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	49th Meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
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GOVERNING BODY

	MEETING DATE:
	Thursday 13th February 2020
	

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

	TIME:
	13:30 – 15:00
	



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
	Year of the Nurse & Midwife Celebrations 
https://www.youtube.com/watch?v=2HMTa3AD4Zo&t=​
	DoN&Q
	To note 
	Enclosed

	3.
	13:41
	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

	4.
	13:42
	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

	5.

	13:43
	Minutes of the meeting held on 12th December 2019
	Chair
	For approval 
	


	6.

	13:48
	Action Log-Actions update from meeting held on 12th December 2019
	Chair 
	For update
	


	7.
	13:49
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	Verbal

	8.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	8.1
	13:50
	Use of Corporate Seal 
No use of Seal 
	Chair
	To note
	Verbal

	8.2

	13:51
	Accountable Officer’s Update
	AO
	To note 
	


	8.3

	14:01
	Board Assurance Framework (Strategic Risk Register)
	COO
	For approval
	


	9.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	9.1
	
	No items for discussion
	
	
	

	10.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	10.1

	14:11
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For approval 
	


	10.2

	14:41
	LSAB Annual Report 2018/19
	DoN&Q
	To note
	


	11.0
	
	GENERAL 
	
	
	

	11.1
	
	No items for discussion
	
	
	

	12
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	12.1

	14:56
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	12.2

	14:57
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	12.3

	14:58
	CCG Quality, Performance & Finance Committee Summary 
	Chair QP&FC
	To note
	


	12.4

	14:59
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	


	13.0
	
	ANY OTHER BUSINESS
	
	
	

	
	15:00
	
	
	
	

	14.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	
	Thursday 9th April 2020 13:30 – 15:30 
Board Room, Health Place, Brigg 
	
	
	



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

	Key to Abbreviations:
	

	Chair
	Clinical Commissioning Group Governing Body Chair

	AO
	Accountable Officer

	COO
	Chief Operating Officer  

	CFO
	Chief Finance Officer

	DoN&Q
	Director of Nursing and Quality

	DoPC
	Director of Primary Care 

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

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

	Chair PCCC
	Chair of the Primary Care Commissioning Committee

	Chair P&CC
	Chair of the Planning & Commissioning Committee 

	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.



‘Helping you build a healthy future’
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Item 5
CONFIDENTIAL

MEETING:

The 48th Meeting in Public of the
NHS North Lincolnshire Clinical
Commissioning Group Governing
Body

MEETING DATE:

12 December 2019

VENUE:

Health Place, Wrawby Road,
Brigg DN20 8GS

NHS

North Lincolnshire

Clinical Commissioning Group

GOVERNING BODY
PUBLIC MEETING

TIME: 13:30 — 15:45 pm

MINUTES OF THE MEETING
PRESENT:
NAME TITLE ORGANISATION
Dr Faisel Baig NL CCG Chair NHS North Lincolnshire CCG
Emma Latimer Accountable Officer (Chief Officer) | NHS North Lincolnshire CCG
Erika Stoddart NL CCG Vice Chair NHS North Lincolnshire CCG

Lay Member — Governance

Emma Sayner

Chief Finance Officer

NHS North Lincolnshire CCG

Alex Seale Chief Operating Officer NHS North Lincolnshire CCG
Geoff Day Director of Primary Care NHS North Lincolnshire CCG
Clare Linley Director of Nursing & Quality NHS North Lincolnshire CCG

Dr Satpal Shekhawat

Associate Medical Director

NHS North Lincolnshire CCG

Dr Gary Armstrong

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Pratik Basu

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Hardik Gandhi

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Salim Modan

NL CCG GP Member

NHS North Lincolnshire CCG

Dr 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

Affairs

Associate Director of Corporate

NHS Hull CCG

Will Clement For item
9.1

Organisational & Development
Lead

NHS North Lincolnshire CCG

Helen Davis

Deputy Director of Nursing &
Quality

NHS North Lincolnshire CCG

APOLOGIES:

John Pougher

| Head of Governance

| 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 48"
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing

Body.

1.2  ANNOUNCEMENTS
There were no announcements.
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1.3

14

APOLOGIES FOR ABSENCE
Apologies for absence are noted above.

QUORACY
The Chair confirmed that the meeting was quorate to proceed.

THE DIRECTOR OF PUBLIC HEALTH’S ANNUAL REPORT (DPHAR)/video

The Director of Public Health advised that the purpose of the report was to present the
Annual Report of the Director of Public Health (DPH). The report was made in video
format, primarily to increase accessibility and dissemination. The report showcased the
exemplary public health related activity which was taking place across the place of
North Lincolnshire in support of promoting the health and wellbeing of local people,
and delivering agreed health and wellbeing related priorities.

The Governing Body viewed the short video which can be accessed via the link below:

https://www.youtube.com/watch?v=4121gHVbsQ0&feature=youtu.be

On behalf of the Governing Body, the Chair commended the Director of Public Health
on the quality and impact of the video’s contents.

Agreed outcome:

(a) The Governing Body noted the Director of Public Health’s Annual Report
(DPHAR).

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

e 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:

(@) | Einancial Interest

The Accountable Officer advised that in addition to her role as
Accountable Officer at Hull CCG and Interim Accountable Officer at
North Lincolnshire CCG, she had now also been appointed as Interim
Accountable Officer at East Riding of Yorkshire CCG.
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CONFIDENTIAL

GIFTS & HOSPITALITY DECLARATIONS
Members were asked to state any Gifts and/or Hospitality received since the last
Governing Body Meeting held on 10" October 2019.

Agreed Outcome:

(@) | There were no gifts or hospitality declarations reported by members
since the last Governing Body meeting on 10" October 2019.

MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 10"
OCTOBER 2019

The minutes of the meeting held on 10" October 2019 were approved as a true record
with the following amendments.

At the top of page 13 under “Quality Data at NLaG". “The CCG is working with the
Trust Deputy Director” to be amended to “The CCG is working with the Trust direct”.

It was queried in relation to investing in a scanner to reduce diagnostic waiting times
whether an update was available. The Chief Operating Officer advised that she would
address this issue later in the performance report. The Medical Director advised that
this related specifically to cardiac CTs (computerised tomography), which was a
separate issue. The Chief Operating Officer advised that a dialogue was taking place
regarding providing services on a wider footprint. Both Hull and East Riding of
Yorkshire, as well as York, had some capacity however there was no immediate
solution as there were major issues eg training issues as currently radiologists were
unable to report on CT angiograms.

Agreed outcome:

(@) | The minutes of the meeting held on 10™ October 2019 were approved as
an accurate record subject to the above amendment.

ACTION LOG - ACTIONS UPDATE FROM 10™ October 2019

10" October 2019 Item 9.1 Integrated Quality, Finance & Performance Report

The Chief Finance Officer advised that she would address this as part of the
Performance Report.

Action: Action to be closed and removed from the Action Log.

MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING
BODY MEETING OF 10™ OCTOBER 2019 (not covered on the agenda)

There were no matters arising from the public minutes of the NL CCG Governing Body
meeting of 10" October 2019 not covered on the agenda.

Agreed outcome:

(@) | There were no matters arising from the public minutes of the NLCCG
Governing Body meeting of 10" October 2019 not covered on the agenda.

GOVERNANCE AND ASSURANCE

USE OF CORPORATE SEAL

It was noted that there had been no use of the corporate seal since the Governing
Body meeting on 10" October 2019.
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8.2

Agreed outcome:

(@) | It was noted that there had been no use of the corporate seal since the
Governing Body meeting on 10" October 2019.

ACCOUNTABLE OFFICER’S UPDATE

Health Service Journal Awards

The Accountable Officer advised that she was proud to report that North Lincolnshire’s
joint submission with the other three Humber CCGs had been shortlisted for the
Connecting Services and Information Award. The submission had not received an
award, but the Accountable Officer advised that she was extremely proud of the
pioneering work which was taking place locally to improve information sharing between
healthcare providers and would like to congratulate everyone involved in this piece of
work.

Strategic Update

The Accountable Officer advised that she had now been officially advised by letter
from Simon Stevens, Chief Executive, NHS England that she had been appointed as
Interim Accountable Officer of East Riding of Yorkshire, CCG from 1 November 2019.
The posts of Managing Director for Hull and East Riding of Yorkshire CCGs had now
been advertised and the interviews would take place on 16" and 17" January 2020.

The Accountable Officer advised that the Humber Acute Services Review (HASR)
continued to move at pace. A set of high level options were being developed following
a series of clinical design workshops. Clinicians had been encouraged to attend and
the process had been well supported. Professor Steven Eames now taken on the role
of Independent Chair for the Humber Coast & Vale Integrated Care Partnership (ICP)
and North Lincolnshire was now part of an accelerator programme to develop its ICP
by April 2020.

The Accountable Officer welcomed the newly appointed Deputy Director of Nursing &
Quiality to the Governing Body meeting and advised that she would bring a wealth of
experience to North Lincolnshire CCG.

North Lincolnshire nurses

The CCG had been supporting a national drive to encourage young people to consider
a career in nursing and one of the nurses from the Winterton practice had taken part in
a short film to promote nursing to North Lincolnshire students. The Lay Member for
Governance advised that the Grimsby Institute was now running a nursing degree in
partnership with Hull University.

Improved MSK services for North Lincolnshire

The Accountable Officer explained that the new combined Musculoskeletal (MSK) and
chronic pain service would facilitate a quicker, more streamlined service for patients in
North Lincolnshire from 1% January 2020. A collaboration between the Kirton Lindsey
& Scotter surgery, Northern Lincolnshire & Goole NHS Foundation Trust (NLaG), In-
Health and St Hugh’s Hospital had submitted a bid for the service, which had been
successful. The Accountable Officer expressed her congratulations to all those who
had been involved in the initiative.

Branch surgery developments

A North Lincolnshire GP practice was preparing to open a new branch surgery in
Broughton as part of a £800k redevelopment and the new branch surgery at Riverside
surgery was expected to open in January 2020.
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8.3

The Accountable Officer encouraged everyone to have a flu jab this winter in order to
protect themselves, their families and the community. There had already been a huge
number of paediatric attendances in Accident & Emergency (A&E) and demand on
health services during the colder weather would continue to rise. This would create a
huge pressure within the system.

The Director of Public Health advised that the Local Authority newsletter, was currently
promoting flu vaccinations to its staff to ensure that those members of staff who had
not yet taken up this opportunity could protect themselves. Dr Armstrong requested an
update on the vaccination programme for schools and it was confirmed that vaccines
were now back in stock.

The Accountable Officer advised that this was Dr Shenderey’s last Governing Body
meeting and wished to thank him for his input and insight from a secondary care
perspective during his tenure as secondary care doctor for the Governing Body.

The Accountable Officer wished everyone a happy Christmas and advised she would
like to thank everyone for the support provided to her personally and to the
organisation over the last 12 months. The Chair affirmed the Governing Body’s support
to the Accountable Officer, especially as she had now taken over responsibility for a
third CCG.

Agreed outcome:

(a) The Governing Body noted the Accountable Officer’s Update Report for
November/December 2019

COMMITTEE IN COMMON

The Chief Operating Officer advised that the briefing paper set out the inaugural draft
Terms of Reference (ToR) for the Integrated Commissioning (Committees in
Common). This would be established in partnership with North Lincolnshire Council.

The Chief Operating Officer explained that the formation of the Committees in
Common (CIC) was a practical means through which the CCG could more closely
align shared decision-making processes with the local authority in areas of mutual
commissioning interest. The remit of the Committees would include oversight of:

¢ Joint commissioning between the CCG and North Lincolnshire Council.
e The integrated financial plan and other aspects of aligned budgets.
e The Better Care Plan and Section 75 agreement.

¢ Agreement of complimentary decisions relating set out and agreed by Cabinet and
the CCG Governing Body annually, and

e Approval and implementation of a single prioritisation framework for areas of mutual
interest.

The ToR outlined how this would be achieved and who would be involved.

From a governance perspective, the CIC would comprise two committees — one local
authority committee and one CCG committee — who would meet at the same time, in
the same place and with the same agenda. It was emphasised the CCG committee
would comprise CCG membership and remain accountable to the CCG’s Governing
Body for its actions.
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9.1

There would be a sub structure underneath this - the Integrated Commissioning and
Quiality Executive who would report to the CIC and be responsible for the delivery of
the agreed plans and remit of the CIC. The ToR would be reviewed annually and
submitted to the CCG Governing Body as necessary. The Committee would meet a
least twice a year.

The Accountable Officer advised that a similar arrangement had worked well over in
Hull over a number of years and real value had been driven out of that partnership.

It was queried whether Hull CCG had encountered any issues with the arrangement.
The Associate Director of Corporate Affairs advised that that the arrangements
generally worked well, with the Governing Body being sighted on any matters for
decision prior to consideration by the Committee.

It was noted that a parallel process to this would be undertaken by the Local Authority
Cabinet for their approval of this proposal also. The Chief Operating Officer advised
that as soon as she had been notified that it had been approved by the Council, she
would inform the Governing Body of their decision.

The Governing Body were asked to approve the Terms of Reference, including CCG
membership, for the Integrated Commissioning Committees in Common. This was
approved.

Agreed outcome:

(a) The Governing Body approved the Terms of Reference, including CCG
membership, for the Integrated Commissioning Committees in Common.

STRATEGY & COMMISSIONING

ORGANISATIONAL DEVELOPMENT STRATEGY

The Chief Operating Officer welcomed the Organisational & Learning Development
Lead to the Governing Body meeting and gave a brief introduction to the North
Lincolnshire CCG’s Organisational Development Strategy for 2019 — 2020.

The Chief Operating Officer advised that the purpose of the report was to outline for
the Governing Body the agreed Organisational Development Strategy for the CCG
which included aims and objectives, proposed actions and programmes of activity of
the CCG’s Organisational Development plan for the next 3 years (2019 — 2022).

The Chief Operating Officer advised that North Lincolnshire CCG had gone through a
period of significant change in the last two years which had made a big impact on all
staff, systems and processes and ultimately organisational culture. The CCG was
committed to supporting its staff and to developing an Organisational Development
Strategy to ensure it had well developed engaged staff who were able to meet future
challenges.

The Strategy had been developed by taking a number of factors into account, including
data gathered during the diagnostic process in 2018/2019, feedback from the
Executive, staff survey results from 2018, the staff Annual General Meeting (AGM) on
17™ October 2019, the summary document received by the Institute of Organisational
Development (OD) and work undertaken by the CCG’s Heads of Service. Staff
members had been actively involved in the formulation of the Strategy.

