concerns 


Remains the 


same 
  


Equality & diversity  
Aug 2019 


Nil 
concerns No concerns  


Remains the 


same 
  


St Hugh's 
hospital  


Requires 
Improvement 


Risk Management  
Aug 2019 Nil 


concerns  No Concerns  
Remains the 


same    


Culture  
Aug 2019 Nil 


concerns  No concerns  
Remains the 


same    


Staff training  
Aug 2019 Not 


recorded  
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  


Governance  
Aug 2019 Nil 


concerns  
Concerns 
identified 


Remains the 
same     


Equality & Diversity  
Aug 2019 Nil 


concerns  
No concerns 


identified  
Remains the 


same    


Spire 
hospital  


Good 


Risk Management  
June 2019 


Nil 
concerns  


No concerns 
identified  


Remains the 
same    


Culture  
June 2019 Nil 


concerns  
No concerns 


identified  
Remains the 


same    


Staff training  
June 2019 


85% 


No 
significant 
concerns  


Remains the 
same    


Governance  
June 2019 No 


concerns  
No concerns 


identified  
Remains the 


same    


Equality & diversity  
June 2019 Nil 


concerns  
Concerns 
identified  


Remains the 
same    


Responsive NL&G 
Requires 


improvement  


Friends & Family Test - 
Response Rate 


July 2019 


12.1% 


A&E: 6.9%;  
Inpatients:  


11.1% Improvement   


Friends & Family Test - 
Positive response 


July 2019 


85% 


A&E:  76%; 
Inpatients: 


98% Improvement   


Complaints  
Q1 


2019/20 Not 
defined 80 Improvement    


Mixed Sex 
Accommodation  


July 2019 


Nil  Nil 
Remains the 


same    


Access & Flow  


July 2019 


92% 
RTT - 78%; 


A&E: 84.8% 
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  


HUTH 
Requires 


improvement  


Friends & Family Test - 
Response rate 


July 2019 


A&E:  
12.1%; 


Inpatient: 
24.8% 


A&E:  15%; 
Inpatient: 


19.2% 
Improvement 


  


Friends & Family Test - 
Positive response 


July 2019 


85% 


A&E: 81%; 
Inpatient: 


98% 


Remains the 
same  


  


Complaints  
July 2019 


Not 
defined  48 


Improvement 
  


Mixed Sex 
Accommodation  Aug 2019 Nil Nil  


Remains the 
same    


Access & Flow  
Aug 2019 


No 
concerns  


RTT 73.13%; 
A&E 75.07% 


Remains the 
same    


RDASH  Good 


Friends & Family Test  - 
Response rate 


July 19 Not 
defined 


>1% Remains the 
same    


Friends & Family Test - 
Positive response 


July 19 Not 
defined 


92% Remains the 
same    


Complaints  
June 2019  Not 


defined  2 
Remains the 


same    


Mixed Sex 
Accommodation  


June 2019 


Nil Nil  
Remains the 


same    


Access & Flow  


August 


2019 No 
concerns 


Concerns 
identified 


Remains the 
same   


EMAS Good 


Friends & Family Test  - 
Response rate 


July 2019 Not 
defined 


<1% Remains the 
same     


Friends & Family Test - 
Positive response 


July 2019 Not 
defined 


100% 
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  


Complaints (Lincs) 
Aug 2019 Not 


defined 4 
Remains the 


same    


Access & Flow  


July 2019 


National 
ARP 


Non-
compliant 


with Cat , 2, 
& 3 


Remains the 
same     


St Hugh's 
hospital  


Good 


FFT response rate 
Aug 2019  Not 


defined 
33% 


Remains the 
same    


FFT % positive response 
Aug 2019 Not 


defined 
99% positive  


Remains the 
same    


Complaints  
Aug 2019 Not 


defined 3 
Remains the 


same   


Mixed Sex 
Accommodation  


Aug 2019 


Nil  Nil 
Remains the 


same    


Access & Flow  
Aug 2019 Nil 


concerns 
Concerns 
identified 


Remains the 
same    


Spire 
hospital  


Good 


Friends & Family Test (% 
response rate) 


July 2019 Not 
defined  26.6% 


Improvement 
  


Friends & Family Test (% 
Positive 


Recommendation)  July 2019 
Not 


defined 97% 
Remains the 


same  


Complaints  
June 2019 


24 per 
annum 2 


Remains the 
same    


Mixed Sex 
Accommodation  June 2019 Nil Nil  


Remains the 
same    


Access & Flow  
June 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 


HUTH Hull University Teaching Hospitals NHS 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 


CAS Central Alert System 


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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Date: 10th October 2019  Report Title: 


Meeting: Governing Body  NHS North Lincolnshire CCG Quality Strategy 2019 
– 2024  


Item Number: 9.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Chloe Nicholson, 


Head of Quality.  


 Governing Body are asked to:  


 Approve the CCG Quality Strategy 2019-24 


GB Clinical 
Lead: 


(Name, Title) 


Clare E. Linley, Director 
of Nursing and Quality. 


 


Director 
approval  


(Name) 


Clare E. Linley, Director 
of Nursing and Quality. 


 


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


1. Background. 


In April 2019 the Governing Body approved the CCG Strategy 2019-24. The CCG Strategy identifies 
Quality as a key enabler and identifies that the CCG will develop a Quality Strategy which sets our 
approach to improving and assuring quality in the delivery of our strategic goals and the services we 
commission. 


The CCG Strategy further identified that the Quality Strategy would include: 


 Ensuring that Quality Impact Assessment is embedded in all of our key delivery programmes 


 Using intelligence and data to identify priorities for quality improvement that will have the greatest 
impact for the people of North Lincolnshire 


 Developing our approach to Quality Assurance where care is delivered through new and different 
model of care delivery 


The CCG Quality Strategy 2019-24 will replace the Quality Strategy and Quality Framework 2017-19.  


 


2. Process for developing the CCG Quality Strategy 2019 - 2024.  


The CCG Quality Strategy has been developed between July and September 2019 through a series of 
workshops, meetings and collaboration with key stakeholders. This has included:  


- Workshop with members of the Quality, Performance and Finance Committee and Healthwatch on 
5th July 2019;  
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- Governing Body Workshop on 11th July 2019;  
- Workshop with CCG Programme Leads on 13th August 2019;  
- CCG Heads of Service Meeting on 18th September 2019.  
- Sharing of the draft Strategy with North Lincolnshire Council and North East Lincolnshire CCG for 


comment 


Feedback provided through the above has been used to develop the vision, objectives and outcomes 
contained in this strategy. 


 


3. The Quality Strategy.  


This strategy utilises the same overall format as the CCG Strategy 2019 – 2024 identifying an overall 
vision, five Strategic Objectives and a number of results and outcomes for each Strategic Objective. In 
addition Quality outcomes and results have been identified for each of the six CCG Delivery 
Programmes.   


The Initial outcomes for each of the CCG Delivery Programmes will be refined as further feedback is 
provided by Programme Leads and CCG Heads of Service.  


Progress against implementation of the Strategy will be reported through the Quality, Performance 
and Finance Committee.  


4. Recommendations  


Governing Body are asked to:  


 note the content of this report; 


 Approve the CCG Strategy 2019 – 2024  


  


Recommendations 


Members are asked to:  


 note the content of this report; and 


 Approve the CCG Strategy 2019 – 2024  


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☐ 


1. Commission high quality and safe services 
 


2. Responsive to the health and are needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 


available when and where you need them   


Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 


Primary Care ☒ Mental Health & Learning Disabilities ☒ 


Out of Hospital Care ☒ Hospital Care  ☒ 


Other (specify) ☐ Statutory/Regulatory ☐ 


 


Purpose (tick one only) Decision  ☒ Assurance  ☐ Information  ☒ 
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Where has the paper already been 
for assurance/consultation  


The CCG Quality Strategy (draft version 1) was submitted to 
the QP&F Committee on 5th September 2019 for review and 
feedback.  
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☒ ☐   


Public Engagement ☒ ☒ ☐ Healthwatch 5th July 


Clinical Engagement ☒ ☐ ☐ 


QP&F Committee Workshop  
 
Governing Body Workshop  
 
CCG Programme Leads 
 
QP&F Committee  
 


5th July 
2019; 
11th July 
2019; 
13th 
August 
2019; 
5th Sep 
2019.  


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


QP&F Committee Workshop  
 
Governing Body Workshop  
 
QP&F Committee  
 
 


5th July 
2019; 
11th July 
2019; 
5th Sep 
2019. 


Other (specify)  ☐ ☐ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☒ ☐   


Equality ☐ ☒ ☐   


Sustainability ☐ ☒ ☐   


Privacy  ☐ ☒ ☐   


Risk  ☐ ☒ ☐   


Legal ☐ ☒ ☐   


Financial  ☐ ☒ ☐   
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Quality Strategy 


 
2019 to 2024 
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1. Executive Summary   
The CCG Strategy 2019 – 2024 was approved at the Governing Body on 11th April 2019.   
Quality is a key enabler of the CCG Strategy.  
 
This Quality Strategy was developed  through interactive workshops with members of the CCG Quality 
Performance and  Finance Committee, the Governing Body, Delivery Programme Leads and 
Healthwatch. Feedback provided through these workshops has been used to develop this Strategy.  
 
This Strategy sets out our vision, objectives, results and outcomes for quality in the CCG. The CCG has 
identified a vision for quality that is The Quality of all services that are commissioned for the people of 
North Lincolnshire are outstanding or good.  
 
Through consultation with stakeholders, five Strategic Quality Objectives have been developed. Each 
objective is underpinned by  a number of result and outcome areas.  Our vision and objectives reflect 
a changing context where we will: 
• Agree an approach to improving and assuring quality; 
• Scan the horizon to identify emerging issues; 
• Focus on least heard groups; 
• Utilise intelligence and data from across the place; 
• Work collaboratively with partners to improve the health of our population.  
 