The Organisational and Development lead advised that four key Strategic Priorities
had been identified:
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¢ Leadership & Management Development

¢ Employee Experience

¢ Talent Management and Succession Planning
e Strategy Delivery

The strategic priorities, objectives and key results were outlined on page 3 of the
strategy document. It was hoped that this would provide a strong foundation and
provide strength and resilience in the organisation. The Organisational & Learning
Development Lead advised that he would be working with individual teams in order to
strengthen focus and vision in order to produce high performing teams.

The Organisational and Learning Development Lead advised that enablers were also
included in the Strategy and drew the Governing Body’s attention to page 8 of the
Strategy Overview. The Staff Forum would be where staff could share ideas and the
new Terms of Reference (ToR) for the group had just been produced. In addition, the
Head of Governance had now taken over the Equality & Inclusion Agenda and he
would be consulting with the Head of Governance in relation to this.

The Lay Member for Public & Patient Involvement commented that the Strategy was
very inspirational and welcomed it, but queried the time frame for its implementation.
The Organisational & Learning Development Lead advised it was anticipated that the
aims and objectives would be achieved by 2022. However, some of the key work
outlined in the plan was already taking place within the organisation e.g. talent
mapping, succession planning and appraisals.

It was queried what the financial implications of the plan were for the CCG. The
Organisational & Learning Development Lead confirmed that the cost implications had
been a consideration in the formulation of the Strategy and, wherever possible, he
would be utilising his skills and experience to undertake elements of the plan himself
e.g. revising the CCG’s induction process. In addition, where best practice had been
identified elsewhere, the CCG would be utilising this. However, there would inevitably
be some cost implications for delivery of some parts of the plan.

The Chief Operating Officer advised that the CCG would be using the in-house
expertise it already had and sharing this across the three CCGs. A composite
approach would be used, sharing resources and capacity where possible.

The Lay Member Governance noted that it was a three year plan. However, it would
be useful to map out what the CCG should be doing, when. And secondly, talent and
succession should not just include careers within the CCG. The wider footprint should
be considered to keep talented employees within the system.

The Accountable Officer advised that she would be meeting with the three Executive
teams from the three CCGs (North Lincolnshire, Hull and East Riding of Yorkshire)
after Christmas to discuss resilience and skill sets. Development opportunities would
always include all the three CCGs as this would provide strength and resilience across
the network. The Chief Operating Officer commented that work was also being
undertaken with public sector partners around shared leadership opportunities.

The Director of Nursing & Quality commented that formulation of the Strategy was a
really positive step and the four priority areas were very clear. Her comment related to
impact assessments and, given the context of staff equality of access, it would be
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9.2

important for all staff to be able to access opportunities. The Organisational & Learning
Development Lead provided assurances in this respect.

The Lay Member for Patient & Public involvement queried whether a skills audit had
been conducted so that any gaps could be identified. The Organisational & Learning
Development Lead advised that information had been obtained from the diagnostic
work which had been undertaken and, together with consultation with the Heads of
Service and the Personal Development Plans (PDP) plans; these would be used as a
starting point. A skills needs analysis however had not been undertaken but where
gaps started to appear, these would be identified and addressed.

The Director of Public Health commented that it was important to value employees and
this needed to be explicit in the plan e.g. letters of appreciation. She also did not see
role modelling in the plan which should also be included.

The Chief Operating Officer thanked the Organisational & Learning Development Lead
for his assistance in developing the strategy along with herself and the Head of
People.

Subject to the above considerations, the Organisational Development Strategy and its
implementation were approved by the Governing Body.

Agreed outcome:

(a) Subject to the above considerations, the Governing Body approved the
Organisational Development Strategy and its implementation.

INFORMATION GOVERNANCE FRAMEWORK & STRATEGY

The Chief Finance Officer advised that the framework/strategy document had been
amended and updated to reflect current information governance (IG) requirements and
also described the management arrangements which would deliver IG assurance
within the CCG.

The Chief Finance Officer provided an overview and advised that this was a very
comprehensive oversight of the CCG’s approach to Information Governance to date.
It was mandated that the Governing Body must formally approve the framework to be
assured that the CCG was taking responsibility in an appropriate way. The CCG would
achieve this through the Information Governance Steering group (IGSG). This was
explained in the framework.

The framework also outlined the Chief Finance Officer's responsibilities as Senior
Information Risk Owner (SIRO) and the Director of Nursing & Quality’s role as
Caldicott Guardian and it encouraged, where issues occurred, that these should be fed
into the IGSG and the Integrated Audit & Governance Committee (IA&GC)/SIRO
simultaneously. The Chief Finance Officer advised that herself and the Director of
Nursing & Quality had attended SIRO/Caldicott Guardian IG Lead training in Leeds on
17" September 2019 which had been hosted by eMBED Health Consortium. Following
this training, the Chief Finance Officer and the Director of Nursing & Quality would be
meeting to discuss areas of learning in order to become a front runner in this sphere of
work.

The Director of Nursing & Quality advised that Item 6.7 Data Protection Officer (DPO)
explained the role of the Data Protection Officer but did not state who it was. The Chief
Finance Officer advised that this was because the framework was a generic document.
The Chief Finance Officer explained that the Head of Governance currently assumed
the role of interim DPO at North Lincolnshire CCG at present and expertise was also
bought in from the Local Authority. However, the Head of Governance would act as co-
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ordinator. It was agreed that the Information Governance Framework & Strategy
should be amended to reflect this.

The Director of Nursing & Quality advised that her second query related to the Terms
of Reference (ToR) for the IGSG. With regard to confidentiality and consent — the
Caldicott Guardian had a role but membership of the group had a more SIRO/technical
focus and she queried how the Caldicott Guardian could provide input into that group
without the Caldicott Guardian not necessarily being a member of the group. The Chief
Finance Officer advised that the Caldicott Guardian or immediate deputy could be
included in the membership. The Director of Nursing & Quality advised that it would
need to be described how the connection between the group and the Caldicott
Guardian was made in the ToR. The Chair queried whether the Director of Nursing &
Quiality was seeking to change the membership of the group or just wished to ensure
that that input from the Caldicott Guardian took place. The Director of Nursing &
Quiality advised that her deputy would be undertaking Caldicott Guardian training in
January 2020 and it was therefore agreed that the deputy Director of Nursing & Quality
could be included in the membership of the group.

The Lay Member for Governance advised that the current Data Protection Impact
Assessment (DPIA) should be included as an appendix to the framework document.
This was a requirement under the General Data Protection Regulation (GDPR). As this
was a generic document, a separate DPIA would be needed for GDPR “by design”.
This was an action following guidance from eMBED. Post meeting note: Data
Protection by design and default audit has been attached as an appendix.

It was noted that the DPO responsibility for Primary Care was currently provided by the
Head of Governance together with access to additional advice. However, in April 2020,
as part of new N3i contact for Primary Care, this would change. The Head of
Governance would provide advice until the contract had been set up and then would
assume a supporting role. The Chief Finance Officer advised that she had a concern
regarding how this would work in practice. It was noted that the practices were
themselves free standing accountable bodies and certain roles/responsibilities would
need to be assumed by the practices. The Chief Finance Officer emphasised that the
roles and responsibilities would need to be really clearly set out and the boundaries
clearly demarcated.

The Director of Public Health advised, for transparency, that she was the Caldicott
Guardian for the Local Authority.

The Governing Body were asked to review the attached framework and, subject to any
comments/amendments, approve it. The Governing Body approved the Information
Governance Framework & Strategy subject to the above amendments.

Agreed outcome:

(a) The Governing Body approved the Information Governance Framework
& Strategy subject to the above amendments.

(b) ACTION: It was agreed that the Information Governance Framework &
Strategy should be amended to reflect that the Head of Governance
assumed the role of interim Data Protection Officer.

(c) ACTION: The Lay Member for Governance advised that the current Data
Protection Impact Assessment (DPIA) should be included as an
appendix to the framework document. Post meeting note: action
completed.

(d) ACTION: The Deputy Director of Nursing & Quality to be added to the
membership of the Information Governance Steering Group.
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10.
10.1

QUALITY PERFORMANCE & FINANCE
INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT
Financial (as at 31°' October 2019)

The Chief Finance Officer advised that the CCG was continuing to achieve all its
financial targets. At month 7 the CCG had reported a Year to Date overspend of
£233k, which was in line with plan. The main areas driving this overspend were acute
services and prescribing. The Year to Date Quality Innovation Productivity &
Prevention Programme (QIPP) achievement at Month 7 was £2,621k against a target
of £3,985k.

At Month 7, the CCG was forecasting a £650k over-spend by 31 March 2020 which
was in line with plan. The forecast QIPP achievement at Month 7 was £543k below
plan. This position was being closely monitored and pipeline QIPP schemes were
being considered should the forecast under achievement continue.

The Chief Finance Officer advised that the CCG’s biggest area of financial risk
continues to be expenditure within the acute sector. There continued to be a
significant financial pressure linked to patients being treated in the independent sector;
alternative providers to the main acute trust namely Hull University Hospitals NHS
Trust and uncertainty/risk emerging linked to the Northern Lincolnshire & Goole NHS
Foundation Trust contract. Discussions continued to take place regarding the year end
position and a clearer view of the current position would be obtained and discussed at
the next NLaG Contract Transformation Board meeting which would take place on 20"
December 2019. It was reported that there appears to be an emerging risk linked to a
potentially significant different view of income and expenditure being assumed by the
different parties. Members were reminded of the principles that had been agreed at
the beginning of the year in terms of working together across NL CCG, NEL CCGs and
NLaG to deliver the collective financial targets across the Northern Lincolnshire system
which resulted in an additional £10m being provided made available to the “system”.
Colleagues are working hard to ensure discussions remain in the spirit of the ways of
working all parties agreed at the beginning of the financial year. The Chief Finance
Officer assured the Governing Body that any issues which were not resolved in the
coming days and weeks would need to be formally escalated to the Accountable
Officer at North Lincolnshire CCG, the Chief Clinical Officer at North East Lincolnshire
CCG and the Chief Executive at NLaG, as well as the regulatory body, NHS
England/Improvement.

Dr Armstrong queried the impact of any financial risks on other areas of investment
and the additional pressures this would place on other areas of the system, such as
general practice. The Director of Primary Care assured Dr Armstrong that the majority
of funding earmarked for reshaping primary care services has been contractually
committed and would therefore be protected to a certain extent. The Chief Finance
Officer provided an overview regarding how the risks were being managed.

The benefits of a Public Health Consultant, with a clinical background working in the
local acute trust were discussed. There would be a cost implication but it was felt that
this would make a positive difference. The Director of Public Health advised that every
hospital in the North East currently had a Public Health consultant undertaking this
role.

The Lay Member for Governance queried with primary care services being £700k over
budget whether this was a problem. The Chief Finance Officer advised that this was
related to prescribing and the impact of the CAT M pricing changes, the full year effect
of the impact is being modelled.
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Performance

The Chief Operating Officer advised that with regard to performance there were some
positives to report. The Referral to Treatment Times (RTT) still remained challenging
but there had been some improvements. Performance against the CCG level RTT
waiting time standard had improved to 80.68% in October 2019. However, this still
remained below the national RTT performance standard of 92%. There had also been
a reduction in the overall waiting list size.

The CCG remained concerned with the performance and quality impact of the local
Ophthalmology services provided by NLaG. However, the CCG had confirmed an
approach with NLaG to secure additional external capacity to address the waiting list
backlog. The CCG would now need to see some improvement as this was currently
the most challenged specialty.

Overdue follow up outpatients remained a significant performance pressure at the
Trust. However, the Outpatient Transformation Programme which covered seven
specialties had been developed to support those with the greatest risk and potential
benefits.

Access to diagnostic tests was also posing a significant challenge. Point 3.3.2 advised
that performance against the Diagnostic Waiting Time Standard failed to achieve the
national standard in October 2019, achieving 12.62% of patients waiting over 6 weeks
to receive an appointment against the standard of <1%. This was a deterioration from
the previous position of 10.22% against the <1% standard in September 2019.

The Chief Operating Officer advised that a bid had been submitted to NHS England to
provide additional scanner capacity. There had been some improvement in access to
CT scans and obstetrics had now managed to reduce the breaches. However, the
biggest challenge was around Magnetic Resonance Imaging (MRI) capacity.

Accident & Emergency (A&E) remained a hot topic across the patch and the CCG was
ensuring the pressures around winter were understood. An extraordinary A&E Delivery
Board meeting had taken place this morning in order to discuss and agree a system
wide response plan in anticipation of increasing pressure within the system and high
levels of activity. As a response to this, a number of key measures had been put in
place including additional consultant capacity up to midnight and the Acute
Assessment Unit (AAU) model being operated on both sites. Pressures at the front
door also presented a huge challenge to the rest of the system.

Cancer waiting times also remained challenging as outlined at 3.5 of the report and the
ambulance response times as outlined at 3.6 of the report. None of the Ambulance
Response Programme (ARP) indicators were met in October 2019 for the North
Lincolnshire Service, with a number of the indicators deteriorating. In response, the
CCG had issued a Contract Performance Notice (CPN) to East Midlands Ambulance
Service (EMAS) due to their failure to deliver the agreed performance levels in Quarter
2 across the division. There were also challenges with Mental Health and dementia.
The percentage of dementia diagnostic rates in primary care for aged 65 and over was
under achieving at 61.5% in September 2019 against the 66.7% standard (61.8% in
August 2019).

Quality

The Director of Nursing & Quality drew the Governing Body’s attention to item 4 of the
report, Overview of the CCG’s Main Providers. A key area of concern, which had been
discussed at previous Governing Body meetings, related to NLaG quality issues.
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Ophthalmology remained an area of concern from a quality perspective. The two
cancelled operations detailed in 3.7 were both ophthalmology cases.

From a Serious Incident perspective, there had been a significant reduction in
numbers compared to the previous report, but this still remained a concern. As
detailed in section 4.1.12 of the report the Care Quality Commission (CQC) had
undertaken an inspection of trust sites between 24™ and 27" September 2019.
Feedback had highlighted that pressures within ophthalmology and diagnostic services
at NLaG were a particular concern. The draft outcome report had now been submitted
to the trust and it was expected that the final outcome report from this inspection was
expected to be published in February 2020.

The Director of Nursing & Quality advised that the Chief Operating Officer had already
touched upon the A&E department performance. This had been discussed by the
Executive Team Committee and a clinical site visit had been undertaken on 25"
November 2019. From observations and discussions on the day, the team had been
assured by their visit. Assurance had also been gained that lessons learnt from
Serious Incidents investigations were being shared with the nursing and medical
teams on a regular basis.

The Director of Nursing & Quality advised that there were continuing pressures in
community services. Pressure ulcers remained a continuous theme and the CCG was
working with NLaG to identify any system wide improvements to aid the reduction of
pressure ulcers and improve patient outcomes. The Director of Nursing & Quality
advised that slow progress was being made regarding obtaining quality and
performance data from the provider.