To ensure that Quality is embedded in and supports the delivery of the CCG Strategy, each of the CCG 
Delivery Programmes have identified result and outcome areas for quality. Through delivering these 
outcomes the CCG will effectively deliver the Strategic Quality Objectives that are defined in this 
strategy. In delivering our Quality Strategy, we will implement quality improvement across North 
Lincolnshire at pace and scale, to support a healthier  future for our population.  
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2. CCG Strategy for 2019-2024   
• Quality is a key enabler of the CCG Strategy 2019-2024. 
• Quality underpins each of the CCG Delivery Programmes.  


6 4 







3. Quality – Strategic Context    


5 







4. Strategic Quality Objectives  
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5. Quality Strategy Plan on a Page  


7 







6. Quality Objective Results and Outcomes 


8 
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7. CCG Quality Strategy 2019 – 2024  Governance 
Structure    


13 


Governing Body  


Planning and 
Commissioning 


Committee (P&CC) 


Programme Delivery 
Group  (PDG) 


Quality 
Performance and 


Finance Committee 
(QP&F) 


Provider Quality 
Contract Meetings  


  
The Governing Body is  
responsible for approving 
and ensuring compliance  
with   the strategy.  


The quality of provider 
services reviewed by the 
QP&F. 


Progress against CCG 
Delivery Programmes is 
overseen by the P&CC. 


The quality impact of 
Delivery Programmes 
reviewed by the PDG.  


Provider performance 
against quality standards 
reviewed via Quality 
Contract Meetings.   
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Date: 10 October 2019  Report Title: 


Meeting: Governing Body  EU exit planning  Paper 


Item Number: 10.1  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


 Gary Johnson 


Risk Manager 


 There is a national requirement that CCG Boards 
should be aware of the planning being undertaken and 
the potential risks associated with EU Exit. 


 GB Clinical 
Lead: 


(Name, Title) 


Alex Seale 


Chief Operating 
Officer 


 


Director 
approval  


(Name) 


Alex Seale 


Chief Operating 
Officer 


 


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


The CCG remains actively involved in local planning with system partners for a potential EU Exit with 
a no deal. Currently there is no requirement to provide daily situation reports however this is likely to 
change from the beginning of October. 
 


Recommendations  To Note the report 


 


Link to a Strategic 
Objective? 


 


x 


 


1. Commission high quality and safe services 


 


2. Responsive to the health and care needs of the population 


 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 


4. Where people need health and care services they will be 
available when and where you need them   


Link to a Strategic Risk 
x 


This report supports NL CCG in delivery of its statutory 
duties by: 
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 Ensuring partnership working is occurring to 
minimise the potential impact of changes to the 
relationship between the UK and the European 
Union 


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☐ 


Other (specify) ☐ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision   Assurance   Information  x 


 


Where has the paper already been 
for assurance/consultation  


 
N/A 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☒ ☐   


Public Engagement ☐ ☒ ☐   


Clinical Engagement ☐ ☒ ☐   


Engagement with 
relevant CCG teams 
and directors  


 X     


Other (specify)  ☐ ☒ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Equality x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Sustainability x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Privacy  x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Risk  x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Legal x   
Completed by the local Health resilience 
partnership (LHRP) 


 


Financial  x   
Completed by the local Health resilience 
partnership (LHRP) 
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NLCCG EU Exit Planning 


 


 INTRODUCTION 


NL CCG has a duty to work with partner organisations from across the health, care 
and wider public sector services to ensure that plans are in place to minimise 
disruption to service delivery in the event of a national or local change which may 
have a negative impact on service / system delivery. 
 


NATIONAL BACKGROUND 


At some point in the future Britain's relationship with the European Union will change. 
The precise details are still not yet known and will depend on the final deal 
negotiated between the UK government and Brussels. 


The Governing Body is aware of the CCGs continuing focus on preparing for a 


possible no deal withdrawal from the EU on 31 October. The Governing Body was 


briefed at the April 2019 meeting about the actions that were needed across a range 


of areas including medicines, medical products, non-clinical goods and services, 


workforce. 


The CCG ceased completing daily and weekly situation reporting to the Government 


database on 12 April 2019. This is likely to be stood up again in the next couple of 


weeks. 


The task & finish group will be re-established with the Head of Governance as chair 


to conduct ongoing reviews of the seven impact areas and CCG business continuity 


plans. 


NLCCG stakeholder engagement is continuing as we build awareness and 


understanding of our preparations. The CCG and local assurance process is well 


underway – the CCG has recently completed an assurance template for the 


Department Health Social Care. This template was vital to enable DHSC to 


understand all levels of preparedness across health and social care of where further 


support is required. 


Given the importance of cross-system working it has also been most helpful to have 


been involved in Local Resilience Forum and NHS England & Improvement 


workshops over the last few months with a wide range of issues having been raised 


at these events. Not surprisingly, continuity of supply has been one of the biggest 


topics – not just around medicines and medical products, but also non-clinical goods 


and services. 


The CCG is participating in further workshops during October for EU Exit 


preparations that will review a range of scenarios, associated risks and mitigating 


actions that have been identified nationally. The workshops will focus on locality level 


scenarios in association with local health system/A&E Delivery Board Partners.  


Recommendation 


The Governing Body is asked to note the contents of the report. 
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Date: 10 October 2019  Report Title: 


Meeting: Governing Body  Statement of Compliance for NLCCG Emergency 
Preparedness, Resilience and Response [EPRR]  
2019/20 and CCG EPRR Annual report 


Item Number: Item 10.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


 Gary Johnson 


Risk Manager 


  To approve the CCG EPRR Annual report 


 To approve the core standards improvement 
plan 


 Confirm the Governing Body are assured that 
sufficient evidence/plans are in place to meet 
the statutory requirements of the CCG as a 
Category 2 Responder 
 


GB Clinical 
Lead: 


(Name, Title) 


Alex Seale 


Chief Operating 
Officer 


 


Director 
approval  


(Name) 


Alex Seale 


Chief Operating 


Officer 


 


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


Under the Health and Social Care Act 2012, the CCG is required to develop sufficient plans to ensure 
that the organisation and all commissioned provider services are well prepared to respond effectively 
to major incidents/emergencies, so that they can mitigate the risk to public and patients and maintain 
a functioning health service.  
 
The purpose of this paper is to report to the Governing Body on the current position of North 
Lincolnshire CCG in relation to an assessment against core standards in emergency preparedness, 
resilience and response (EPRR). This is part of the national EPRR assurance process for 2019/20 
 
Following internal review, the organisation has self-assessed itself as demonstrating substantial 
compliance against the core standards.  
 
Areas requiring on-going action throughout 2019/20 are highlighted in the associated action plan/ core 
standards improvement plan; this document will be reviewed in line with the organisation’s EPRR 
governance arrangements. 
 
In 2019 the following actions have been implemented / strengthened our approach:  


- A Band 7 took the lead for EPRR and strengthened the focus and increasing the resource of 
the CCG on the EPRR action plan.  


- A Non-Executive Director has continued to provide oversite and a link into the Governing body 
to strengthen the CCGs delivery of EPRR requirements. 


There are now joint EPRR forums with Hull & ERY where the current arrangements (Inc. BREXIT) and 
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preparedness plans are jointly peer reviewed and monitored. 


The EPRR lead also attends NEL CCG EPPR Forum on a quarterly basis to align Northern 
Lincolnshire EPRR provider processes.  


Recommendations 


 To approve the CCG EPRR Annual report 


 To approve the core standards improvement plan 


 Confirm the Governing Body are assured that sufficient evidence/plans 
are in place to meet the statutory requirements of the CCG as a 
Category 2 Responder 


 


 


Link to a Strategic 
Objective? 


X 


x 


 


1. Commission high quality and safe services 


 


2. Responsive to the health and care needs of the population 


 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 


4. Where people need health and care services they will be 
available when and where you need them   


Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☐ 


Other (specify) ☐ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision  x Assurance   Information  ☐ 


 


Where has the paper already been 
for assurance/consultation  


 
Executive Team 10/09/2019 


 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☒ ☐   


Public Engagement ☐ ☒ ☐   


Clinical Engagement ☐ ☒ ☐   


Engagement with 
relevant CCG teams 
and directors  


x  ☐ 
AEO/SRO review with EPRR Lead 


Executive Team  
04/09/19 
10/09/19 
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Other (specify)  ☐ ☒ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality  x ☐   


Equality  x ☐   


Sustainability  x ☐   


Privacy   x ☐   


Risk   x ☐   


Legal  x ☐   


Financial   x ☐   
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North Lincolnshire Clinical Commissioning Group 
 


ANNUAL REPORT TO THE Governing Body: 
 


Emergency Preparedness, Resilience and Response (EPRR) 
 


 
 
Introduction 
 
 
The purpose of this report is to update the Governing Body on the current position of North 
Lincolnshire CCG in relation to emergency preparedness, resilience and response 
arrangements to comply with national core standards requirements as part of the 2019/20 
National assurance process.  
 
Background 
 
In summary, as a Category 2 responder the CCG remains a ‘co-operating body’. As category 


2 responders CCGs are less likely to be involved in the heart of planning, but will be heavily 


involved in incidents that affect their sector, through co-operation in response and sharing of 


information.  


The Governing Body will note that a number of the requirements identified in the 2018-19 


deep dives are now core content in the EPRR core standards and are embedded within the 


domains of governance and cooperation. As such the importance of Strategic representation 


at the Local Health Resilience Partnerships (LHRP’s) by organisations Accountable 


Emergency Officers is, as ever, a key requirement of our organisations self-assessment. 


NHS England will once again be facilitating a confirm and challenge process through a 


number of Face to Face meetings in November 2019 to further discuss the themes and 


trends relating to EPRR across the Yorkshire & Humber footprint. 


Emergency Preparedness, Resilience and Response (EPRR) Policy 
 
The EPRR Policy was ratified in January 2017 and due for formal review in January 2020 it 
has been reviewed following lessons learnt from any EPRR exercises and through the 
review process detailed in the policy. The CCG remains a Category 2 Responder, and is 
formally required to support NHS E in the coordination and control of an incident. As a result 
of these previous changes the Boardroom was delegated to meet the requirements of an 
incident control room and a secondary location secured with NHS property services as the 
Ironstone Centre in Scunthorpe, The EPRR policy provides an overview of key functions, 
roles and responsibilities of the EPRR system and details the North Lincolnshire CCG’s 
arrangements for EPRR response; it should be read in conjunction with NL CCG Business 
Continuity Plan as well as the Major Incident Plan which was refreshed and approved at the 
Executives meeting in September 2019.  All policies will again be reviewed following lessons 
learnt from any EPRR exercises and through the review process detailed in the policy. 
 