The Chief Operating Officer confirmed that a meeting had been arranged in January
2020 with the Chief Executive, NLaG to discuss the community services contract.

The Director of Nursing & Quality advised that at the last Governing Body four Serious
Incidents had been reported. Since then, a further incident had been reported. The
CCG had been working closely with the Trust and a thematic review had now been
completed by the Trust. The CCG had received a copy of the thematic review and this
had been discussed at the NLaG Quality Review meeting in November 2019. Further
details were provided under section 4.1.4 Serious Incidents (Acute Services) of the
report.

The Director of Nursing & Quality advised that there had been a further deterioration in
the Summary Hospital —level Mortality Indicator (SHMI) position at Diana, Princess of
Wales Hospital and a further slight deterioration at the Scunthorpe site. The Director of
Nursing & Quality advised that the Trust continued to ensure improving mortality rates
remained a top priority and the Trust's Medical Director had now taken over as Chair
of the monthly Mortality Improvement Group.

With regard to the Commissioning for Quality and Innovation (CQUIN) scheme at
NLaG, the CCG continued to raise concerns regarding the lack of pace and
improvement in relation to CQUINs in both Quarter 1 and 2. The early indicator for
Quarter 2 was that there was a further deterioration in two CQUINs, namely
antimicrobial resistance for urinary tract infections and high impact actions to prevent
hospital falls.

With regard to other providers e.g. Rotherham Doncaster & South Humber NHS
Foundation Trust (RDaSH) had also recently received a CQC inspection on 11" and
12™ November. The CCG had not yet received the draft report but it was imminently
expected.
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Point 4.2.2 detailed the challenges in repatriating mental health patients from acute out
of areas placements. In particular, there had been capacity issues at Great Oaks
Mental Health Services and some North Lincolnshire patients needed to be placed in
RDaSH beds in Doncaster. Challenges had been reported in repatriating them back to
the local areas for a number of reasons, including social care delays, which were
outlined in section 4.2.2.

Point 4.3.1 Quality Impact of East Midlands Ambulance Service (EMAS) performance
in North Lincolnshire — the Director of Nursing & Quality advised that it was hoped that
locality based data would be available in the New Year.

Dr Armstrong commented that diagnostic delays were having a huge impact on the
system and struggling to get diagnostic tests before patients presented as an
emergency was really slowing system down. Secondly, with regard to dementia
diagnosis rates, Dr Armstrong queried whether the CCG had any plans to try to
improve the challenges this presented. This would be especially key over the winter
period, as primary care would need to focus on other challenges within the system.
The Chief Operating Officer advised that it would be important to keep the focus on
dementia and the CCG was investigating whether the mental health provider could
provide support around this.

The Chief Finance Officer advised that with regard to the deterioration in the SHMI
figures — counting and coding was intrinsically linked with how the SHMI got counted
and was reflected, so improved counting and coding should not lead to a deterioration
of the SHMI figures and therefore the reported deterioration in the report was even
bigger. The Director of Nursing & Quality advised that as there had been a time lag in
the latest reporting period up to May it was possible that if improvements had been
made, these had not filtered through yet. The Chair questioned whether in the SHMI
there was a skewing of the the figures due to the manner in which data is entered
locally (as he had been advised this previously) and if so, why was this data being
entered in a manner that was not the norm nationally. The Director of Nusring &
Quiality advised this was not the case.

The Accountable Officer commented with regard to the diagnostic issues which had
been reported whether a forward plan had been formulated to address this issue and
gueried the timescales for the additional capacity coming on board. The Chief
Operating Officer advised that the bid was still with NHS England/Improvement. It was
gueried whether a diagnostic deep dive could be undertaken. The Accountable Officer
requested as an action that a detailed update be provided for the Governing Body on
the diagnostics situation at both Grimsby and Scunthorpe sites.

Dr Armstrong queried whether increased referrals to the hospital could be managed
through a change in the pathway locally and perhaps there were requests which had
been made through the diagnostic process which could be managed in a different way.
The Chief Operating Officer advised that a piece of work could be undertaken to make
sure inappropriate requests were not being requested. With regard to the impact of the
delays, the Trust had been outsourcing reporting and there had been a significant
reduction in waiting times around that and primary care should be seeing the impact of
this. It was noted that both capital constraints and workforce issues both continued to
be a real issue. The Accountable Officer advised that more detail was needed about
what could be done around pathways and what could be done about capacity. It was
agreed the Chief Operating Officer would report back to the Friday Planning Group
attended by North Lincolnshire CCG, North East Lincolnshire CCG and NLaG and
discuss whether a formal recovery plan was required to deal with the issues. An
update report would then be prepared for Governing Body.
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11.

12.0

12.1

12.2

12.3

12.4

13.

The Governing Body were asked to:

Review the content of the report.

Be assured that the CCG was fulfilling its requirements and duties in relation to:
- Quality.

- Performance.

- Finance.

Note those areas where the CCG was not assured that providers were fulfilling
their requirements and duties in relation to:

- Performance.
- Quality.
Agreed outcome:
(a) The Governing Body was assured that the CCG was fulfilling its
requirements and duties in relation to Quality, Performance and Finance.
(b) | ACTION: A detailed update to be prepared for the Governing Body on the
diagnostics situation at both Grimsby and Scunthorpe sites.
GENERAL

There were no items for discussion under this heading.

REPORTS FOR INFORMATION ONLY

NL CCG Integrated Audit & Governance Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the Integrated Audit &

Governance Committee Summary

NL CCG Planning & Commissioning Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the NL CCG Planning &
Commissioning Committee Summary

NL CCG Quality, Performance & Finance Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the NL CCG Quality,
Performance & Finance Committee Summary

NL CCG Primary Care Commissioning Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the Primary Care
Commissioning Committee Summary

ANY OTHER BUSINESS
There was no other business.
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14.

DATE AND TIME OF NEXT MEETING
The 49th Governing Body meeting will take place on Thursday 13" February 2019 at
3:30 pm in the boardroom, Health Place, Brigg DN20 8GS.

The meeting concluded at 15:45 pm.

ST =
Dr Faisel Baig
NL CCG Chair
KEY TO ABBREVIATIONS
AAU Acute Assessment Unit
A&E Accident & Emergency
ARP Ambulance Response Programme
CIC Committees in Common
CPN Contract Performance Notice
CcQC Care Quality Commission
CQUIN | Commissioning for Quality and Innovation
CT Computerised Tomography
DPO Data Protection Officer
DPHAR | Director of Public Health Annual Report
DPIA Data Protection Impact Assessment
EMAS | East Midlands Ambulance Service
GDPR | General Data Protection Regulation
HASR | Humber Acute Service Review
IA&GC | Integrated Audit & Governance Committee
ICP Integrated Care Partnership
IG Information Governance
IGSG Information Governance Steering Group
MRI Magnetic Resonance Imaging
MSK Musculoskeletal
NLaG Northern Lincolnshire & Goole NHS Foundation Trust
oD Organisational Development
O&DL | Organisation & Development Lead
PDP Personal Development Plan
QIPP Quality Innovation Productivity & Prevention Programme
RDaSH | Rotherham Doncaster & South Humber NHS Foundation Trust
RTT Referral to Treatment Times
SIRO Senior Information Risk Owner
SHMI Summary Hospital-level Mortality Indicator
ToR Terms of Reference
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Item 6
MEETING:

North Lincolnshire Clinical Commissioning Group
Governing Body
(Public Agenda)

MEETING DATE:

Thursday 12 December 2019

NHS!

North Lincolnshire
Clinical Commissioning Group

VENUE: Boardroom, Health Place, Wrawby Road, Brigg. DN20
8GS GOVERNING BODY
TIME: 13.30 — 15:45 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 |
9.2 Information Strategy to be amended to reflect that the HoG | Action completed.
Governance CFO assumed the role of interim Data Protection Officer.
Framework &
Strategy Current Data Protection Impact Assessment to be | Action completed.
included as an appendix to the framework.
The Deputy DoN&Q to be added to the membership | Action completed.
of the Information Governance Steering Group.
10.1 Integrated Quality, (6{0]0) A detailed update to be prepared for the Governing | Update to be provided at
Finance & Body on the diagnostic situation at both Grimsby | the Governing Body
Performance Report and Scunthorpe sites. meeting in March 2020.
Diagnostic issues

Public CCG Governing Body: 12" December 2019
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Accountable Officer's Update Report January/February
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Author: Emma Latimer
(Name, Title) Accountable Officer
GB Clinical Emma Latimer
Lead: Accountable Officer
(Name, Title)

Director Emma Latimer
approval Accountable Officer
(Name)

Director

Signature éi/l’r 0( :
(MUST BE mu Katmy/
SIGNED)

This report is intended for information.

Executive Summary (Question, Options, Recommendations):

This report is intended for information.

1 The Governing

Recommendations | report.

Body are asked to note the information contained in the

Link to a Strategic

Objective?

Commission high quality and safe services
Responsive to the health and care needs of the population

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

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

Link to a Strategic Risk
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Link to Key Delivery Programmes

Prevention (] | Children & Maternity U
Primary Care 1 | Mental Health & Learning Disabilities Ul
Out of Hospital Care (] | Hospital Care [
Other (specify) [ | Statutory/Regulatory Ul
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and directors

Other (specify) Ul N

Have impact and risk assessments been undertaken as required and in line with CCG Policy
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North Lincolnshire
Clinical Commissioning Group

ACCOUNTABLE OFFICER’S UPDATE

February 2020

Welcome to the Accountable Officer’s Board
update for January. This is the first update for
2020 and it features news and highlights from
across NHS North Lincolnshire CCG.

Strategic Update

| would like to start my first update for 2020 by
wishing you all a very happy new year. 2020 is
shaping up to be another busy and challenging
year with the potential for legislative changes within
the NHS. In many ways, however, it is business as
usual for the CCG. Any changes do not detract
from what we are here to do, which is to
commission the best possible services for our
patients. This remains our focus whatever comes

our way.

We are continuing to align our strategies with the
NHS Long Term Plan, in terms of the role of the
Primary Care Networks and greater levels of
collaboration between providers.

| have just completed my first three months as
Accountable Officer for three CCGs, with the reality
of dividing my time to support three senior
leadership teams. As we announced last month, to
ensure we have the necessary level of operational
and strategic leadership in Hull and East Riding of
Yorkshire CCGs, we are now recruiting for 12-
month fixed-term internal secondments for Chief
Operating Officers in Hull and East Riding.

When this process is complete | will work closely
with the three CCG Chief Operating Officers and
their respective teams to ensure we continue to
align the work we are doing across the CCGs. This
will ensure we have the necessary resilience and

clearly defined leads for co-ordinating
commissioning programmes. We can then start to
use the strengths of individual teams to be the
most effective commissioners we can be in each
of our places. | will be bringing the three
leadership teams together in the next couple of
months to talk about how we move this forward
and this will then cascade through the
organisations.

| have continued to Chair the Humber Acute
Services Review and we are now getting to the

stage where we are looking at high level options
and what this might mean for services. This
programme has been clinically led with significant
patient engagement. We have come a long way
and still have a way to go with this huge
programme of work but | am pleased with the
progress to date.

Introducing The Haven - late night mental
health support in Scunthorpe

| am delighted to share the news that the






CCG has successfully commissioned and mobilised a
late-night mental health service, Thursday to Sunday,
in central Scunthorpe.

The Haven, which is delivered by Scunthorpe and
District Mind, launched on January 9 and is designed
to help reduce the risk of mental health crisis by
providing a safe space for people who urgently need

SOUYH'hOY‘PC North Lincolnshire
for better mental health QY\J D\S+r\(‘/+ Clinical Commissioning Group

in Scunthorpe

The Haven offers mental health support to people aged 16 and over in North
Lincolnshire, Thursday to Sunday, between 6pm and midnight.

Trained mental health support workers can support people to manage thoughts
of self-harm, low mood and anxiety to help prevent them reaching crisis point.

Anyone experiencing mental health distress is welcome to drop in to The Haven,

which is located at Scunthorpe and District Mind, Printers Yard, Fenton Street,
Scunthorpe, DN15 6QX.

The Haven opening times (9 January 2020 - 9 July 2020)
Mondays, Tuesdays and Wednesdays - CLOSED

Thursday
6pm
until

midnight | midnight } midnight | midnight

Saturday
6pm

until

For more information about the service, please contact Scunthorpe and District Mind on
01724 279500 (09:00-17:00 Monday-Friday) or visit www.northlincolnshireccg.nhs.uk/the-haven/
In an emergency, please contact the North Lincolnshire Crisis Team on 01724 382015.

to talk to someone.

The public response to the launch of The Haven has
been incredible and | am pleased that we are able to
provide this much-needed service for our population.

New, integrated MSK service now live

A new, combined Musculoskeletal (MSK) and chronic
pain service is facilitating a quicker, more streamlined
service for patients in North Lincolnshire from
January 1, 2020.

In early 2019 North Lincolnshire Clinical
Commissioning Group (NLCCG) tendered for a new
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 are
working together to deliver the Integrated MSK
and Chronic Pain Service.

Over the coming months, the service will
introduce a self-referral system so that people
may not need to see a GP first before getting
help for their MSK condition.

Celebrating the Year of the Nurse and Midwife
In January we kicked off celebrations for the Year
of the Nurse and Midwife with a best practice
learning event.

The itinerary included a presentation from special
guest speaker Karen Storey, Primary Care
Nursing Lead at NHS England.

The celebration was a fitting tribute to the hard
work and dedication of our North Lincolnshire

nursing staff.

Emma Latimer

NHS North Lincolnshire CCG Chief Officer
@Emmalatimer3

February 2020
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Meeting: Governing Body Strategic Risk Register January 2020
Item Number: Item 8.3
Public/Private: | Public Private[]
Decisions to be made:
Author: Gary Johnson To review the attached Strategic Risk Register and
(Name, Title) Risk Manager approve the recommended changes.
GB Clinical N/A
Lead:
(Name, Title)
Director Alex Seale
approval Chief Operating
(Name) Officer
Director :
Signature
(MUST BE
SIGNED)

Executive Summary (Question, Options, Recommendations):

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

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

Risk ID 1 — Risk score remains at 12 (within risk appetite) please see updated actions column

Risk ID 2 — Risk score remains at 15 (outside of risk appetite) please see updated actions column

Risk ID 3 - Risk score remains at 15 - (outside of risk appetite) please see updated actions
column

Risk ID 4 - Additional investment into key Mental Health services- removed in Oct 19 by Executive
Team as had met its appetite score

Risk ID 8 - Risk score remains at 16 - (outside of risk appetite) please see updated actions column

Risk ID 10 - Risk score remains at 15 - ( outside of risk appetite) please see updated actions
column

Risk ID 11 — CCG capacity to deliver work programmes - removed in Oct 19 by Executive Team as
had met its appetite score

Risk ID 12 — Risk of No Deal Brexit - removed in Jan 2020 by Executive Team as the risk failed to
materialise nationally

Risk ID 13 - Risk score remains at 16 - (outside of risk appetite) please see updated actions






column

Risk ID 14 - Risk score remains at 12 - (outside of risk appetite) please see updated actions
column

Members will note that this iteration of the strategic risk register incorporates heat maps based
upon the Governing Body’s Risk appetite scores. The status column is now colour coded against
the risk appetite of the organisation. These appetite scores have now also been implemented
across CCG Directorate and corporate risk registers.

Recommendations 1. Approve recommended changes

1. Commission high quality and safe services

X

2. Responsive to the health and care needs of the

U population
Link to a Strategic
Objective? 0 s 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 I | Children & Maternity Ul
Primary Care (] | Mental Health & Learning Disabilities U
Out of Hospital Care 1 | Hospital Care Ul
Other (specify) [ | Statutory/Regulatory
Purpose (tick one only) Decision Assurance [ Information [l
Executive Team 28" January 2020
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 Ul Ul
Public Engagement U U
Clinical Engagement U U
Engagement with 01-
relevant CCG teams o | g Executive Team

_ 2020
and directors
Other (specify) U U






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

Yes

No

pd

1A

Summary

Date

Quality

X

Equality

X

Sustainability

X

Privacy

X

Risk

X

Legal

X
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Date added to Register

Mar-18

Risk Type

Operational

Gov body appetite for
this type of risk

Open

Risk Description

If the CCG fails to take relevant
action to improve health
inequalities and promote

population health it will face
increases in preventable illnesses
and a subsequent increase in
demand for services

Key Controls

Agreed Governing Body priority
and overseen by Planning and
Commissioning Committee. Part
of the place plan in conjunction
with NLC

Source of Risk

Health Intelligence,
Demographic data, Profile
of illness

Likelihood

Risk Score

12

Previous Risk Score

12

Same

Appetite score

12

Assurance on Controls

The Integrated Assessment and Joint
Strategic Needs Assessment have been
published and provide intelligence and
insight to improve population health and
wellbeing outcomes and narrow the gap in
health inequalities. The green paper for
prevention was published for consultation
on 22 July and will be presented to
governing body. CCG Prevention plan will
be produced in September 2019

Positive / External
Assurance

Public Health intelligence data,
Disease prevalence and Hospital
activity

Gaps in Control

GP Governing Body
vacancy is now filled and the
Prevention and inequalities
plan needs to be developed

Gaps in
Assurance

As yet we do not
have an agreed
local system wide
strategy to address
health inequalities
and upscale
prevention

Last
Review
Date

07/01/2020

INHS|

North Lincolnshire

Clinical Commissioning Group

Updated actions

The CCG Strategy has a strong focus on prevention and
reducing health inequalities and joint work between the CCG
and Local authority will be taken forward to realise these
opportunities to improve health outcomes and reduce the
gradient in health inequalities. Our Self Care Plan will support
this work stream. The Local Authority has been supporting this
via active North Lincs programme also.

AMD

Target date for
completion Quarter and
Year

By Q4 19-
20

AtoD&3

Mar-18

Operational

Open

If the CCG fails to deliver a new
model of integrated community
services there will not be capacity
or resources to fund a sustainable
acute model

Agreed Governing Body priority
and overseen by Planning and
Commissioning Committee. Part
of the place plan in conjunction
with NLC. Transformation board
established 1st meeting July
2018. working group established
1st meeting Aug 2018. Contract
performance measures being
developed jointly by CCG, NL&G
and NLC.

Contracting Data with
acute providers,

15

15

Same

12

Contract transformation board meeting
monthly, Draft performance measures
completed. Specifications shared with
NLAG. Draft implementation plan
developed by NLAG. Implementation to be
overseen by the Community Services
Contract Transformation Board

NHS E, NHS | data

Established data flows for
Draft KPI's

Final approval of
service specs by
NL&G not complete.
Contract Variation
required

09/01/2020

Draft specifications shared with NLAG. Draft implementation
plan developed by NLAG. Contract variation not yet agreed.
Revised specification going to February Primary Care
Commissioning Committee

[ele]e]

By Q4
19/20

AtoD&3

Mar-18

Operational

Open

If the CCG fails to develop
alternative out of hospital
provision in the right place the
acute sector does not have a
workforce or resources to deliver
the forecast demand

Agreed Governing Body priority
and overseen by Planning and
Commissioning Committee. Part
of the place plan in conjunction
with NLC, Out of Hospital
programme management in
place reporting to programme
delivery group

Contracting Data with
acute providers,

15

15

Same

12

Delivery of programme plan is monitored
through programme delivery group on a
monthly basis.

NHS E, NHS | data

Robust Implementation
plans for shift of activity from
NL&G

Outcomes to
measure delivery
being developed

through PMO

09/01/2020

work continues with stakeholders to deliver the plan, Integrated
children & Adults partnership established with work streams
identified. Delays in delivery of community models escalated via
Planned Care Board

[ele]e]

By Q4 19/20

A6

Feb-19

Compliance

Cautious

There is a risk of harm to patients
due to Failure of NL&G to meet all
Control targets for Quality

Monthly Quality review (QRM)
meeting in place to oversee
delivery of schedule 4
requirements within the NL&G
contract monthly. System
Improvement Board (SIB)with
regulators and partners, Monthly
SIB Patient Safety Group in
place , Quality risk profile
undertaken periodically to review,|
progress, NL&G clinical harm
process in place. Monthly
assessment of Quality impact
against key performance
indicators

CQC inspection
outcome,NL&G quality
performance data,NL&G
incident & S| data

16

16

Same

Assurance reporting and improvement
actions by NL&G + CCGs submitted to
System Improvement Board, Patient safety
group and to NL&G Quality review meeting,
also CCG Quality Performance & Finance
Committee,CQC engagement meetings in
place, Monthly assessment of Quality
impact against key performance indicators.

System improvement board ,
patient safety group, Quality Risk
Profile, CQC engagement
meeting

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

being missed from waiting
lists, Providers lack of pace
with improvement
trajectories against key
quality indicators i.e.
mortality position, oncology
position. December 19 and
January 2020 SIB PSG
cancelled by NHS E I.

Gaps remain in the
assurance provided
by the trust in regard

to achievement of

the quality
standards.

07/01/2020

NL&G system improvement board patient safety group,
continues to receive updates on improvement plan and CQC
actions. NL&G has received a further CQC visit in September

2019 awaiting publication of report and outcomes in late January
[Early February 2020

DON

By Q4
20/21

10

AD&6

Feb-19

Compliance

Cautious

If the CCG fails to deliver its
constitutional targets this may
result in the CCG being assessed
as inadequate.

Ensuring robust contract
management of our key
providers

Internal reporting

15

15

Same

Working with providers to address waiting
times including transferring care to
alternative providers for some specialities
(where capacity is available). Monitored
through Quality Performance & Finance
Committee, Planned Care Board and A&E
delivery Board

System working with NL&G is
monitoring the constitutional
performance closely on a weekly
basis, and plans are in place to
eliminate 52 week waits.
Additional capacity has been
sought with local independent
sector providers.

There are still gaps in
availability of capacity in
some specialties to tackle
waiting list issues which
cause pressures locally.

Agreed Out patient
transformation plans
to reflect revised
targets

09/01/2020

The CCG continues to work closely in a system approach with
NL&G to secure additional capacity and to transform services.
The Humber acute services review ( HASR) programme will
support development of alternative service models to address
capacity issues, NL&G service development and improvement
plan focuses on reducing outpatient demand which will free up
capacity. Revised targets for reduction in Out Patients backlog
agreed plans being developed by NL&G/CCG.

COO

Q4 19/20

13

A3

Feb-19

Compliance

Cautious

Risk of harm to patients due to
EMAS failure to reach control
standards

Monthly Lincolnshire County
Commissioning Meeting (CCM) ,
Bi Monthly EMAS Quality
Assurance Group (QAG). A&E
delivery Board, Working group
now in place to oversee
improvement plan

NLCCG Incident and
Serious incident data and
monthly EMAS
performance data

12

16

Same

Improved engagement with EMAS quality
team and Divisional General Manager.
Assurance reporting to Quality Performance
and Finance committee. EMAS Quality
Assurance Group and A&E Delivery Board
. Joint North & North East Lincs EMAS
improvement plan in place. This
incorporates local initiatives to reduce
patient conveyance which is mapped to the
A&E delivery board transformation plan.

EMAS board reports, EMAS
performance Data, NHS E
Ambulance Services Score Card.

Lack of Quality and
performance data at CCG
level.

Lack of Quality and
performance data at
CCG level, Lack of
sustained
improvement in
Ambulance
response times in
North Lincolnshire

07/01/2020

Development is underway (Q4) by EMAS to present quality data
at ambulance station level to provide a proxy within the CCG
area. Joint NL and NEL improvement plan is currently being

refreshed in line with actions from EMAS CCM and A&E
Delivery Board. Plan to be completed by Feb 2020.

DON

Q2 20/21






There has been a process of

stabilisation undertaken in relation

to the CCG's financial recovery
and performance which has been
achieved by implementing 1)

Regular review of the in year
position and Forecast outturn
position and financial plan by

Members of the CCG
acting ultra vires. Lack of

At Month 9 the CCG has reported achievement of all its financial

_ - understanding of the targets and is forecasting to achieve it agreed control total by 31
'g & firmer control on financial Chief Finance Officer. Monthly statutol func!igns of the Monthly reports to QP&F, Governing Bod: Internal audit plan. External Timing of receipt of tradint Timing of receipt of March 20. Cost pressures in CCG budgets are being managed (o]
14 A& 16 May-19 S g delegation as well as 2) being | financial performance reporting Y . 4 12 12 | Same 8 Y rep p 9 Y . . plan. 90 P! 9 ng 0 P! 17/01/2020 | in year by use of the CCG contingency and reserves. Emerging L Q4 19/20
e £ ¥ . " CCG. Cash releasing and NHS England (non ISFE). audit review. NHSE assurance. information trading information i . b o
iT 8 more robust as a responsible | into QP&F and Governing Body. QIPP not delivered and pressures across the Northern Lincolnshire system are being
commissioner. Any relaxation in | Financial risk being understood expenditure not bein addressed jointly on a system wide basis by North Lincolnshire
these two key elements risk the across the organisation and pe o 9 and North Lincolnshire CCG's with NL&G.
. . contained within budget.
CCG loosing grip and control on reported monthly
the overall financial performance
in year and the future.
Minimal Cautious Balanced Hungry
=] ©
Q o 3 B -
o o o o o
= = = = 2
2 T g T =
4 = = i,—‘ =
= 4

Impact

[KEY - FOR LINKS TO STRATEGIC OBJECTIVES

. We will commission high quality and safe services

. We will be responsive to the health and care needs of the population

. We will work _together with patients, partners and the public to stay healthier and independent for longer |

g0|(w|>

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

[KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

RISK TYPE APPETITE MAX SCORE
Reputation Cautious 6
Compliance Cautious 6
Financial Balanced 8
Operational Open 12
Strategic Open 12

Impact

Impact

KEY - DELIVERY PROGRAM

MES

Prevention

Primary Care

Out of Hospital Care

Children & maternity

Mental Health &

OO WM =

Hospital Care

Impact

KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE (Aggregate Risk Profile)

RISK TYPE

NUMBER

Operational

Financial

Compliance

Strategic

Reputation
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Members are asked to:

Review the content of this report.
Be assured that the CCG is fulfilling its
requirements and duties in relation to:

- Quality
- Performance
- Finance

Note those areas where the CCG is not
assured that providers are fulfilling their
requirements and duties in relation to:

- Performance
- Quality

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

1.1 YTD Performance

At Month 9 the CCG has reported a Year to Date overspend of £400k 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 9 was £3,398k against a target of £5,652k.

1.2 Forecast Position

At Month 9 the CCG is forecasting a £650k over-spend by 31 March 2020 which is in line with plan
after the receipt of £100k Commissioner Sustainability Fund (CSF) money for quarter 1 (received in
July) and £250k CSF money for quarter 2 (received in October).

The forecast QIPP achievement at Month 9 is £1,785k below plan. This position is being closely
monitored alongside the CCG and system financial performance.

A more detailed analysis is available from page 2 of the report.

2. Performance

2.1 Performance against constitutional standards

With regard to performance the CCG is currently meeting 13 of the 32 constitutional standards and
operational requirements. This represents no change in the overall position that was reported to the
Governing Body on the 12" December 2019.

Areas that are identified as green in the performance dashboard are provided in Table 1 below.

Table 1:

Performance has improved and the required standard has been achieved in the following
indicators:
» Cancer 2 Week Waiting Times t

» % Care Programme Approach receiving follow-up in 7 days
» % of patients who wait 18 weeks or less to access IAPT services

Performance has been maintained and the required standard has been achieved in the
following standards:

12 Hour Trolley Waits

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 ~
Mixed Sex Accommodation

No urgent operations cancelled for 2™ time

VVVVVY






% of people who have depression and receive psychological therapies (IAPT)
Early intervention in psychosis

% of patients who wait 6 weeks or less to access IAPT services
MRSA

VV VY

Exception report

Exception reports are provided where the required standard has not been achieved. Exceptions are
included in the following areas (the following are linked to the CCG performance dashboard provided
on pages 6 and 7 of this report):

Cancer 31 Day Wait — first definitive treatment

Cancelled operations not offered another date within 28 days

18 Week Referral to Treatment (Incomplete pathways)

52 Week Waiting Times

Diagnostic 6 Week Wait

4 Hour A&E Waiting Times (Trust wide National SITREP reporting)

4 Hour A&E Waiting Times (Trust wide Local Monthly Reporting)
Breast Cancer 2 Week Wait

Cancer 62 Day Wait Referral to Treatment Times — first definitive referral from GP referral
Cancer 62 Day Waiting Time — Consultant decision to upgrade status
Ambulance Category 1 Mean Waiting Time

Ambulance Category 1 90" Centile

Ambulance category 2 Mean Waiting Time

Ambulance Category 2 90" Centile

Ambulance Category 3 90th Centile

Ambulance Category 4 90th Centile

IAPT % of patients moving to recovery

Clostridium Difficile

VVVVVVVVVVVVVVYYYVYYVY

3.0 Quality impact

The quality impact where performance is not meeting the required standard is addressed within each
exception report provided in Section 3 and 4 of the report.

The main quality concerns currently affecting North Lincolnshire continue to relate to Northern
Lincolnshire and Goole NHS Foundation Trust (NLaG), Rotherham Doncaster and South Humber
NHS Foundation Trust (RDaSH) and East Midlands Ambulance Service (EMAS).