Business Continuity 
 
NL CCG Business Continuity Plan (BCP) was approved by the Quality Performance & 
finance committee in June 2018, and reviewed as part of the BREXIT preparations in March 
2019 and will be refreshed again before October 31st.  The plan includes escalation and 
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stand down processes for activating the business continuity plan to ensure business critical 
functions can be maintained as necessary. 
  
The plan has action cards to ensure that any activation of the BCP is systematically 
recorded in order for any lessons learnt to be captured in the de-brief process and inform 
future reviews of the plan.  
 
A CCG staff communication exercise was undertaken in January and July 2019 with any 
lessons learnt being fed into the CCG EPRR group.  
 
Pandemic Influenza/infectious Disease Plan 
 
The pandemic plan for NL CCG was approved in September 2018; and would be reviewed 
again following any activation of the plan, or in light of new guidance being published.  
The plan details the responsibilities of the CCG and details the response to a pandemic/ 
infectious disease outbreak.  
 
As required by national guidance, the plans are proportionate to the size of the organisation 
and our status as a Category 2 responder; they also reflect the need to be flexible and 
proportionate in response plans. 
 
On-call 
 
North Lincolnshire CCG Directors are now fully engaged in the three CCG (Hull, ERY and 
NLCCG) on-call arrangements that are in place to ensure 24 hour cover across the three 
CCGs and their providers. 
 
All CCG on-call directors have their own on-call pack and have had training on Resilience 
Direct to ensure they have access to relevant contact information to ensure timely escalation 
of issues to the relevant personnel during an Incident. 
 
To further enhance business continuity arrangements during a Major Incident NLCCG Heads 
of Service have also been given Resilience Direct training access to Major Incident plans 
and Keys to Health Place to support the Directors on Call. 
 
 
Local Health Resilience Partnership/LRF 
 
NL CCG is represented on the Humber Health Group (Humber LHRP) which provides a 
route of escalation to NHS England for the Local Health Resilience Partnership (LHRP) 
should a provider fail to maintain necessary EPRR capacity and capability. 
 
In addition, NL CCG has representation (through the EPRR lead) at the Local Resilience 
Forum (LRF) and is actively involved in planning and sharing information in this multi-agency 
forum. NL CCG has engaged in discussions to inform future tests and exercises also 
receiving feedback and lessons learnt from exercises that have taken place across the 
Humber footprint. 
 
Testing and Training 
 
The CCG is involved in planning which tests/exercises events taking place during 19/20, to 
test different elements of the local health response system. 
 
 A Live Exercise was completed on 10th July as part of the Humber Clandestine Entry into 
the ports of Killingholme & Immingham in conjunction with North East Lincolnshire CCG and 
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blue light services. This included opening up the CCG Incident room which gave rise to test 
staff competencies and further learning within an incident scenario. The CCG has been 
involved in one Control of Major Accidents Hazards (COMAH) exercises testing the Local 
British Oxygen Company (BOC) Scunthorpe Depot. Members of the CCG completed a CCG 
table top exercise in January 2019 with the remit of the enabling the CCG business 
continuity plan under a Cyber-attack, with a second workshop being undertaken in 
September 2019 for staff who couldn’t make the first workshop.     
 
De-briefs are held and lessons were learnt from those events and shared through the 
organisation.  
 
 
NHS England EPRR Assurance Process 2019/20 
 
As a commissioning organisation NL CCG must assure itself that all providers of NHS 
funded care have contracts that contain relevant emergency preparedness, resilience 
(including business continuity) and response elements. This is achieved through contract 
compliance monitoring and assurance from NHS E following the national assurance process. 
 
 
Training 
  
All CCG staff participates in EPRR awareness; this includes details of what will be expected 
from staff in the event of an emergency/major incident. All available staff was invited to the 
Incident room (Boardroom) in July 2019 as part of the Clandestine entry exercise and the 
EPRR lead ran through expectations and duties within the Incident room for staff awareness. 
The organisation encourages a number of different staff to attend incidents/table top 
exercises to enhance their understanding of EPRR responsibilities. There are future training 
event opportunities in late 2019 and in early 2020. 
 
As a result of training needs analysis will has taken place during 2019, On Call Directors and 
key EPRR staff will be undertaking Joint Decision making training facilitated by Yorkshire 
Ambulance Service in Oct/Nov 2019 and further Loggists for the organisation have been 
identified and will be trained by NL&G’s Emergency Planning and Accredited Security 
Management Specialist (LSMS) in November 2019.  
 
 
Conclusion 
In conclusion, North Lincolnshire CCG has completed the national 2019/20 EPRR assurance 
process through self- assessment against the core standards. As a result of this process, 
North Lincolnshire CCG has been assessed as ‘substantially compliant’. 
 
The CCG is aware that it continues to need to strengthen arrangement and monitoring of 
readiness and the need to review the Business Continuity Plans and increased participation 
in regional awareness.    
An action plan for 2019/20 has been developed to meet full compliance and strengthen 
EPRR across the organisation during 2019/20 (Appendix 2).  
 
September 2019. 
Author: Gary Johnson 
(EPRR lead) 
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 Yorkshire and the Humber Local Health Resilience Partnership (LHRP) 
Emergency Preparedness, Resilience and Response (EPRR) assurance 2019-2020  


 


STATEMENT OF COMPLIANCE 


 


North Lincolnshire CCG has undertaken a self-assessment against required areas of the EPRR Core 
standards self-assessment tool v1.0 
 
Where areas require further action, North Lincolnshire CCG will meet with the LHRP to review the 
attached core standards, associated improvement plan and to agree a process ensuring non-
compliant standards are regularly monitored until an agreed level of compliance is reached. 
 


Following self-assessment, the organisation has been assigned as an EPRR assurance rating of 


Substantially Compliant (from the four options in the table below) against the core standards. 


 


 
 
I confirm that the above level of compliance with the core standards has been agreed by the 


organisation’s governing body along with the enclosed action plan and governance deep dive 


responses. 


 


Signed by the organisation’s Accountable Emergency Officer 


 
04/09/2019 


Date signed 


                  10/10/2019 10/10/2019 June 2020 


Date of Board/governing body 
meeting 


Date presented at Public Board Date published in organisations Annual 
Report 
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Trust: North Lincolnshire Clinical Commissioning Group  
Core Standard Improvement Plan 2019/20 
 
Ref Domain Standard Detail Evidence – Examples 


listed below 
Self-


Assessme
nt RAG 


  


Action to be taken Lead  Timescale 


25  Command 
and Control 


Trained on 
Call Staff 


On call staffs are trained 
and competent to perform 
their role and are in a 
position of delegated 
authority on behalf of the 
Chief executive/CCG 
Accountable officer. 


Process explicitly 
described in the 
EPRR policy. 
Should be trained 
according to the NHS 
E National 
organisational 
standards 


Partially 
Compliant 


Process is Explicit 
within Policy - However 
all CCG Directors 
require Strategic 
Leadership in a crisis 
(SliC) update training. 


EPRR 
Lead 


Nov 2019 


42 Cooperation  Mutual Aid 
arrangements 


The organisation has 
agreed mutual aid 
arrangements in place 
outlining the process for 
requesting, coordinating 
and maintaining mutual 
aid resources. These 
arrangements may include 
staff, equipment, services 
and supplies. 


Joint Tri CCG DRAFT 
Plan currently  in 
circulation 


Partially 
Compliant 


Joint CCG MOU to be 
signed off between 
Hull/ERY & NLCCGs 
Execs 


EPRR 
Lead 


Nov 2019 


53 Business 
Continuity  


BC Audit The organisation has a 
process for internal audit, 
and outcomes are 
included in the report to 
the board. 


BC check/Audit  was 
part of EU Exit and 
delivered at Board-  
however not in Annual 
Audit programme for 
CCG with Audit one 


Partially 
Compliant 


Email IA&G Chair and 
CFO for Inclusion in 
Audit one Audit 
programme for coming 
Year. 


EPRR 
Lead 


Jan 2020 
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Governance 
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 To assure Governing Body that the CCG is managing 
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Executive Summary (Question, Options, Recommendations): 


Please see Report 


 


 


 


 


Recommendations 
1.  To Note the Report 


2 
3 


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


2. Responsive to the health and care needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 







available when and where you need them   


Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☐ 


Other (specify) ☒ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☒ Information  ☐ 


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☐   


Public Engagement ☐ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 


 







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


Body 


4th September 2019 


Month 4 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.  The Audit Committee saw the new report on 


system totals for NLCCG, NELCCG and NLAG.  This is currently within control totals for the 


whole of the system, but the committee are concerned that this may change as the year 


progresses and savings have to be met.  The Committee have asked the Quality, 


Performance and Finance Committee (QPF) to look at this on their bi-monthly meetings. 


There is some risk around Acute Services with an overspend from alternative providers and 


the QIPP savings, but these are manageable and should not adversely impact the end of 


year result. 


Waiving of Financial Policies 


The NL CCG Integrated Audit & Governance Committee ratified the award of contracts via 


non-competitive /single source tenders for extended access for the period June 2019 to 


August 2019  


Strategic Risk Register 


The Register was reviewed, and the committee discussed the limited movement on some of 


the risks.  Now the summer period is over plans should be actioned to bring risks back within 


appetite.  The committee identified that half of the risks were operational and therefore these 


risks needed to be looked at on an aggregate basis to ensure that the organisation can cope 


with that number of risks in one risk area. 


Contracts Register 


The contracts register was revisited after it was reviewed in September.  There has been 


significant progress and the committee is comfortable that these are now being managed as 


they fall due.  The committee will review the register every 4 months. 


External Audit 


There is little on External Audit this time of year but there were some NAO reports that were 


brought to the Committee’s attention.  The Integrated Audit & Governance Committee 


requested that the Quality, Performance and Finance Committee monitor performance in the 


area of waiting times for elective and cancer treatment and health screening. 