A summary of these concerns and other areas of exception are provided below with further detail
being provided in the main body of the report;

3.1 —NLaG services

3.1.1 Quality impact of waiting times in Diagnostics (NLaG)

The CCG remains concerned with the performance and the quality impact of waiting times relating to
Diagnostics as this is a deteriorating position. NLaG have commenced Clinical Harm Reviews for all
patients who wait in excess of 8 weeks for their appointment. To date no patient harm has been
identified as a result of these reviews.

Further details regarding this are provided in paragraph 3.3.3 of the report.

3






3.1.2 Serious Incidents (Sls) at NLaG

Since the previous report to the Governing Body on the 12" December 2019 the Trust has reported
eleven serious incidents (SI) in relation to North Lincolnshire patients (as at 30" January 2020). This is
an increase of 3 SI's.

Pressure Ulcers remains a continuous theme and the Trusts actions relating to this are addressed in
detail in section 4.1.4.

All SI's are being investigated through the Sl process, in line with the NHS England Serious Incident
Framework (2015).

Further detail on Serious Incidents is provided in section 4.1.3 of this report.
3.1.3 Mortality position at NLaG.

The latest data published by NHS Digital (January 2020) relates to the reporting period September
2018 to August 2019 and the SHMI position shows NLaG remains in the ‘higher than expected’
banding with a SHMI score of 118 (no change to the last reported position to Governing Body in
December 2019). This places NLaG as the 2nd worst in England regarding the SHMI position.

The latest SHMI position is driven by the In-hospital SHMI position at Diana Princess of Wales
Hospital. The SHMI position split by site level is as follows:

o Diana Princess of Wales Hospital (DPOW): 121 *higher than expected’
e Scunthorpe General Hospital (SGH): 115 ‘as expected range’

The Trust has identified a number of issues contributing to the mortality position. This includes the
need to ensure the Charlson Index is utilised for coding of comorbidities, as a significant disparity has
been identified between observed deaths and expected deaths as a result of this not being adequately
used across the Trust. Secondly ‘Learning from Death’ reviews has identified that a lack of advanced
planning for patients nearing end of life have potentially contributed to avoidable hospital admissions
and subsequently this has had an impact on the Trust's SHMI.

Further details and actions that the Trust is taking to address these concerns are detailed in
paragraph 4.1.5.

3.1.4 Interim changes to oncology services

Since the last report to Governing Body on the 12th December 2019 a decision has been made to
temporarily consolidate oncology services (excluding nurse led chemotherapy and day case services)
to Diana Princess of Wales Hospital (DPOW). This is due to significant workforce pressures across
the Humber, Coast and Vale and the need to maintain safe services.

Further details regarding this are provided in paragraph 4.1.1.
3.2 - RDaSH

3.2.1 Delays in accessing the local Children’s Attention Deficit Hyperactivity Disorder (ADHD)
Autism Spectrum Disorder (ASD) pathway (RDaSH)

Due to ongoing workforce pressures within RDaSH, waiting times for assessments for ADHD and
ASD continue to be a significant challenge. To support this the CCG has commissioned a new
neurodiversity pathway with Child and Adolescent Mental Health Services (CAMHS) that has
increased capacity. This commenced in January 2020. Additionally RDaSH have provided the CCG






with a revised trajectory and improvement plan.

Further details regarding this are provided in paragraph 4.2.1 of the report.
3.3 - EMAS services

3.3.1 Quality impact of EMAS performance in North Lincolnshire.

As previously reported 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 however
station level data as a proxy indicator should be available by the end of March 2020.

EMAS have confirmed that two additional staff members have been aligned to support the hospital
avoidance schemes and developing alternative pathways within the Northern Lincolnshire region from
February 2020.

Further details regarding this are provided in paragraph 4.3.1 of the report.

Members are asked to:
¢ Review the content of this report.
o Be assured that the CCG is fulfilling its requirements and duties in

relation to:
0 Quality
Recommendations ° P_erformance
o Finance

o Note those areas where the CCG is not assured that providers are
fulfilling their requirements and duties in relation to:
o Performance
0 Quality

1. Commission high quality and safe services

X

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

Link to a Strategic

Objective? 3. Working together with patients, partners and the public to

stay healthier and independent for longer

0o o o

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

X

Link to a Strategic Risk Delivery of statutory functions.

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

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 Ll Ll
Public Engagement Ll Ll
Clinical Engagement U U
This paper has been written in
collaboration with the following:
- CCG Deputy Director of Nursing and
. Quality
Engagement with .
relevant CCG teams O | O - CCG Head of S.trateg|c g'gi’gmber
and directors Commissioning; .
- CCG Head of Contracting and
Intelligence;
- CCG Senior Finance Manager;
Other (specify) Ol O |
Have impact and risk assessments been undertaken as required and in line with CCG Policy
Yes | No | N/A Summary Date
Quality U ]
Equality Ll Ll
The report highlights areas of concern and
Sustainability o g pressure in relation to sustainability of
services and the CCG.
Privacy Ll Ll
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.
Risk o g

The content of the report also provides
assurance in support of the NHS England
Assurance Framework.

In addition the report provides assurance
against the CCG Board Assurance
Framework (BAF) Risk FP1. Position
monitored by CCG Executive Meeting and

Governing Body.






This report covers the NHS Constitution
Legal o | and NHS Standard Contract with
providers.
Financial o | Ongoing Financial sustainability impacted.
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1. Introduction
This is the integrated Quality, Performance and Finance report for the Governing Body on the
13" February 2020. This report contains an update on the position in relation to quality,
performance and finance using the most recent data available at the time of writing.

2. Financial Position (as at 31° December 2019)

Achievement of Financial Duties

Based on information available up to 31® December 2019, achievement against the financial
performance targets for 2019/20 are as follows:

Financial Duties Target O;t;\lgn RAG Explanation
1 Maintain expenditure within the | Planned control ) )
agreed control total total or better o At Month 9 the CCG iis forecasting
achieved achievement of its in year control total
2 Maintain expenditure within the | Cash drawdown The CCG is forecasting to maintain
allocated cash limit less than cash o« expenditure within its Minimum Cash
limit Drawdown (MCD) value
4 Ensure running costs do not Expenditure less At Month 9 . di ithi
exceed our agreed admin than or equal to o Itl opt running cost spend is within
allocation allocation allocation
5 Provide 0.5% contingency . . .
0.5% o 0.5% Contingency is provided
6 Ensure compliance with the Greater than or BPPC was achieved in month and YTD for
better payment practice code equal to 95% by o both NHS and Non NHS suppliers, for both
(BPPC) Number/Value number and value of invoices
7 Achievement of the Mental Growth of 5.80% The CCG is forecasting achievement of the
Health Investment Standard or greater < Mental Health Investment Standard

Financial Performance

The CCG’s summary financial position as at 31% December 2019 is:

Year to Date (£000's) | | Full Year (£000's)
Budget Actual Var Budget Actual Var
Acute Services 92,833 93,849 (1,016) 125,047 126,468 (1,422)
Mental Health Services 16,992 17,476 (484) 22,656 23,228 (572)
Community Health services 18,364 18,577 (212) 24,486 24,631 (144)
Continuing Healthcare and Funded Nursing Care 13,580 14,660 (1,080) 18,107 19,456 (1,349)
Primary Care Services 47,144 47,723 (579) 63,239 64,471 (1,231)
Other Programme Services 10,911 7,725 3,186 17,498 13,019 4,478
Running Costs 2,917 2,731 186 3,800 3,650 240
Contingency 0 0 0 1,370 1,370 0
Planned In Year Deficit (400) 0 (400) (650) 0 (650)
IN YEAR TOTAL 202,341 202,740 (400) 275,643 276,293 (650)
Balance of Prior Year Deficit (7,584) 0 (7,584) (10,112) 0 (10,112)
CUMULATIVE POSITION 194,757 202,740 (7,984) 265,531 276,293 (10,762)
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Summary Financial Position
At Month 9 the CCG is reporting a Year To Date (YTD) overspend of £400k which is in line with plan.

The forecast position is as per plan at £650k which is after the receipt of £100k Commissioner
Sustainability Fund (CSF) money for quarter 1 (received in July) and £250k CSF money for quarter 2
(received in October).

Acute Services

At month 9 acute service spend was £1,016k 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
£602k and £339k over plan respectively, offset by under trades at Leeds Teaching Hospital NHS
Trust of £198k and Sheffield Teaching Hospital NHS Foundation Trust of £92k. 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 £367k.

Primary Care Services
The YTD spend was £579k over budget, this comprises of a number of items:
e £738k overspend on prescribing, based on month 7 PMD data. The Medicines Management
Team continues to monitor this position closely.
o £58k underspend on home oxygen costs
e £131k underspend on Primary Care delegated budgets, due mainly to a £64k underspend on
General Medical Service (GMS) contracts and £108k underspend on Additional Roles.
e Local Enhanced Services reported as break even.

Continuing Healthcare

Following data validation of the Broadcare System the financial position has been updated to reflect
the latest reported position. This has resulted in a YTD overspend at month 9 of £1,080k due to
increased numbers of packages and an increase in average package value.

The service has had a number of individuals with existing commissioned packages who required a
financial increase following a review in order to meet the individual’s needs. There has also been an
increase in the number of individuals requiring 24 hour care (continuous 1 to 1 care) within a care
setting due to the individuals complexity and risk.

Reserves

Achievement of the YTD and forecast position has required the use of CCG reserves (£3,033k YTD
and £4,318k forecast). These values are included within Other Programme Services in the table
above.

Risks

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).
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Working Balance Management

Cash:
The closing cash balance for December was £96k which is within the 1.25% target of £260k.

Better Payment Practice Code

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

a. Non NHS
The Non NHS performance for December was 99.84% on the value and 99.67% number of invoices,
whilst the YTD position is 99.38% achievement on the value and 99.23% on number.

b. NHS
The NHS performance for December 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 December 2019 is:

Year to Date Forecast
(eilAPEd 513 Plan Actual Variance % Plan Actual Variance %
£000's £000's £000's £000's £000's £000's
Planned Care 2,668 1,271 -1,398 48% 3,818 2,843 -975| 74%
Unplanned Care 1,713 1,160 -554 68% 2,618 2,038 -580| 78%
Medicines Management 1,133 968 -165 85% 1,511 1,419 -92 94%
CHC 137 0 -137 - 205 68 -137| 33%
Total 5,652 3,398 -2,254 60% 8,152 6,368 -1,785| 78%

At Month 9 the CCG’s QIPP schemes are forecast to under deliver by £1,785k. This is a deterioration
of £1,242k from the previous month due to the following:

e £391k Advice and Guidance — scheme uptake has increased slightly in Q3 but not up to
planned levels.

e £137k Domiciliary Care Framework — there has been a delay in transitioning packages on to

the new framework, and those packages that have transferred have not delivered the level of
planned efficiencies.

e £125k Urgent Treatment Centre — delays in implementation and lower than planned utilisation
to date.

e £375k Frailty — higher than anticipated costs within non elective services, although counting
and coding work in this area is still on-going.

System Finance Position

The 3 system partners are working together to deliver the agreed system control total. Emerging cost
pressures are being addressed collaboratively and a system response is being developed.
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CCG Quality and Performance Summary

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

e constitutional standards; and
e operational performance indicators including quality impact and risk relating to safety,
experience and effectiveness across our main providers.

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

Section 4 of the report includes an overview of provider level performance against the local
guality schedules (Schedule 4 of the NHS Standard Contract), by exception. Section 4 also
contains new information or updates that have been identified in relation to Schedule 4 of the
Standard NHS Contract.
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CCG performance against constitutional standard and operational indicators

The indicators below have individual reporting timescales, so often at the date of publication there will

be variation in the most recent position.
Appendix 2 of this report.

Indicator

Referral to Treatment pathways: incomplete

Number of >52 week Referral to Treatment
in Incomplete Pathways

Diagnostic test waiting times

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

12 hour trolley waits in A&E - NL CCG

A&E performance - local performance
(NLAG Performance)

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

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

Cancer 31 day waits: subsequent cancer
treatments-radiotherapy

% 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.

Percentage of patients receiving first
definitive treatment for cancer within 62-
days of a consultant decision to upgrade
their priority status.

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19 Aug-19  Sep-19  Oct-19 Nov-19

Some of the key timescales are described as part of

Dec-19

sl [76asw] 7e70% | 7raen | 7760k | 79078 781k || 7835 | 781w | 7870% | sosws | 7997% | 7877% |

Target
Imp
Traj.
Num.

Den.

Actual

Target
Actual
Target
Num.
Den.
Actual
Improv
Traj.
Target
Actual
Target

Actual

Target

Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.

Den.

Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.

Den.

92%
80%

11,078
14,509

92%
80%

11,187
14,585

92%
80%

11,288
14,572

92%
77.8%

11,296
14,546

92%
78.1%

11,474
14,512

92%
78.6%

11,067
14,161

92% 92% 92% 92% 92%
78.8% 78.7% 79.5% 79.9% 80.8%

11,077 10,836 10,655 11,011 11,088
14,137 13,860 13,539 13,647 13,866

92%
81.2%

10,764
13,665

1%
720
6092

1%
444
6070

1%
792
6688

1%
684
6103

1%
546
6025

1%
641
6058

1% 1% 1% 1% 1%
546 603 568 740 596
5815 5571 5556 5862 5893

1%
974
5819

90%

95%
0

90%

95%

90%

95%
0

90%

95%
0

90%

95%
0

90%

95%
0

90% 90% 90% 90% 90%
95% 95% 95% 95% 95%
0 0 0 0 0

90%

95%
0

0 0 0 0 0 0 0 0 0 0 0 0

95%
97.2%
93%
549
565
97.8%
93%
45
46
95.1%
96%
116
122
95.5%
94%
21
22
100.0%
98%
28
28
93.9%
94%
31

95%
96.5%
93%
435
451
88.0%
93%
a4
50
96.3%
96%
77
80
100.0%
94%
17
17
100.0%
98%
34
34
100.0%
94%
33

95% 95%  95%
94.0%  954%  982%
93% 93%  93%
513 555 496
546 582 505

| e
93% 93%  93%
a8 52 52
56 62 57

oas%  o41% [
96% 96%  96%
91 80 74
96 85 83
1000%  100.0% 94.7%
94% 94%  94%
18 18 18
18 18 19
1000%  96.7% | 100.0%
98% 98%  98%
34 29 19
34 30 19
1000%  97.1%  97.6%
94% 94%  94%
38 33 a1

95%
97.0%
93%
481
496
91.9%
93%
68
74
94.3%
96%
82
87
93.3%
94%
14
15
100.0%
98%
25
25
97.0%
94%
32

95% 95% 95% 95% 95%
98.4% 98.4% 97.7% 96.5% 96.7%

93% 93%  93%  93%  93%
597 126 541 602 592
607 128 554 624 612
96.2% | 1000% 929% 88.9% |HECEE
93% 93%  93%  93%  93%
51 1 26 40 52
53 1 28 45 61

[ | BN
96% 96%  96%  96%  96%
83 44 85 98 88
92 51 98 105 97

I oo I s+
94% 94%  94%  94%  94%
7 7 1 15 15
1 8 11 18 16
96.0%  1000%  100.0% 100.0%  100.0%
98% 98%  98%  98%  98%
24 4 32 a1 24
25 4 32 a1 24
94.9%  93.3%  90.9% | 100.0% | 100.0%
94% 94%  94%  94%  94%
37 28 10 44 23

11 44 23

33 83 38 34 42 33 39 30
(7| ian | eaan | 7s7% [eton | ensn || cook o sian | 5% | 7% |

85%

43

59

85%

25

35

90%
9

11
Nil
Return
90%
0

0

90%
6

7
Nil
Return
90%
0

0

85%

26

41

90%

7

7

85%

28

37

90%

15

19

85%

32

50

90%

3

7

100.0% - 100.0%

90%
3

3

90%
1

3

90%
2

2

Page 6 of 42

85%

27

40

100.0%

90%

6

6

100.0%

90%

3

B

85% 85% 85% 85% 85%
24 24 22 31 38
40 30 43 54 52
90.0%  100.0%  90.9% --
90% 90% 90% 90% 90%
9 3 10 7 3
10 3 11 10 4
100.0% -- 100.0% 100.0%
90% 90% 90% 90% 90%
1 4 1 4 1
1 5 2 4 1

95%

93%

93%

96%

94%

98%

94%

85%

90%

90%





Indicator

Ambulance clinical quality: Category 1 -
7 Minute Mean; response time (NL CCG)

Ambulance clinical quality: Category 1 - 15
min 90th centile response time (NL CCG)

Ambulance clinical quality: Category 2 -
18 Min Mean; response time (NL CCG)

Ambulance clinical quality: Category 2 -
40 minute 90th centile response time (NL
CCG)

Ambulance clinical quality: Category 3 -
120 minute 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

% 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)

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 treatmentin
the reporting period.