Annual Report – Anti Fraud, Bribery and Corruption 


The Integrated Audit & Governance Committee received and noted the Counter Fraud 


Progress Report, Annual Report 2018/19, submitted self-review toolkit and agreed 2019/20 


workplans.  The Head of Governance was asked to co-ordinate a formal update from our 


third party contractor EMBED about the CCG staff pre-employment checks; this is required 


for assurance purposes 







FOI Quarterly Report 


This was received and there were no FOIs of note. 


Assurance Map 


The Assurance Map is now a good working document that allows the committee to see 


clearly where there are any gaps in assurance.  


The different areas of assurance now have a statement of assurance as to whether 


assurance is fully, partially or not met.  There are no areas where assurance is not met.  


Other Committees 


The Committee reviewed the agendas and minutes of other committees and had no 


concerns expressed.  The Chair of the Committee has been visiting all the other committees 


in person and will report back at the next Integrated Audit and Governance Meeting in 


November. 


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 


19 September 2019 
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Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on Thursday 18th July and Thursday 15th August 2019.  


 


 


 


 


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


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services. 
 


2. Responsive to the health and care needs of the population. 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer. 


 
4. Where people need health and care services they will be 


available when and where you need them.   







Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 


Primary Care ☐ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☐ Hospital Care  ☐ 


Other (specify) ☐ Statutory/Regulatory ☐ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☒ 


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 


 


 


 


 


 







PLANNING & COMMISSIONING COMMITTEE 
MEETINGS HELD ON THURSDAY 18TH JULY 2019 & THURSDAY 15TH AUGUST 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 18th July and 15th August 2019.   
 
18th July 2019  
 
Neurodiversity (ASD/ADHD) Service Specifications  
To support the implementation of the new model and waiting list initiative the committee were asked 
to approve two service specifications which had been developed, both with key interdependencies; 
 


a) Neurodiversity (Autism Spectrum Disorder (ASD)/Attention Deficit Hyperactivity 
Disorder (ADHD)) CAMHS Service Specification  


b) Local Authority Neurodiversity Waiting List Initiative and Pathway Support Service 
Specification 
 


There was some helpful discussion about referrers into the service, as well as the Impact Quality 
Assessment and what that would be reported against.  
 
The members of the Planning & Commissioning Committee approved the service specifications with 
a view to completing and including some work around quality of care. 
 
Children’s & Maternity Programme Update 
The members of Planning & Commissioning Committee received an update on the Children’s and 
Maternity Programme. 
  
Updates were provided for the following:  


 Children’s Out of Hospital Model  


 Childhood Bereavement  


 LD Psychology – CAMHS 


 Better Births – Neonatal Care (including continuity of care) 
 
Updates were also provided on wider programmes in terms of the following:  


 SEND CQC/Preparation  


 CAMHS 


 Transforming Care 
 
There was a brief discussion about the Children’s Services Integration Agenda. It was confirmed 
that funding arrangements had not been discussed as yet and that the focus would be on making 
best use of the funding resources available through joint working.  
 
Community Service Specification  
The members of the Planning & Commissioning Committee were asked to approve the Community 
Service Specification. The specification provided an overview of the CCG’s vision for Community 
Services and structure for the specifications. 
  
It was noted that the approach was a little different because community services are so varied and 
complex.  
There has been lots of involvement and engagement in developing the specification from a number 
of departments within the CCG.  
 







Members of the committee commented on the impressive and very detailed piece of work. There 
was some discussion around the level of detail and how the operational detail would not be 
captured in the specification. 
 
There was a suggestion to be really specific around the end of life work within the specification. 
There was also a suggestion that the detail around PCNs should be reinforced and wording can be 
extracted from the implementation framework for that. 
 
Discussions continued around the use of technology, the financial and contract element and 
monitoring as there are so many elements.  
 
The members of the Planning and Commissioning Committee approved the Community Service 
Specification and noted the next steps. 
 
15th August 2019  
 
Primary Care Programme Update  
The members of Planning & Commissioning Committee received a programme update on Primary 
Care.  
 
The Programme outcomes and deliver was discussed.  
 
The key risks identified for the Primary Care Programme: 


 Clinical capacity to support the delivery of services out of hospital for example First Contact 
Practitioner service,  


 Capacity within the Primary Care Networks to enable the ongoing commissioning of services 
through the PCN 


 
Programme Delivery Group (PDG) will monitor progress of all projects and outcomes with regular 
reporting and review of risks, as incorporated into the programme reporting structure. 
 
There was a brief discussion on the support of the networks. It was confirmed that regular meetings 
are being held with realistic targets being achievable. 
 
Urgent Treatment Centre Draft Specification 
The Planning & Commissioning Committee were asked to review the specification for the Urgent 
Treatment Centre, which form part of the NLaG contract, supported by an alliance arrangement and 
delivered by the current providers of A&E, GP OOHs, GP Streaming and extended access. 
 
A number of suggestions on the specification were as follows:  


 Competencies on page 7 to be summarised better. Be clear on the skills and not the job 
roles  


 Additional information added to the section of Resuscitation 


 Legal alliance agreement to be drafted 


 Narrative to be added around urgent care that does not require an A&E response  


 Diagnostics narrative to be strengthened around timely access to reports 
 
The members of the Planning & Commissioning Committee approved the specification with 
suggested amendments to be made. 
 
Community Dermatology Service Specification  
The Planning and Commissioning Committee were asked to make a recommendation to the CCG 
Governing body that the Dermatology service contract with Virgin Healthcare Limited is extended in 
line with the contract. 







 
There were some discussions around demand and capacity and whether there was room for 
discussion with the provider on the tariff. It was confirmed that this is something that could be looked 
at in the future.  
 
Dr Baig thanked the Head of Strategic Commissioning for the work the team have done as it is a 
real success story for North Lincolnshire. 
 
The members of the Planning and Commissioning Committee supported the recommendation to the 
Governing Body that the contract is extended for a further two years in line with the contract. They 
also supported that the CCG work with the provider to manage increased demand though the 
contract. 
 
Improving Access to Psychological Therapies (IAPT) Service Specification  
The Commissioning Officer presented the Improving Access to Psychological Therapy Services 
(IAPT) Specification to the Planning & Commissioning Committee, who were asked to approve it.  
 
The three priority areas were discussed. It was highlighted there was a gap for patients who have 
functioning disorders and needs psychotherapy but IAPT refuse to see them. It was confirmed that 
training in all areas will be given and challenges like this will be able to be made should they arise.   
 
It was agreed that the specification was a positive step. 
 
The members of the Planning and Commissioning Committee approved the IAPT Specification with 
some minor amendments to be made and to include the domiciliary aspect. 
 
Cessation of Managed Repeats Recommendation Report  
The aim of the report was discussed as being able to engage individuals and communities in their 
own health and care and reduce the amount of prescription waste that is currently generated. 
Practices will need to ensure they have robust systems for managing repeat prescribing including 
policies and procedures to support the implementation of Electronic repeat prescribing. Practices 
will need to have the required drive and willingness to effect the significant change management 
required. 
 
The members of the Planning and Commissioning Committee approved the Cessation of Managed 
Repeats Recommendation Report. 
 
 
PSA 
Concerns around the PSA specification were highlighted as the NICE guidelines had recently been 
changed around the level in which it should be investigated. 
 
The members of the Planning and Commissioning Committee approved the amendment to the PSA 
reflecting the new NICE guidelines. Dr Basu to sign off once change has been made as lead. 
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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 5th September 2019. 


 
 


Recommendations 
1 – For Information 
2 
3 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☐ 


☒ 


1. Commission high quality and safe services 
 


2. Responsive to the health and care needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 


available when and where you need them   
Link to a Strategic Risk ☐ No link  


 
 







Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☒ Mental Health & Learning Disabilities ☒ 
Out of Hospital Care ☒ Hospital Care  ☒ 
Other (specify) ☐ Statutory/Regulatory ☐ 


 
Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☒ 


 


Where has the paper already been 
for assurance/consultation  


 
Chairs report from Quality Performance& Finance meeting 


 
 


 
Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


 
Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 


 







                                                                                                                                           


 


Chair’s Report to the Governing Body 


Quality, Performance and Finance Committee Meeting held on 4th September 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 September 2019 and the agreed 
action points.   
 
The Committee used the 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 
September 
2019 


 


The Committee were pleased to note a continuum of the positive start to the 
financial year 2019/2020. The committee noted that the CCG are rag rated green in 
all categories against its financial duties based on month 4 reporting.  
It was identified that the CCG have an overspend in acute Mental Health services 
which relates to out of area placements, with acknowledgement that part of this 
spend relates to an extremely high cost package of care; however work is in 
progress to review this. An overspend relating to prescribing within Primary Care 
was also discussed; with the CCG continuing to work with the medicines 
management team to understand and monitor the position.  
The current QIPP position is under delivery year to date, however the forecast is for 
this to be brought back into line during the year. 
Feedback from committee members who also attend the CCG audit meeting 
reported optimism in relation to the CCG breaking even during this financial year.  
 


Quality and Performance  


 
4th 
September 
2019 
 


 
Committee considered the performance data from a range of providers and robust 
discussion took place in relation to the quality and performance implications within 
the Integrated Quality Performance and Finance Report (IQPF).  
The key points identified were: 


 Challenges remain in the EMAS position with regard to ambulance response 
times. A quality improvement plan is in place and a further visit is to be 
scheduled. It was also noted that there is a new national protocol in 
development (due publication October 2019) for Primary Care when requesting 
ambulance attendance. Further information will be provided once available.  


 The pressures within ophthalmology continue to be reviewed within the NLaG 
Contract meeting.  


 Revised SHMI position which is now reported monthly. The increase from the 
previous report to 116 was noted, with a difference between the Scunthorpe 
and Grimsby site (Grimsby higher). The Trust has an improvement plan in place 
and the monthly mortality report is received by the CCG and at the NLaG 
Quality Review meeting.  


 The Trust has received a second outlier alert in relation to fractured neck of 
femur at the SGH site. The Trust have stated that they have an action plan in 







                                                                                                                                            


2 
 


relation to this alert. 
Assurance Level: CCG - Fully Assured.   
                               Provider - Partially Assured.  
 


 CQC Update Report. An overview was provided in respect of all providers 
against the CQC standards from the most recent inspections. The Committee 
discussed the various providers within the paper.  


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


 Caldicott Guardian Update and Annual Report. An overview was provided by 
the Director of Nursing and Quality. The committee acknowledged the level of 
work undertaken for full assurance to be provided in this first report. 


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


 Strategic Risk Register. An overview and discussion took place in relation to the 
CCG Strategic risk register. The committee were partially assured as it was felt 
further embedding was required. The committee also felt optimistic of seeing 
distance travelled in forthcoming meetings.  


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


 CQUIN Update Report. An overview and discussion took place in relation the 
current CQUIN position of providers. 


Assurance Level: CCG – Fully Assured. 
                               Providers – Fully assured across the majority of providers,    
                               however the committee were not assured in relation to the   
                              current NLaG position.   
 


 Update on progress provided by the Director of Nursing and Quality in relation 
to the development of the NLCCG Quality Strategy. The committee felt it was 
too early to identify a level of assurance at this time.  


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


 Equality and Inclusion Update Report. Overview and discussion of the latest 
equality and inclusion report and action took place. Whilst an improved picture 
was acknowledged, it was recognised that further work is required. 


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


 NHS Patient Safety Strategy. Overview provided in relation to the newly 
published Patient Safety Strategy. The Head of Quality was commended for the 
level of work and detail which had been provided within the report. The 
committee further acknowledged that additional work is required prior to being 
able to make an assurance decision at this time.  


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


 Learning Disabilities Mortality Review (LeDeR) Programme Annual Report. An 
overview of the first CCG Annual LeDeR Report and CCG position in relation to 
the LeDeR programme was provided. It was acknowledged that there is still 
further work to undertake. The report was well received by the committee. It 







                                                                                                                                            


3 
 


was also recognised that NLCCG are in a good position to date and the 
committee were optimistic of further improvements over the year. 


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


 Child Death Review Arrangements. Overview of the new process was provided 
and it was acknowledged that NLCCG are an early adopter of this process. The 
committee acknowledged that an assured position at this time was an excellent 
reflection of the level of work undertaken in this area. 


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


 Any other Business. – New Risks Identified. 
The Committee felt that the current NLaG CQUIN position was an area of concern 
which required escalation.  
 


 Two items were brought forward from the latest Audit meeting:  
 NHS waiting times for elective and cancer treatment. 
 Screening. 


 
These items will in future be reviewed at this meeting rather than at Audit. 
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Executive Summary (Question, Options, Recommendations): 


The purpose of this report is to update the Governing Body of decisions made and items discussed at 
the Primary Care Commissioning Committee on 22nd August 2019. 


 


Recommendations 
1. Note the contents of the update report 


 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services 
 


2. Responsive to the health and are needs of the population 
 


3. Working together with patients, partners and the public to 
stay healthier and independent for longer 


 
4. Where people need health and care services they will be 


available when and where you need them   


Link to a Strategic Risk ☐   


 







Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☐ 


Primary Care ☒ Mental Health & Learning Disabilities ☐ 


Out of Hospital Care ☒ Hospital Care  ☐ 


Other (specify) ☐ Statutory/Regulatory ☒ 


 


Purpose (tick one only) Decision  ☐ Assurance  ☐ Information  ☒ 


 


Where has the paper already been 
for assurance/consultation  


 
N/A 


 
 


 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


 


Have impact and risk assessments been undertaken as required and in line with CCG Policy  


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 


 


 


 


 


 


 







 


 


PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC) 


HELD ON 22ND AUGUST 2019 


CHAIRS UPDATE REPORT – PART 1 


 


Introduction 


This is the Chairs report to the Clinical Commissioning Group Governing Body following the August 
2019 Primary Care Commissioning Committee. 


 


AGENDA ITEM 9  NHS ENGLAND UPDATE 


Online Consult - It was noted that, by the end of March 2020, offering patients access to online 
consultation facilities will become a contractual requirement.  It is therefore necessary for the CCG 
to step up its engagement and support to general practice  to ensure that this requirement is met. 


There will be several engagement events taking place across Humber Coast and Vale and those 
practices who are yet to engage will be invited to the events.  


 


PCNs Maturity Matrix and Development Plan -  the Primary Care Network (PCN Maturity Matrix 
outlines components that underpin the successful development of  networks.  


It sets out a progression model that evolves from the initial steps and actions that enable networks 
to begin to establish through to growing the scope and scale of the role of networks in delivering 
greater integrated care and population health for their neighbourhoods.  PCNs have been requested 
to complete and return the maturity matrix by 30th September, along with a proposal of how the PCN 
could develop, utilising the Humber Coast and Vale available funding. 


 


GP Patient Survey Results –the 2019 GP Patient Survey results are now available.  The survey 
results provide assurance that the practices in North Lincolnshire are providing great services for the 
patients which are generally in line with the national figures. 82% of patients confirmed within the 
survey that they have not accessed online services; it is clear that more engagement work is 
required to increase the number of patients booking online appointments, ordering online repeat 
prescriptions, accessing their medical records online and taking advantage of online consultation 
where  available. 


October Practice Time for Learning-  Alex Morton, Regional Director of Primary Care and Public 
Health  Commissioning NHSE and Dr Nikki  Kanani, Acting Director of Primary Care NHSE have 
been invited to attend the PTL event on 9th October 2019 to undertake a primary care transformation 
workshop.  The CCG are working with Primary Care Network Clinical Directors to inform the 
workshop content. 


 


 







AGENDA ITEM 10 - DELEGATION OF PRIMARY MEDICAL SERVICES – PRACTICE VISIT 
REQUIREMENTS 


Following delegation of Primary Care, the CCG is required to undertake Practice visits over a two 
year period to gain and provide assurance to NHS England that Practices are meeting their 
contractual requirements.  The CCG is currently working with the LMC on how to set the visits out.  
There is a need to link with the Quality Team as the purposes of the visits are to provide assurance.  
Although the CQC undertakes assurance nationally, the CCG’s approach will be a light touch and 
will not replicate a CQC inspection. 


 


AGENDA ITEM 11 – FINANCE UPDATE FOR MONTH 4 


At Month 4 the CCG reported a year to date underspend of £53k. The main area driving this position 
is General Practice GMS - £35k underspend. This is due to list size growth being less than the 0.7% 
demographic growth included in plan. 
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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 


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 Satpal Shekhawat Associate Medical Director NHS North Lincolnshire CCG 


Dr Gary Armstrong  NL CCG GP Member NHS North Lincolnshire CCG 


Dr Pratik Basu 
Arrived 13:38 


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 


John Pougher Head of Governance North Lincolnshire CCG 


Louise Tilley 
From 14:32 pm  


Interim Deputy Director of Finance North Lincolnshire CCG 


 


APOLOGIES: 


Emma Sayner Chief Finance Officer NHS North Lincolnshire CCG 


Dr Hardik Gandhi NL CCG GP Member 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 46th 
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing 
Body. 


 
1.2 ANNOUNCEMENTS 
 There were no announcements. 


MEETING: The 46th 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 pm 
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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) Indirect/Financial Interest 
The Lay Member Equality & Diversity advised that her husband was a 
business consultant who might undertake work for NHS 
organisations/GP practices.   
 
Dr Gary Armstrong advised that he was no longer the Clinical Director of 
the North Lincolnshire Primary Care West Network. 


 
 
3. GIFTS & HOSPITALITY DECLARATIONS 


Members were asked to state any Gifts and/or Hospitality received since the last 
Governing Body Meeting held on 13th June 2019.  


 
Agreed Outcome:   


(a) There were no gifts or hospitality declarations reported by members 
since the last Governing Body meeting on 13th June 2019. 


 
 
4. MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 13th JUNE 


2019  
 The minutes of the meeting held on 13th June 2019 were approved as a true record. 
    
  Agreed outcome:  


(a) The minutes of the meeting held on 13th June 2019 were approved as a 
true record.  


 
  


5. ACTION LOG – ACTIONS UPDATE FROM 13th June 2019 
13th June 2019 Item 8 Improvement & Assessment Framework Rating 
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It was noted that the CCG’s rating from NHS England had been officially confirmed as 
“Requires Improvement” for 2018/19. This would be discussed further under the Chief 
Officer’s report.  
Action: Action to be closed and removed from the Action Log.  
   
13th June 2019 Item 8 Quality Performance & Finance Report 
The Director of Nursing & Quality advised that the first two actions were in progress 
and the Governing Body would start to see these incorporated into the body of future 
Quality Performance & Finance Reports.  
 
With regard to action (c), the Director of Nursing & Quality confirmed that the reason 
for the discrepancy related to the different pathways. Patients referred via the NHS 
Cancer Screening Service would be starting later on the pathway and therefore their 
period of time on the pathway would be shorter. 
 
The Director of Nursing & Quality advised that action (d) had been completed and 
action (e) was in progress. 
Action: Actions to be closed and removed from the Action Log.  
 
13th June 2019 Item 9.2 Primary Care Networks (PCNs) 
The Director of Primary Care advised that one meeting had already taken place and 
additional meetings would take place. National guidance would be published this week 
regarding the development agenda. Discussion had also taken place with the national 
Time for Care team who could provide support free of charge for 1.5 days per PCN to 
assist them with the development agenda.  
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 13th JUNE 2019 (not covered on the agenda) 


 There were no matters arising from the public minutes of the NL CCG Governing Body 
meeting of 13th June 2019 not covered on the agenda.  


 
Agreed outcome:  


(a) There were no matters arising from the public minutes of the NLCCG 
Governing Body meeting of 13th June 2019 not covered on the agenda.  


 
  
7. GOVERNANCE AND ASSURANCE 
7.1 USE OF CORPORATE SEAL 
 The Executive Summary advised that the option of sourcing legal services support 


from North Lincolnshire Council (NLC) as part of the Working Together initiative had 
been agreed between the two organisations. There were a number of aspects of 
common interest between NLC and the CCG and therefore accessing a single source 
of legal advice, where appropriate, would bring natural synergies and efficiencies. 