Incidence of healthcare associated
infection (HCAI): MRSA

Incidence of healthcare associated
infection (HCAI): Clostridium difficile
(C.difficile).

Actual

Target

Actual
Target

Actual
Target
Actual
Target
Actual
Target
Actual
Target
Actual
Target
Actual
Target
Num.
Den.
Actual
Target
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Num.
Den.

Actual
Target
Num.
Den.
Actual
Target
Num.
Den.
Actual
Target
Actual

Target

With regard to performance
operational requirements. This represents no change overall in the position that was reported to the
Governing Body on the 12" December 2019.

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

00:18:00 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

00:40:00 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

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

00:28:58 02:12:54 |JESREEN 02:4104 022439 024430 |ENEEEN 025133 |EENE IR SR B

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

I 0 o 0 0 0 0 0 0 0
0 0 0

0 0 0 0 0 0 0 0 0

00:15:00

08%  08%  08%  0.8%  0.8% 0.8% 08%  08%  08%  08%  08%  0.8%
7 3 2
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0 0 0 0 0 0 0 0 0 0 0 0
B 2o o Bl 1.6% 18%  17%  16%  16%  10%
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100.00% 96.83% 100.00%
95% 95% 95% 95%
20 61 9
20 63 9
66.67% 100.00% 100.00% 100.00% 8333%  100.00%  100.00% 100.00% 100.00%
50%  50%  50%  50%  50% 50% 50%  50%  50%  50%  50%  50%
4 2 6 7 5 6 1 2 2
6 2 6 7 6 6 1 2 2
99.14% 100.00% 100.00% 100.00% 99.04%  100.00%  100.00% 100.00% 99.00%  99.28% 100.00%
95%  95%  95%  95%  95% 95% 95%  95%  95%  95%  95%  95%
15 110 111 101 103 94 139 128 99 138 76
116 110 111 101 104 94 139 128 100 139 76
9052% 77.27% --- 8085%  84.89%  89.84% 90.00% 92.81%  8553%
75%  75% 7% 75%  75% 75% 75%  75%  75%  75%  75%  75%
105 85 73 66 73 76 118 115 90 129 65
116 110 111 101 104 94 139 128 100 139 76
0 0 0 0 0 0 0 0 0 0 0 0
1 3 2 2 2 2 2 2 2 2 2 3

the CCG is currently meeting 13 of the 32 constitutional standards and

Two indicators have improved since the December Governing Body report;

Cancer 31 Day Subsequent Waits — Radiotherapy
Cancer 62 Day Breast Screening
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Two indicators have deteriorated since the December Governing Body report;

e Cancer 31 Day Subsequent Waits — Surgery
e Cancer 62 Day Consultant Upgrade

Areas that are identified as green in the performance dashboard are provided in Table 1 and 2 below.
Areas that are identified as amber or red in the performance dashboard are provided in table 3 and 4
below.

Table 1:

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

» Cancer 2 Week Waiting Times
» % Care Programme Approach receiving follow-up in 7 days t
» % of patients who wait 18 weeks or less to access IAPT services

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 — Anti Cancer Drug Regimens

» Cancer 31 Day Subsequent Waits — Radiotherapy

» Cancer 62 Day Waiting Time — Consultant decision to upgrade status “
» Mixed Sex Accommodation

> No urgent operations cancelled for 2™ time

» % of people who have depression and receive psychological therapies (IAPT)
» Early intervention in psychosis

» % of patients who wait 6 weeks or less to access IAPT services

» MRSA

Table 3:

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

18 Week Referral to Treatment (Incomplete pathways)

Cancer 31 Day Subsequent Waits — Surgery

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

Cancer 62 Day Referral to Treatment Times — Screening Service

Ambulance Category 1 90" Centile

Ambulance category 2 Mean Waiting Time

Ambulance Category 2 90" Centile

Cancelled operations not offered another date within 28 days

VVVVY VVY

Table 4:

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

» 52 Week Waiting Times

» Diagnostic 6 Week Wait

» 4 Hour A&E Waiting Times (Trust wide National SITREP reporting)
» 4 Hour A&E Waiting Times (Trust wide Local Monthly Reporting)
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Breast Cancer 2 Week Wait

Cancer 31 Day Wait — first definitive treatment
Ambulance Category 1 Mean Waiting Time
Ambulance Category 3 90th Centile
Ambulance Category 4 90th Centile

IAPT % of patients moving to recovery
Clostridium Difficile

VVVYVVY

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 31°
December 19).

Indicator Jan-19  Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19 Nov-19 Dec-19
setual 7670% | 7746% | 7766% | 79.07% 7815 | 7835 7R1E% | 7870% 8068 7997% | 7877%
Target  92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Referral to Treatment pathways: incomplete 'TT;' 80% 80% 80% 77.8%  78.1% 78.6% 78.8%  787%  795%  799%  80.8%  812%
Num. 11,078 11,187 11,288 11,296 11,474 11,067 11,077 10,836 10,655 11,011 11,088 10,764
Den. 14,509 14585 14572 14,546 14512 14,161 14,137 13,860 13,539 13,647 13,866 13,665

3.1.2 Performance against the CCG level RTT waiting time standard deteriorated to 78.77% in
December 19 (79.97% in November 19). The CCG level position remained below the national
RTT performance standard of 92% & failed to achieve the local RTT improvement trajectory of
81.2% in December 19.

Concentration remains on the number of patients waiting over 40 weeks. The following chart
shows the current position at NLAG, which has seen significant reductions during the year but
performance is starting to plateau.
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3.14

3.1.5

3.1.3 The table below provides an overview of 18 week RTT (Incomplete pathways)
performance for NLCCG at specialty level (as at 31* December):

Incomplete Pathways
Target: 92%

Specialty Total Seen Within Seen Outside % Seen
Patients 18 Weeks 18 Weeks Within 18
Weeks
Cardiology 980 797 183 81.33%
Cardiothoracic surgery 4 4 0 100.00%
Dermatology 387 361 26 93.28%
ENT 947 571 376 60.30%
Gastroenterology 725 589 136 81.24%
General medicine 389 351 38 90.23%
General surgery 1926 1428 498 T4 14%
Geriatric medicine 28 27 1 96.43%
Gynaecology 885 763 122 86.21%
Neurology 444 333 111 75.00%
Neurosurgery 50 46 4 92.00%
Ophthalmology 1849 1378 471 74.53%
Other 1663 1284 379 77 21%
Plastic surgery 156 a0 66 57 69%
Respiratory medicine 411 353 58 85.89%
Rheumatology 392 303 89
Trauma & orthopaedics 1447 1238 209 :
Urology 982 848 134 86.35%
Grand Total 13665 10764 2901 78.77%

Ophthalmology services have seen no significant change in their RTT position and there
continues to be an increase in demand for new appointments and follow-up appointments in
these services.

Whilst the Trust has outsourced additional capacity in this speciality, activity delivered is below
plan. Long term solutions for ophthalmology are subject to an options appraisal to be
considered by the CCG Governing Body in March 2020.

52 Week Waiting Time Standard

The number of North Lincolnshire patients waiting over 52 weeks for treatment increased to 13
in December 2019. Of these breaches, 6 took place at NLaG, 1 at Guys and St Thomas, 1 at
Leeds Teaching Hospital and 5 breaches took place at St Hugh’s Hospital.

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

Mol @17 2 e Refeiial o iatimeit hetuel ------------
0 0 0 0 0 0 0 0 0 0 0 0

in Incomplete Pathways
Target
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Table 1: 52 week breaches reported at NLaG, Guy’s and St Thomas, Leeds and St Hugh's
Hospital for those specialties reporting breaches for North Lincolnshire patients as at 31°%
December 2019, compared to the previous reporting period (30" November).

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

No. breaches | Reduction or Performance Improvement or
increase in the deterioration in
number of performance
breaches

NLaG Ophthalmology 5 72.15%
NLAG Neurology 1 70.81%

St Hugh's Ophthalmology 2 30.00%
Hospital

St Hugh's Other 3 39.66%
Hospital

Guy’s and ENT 1 0.00%
St Thomas

Leeds T&O 1 58.82%

Total 13

3.1.6 Since this report was submitted to Governing Body on the 12" December 2019 there have
been no Serious Incidents reported by NLaG, or incidents reported via the CCG Incident App
relating to delay in accessing treatment for North Lincolnshire patients. To date NLaG have
not submitted Quarter 3 incident data so we are unable to confirm whether there have been
any new incidents relating to this standard since the 31 October 20109.

3.1.6 The CCG has not yet received NLaG’s Quarter 3 Patient Experience data so it is unclear
whether NLaG have received any new complaints or PALS regarding waiting times since the

last submission to Governing Body in December 2019.

3.1.7 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 Outpatients/overdue Follow ups
3.2.1 The overdue follow up outpatient position at NLaG remains a significant performance pressure

at the Trust. Trust wide numbers have risen by circa 3000 since November 2019, taking the
total number of patients with an overdue follow up appointment to around 33,000.
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3.2.2 The Trust has been undertaking a programme of validation of those patients with no follow up
due date recorded. As these cases are validated and provided with a follow up due date, the
number of overdue rises.

3.2.3 The CCG continues to work with the Trust to develop and deliver transformation plans for 7
identified specialties.

3.3 Diagnostic 6 Week Waiting Time Standard

3.3.1 The table below reflects CCG performance against the national diagnostic waiting time
standard of no more than 1% of patients should wait in excess of 6 weeks for an appointment,
as at 31* December 19.

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

Aetual 73% L1s4%  1121% 906%  1058%  93%  1082% 1022% 1262% 1041% 1674%
Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Num. 720 444 792 684 546 641 546 603 568 740 596 974
Den. 6092 6070 6688 6103 6025 6058 5815 5571 5556 5862 5893 5819

Diagnostic test waiting times

3.3.2 CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national
standard in December 2019, with 16.74% of patients waiting over 6 weeks to receive an
appointment against the standard of <1%. This is a significant deterioration from the previous
position of 10.11% against the <1% standard in November 2019.

In December 2019 there were 974 breaches of the diagnostic waiting time standard reported
for North Lincolnshire patients. Of these breaches, 931 related to NLaG, 33 related to Hull
University Teaching Hospitals NHS Trust (HUTH) and 10 related to provider organisations in
other areas.

The CCG continues to seek assurances from the Trust and as part of its system arrangements
work is underway between the Chief Operating Officers for NLaG and the Northern
Lincolnshire CCG's to review quality, safety and waiting times to assess the risk of patients
currently awaiting their diagnostic test. A system plan is to be developed by the 7" February
2020.

3.3.3 Regarding the quality impact of patients awaiting diagnostic imaging, NLaG have commenced
Clinical Harm reviews of all patients whose diagnostic appointment is overdue by 25% or more
(e.g. waiting time of over 8 weeks). During the January 2020 Quality Review Meeting NLaG
confirmed that this process remains in place and no patient harm has been identified due to
prolonged waiting times. The CCG will continue to monitor progress and seek assurance
regarding improvements against these key actions through the monthly QRM.

3.3.4 The Trust did not report any serious incidents relating to North Lincolnshire patients in
diagnostic services since this report was submitted to Governing Body in December 2019.

3.3.5 Since the previous report one incident has been reported via the CCG Incident App relating to
a delay in reporting of a CT scan which occurred in December 2019. This is currently under
investigation. The CCG did not receive any complaints or PALS concerns relating to
diagnostic services since the previous report.
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3.3.6 The CCG has not yet received NLaG’s Quarter 3 Patient Experience data so it is unclear
whether NLaG have received any new complaints or PALS regarding Diagnostic waiting times
since the last submission to Governing Body in December 2019.

3.4 A&E 4 hour Waiting Time

3.4.1 The table below reflects CCG performance at NLaG against the A&E 4 hour waiting time
target as at 31°' December 19.

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

% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

(NLAG Performance) T 95

3.4.2 Trust level performance against the A&E 4 hour waiting time target deteriorated to 66.7% in
December 19 (73.2% in November 19) against the national target of 95% and the local A&E
improvement trajectory of 90%.

3.4.3 A&E performance at the Trust's Scunthorpe General Hospital site was 75.1% compared to
Diana Princess of Wales Hospital at 63.4%.

3.4.4 In December 2019, NLaG did not report any 12 hour trolley wait breaches in relation to North
Lincolnshire patients.

3.4.5 Since the previous report, one Serious Incident has been reported by NLaG in relation to a
patient who attended A&E on multiple occasions and was discharged after each presentation.
The patient subsequently died therefore A&E are undertaking an investigation to determine
whether there were any missed opportunities in relation to this patients care.

3.4.6 No incidents have been reported through the CCG Incident App relating to treatment delays in
A&E that affected North Lincolnshire residents.