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


 There would be an initial period of operation through to March 2020 with the 
option to extend subject to the agreement of both parties. 


 The main service areas covered by the agreement were: procurement, 
HR/employment matters, Mental Capacity Act/Court of Protection, property, 
miscellaneous and other contractual matters. 


 This would be operated through an hourly charge rate. This was deemed the 
most appropriate mechanism at present given the uncertainty about the level of 
CCG demand for the service. The rate agreed was significantly lower than 
standard commercial rates that would be expected for such advice. 
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 The option remained to source other external specialist advice (such as from one 
of the large commercial firms in the NHS Legal Services Framework) where 
conflicts of interest existed with NLC on a matter or if highly specialised NHS-
focused advice was needed.  


 
The Governing Body noted 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.  


 
Agreed outcome:  


(a) The Governing Body noted the use of the corporate seal on 23rd July 
2019. 


 
7.2 CHIEF OFFICER’S UPDATE 


Improvement and Assessment Framework (IAF) rating 
The Chief Officer advised that the IAF rating for North Lincolnshire CCG had now been 
published. The Chief Officer advised that she was disappointed that the CCG’s overall 
rating remained one of ‘Requires Improvement’ for the year as it was hoped that the 
CCG’s rating would have been raised to ‘Good’. However, NHS England (NHSE) had 
acknowledged the substantial progress made by the CCG and the improved 
relationships with our partner organisations – Northern Lincolnshire & Goole NHS 
Foundation Trust (NLaG), Rotherham Doncaster & South Humber NHS Foundation 
Trust (RDaSH) and North Lincolnshire Council (NLC) – had also been noted.   
 
The Chief Officer advised that the CCG had challenged the rating as other CCGs who 
had been in receipt of Commissioner Sustainability Fund (CSF) funding last year had 
been rated ‘Good’. The Chief Officer advised that a response had now been received 
from the Head of Operations and Delivery at NHS England and NHS Improvement (NE 
and Yorkshire) who explained that there were a number of elements which made up 
the overall rating. These included a finance assessment, which was made up of a 
number of components, including whether a CCG was in receipt of CSF or not. The 
second element related to the quality of leadership assessment and the third related to 
outcome indicators. The other CCGs who had been in receipt of CSF and who had 
been rated as ‘Good’ had performed better across the metrics which were not related 
to finance and the quality of leadership.  


 
The Chief Officer advised that although this was extremely disappointing it did not 
detract from the good work the CCG had undertaken over the last 12 – 18 months and 
NHS England had described the CCG’s progress as a ‘really positive direction of 
travel’. The Chief Officer expressed her thanks to all members of staff and partners for 
all their hard work in improving services for the population of North Lincolnshire.   
 
Annual General meeting (AGM) 
The Chief Officer advised that she had received excellent feedback following the event 
and the informative presentations had been well received. The event had been well 
attended.   
 
Joint Health and Social Care Integration Plan 2019 -24 
The CCG had been working alongside NLC to produce a joint Health and Care 
Integration Plan and this was now available on the CCG’s website. The CCG had 
spent the last 18 months developing its strategy and would now be looking at what 
services it would need to commission to meet the local population’s needs. This would 
be the focus for the coming year. An update would be provided at the next meeting.  
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Ancora Medical Practice 
Ancora Medical Practice had secured funding of £1m in order to redevelop and expand 
its facilities. This was excellent news.  
 
2018-19 Highlights Film 
The film showcased some of the key achievements within the last year and it could 
now be accessed via the CCG’s website.  


 
Cricket fundraiser 
A cricket fundraiser had recently taken place to raise money for Lindsey Lodge 
Hospice. As well as raising money for charity this had fostered relationships between 
primary and secondary care colleagues. The NLCCG Chair, Dr Baig and the NLCCG 
Medical Director, Dr Shekhawat had both participated in the event.  
 
The Chief Officer queried whether there were any questions in relation to her report. 
The Lay Member Equality & Diversity queried in relation to the additional investment in 
Autism Spectrum Disorders whether, as an organisation, the CCG needed to 
strengthen its links with education locally. The Chief Officer confirmed that Health & 
Care Integration Plan 2019-24 linked in with education. The CCG also had links with 
the Children’s Trust partners and Board and the CCG was also involved with Special 
Educational Needs and Disability (SEND). The CCG would continue to strengthen 
those relationships. 
 
Dr Samuel commented the ‘Requires Improvement’ IAF rating could affect morale as 
there was a significant difference between where the CCG used to be and where it 
was now and this did not reflect the tremendous amount of work which had been 
undertaken. The Chief Officer advised that she had a telephone call scheduled with 
Richard Barker, Director of Operations and Performance, NHS England & NHS 
Improvement tomorrow and would feed comments back to him.  
 
The Chair echoed the Chief Officer’s comments with regard to the scale of change 
within the organisation and thanked members for their input.  


  
Agreed outcome:  


(a) The Governing Body noted the Chief Officer’s Update Report for 
July/August 2019  


 
 
8. STRATEGY & COMMISSIONING 
8.1 URGENT TREATMENT CENTRE UPDATE 


An update on the Urgent Treatment Centre was provided via a presentation from the 
Chief Operating Officer.  
 
The Chief Operating Officer provided the background to the formulation of the Urgent 
Treatment Centres. In 2013, Professor Sir Bruce Keogh, National Medical Director, 
NHS England published a report on the first stage of his review of urgent and 
emergency care in England. Following on from this, two key pieces of policy came into 
being. The first related to better use of the 111 service and the second related to the 
development of urgent treatment centres at the front door.  
 
The presentation provided an update to the Governing Body regarding where we are 
now. It was noted that this would improve outcomes for the patients and public by: 
 


 Increasing the number of people seen and treated within 4 hours. 


 Reducing the number of patients having unnecessary or duplicate tests. 


 Safeguarding Accident & Emergency (A&E) for those who really need it. 
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 Ensuring people only tell their story once. 


 Supporting people to access appropriate community services e.g primary care 
and pharmacy.  


 
The Governing Body had no questions or comments in relation to the Urgent 
Treatment Centre model.   


  
Agreed outcome:  


(a) The Governing Body noted the update regarding the Urgent Treatment 
Centre. 


 
8.2 ALL AGE MENTAL HEALTH STRATEGY 
 The Mental Health Strategy was a shared strategy across the CCG, NLC and RDaSH, 


covering all ages. The Strategy set 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 
 


The CCG’s vision, its priorities and key links for each of the above domains was set 
out in pages 11 – 15 of the draft Strategy.  
 
The Chief Operating Officer advised that the CCG would be investing particularly in 
mental health crisis care this year and this was also a national priority. In relation to 
children and young people, and especially with regard to Autism Spectrum Disorders, 
the CCG had supported additional investment to address the current waiting times for 
children requiring assessment for autism spectrum disorders. Following investment in 
additional capacity, the CCG was working with partners (RDaSH and NLC) to develop 
and implement the service and develop outcomes. Dementia would also be a key 
priority as CCG had not been meeting national targets.   
 
The reasons why a Mental Health Strategy was needed was detailed on page 3 of the 
draft Strategy. Tackling stigma and discrimination were also part of the Strategy and 
additional work around engagement with the public around mental health services 
would also take place. A Triangle of Care model had been developed (page 6 of the 
draft Strategy) to illustrate how support would be provided at each level of care e.g 
prevention and early detection, proactive primary care, community based specialist 
care, crisis assessment and management and inpatient care.   
 
Implementing the Five Year Forward View for Mental Health and the NHS Long Term 
Plan clearly set out a number of things the CCG must do as a starting point for 
providing an effective mental health service. Delivery of these was embedded in the 
CCG’s Mental Health Strategy and the Must-dos and the key targets were detailed on 
page 8 of the draft Strategy.  
 
The Chief Operating Officer advised that partner organisations would take the draft 
Strategy through their respective governance processes and an implementation plan 
would be developed as a next step.  
 
The Lay Member Equality & Diversity queried whether more in-depth information could 
be added into the draft Strategy. On page 13 with regard to Mental Health Crisis Care 
in relation to our priorities and the first bullet point, the CCG was already working with 
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EMAS on an action plan and it would seem timely and appropriate for this to be a key 
link to support mental health crisis care as both organisations would be working 
towards the same aim but from a different perspective.   
 
Additionally, with regard to prevention whether it might be pertinent to include under 
the mental wellbeing section how to meet the needs of people who were more likely to 
have a mental health need either because of a protected characteristic or a physical 
problem. For example, LGBT+ members of the community were more susceptible to 
mental health problems.  
 
Dr Armstrong advised that some of the things highlighted would help to develop key 
parts of the Strategy e.g. with regard to dementia diagnosis, complex patients, children 
and ASD services. There were currently major issues but these should significantly 
improve as would the transitional services. When the new hospital liaison service 
came on line this would free up the Crisis Service to focus on mental health in the 
community.  
 
The Director of Public Health requested that the Local Authority section on Mental 
Wellbeing be amended and one of the key outcomes be included.    
 
The Director of Quality & Nursing advised that she welcomed the Strategy. From her 
observation about the implementation there was a clear connection between the All 
Age Mental Health Strategy and the CCG’s overall Strategy. Workforce had been 
included in the draft Strategy but other enablers such as IT had not been referenced.  
Also the quality links should be included as the CCG was developing its Quality 
Strategy which linked to enablers within our overall strategy.  
 
Dr Samuel advised that it would be important for the Strategy to address 21st century 
issues such as gambling and addictions and vulnerable groups such as the LGBT+ 
community and immigrants from areas of conflict. It would also be important to meet 
demand across the board. Equally important would be to look after the wellbeing of 
staff to provide them with the support they needed. This would ensure fewer people 
became sick and organisations retained their staff. The Strategy should meet and 
reflect the challenges of the 21st century. The Director of Public Health advised that the 
Local Authority were undertaking a review of public health functions and would be 
looking at new ways of working and would be looking at addictions particularly 
gambling. 
 