3.4.7 The CCG has not yet received NLaG’'s Quarter 3 Patient Experience data so it is unclear
whether NLaG have received any new complaints or PALS relating to A&E waiting times since

the last submission to Governing Body in December 2019.

3.4.8 The CCG has not received any complaints or PALS contacts relating to local A&E services
since the last report to Governing Body in December 2019.

3.5 Cancer Waiting Times

The information provided in this section reflects the published position as at 30" November
20109.

The CCG is aware of a reporting issue in the August position due to an error in the provider

submission. Therefore the August data should not be considered accurate as it cannot be
altered until a resubmission is accepted, which is likely to be at Quarter or Year End.
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3.5.1 Breast Cancer 2 Week Wait

The table below reflects CCG performance against the national Cancer 2 week waiting time
target (as at 30" November 2019).

Indicator Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19 Nov-19
actual [ 978% ssov IR o12%  019% 96.2%  1000% 929% 88.9% |NEEEEN
. Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 43 45 44 48 52 52 68 51 1 26 40 52
Den. 49 46 50 56 62 57 74 53 1 28 45 61

In November 2019 the CCG did not achieve the Breast Cancer symptoms 2 week waiting time
standard achieving 85.2% against the national standard of 93%.

This reduced performance related to 9 patient breaches; 7 breaches were due to patient
choice and 2 due to inadequate outpatient capacity.

3.5.2 Cancer 31 Day Wait

The table below reflects CCG performance against the national Cancer 31 day waiting time
standard (as at 30" November 2019).

Indicator Dec-18 Jan-19  Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19  Nov-19
Actual | 98.8% 951%  963% 94s% 9s1% [N o+3» IR -
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 82 116 77 91 80 74 82 83 a4 85 98 88
Den. 83 122 80 96 85 83 87 92 51 98 105 97
actual BB o55% 1000% 1000% |1000% 947%  933% |HEEKENIEEE 1000« IEEEN o35
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 15 21 17 18 18 18 14 7 7 11 15 15
Den. 19 22 17 18 18 19 15 11 8 11 18 16

In November 2019 the CCG did not achieve the 31 day Cancer diagnosis to first definitive
treatment waiting time standard achieving 90.7% against the national standard of 96%.

The CCG also failed to achieve the Cancer 31 Day Wait: Subsequent treatments Surgery
standard achieving 93.8% against the national standard of 94%.

This reduced performance related to 10 breaches of these standards; 3 of these breaches
were due to inadequate elective capacity, 2 for inadequate outpatient capacity, 2 delays for
medical reasons and 3 delays in accessing diagnostic tests.

3.5.3 Cancer 62 Day Referral to Treatment Waits

The table below reflects CCG performance against the national Cancer 62 day waiting time
standard (as at 30" November 2019).
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Indicator

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

% patients receiving first definitive
treatment for cancer within two months (62 Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

days) of an urgent GP referral for suspected N 30 43 25 26 28 32 27 24 24 22 31 38
cancer (inc 31 day Rare cancers)

Den. 36 59 35 41 37 50 40 40 30 43 54 52

Percentage of patients receiving first
definitive treatment for cancer within 62-  1arget 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

days of referral from an NHS Cancer

Num. 11 9 6 7 15 8 6 9 3 10 7 3

Screening Service.

3.5.3

3.54

3.55

3.5.6

3.5.7

3.6

3.6.1

Den. 13 11 7 7 19 7 6 10 3 11 10 4

In November 2019 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:
e The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral
standard achieving 73.1 % against the 85% standard;
e The 62 day Cancer Screening Service standard achieving 75% against the 90%
standard.

Reduced performance against these standards relate to 15 patient breaches; these breaches
were due to, 3 inadequate outpatient capacity, 8 delays in accessing diagnostic tests, 1
inadequate elective capacity, 2 complexity of the patient’'s pathway and 1 delay for medical
reasons pertaining to the patient. The 62 day Cancer Consultant Upgrade standard was
achieved in November 2019.

One Serious incident has been reported by the Trust and is currently under investigation. This
relates to a patient whose cancer diagnosis was missed, as their CT result was not reviewed
and acted upon accordingly.

No incidents have been reported via the CCG Incident App relating to North Lincolnshire
patients in cancer services, since the previous report.

The CCG has not yet received NLaG’s Quarter 3 Patient Experience data so it is unclear
whether NLaG have received any new complaints or PALS relating to cancer services since
the last submission to Governing Body in December 2019.

The CCG did not receive any complaints or PALS concerns relating to local cancer services
since the last report to Governing Body in 2019.

Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)

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 | 9 out of 10 will

(mean) will arrive in less
be less than | than
(90™ percentile)

Category One (C1) - Life Threatening 7 minutes 15 minutes
For people with a life-threatening injury or iliness
Category Two (C2) — Emergency 18 minutes 40 minutes

Page 15 of 42






For emergency calls

Category Three (C3) — Urgent 40 minutes 120 minutes
For urgent calls. In some instances the patient may be
treated by ambulance staff in their own home
Category Four (C4) - Less Urgent 2 hours 180 minutes
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.

The data in tables 1 and 2 below reflects the validated position as at 31* December 2019.
Table 1 — CCG level performance:

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

Ambulance clinical quality: Category 1~ Actual --- D0 -_------

7 Minute Mean; response time (NLCCG)  arget  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 00:14:18 00:14:37 00:14:11 00:13:53 00:14:54
B T ——— 001537 001511 001645 00:17:21 00:15:36 001553 001505

min 90th centile response time (NL CCG) 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

Ambulance cinicl qualty: aregory 2 actva [ RN IR o o O O ol

18 Min Mean; response time (NL CCG) 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

mbulance clinical quality:Category 2 - cus N SN IO [ [ s )

40 minute 90th centile response time (NL
ccG) 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

mbuiance lincal quality:Coregory3 - Act! N o NN S [ ) [

120 minute response time (NL CCG) 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

Ambulance clinical quality: Category 4 - Actual |00:28:58 02312:54_ 02:41:04 02:24:39  02:44:30 - 02:51:33 ----

180 minute response time (NL CCG) 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

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

December 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 . 0 atego Category 4
Mean 90th centile e Oth centile 90th centile 90th centile
National standard 00:07:00 00:15:00 ational standa 00:18:00 00:40:00 National standard National standard
EMAS 00:08:09 | 00:14:36 2 00:41:43 | 01:27:19 | [EWY] 05:14:48 EMAS
i it 00:08:31 | 00:15:05 o olnshire 00:39:57 | 01:22:57 | [ERTNEIESEEITA 05:03:00 North Lincolnshire
EMAS |NLCCG EMAS |NLCCG EMAS NLCCG

0-5mins 2387 74 [0-10 mins 6256 252| |0-30mins 2517] 648| [0-30 mins 110 2|
5-10mins 3816 104/ ]10-20mins 9032 277| |30 mins - Thour 1572 442| |30 mins - Bhour 134 2
10-15mins 1526 62[ 20-30mins 6968 220| |1hour-@hour 30 mins 989 257| |1hour-@hour 30 mins 150 3
15-20 mins 505 18|  [30-40 mins 5201} 181( (1 hours 30 mins - @hours 768 193( [1hours 30 mins - @hours 54] 0|
20-25 mins 177 8 |40-50 mins 3887 123( |2 hours - Zhours 30 mins 564 136( (2hours - @hours 30 mins 76 1
25-30 mins 63 2| |50-60 mins 2959 99| |2 hours 30 mins - Bhours 486 111{ (2 hours 30 mins - Bhours 45| 1
30-35mins 17 0| |1hour-@hour 20 mins 4031 127| |3 hours -Bhours 30 mins 399 95 [3-4hours 69 1
35-40 mins 9 0 |1 hour 20 mins - @hour 40 mins 2106 50{ |3 hours 30 mins - @hours 304 54( [4-5hours 38 2
40-45 mins [3 0| |1hour 40 mins-Zhours 1165 33( [4hours -Bhours 30 mins 248 43| |5-6hours 15 0|
45-50 mins 0j 0| |2hours -Zhours 20 mins 613 14( |4hours 30 mins - Bhours 227 44| 16-7hours 12 1
50-55mins 0| 0| |2hours 20 mins - @hours 40 mins 313 14| |5 hours - Bhours 30 mins 183] 37| |7-8hours 4 0
55-60 mins 0f 0 |2hours 40 mins - Bhours 181] 6| [5hours 30 mins - Bhours 159 22( [8-9hours 3 1
60+ mins 0] 0[ |3hours+ 265 7| |6+hours 570) 97| [9+hours 6 1
Total Waits 8506 268| |Total Waits 42977|  1403| |Total Waits 8986 2179| |Total Waits 716 15
Waits below 15 minutes B0th centile) 7729 240| |Waits below 40 minutes (0th centile) 27457 930| |Waits below 2 hours (90th centile) 5846 1540( |Waits below 3 hours (90th centile) 569 9
Waits between 15 and 30-mins 745 28|  |Waits between 40- 1 hour 20 mins 10877 349| [Waits 2-4 hours 1753 39| [Waits 3-6 hours 122 3
Waits between 30-45 mins 32 0| [Waits between 1hour 20 mins - 2 hours 3271 83[ |Waits 4-6 hours 817, 146| |Waits 6-9 hours 19 2|
Waits over 45 mins 0 0f |Waits over 2 hours 1372 41| |Waits over 6 hours 570) 97| [Waits over 9 hours 6 1

note: longest NL wait 26 mins note: longest NL wait 616 mins note: longest NL wait 871 mins note: longest NL wait 984 mins
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3.6.2

3.6.3

3.6.4

3.6.5

3.6.6

3.6.7

3.7

3.7.1

Indicator

None of the Ambulance Response Programme indicators were met in December 2019 for the
North Lincolnshire service, with a number of the indicators deteriorating.

The coordinating commissioning team have issued a Contract Performance Notice to EMAS
under General Condition 9 of the NHS Standard Contract, due to the failure to deliver the
agreed performance levels in Quarter Two across the division. This has resulted in county
wide Improvement plans being developed in conjunction with commissioners which will be
monitored via the Lincolnshire County Commissioning Meeting (CCM).

There is also a Northern Lincolnshire CCG and EMAS Joint Improvement Plan that has
implemented several initiatives to assist in addressing some of the quality and performance
indicators that do not met the standard required. Most of the action plan contributes to wider
project work undertaken within Northern Lincolnshire which is monitored and escalated via the
Accident and Emergency Delivery Board (AE&D) or the CCM. Plans are now in place to
transfer the outstanding actions into the latest EMAS Lincolnshire County Improvement plan
which EMAS and the Northern Lincolnshire CCG’s are in the process of jointly finalising.
Further information can be reviewed in section 4.3.1.

The CCG remains unable to fully assess the quality impact of EMAS performance in North
Lincolnshire due to the limited Trust quality data available to clearly identify whether incidents,
complaints and concerns reported by EMAS relate exclusively to North Lincolnshire residents.

No SI's have been reported by the Trust explicitly relating to North Lincolnshire patients.

The Trust has not reported any complaints or concerns that explicitly relate to North
Lincolnshire patients since the previous report.

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

Cancelled Operations
During quarter 2 2019/20 (latest published data available) NLaG reported that 2 North

Lincolnshire patients had their operation cancelled and were not re-admitted within the
required timescale of 28 days.

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

acrual - [ R o oaem 6%

Cancelled Operations not offered another ~ Target 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.83% 0.8% 0.8% 0.8%
date within 28 days. (NLAG Trust position)  Num. 2 7 B 2

Den. 106 100 114 127

These cancellations were both in the Ophthalmology speciality and were due to a surgeon
being unavailable on one occasion and the other occasion due to theatre staff being
unavailable. The Trust has not reported any harm to these patients as a result of their
operations being cancelled.
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3.9 Improving Access to Psychological Therapies (IAPT) - Moving to Recovery

3.9.1 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)

Indicator Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19  Nov-19
acal 5230 | R I I S R oo N N .o
X Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
% of people who are moving to recovery
Num. 46 56 51 50 47 49 48 66 56 45 70 31

Den. 88 114 110 109 101 102 92 136 128 99 137 75

3.9.2 In November 2019 (latest published data available) the percentage of people who moved to
recovery fell to 41.3% against the national standard of 50%.

3.9.3 The service is reporting a drop in compliance for November which is below target. This is due
to staffing issues and also due to the number of patients awaiting treatment as a result of the
Trust making a decision to use the Mind Resource Online Tool. Training is taking place in
January which should help improve compliance in the New Year. The Clinical Lead and Acting
Psychological Wellbeing Practitioner (PWP) Lead are also working to rectify the drop in
compliance by putting on more group skills training and also offering more ad hoc supervisions
to staff.

3.9.4 Since the previous report to the Governing Body on 12" December 2019 the Trust has not
reported any serious incidents or incidents relating to IAPT services for North Lincolnshire
patients.

3.9.5 The Trust has not reported any complaints or concerns that explicitly relate to IAPT services
for North Lincolnshire patients.

3.9.6 There have been no incidents reported via the CCG Incident App relating to local IAPT
services since the previous report.

3.9.7 The CCG did not receive any complaints or PALS contacts relating to local IAPT services
since the previous report.

3.10 Clostridium difficile (C. difficile)

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

infection (HCAI): Clostridium difficile
(Cdifficile). Target 1 3 2 2 2 2 2 2 2 2 2 3

During December 2019, 6 cases of Clostridium difficile were reported relating to North
Lincolnshire patients. Whilst this is the highest nhumber of cases reported throughout 2019
these are evenly apportioned between community and hospital attributed cases. 2 cases
relate to out of area hospitals, Doncaster Royal Infirmary and Sheffield Children’s Hospital, 3
cases were identified at Scunthorpe General Hospital and 1 case was Outpatient/GP
reported. These cases are all being reviewed by the relevant organisations.
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Whilst this is an exceptionally high number of cases in month, we still remain within the NHS
England target for the CCG of no more than 28 cases within the 2019/2020 financial year.
The January un-validated position identifies a reduction back to two reported cases in line with
the average expected numbers per month.

3.8 Dementia Diagnosis Rates in Primary Care (aged 65 years and over)

Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Patients on dementia register 1437 1420 1413 1408 1415 1424 1434 1439 1435 1435 1444 1446
Estimated prevalence 22905 22941 2299.9 23029 2302.7 23101 23156 23278 23341 23416 23452 23488

Diagnosis Rate [Cezma [mvow |[ eraow [ eiow [[eraw [ @6 |[ mo [ ee |[ms [ ms [ a6 || me |

5 5 5 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71%
Dementia diagnosis rate (126a Oversight Planned Rate ° o o b b

Framew ork) Variance to plan 67.0% -0.03974318  -0.048138 -0.052742579 -0.052742579 -0.05274258 -0.05274258 -0.052742579 -0.052742579 -0.0527426 -0.05274258 -0.052742579 -0.052742579

3.8.1 The CCG position in relation to the percentage of dementia diagnosis rates in primary care for
aged 65 years and over is under achieving at 61.6% in December 2019 against the 66.7%
standard (61.6% in November 2019). The CCG is therefore working with practices and other
key stakeholders to improve this.