Dr Modan advised that providing funding into the primary care networks for mental 
health workers (Community Psychiatric Nurses CPNs) would be fruitful and 
preventative and it would be for the CCG to decide where it wanted to allocate funding 
e.g. for a primary care network worker rather than allocating funding into secondary 
care. The Chair advised that RDaSH had attended the Council of Members meeting on 
25th July 2019 when they gave a presentation on the Primary Care Network model and 
it was clear that they were keen to work with the primary care networks. The Chief 
Operating Officer would discuss the model in more detail in Part 2 of the meeting. 
 
Dr Modan also provided anecdotal evidence relating to concerns with the current 
mental health provision. The Strategy would need to address this as well. The Chair 
advised that it was clear there were concerns. However, key was that the CCG wanted 
to obtain as good a service as possible and this was the start of that journey. The 
Chief Operating Officer advised that this was the CCG’s strategic direction and 
additional investment was being assigned to RDaSH this year. The Primary Care 
Networks were a new entity and it would take a period of time to see tangible 
outcomes and benefits for the people of North Lincolnshire. The delivery plan 
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underneath the Strategy would talk about the finer details and how this would be 
implemented.  
 
Dr Shenderey drew the Governing Body’s attention to the top of page 3 of the draft 
Strategy “Why do we need a Mental Health Strategy” and advised “2 out 3 deaths” 
should read “2 out of 3 deaths”. Dr Shenderey advised that he assumed that the “Must 
dos” were national targets. Dr Shenderey queried whether references to people “out of 
area” related to all mental health issues or for eating disorders which carried a higher 
rate of suicide. There was poor provision nationally and working with partners whether 
there was anything about that which could reassure the Governing Body or whether 
there was anything available locally. 
 
The Chief Operating Officer advised that there were two dimensions, those more 
specialised on a large footprint e.g. eating disorders and then those which could 
support people locally, but were being developed out of area and how to support that 
or complex needs and how to bring those patients back into area. Dr Armstrong 
advised that the availability of placements for complex needs and patient choice 
needed to be added into the mix. The issue was more complex than just the statistics.  
 
The Lay Member of Equality & Diversity advised that in relation to “A New Mental 
Health Offer” - looking to the future hopefully this work will have taken place and the 
workstreams will have undertaken the engagement work and hopefully it would be 
clear what the mental health provision looked like locally, as people were not always 
clear about what was provided in North Lincolnshire or about what the CCG did or did 
not commission. It would be important for patients to move through the system in a 
“flowing way”. The Chair agreed that it would be important for the most vulnerable to 
have a seamless journey and for someone to take ownership.  
 
It was queried where the other stakeholders involved in the draft Strategy were with 
their approval processes, as it would be important to progress this in a timely manner.  
The Chief Operating Officer advised that any comments from the other stakeholders 
would also need to be incorporated into the document before the final version was 
presented for ratification by the Governing Body.  
 
The Chair thanked the Governing Body members for the healthy debate which had 
taken place. In terms of next steps, the comments made at the meeting today would 
be incorporated into the draft Strategy. The other stakeholders would work through 
their approval processes and provide their comments and the Strategy would then be 
presented to the place based Board for a wider partners’ conversation. It would also be 
necessary to start work on the implementation plan in order to move the agenda 
forward. The timeline for this would need to be mapped out and the final version 
brought back to the Governing Body for ratification.   
 
The Governing Body were asked to approve the final draft of the North Lincolnshire 
Mental Health Strategy in principle. The Governing Body approved the draft North 
Lincolnshire Mental Health Strategy 2019 – 2024 in principle.  
 
The Chair thanked the Chief Operating Officer and Dr Armstrong, as the CCG lead for 
Vulnerable People, for their work in developing the draft Strategy.   
 
Agreed outcome:  


(a) The Governing Body approved the draft North Lincolnshire Mental 
Health Strategy 2019 – 2024 in principle. The Strategy would return to a 
future Governing Body meeting for ratification once all partner 
organisations had approved the draft.  
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8.3 NHS LONG TERM PLAN IMPLEMENTATION FRAMEWORK 
An update on the NHS Long Term Plan was provided via a presentation from the Chief 
Operating Officer.  
 
The key planning milestones were documented on page 11 of the presentation.  


 


     Systems would need to share a draft of their plans by 27 September 2019 
including detail on clinical priorities and trajectories. 


     System Plans would need to be agreed with system leads and regional teams by 
15 November 2019. 


     By the end of March 2020: Provider and CCG plans for 2020/21 which were fully 
aligned with the system-level plans would need to be summited. 


 
The Director of Primary Care commented that investment in primary care was 
welcomed. A significant amount of money would be injected into the primary care 
networks but it should be recognised that the primary care networks would need 
development in order to deliver transformational change. This was a real opportunity to 
change the way services were delivered in primary care and he encouraged people to 
become involved.  


 
Agreed outcome:  


(a) The Governing Body noted the update on the NHS Long Term Plan.  


 
 
9. QUALITY PERFORMANCE & FINANCE 
9.1 INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT 


The Director of Nursing & Quality advised at 30th June 2019 the CCG had achieved 14 
of the 32 constitutional standards and operational indicators. This was the same 
number of standards and indicators as reported in this report to the Governing Body on 
13th June 2019. Tables 1 and 2 identified where the CCG had maintained its position 
and where it had improved.  
 
Performance had improved and the required standard had 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 


 
Performance had been maintained and the required standard had 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 
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There were 8 standards where the required standard had not been achieved in the 
last 12 months (as at 30th June 2019): 
 


 18 Week Referral to Treatment (Incomplete pathways) 
 52 week waiting time standards 
 Diagnostic 6 week waiting time standard 
 4 Hour A&E Waiting Times (NLaG Trustwise) 
 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 CCG Performance dashboard on page 6 of the report provided an overview of 
performance against constitutional and operational standards at CCG level by month 
and the rolling year position. Where standards had not been met additional 
information was provided within the body of the report.  
 
The Director of Nursing & Quality advised that her main concerns related to the 
quality performance of the acute Trust and RDaSH. The Director of Nursing & Quality 
advised that an area she particularly wanted to draw the Governing Body’s attention 
to was where the 18 week RTT performance standard had not been achieved (Item 
3.2). Since the previous report, NLaG had reported an increase in the number of 
complaints submitted to the Trust relating to the delay in accessing treatment in 
Medicine services and Surgery services.  
 
Item 3.3 of the report identified the challenges with regard to the Diagnostic 6 Week 
Waiting Time Standard and, since the previous report, NLaG had reported an 
increase in the number of complaints submitted to the Trust relating to the delay in 
accessing clinical support services including diagnostics.   
 
Item 3.6.4 in relation to EMAS Performance – the Director of Quality & Nursing drew 
the Governing Body’s attention to an area of ongoing concern particularly from a 
general practice perspective. Over a number of months two incidents from general 
practice had been reported not related to waiting times. One of these related to the 
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 were currently being investigated by the 
CCG. The Director of Nursing & Quality advised that no serious incidents or incidents 
had been reported by the Trust or via the CCG Incident App relating to RDaSH 
services in June or July 2019. 
 
The Director of Nursing & Quality advised that she would also like to draw the 
Governing Body’s attention to a new inclusion in the report. In the Executive 
Summary under 2.2.2 Other Quality issues for noting - a brief summary of the 
mortality position at NLaG was provided. Colleagues would be aware that NLaG was 
an outlier in this regard for a period of time and one change going forward was the 
SHMI (Standardised Hospital Mortality Index) would now be published on a monthly 
basis. The latest position reflected the Trust as having a SHMI of 114. This was a 
deterioration on the previously published position of 112 and placed the Trust in the 
‘higher than expected’ banding. The position at Scunthorpe Hospital was 111 which 
placed the hospital in the ‘as expected range.’ The position at Diana Princess of 
Wales Hospital was 117 which placed the hospital in the ‘higher than expected 
range’. 
 
The Director of Nursing & Quality advised that the other area to note under 2.2.2 was 
the progress against Care Quality Commission (CQC) actions at NLaG. Key to note 
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was that that in total there were 163 CQC actions. Of these actions, 70 were 
complete and 75 were in progress and on track to meet the agreed deadline as at 
30th June 2019. There were therefore currently 18 actions that were overdue and all 
of these actions fell within the Quality & Safety category and related to compliance 
with annual staff appraisals, compliance with mandatory and statutory training and 
compliance with the principles of the Mental Capacity Act 2005. The Director of 
Nursing & Quality advised that it was her understanding that the CQC would be 
revisiting NLaG again in September/October of this year.  
 
Lastly, to note EMAS (East Midlands Ambulance Service) had a CQC inspection in 
April of this this year and had achieved the overall rating of ‘Good.’ EMAS had 
received the ‘Good’ rating in the following domains – Safe, Effective, Responsive and 
Well-led and an ‘Outstanding’ rating in the Caring domain. The latest report reflected 
improvement on the previous rating of ‘Requires Improvement’ which was achieved 
last year.   
 
The Chief Operating Officer drew the Governing Body’s attention to the Referral to 
Treatment Times (RTT). NLaG were experiencing some performance challenges 
and, whilst they were achieving the local RTT improvement trajectory of 78.1% in 
June 2019, their position remained below the national RTT performance standard of 
92%. The specialties with the longest waiting list for North Lincolnshire patients were 
Ophthalmology, Rheumatology and Ear Nose and Throat Services (ENT) (Item 3.1 
Table 1 page 9). The CCG was undertaking some deep dive work with the Trust to 
understand the reasons for this and the Trust had implemented a number of 
improvement actions to support the improvement in RTT performance across all 
Trust sites.  
 
The Chief Operating Officer advised that the largest challenges were around the 
diagnostic positon which impacted on waiting times. A detailed conversation had 
taken place with the Trust about capacity but there was no quick solution as some of 
the diagnostic equipment was very old and not necessarily able to do perform the 
right kind of diagnostics. This was really a challenge. However, there had been no 
serious incidents reported in regard to the diagnostic service relating to North 
Lincolnshire patients since the last report and the CCG had not received any 
complaints or PALS concerns relating to diagnostic services in June or July 2019.  
 
The Chief Operating Officer advised that in relation to Item 3.4 A&E 4 hour waiting 
times (page 12), this continued to be challenging. However, in response to these 
performance challenges, NLaG had implemented a number of initiatives to support 
improvement in A&E performance across the Trust. Item 3.5 outlined the challenges 
in relation to Cancer waiting times and Item 3.6 the challenges in relation to 
ambulance response times.  
 
The Interim Deputy Chief Finance Officer drew the Governing Body’s attention to the 
CCG’s financial position as 30th June 2019.  
 
Achievement of Financial Duties 
The table on page 2 of the report outlined the CCG’s progress against achieving its 
financial performance targets. From the table it was clear that the CCG had fully 
achieved the targets.   
 
Financial Performance 
The Interim Deputy Chief Finance Officer advised that the main pressure related to 
acute services, in particular at our main Independent Sector Providers St Hughs and 
Spire (£147k and £50k respectively). There had been a planned increase in activity 
at St Hughs, however some of the increase was unplanned and due to an increase in 
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referrals. Work was on-going to track and understand this increase in activity and the 
trend had continued into period 4. 


 
On page 4 of the report it was noted that at Month 3 the CCG’s QIPP delivery was 
under plan by £12k. Work was on-going to refine the QIPP reporting for some of the 
acute services schemes.  
 
The transformation schemes were not currently coming through in the data because 
of the back-log and work was needed to extract this and work was ongoing to 
illustrate a more improved positon.  


System Finance Position 
A summary of the system finance position for North Lincolnshire CCG, North East 
Lincolnshire CCG and NLaG was provided in the table for the Year to Date (YTD). At 
Month 3, the performance against the collective system control total was showing a 
£200k YTD surplus and the Interim Deputy Finance Officer was happy to report a 
forecast break-even position. The combined finance report was discussed at the 
system Friday morning planning meetings in order to ensure that the control total 
remained on track.  
 
Dr Armstrong queried with regard to Improving Access to Psychological Therapies 
(IAPT) whether the CCG had undertaken a deep dive to see if there was any 
deterioration in the metrics. Under Item 3.7 Improving Access to Psychological 
Therapies Dr Armstrong advised that he had obtained soft intelligence from 
colleagues that one issue was that patients had to wait a very long time to receive 
their therapy. It was noted that that this was likely to be a blip around the 
accreditation of the workforce and it would be expected that the position would 
recover as the latest published data related to May 2019. It was noted that there was 
only a small variation in the numbers. Dr Armstrong’s concerns were echoed by Dr 
Basu who also pointed out that the dates in Table 1 January to March should read 
“2019” and not “2018”.  
 
Dr Modan referred to Item 3.1 Referral to Treatment Times (RTT) and advised that in 
some specialties e.g. Neurosurgery, following every referral, patients were 
immediately being triaged within a day by the medical specialist. This high level 
triage providing advice and guidance had made a significant difference. The Chief 
Operating Officer advised that learning from this could be applied to other specialties 
such as cardiology and ENT.  Dr Basu queried in respect of ENT and Rheumatology 
whether the CCG had an idea how much “advice and guidance” was being used. The 
Chief Operating Officer advised that this information would not necessarily appear in 
this report but could be looked into. 
 
Dr Shenderey advised that this would be a very specialty specific as some specialties 
needed to be hands-on; for other specialities it would not be necessary to see 
patients, but providing advice and guidance clearly had a role. Dr Shenderey advised 
he had a question in relation to Item 4.1.2 Serious Incidents (Acute Services) and 
queried what the one SI relating to a commissioning incident related to. The Director 
of Nursing & Quality advised that this related to an IT incident and the loss of 
records. This was similar to a number of incidents reported previously in relation to 
administrative and electronic system errors where assurance had been provided to 
the Governing Body. Dr Shenderey advised that he was not assured but was seeking 
assurance. The Director of Nursing & Quality advised that this was subject to an on-
going conversation with NLaG.   
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The Lay Member Governance commented on Item 4 Quality Dashboard in relation to 
EMAS – the target tolerance was 100% for hand hygiene but the actual figure 
achieved was 80% therefore it should not be rag rated green.  
 
The Lay Member Governance advised that control totals were useful but as NLAG 
had not achieved their control total for a number of years, how could the CCG be 
assured that their forecast was accurate and did we understand the impact that 
phasing could have on achievement over the latter part of the year. The Interim 
Director of Finance advised that in addition to the summary position reported in this 
report, the system partners were sharing their detailed monthly positions and this 
was being challenged at the weekly Friday planning meetings between NLCCG, 
NELCCG and NLaG. The Chief Officer advised that much of this was high risk and a 
lot was back loaded and this did need to be teased out as part of the Friday morning 
meetings to prevent slippage across the system and to manage the risk.  


The Lay Member for Equality & Diversity queried what decided which of the 
indicators were included in the dashboard on page 6. It stated that the CCG was 
currently meeting 14 of the 32 constitutional targets however only 12 were listed. The 
Director of Nursing & Quality confirmed that part of the dashboard was missing.  
 
The Lay Member for Equality & Diversity queried what the Urgent Care Transport 
Service in North Lincolnshire was (Executive Summary - Item f. Quality of services in 
EMAS). The Director of Nursing & Quality explained that this was a service aimed at 
general practice whereby they could book transport without using the 999 route if a 
practice determined a patient needed transport to hospital. This had been in place 
since last year however she was not sure there had been a clear launch in the 
Lincolnshire area. The plan was to relaunch this in September with much clearer 
guidance to practices regarding who this would be appropriate for.  
 
The Chair advised that a faster cancer diagnostic standard would be coming out next 
year and queried whether the CCG was sure that the Trust was working toward this. 
This would prove challenging in terms of their performance. The Chief Operating 
Officer confirmed that the CCG was working towards this and the Planned Care 
Board was working on gaining an understanding about how that would be achieved.   
 
The Medical vacancy rates at the Trust were discussed. It was queried whether the 
CCG had sight of GP practices and their workforce status. The Director of Primary 
Care advised that this was not data that was held. It was noted that in the past 
practices had shared this information and it would be useful for the CCG to gain an 
understanding. The Director of Primary Care advised that the information could be 
requested but the practices would need to agree to provide it.   
 
The Governing Body were asked to note and be assured by the contents of the 
Integrated Quality, Finance & Performance Report. The Governing Body noted and 
was assured by the report.  


 
Agreed outcome: 


(a) The Governing Body noted and was assured by the Integrated Quality, 
Performance and Finance Report.  


 
  
10. GENERAL 
  
10.1 STRATEGIC RISK REGISTER 


The Head of Governance provided the background. The Lay Member Governance 
advised that the CCG was still not fully reporting the risk appetite. It was noted that 
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the work undertaken at the previous workshop in 2018 would be revisited at the 12 
September 2019 workshop.  
  
The Governing Body reviewed the Strategic Risk Register and approved the 
recommended changes.  


  
Agreed outcome: 


(a) The Governing Body reviewed the Strategic Risk Register and approved the 
recommended changes.  


 
 
11.0 REPORTS FOR INFORMATION ONLY 
 
11.1 NL CCG Integrated Audit & Governance Committee Summary 
  


Agreed outcome:  


(a) The NL CCG Governing Body received and noted the Integrated Audit & 
Governance Committee Summary 


 
11.2 NL CCG Planning & Commissioning Committee Summary 
  


Agreed outcome:  


(a) The NL CCG Governing Body received and noted the NL CCG Planning & 
Commissioning Committee Summary 


 
11.3 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 


 
11.4 NL CCG Primary Care Commissioning Committee Summary 
  


Agreed outcome: 


(a) The NL CCG Governing Body received and noted the Primary Care 
Commissioning Committee Summary 


 
 
12. ANY OTHER BUSINESS 
12.1 PARTNERSHIP LONG-TERM PLAN STAKEHOLDER ENGAGEMENT EVENT   


The Chief Operating officer advised that in order to shape plans for the future of 
health and care across Humber, Coast and Vale, the Humber, Coast and Vale Health 
and Care Partnership would be holding an event on Thursday 29th August 2019 at 
the Baths Hall, Doncaster Road, Scunthorpe between 1 – 4.30 pm. The purpose of 
the event was to provide an opportunity to anyone who had an interest in the future 
of health and care in the Humber, Coast and Vale area to hear about the work of the 
Partnership’s collaborative programmes and share their views on emerging plans.  
 
It was noted that the event would be of particular interest to: 


 Voluntary and community sector organisations 


 Governors and members of local NHS Trusts 


 Staff, including staff-side representatives 


 Patient Participation Groups (PPG) members 


 Local Councillors and other community organisations 
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The Chief Operating Officer advised that the event was free but any interested 
parties would need to register their attendance as places were limited.  It was noted 
that a clinical engagement session would also take place for clinical staff across the 
partnership.  


 
  
13. DATE AND TIME OF NEXT MEETING 


The 47th Governing Body meeting will take place on Thursday 10th October 2019 at 
13:30 pm in the boardroom, Health Place, Brigg DN20 8GS. 


 
The meeting concluded at 15:30 pm. 


 
 
Signed:  …………………………………………………………………………………………. 


Dr Faisel Baig 
NL CCG Chair 


 


KEY TO ABBREVIATIONS 


A&E Accident & Emergency 


AGM Annual General Meeting 


CPN Community Psychiatric Nurses 


CSF Commissioner Sustainability Fund 


CQC Care Quality Commission 


EMAS East Midlands Ambulance Service 


ENT Ears Nose and Throat 


HCV Humber, Coast & Vale 


IAF Improvement and Assessment Framework 


IAPT Improving Access to Psychological Therapies 


NHSE NHS England 


NLC North Lincolnshire Council  


NLaG Northern Lincolnshire & Goole NHS Foundation Trust 


PPG Patient Participation Group 


PCN Primary Care Networks 


QIPP Quality, Innovation, Productivity & Prevention 


RDaSH Rotherham Doncaster and South Humber NHS Foundation Trust 


RTT Referral to Treatment Times 


SHMI Standardised Hospital Mortality Index 


YTD Year to Date 
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MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 
MEETING DATE: Thursday 8th August 2019 


VENUE: Boardroom, Health Place, Wrawby Road, Brigg. DN20 
8GS GOVERNING BODY 


TIME: 15:30 – 17.00 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 


 


8 August 2019 
 


  No actions recorded.   


 
 


    


 