3.8.2 Two tools have been identified to support identification and diagnosis of Dementia; DearGP
and DIADeM. The tools have both been rolled out to all practices in North Lincolnshire, and
the CCG is actively communicating and engaging with key stakeholders, including primary
care clinicians, care providers and internal CCG colleagues to ensure understanding and
utilisation.

3.8.3 The CCG will be engaging relevant clinicians and other stakeholders to review and further
develop self-care management plans for individuals with Dementia diagnosis, and for those
who do not want a diagnosis, but may require support to manage symptoms or to remain
independent.

4, Overview of the CCG’s Main Providers

This section of the report provides detail of provider performance against the quality
requirements that are contained in Schedule 4 of the Standard NHS Contract, by exception. It
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 Interim Changes to the Oncology service.

The oncology service at NLaG is delivered by Hull University Teaching Hospital (HUTH) as the
service provider across the Humber, Coast and Vale Health and Care Partnership. This is due
to the specialist nature of the service which requires delivery at a larger population footprint.
The HUTH oncology team has had significant and sustained challenges in terms of both staff
sickness and vacancies for a prolonged period of time. This workforce concern is a national
and regional problem and not just localised to HUTH.
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4.1.2

41.3

Since the last report to Governing Body on the 12" December 2019 a decision has been made
to temporarily consolidate oncology services (excluding nurse led chemotherapy and day case
services) to Diana Princess of Wales Hospital (DPOW).

Whilst the consolidation is being considered in the longer term as part of the Humber, Acute
Services Review, it has been brought forward on a temporary basis due to the need to
maintain a safe service. The DPOW site has been temporarily chosen over SGH due to the
estates and facilities infrastructure.

Patients with Gynaecological or Renal cancers will have their Consultant face to face
outpatient appointments at Castle Hill Hospital. This is because it is the only place they will be
able to see the highly skilled specialist they need as they work at this hospital. Chemotherapy
sessions for these patients will continue at both Scunthorpe and Grimsby hospitals.

A review will take place three months after these changes, which will be led by the Humber
Cancer Board, however the CCG will continue to seek assurance from NLaG around the
interim changes and will seek to assess any unintentional quality consequences resulting from
this interim arrangement.

At the QRM in January 2020 the CCG were clear that the expectation is NLaG will monitor the
guality impact of the service changes and report by exception through the QRM any concerns
and actions taken as a result of this temporary reconfiguration.

Care Quality Commission inspection at Northern Lincolnshire and Goole NHS
Foundation Trust (NLaG).

As identified in previous reports the CQC undertook an inspection of the Trust sites between
24th and 27th September 2019. The inspection covered all 3 Hospital sites and North
Lincolnshire Community Services.

In December the Trust received the draft CQC report for factual accuracy checking and this
was completed and returned to the CQC on the 18" December 2019. The report was
expected to go through the CQC rating panel at the end of January 2020 where the overall
rating with be finalised. Following this rating panel the Trust will be provided with the final
report with the formal publication expected shortly thereafter.

Serious Incidents (Acute services).

Since the previous report to the Governing Body on the 12" December 2019 the Trust has
reported twelve serious incidents (SI) in relation to North Lincolnshire patients (as at 30"
January 2020) as follows:

Eight relate to community acquired pressure ulcers,

Two relate to a hospital acquired pressure ulcer,

One relating to a missed treatment opportunity within the Emergency Department
e One relating to a missed cancer diagnosis

Pressure Ulcers remain a continuous theme and improvements in this domain remain a Trust
priority. NLaG shared a report on Trust wide pressure ulcers at the December 2019 QRM.
The report identified incident data across the three different sites, as well as community
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41.4

services. The key themes and actions in relation to the pressure ulcer serious incidents fall
under the following 4 headings;

e Training and education

e Devices

e Mattresses

e Ownership and accountability of clinical areas

The Trust has identified that Registered Nurse staffing levels and increased patient acuity
have been highlighted as contributory factors regarding the continued high number of pressure
ulcers. Therefore changes to Registered Nurse staffing levels have been implemented to aid
clinical oversight and improve patient outcomes.

Hospital and community tissue viability teams are working closely together to develop a
combined policy and link nurse training program to upskill the ward and community teams.
‘Quick burst’ mattress training sessions are underway for hospital ward staff. Additionally
ward-based training is also supporting areas with higher levels of temporary staff in place.

To supplement the actions being undertaken by NLaG, the Head of Nursing within NL CCG
has agreed to lead a Strategic Pressure Ulcer Oversight Meeting which will enable all key
stakeholders to come together and agree alternative or enhanced approaches to managing
pressure area care across the whole system with a key focus on preventative measures rather
than reactive actions.

All SI's are being investigated through the Sl process, in line with the NHS England Serious
Incident Framework (2015).

Incidents.

Since the previous report was submitted to the Governing Body on the 12" December 2019,
56 incidents have been reported via the CCG Incident App (as at 30" January 2020). This has
been an increase of 18 reported incidents since the last report, however this may be due to
the presentation given at the Council Of Members (COM) meeting on the 28" November 2019
that reminded General Practitioners of the need to ensure incidents are reported via the CCG
incident App.

The main themes remain as previously reported;

e Provision of Medical 3 certificates: either initial provision or length of time of issue

e Medications: either documentation errors, unclear documentation on changes made to
patient’s medication or medications not provided for appropriate length of time.

e Discharge letters: either accuracy or timeliness of the letters or requests for Primary
Care to follow up on actions that should have been completed by Secondary Care.

The incidents mainly relate to NLaG (43) as the main acute provider and the remaining 13
relate to a variety of other service providers. Work continues between the Medical Director for
NLCCG and NLaG’s Deputy Medical Director, along with other key professionals to address
the re-occurring themes and a more detailed overview will be provided at the next Governing
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4.1.5

Body meeting in April 2020.
Mortality position.
Summary Hospital-level Mortality Indicator (SHMI) position

The latest data published by NHS Digital (January 2020) relates to discharges in the reporting
period September 2018 to August 2019 and the SHMI position shows NLaG remains in the
‘higher than expected’ banding with regard to patient mortality with a SHMI score of 118 (no
change to the last reported position to Governing Body in December 2019). This places NLaG
as the 2" worst in England regarding the SHMI position.

The latest SHMI position is driven by the In-hospital SHMI position at Diana Princess of Wales
Hospital. The SHMI position split by site level is as follows:

¢ Diana Princess of Wales Hospital (DPOW): 121 ‘higher than expected’

e Scunthorpe General Hospital (SGH): 115 ‘as expected range’

The SHMI position at SGH has remained the same in the ‘as expected’ range since it was last
reported to Governing body on the 12" December 2019.

The trust is ‘higher than expected’ for the following SHMI diagnosis groups:
e Fluid and electrolyte disorders
¢ Pneumonia (excluding TB/STD)
e Gastrointestinal haemorrhage
e Urinary tract infections

These higher than expected diagnosis groups have remained unchanged since the last report
to Governing Body in December 2019.

4.1.6 NLAG Quality Priorities 2020/21

In December the Trust shared their draft Quality Priorities for 2020/2021 and the CCG had an
opportunity to review these and make suggestions at the December 2019 QRM. Due to the
short timescales within NLaG and following discussion and feedback at the December 2019
QRM, NLaG agreed their Quality Priorities for 2020/21. The list outlined below indicates the
Trusts focus on improving access to services, improving patient care and health outcomes and
patient experience;

e Patient Experience - Including Waiting Times

e Mortality and End of Life

e Management of Diabetes

e Patient Experience & Effectiveness of Cancer Pathways

e Quality & Timeliness of Safe Flow and Discharge
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4.1.7

Further assurance that the Quality Priorities and subsequent implementations plans are being
addressed will be sought through the NLaG QRM.

NLAG Community services

Over recent months improvements have been made regarding the information and data that is
available for discussion from NLaG with the CCG at the Community Service's Quality,
Performance and contract meeting. NLaG Community Services have implemented a new
Information Technology service called Bluefish Intelligence which provides a more automated
approach to reporting against their performance metrics

At the December NLaG Community Services Quality, Performance and Contract meeting with
the CCG, the Community Services team presented their quality metrics data. This identified
that their two greatest quality concerns for the community based services relate to the high
incidents of pressure ulcers for patients who are on the District Nursing caseload and
concerns relating to workforce capacity issues for the palliative care team.

In response to this NLaG Community services have undertaken a thematic review of recent
community pressure ulcer serious incidents and the following concerns have been identified,;
e Holistic assessment not undertaken initially or where a patient’s condition changes
(now using the ASSKING Tool).
e Mis-categorisation of pressure damage / not reviewing areas (ie. family / carers
reporting skin condition).
e Preventative pressure relieving equipment not considered and appropriately
documented in the patient record at an early stage.
e Communication between teams - advice given (re positioning / concordance) not
clearly documented including risk factors and discussions re. possible outcomes
e Deteriorating wounds not being referred to Tissue Viability Nurse early enough to
support the reduction in further deterioration.

The Community services actions in relation to these themes fall under the same 4 headings as
identified in the Acute Trust;

e Training and education

e Devices

e Mattresses

¢ Ownership and accountability of clinical areas

The CCG requested a trajectory to identify what the aim of the improvement work is trying to
achieve. This has been requested to be shared with the CCG once it has been developed.
Outcomes and improvements will be monitored via the NLaG Community Services Quality,
Performance and Contact meeting.
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4.2

42.1

4.3

431

Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)

Delays in accessing the local Children’s Attention Deficit Hyperactivity Disorder (ADHD)
Autism Spectrum Disorder (ASD) pathway.

The Trust continues to report challenges in meeting the required standard for the percentage
of patients that commence assessment by the local Children’s ADHD/ASD service within 10
weeks of referral. This variance is due to workforce capacity issues.

In response to the challenges outlined the CCG has commissioned a new neurodiversity
pathway from CAMHS, and provided additional recurrent funding to increase capacity. The
pathway was launched from January 2020. A revised trajectory and improvement plan was
agreed by the NL CCG and RDaSH Executive Contract Board on the 27" January 2020. This
identified a slow recovery from February 2020 onwards as newly appointed workforce
personnel come into post. However a risk remains with the potential difficulty in recruiting to
vacant Clinical Psychologists posts which is a national workforce challenge.

RDaSH has not reported any quality impact to patients as a result of delays in accessing this
service. Performance and the quality impact of performance, in this service continues to be
reviewed through the monthly RDaSH Quality, Improvement and Assurance meeting for North
Lincolnshire.

East Midlands Ambulance Service (EMAS).

Quality impact of EMAS performance in North Lincolnshire.

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. The majority of quality data
provided by the Trust remains at Lincolnshire Divisional level however this should be available
at station level data by the end of Quarter 4 this financial year.

None of the ambulance response times were achieved in December 2019 despite the efforts
that have been focused around the Northern Lincolnshire Joint Improvement Plan. In January
2020 EMAS confirmed a new approach to aid improvement of the hospital avoidance
schemes. This includes two experienced EMAS personnel joining the Northern Lincolnshire
ambulance stations. This is aimed at providing greater support and oversight relating to the
non-conveyance to hospital schemes and improved use of alternative clinical pathways away
from Emergency Departments. This will be closely monitored as part of the wider Lincolnshire
CCM improvement plans and at the A&EDB, as many of the schemes are interlinked and
cannot be achieved in isolation.
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6.2 Primary Care dashboard

The primary care scorecard below contains data from quarter 1 and quarter 2 2019 to 2020.

NHS North Lincolnshire CCG - Primary Care Reporting South
Key Indicators West m
East h Lincolnshire
Clinscal Commassianing Gn
Quality Issue reporting -
Overview of incidents
. Annual GP Patient reported from GP Practices
,:c'::'::/ GP Friends & | GP Friends and Survey % Patients | L Patient Online - patient Online - pationts |1 nternally or against
Practice practice st Sze | decrease | Fom % Patients | Family % Percentage would recommend E):lperien:elvery patients enabledto | LT Ielectronlicallv another Provider & froma
No. Practice Name Jan 20 (from would Patients would | Total Responses Responses 2016/17  (CCG Good/Good (GP Survey electronically h.nnk °F | order repeat prescriptions - :mwfﬂerdaga_mst T::is .
previous | Fecommend sept |not recommend| Average 76.93%. | T o) cancel an appointment { ' ractice during Q1 18/ PALS/Concerns
19 Sept 19 England Average Nov19 . .
month) 77.0% Occurrin |Occurring
gatthe |outside the 2018/19| Q12019/20
practice |[practice
B81045_|Ashby Turn PC Partners 12689 0.06%) 91.30% 4.89% 184] 1.45%| 78.48% 83% 19.14% 19.14% 1
B81118 |West Common Lane Teaching Practice 7998 -0.03% 90.60% 6.71%) 149 1.86%| 73.76% 85% 20.22% 20.15% 22|
B81113 [Cedar Medical Practice 7552 0.36%) 96.21% 3.41% 264 3.51% 89.62% 95% 17.35% 17.34%
B81026 [Ancora Medical Practice 20156 0.02% 92.01% 5.65%) 513 2.55% 81.01%| 93% 30.92% 30.91% 9 4 4
B81022 [Cambridge Avenue Medical Centre 13730 -0.18% 91.55% 6.54% 367 2.67%)| 75.14% 77% 30.06% 29.87% 4 4 i
B81099 |Kirton Lindsey & Scotter Surgery 10245 0.10%) 77.42% 90% 22.57% 22.56% 2| 2
B81648 |The Killingholme Surgery 1489 0.60%) 83.08% 88% 19.03% 19.09%
B81109 |[Riverside Surgery (Brigg) 12797, -0.05%) 83.43%| 84% 25.24% 23.53% 3 1
B81647 |West Town Surgery (Barton on Humber) 3021 -0.07%| 100.00% 0.00% 11 0.36% 78.50%| 69% 24.59% 24.66% 1 1 1
B81628 [The Medical Centre (Barnetby) 3004 -0.23% 90.31% 97% 16.32% 16.16%
B81007 [Winterton Medical Practice 9765 0.03%) 94.51% 4.05% 346 3.54% 90.36%| 86% 14.34% 14.35% 8 2 2
B81005 |[Central Surgery (Barton on Humber) 17045 0.13% 91.67% 0.00% 12| 0.07% 62.55% 69% 25.31% 25.31% 4 1
B81063 |Bridge Street Surgery (Brigg) 6426]  0.09%| 99.41%| 95% 50.82% 50.66% 1
B81065 [Trent View Medical Practice 11521 -0.10% 0.00% 0.00% 59.92% 74% 12.51% 12.51% 2| i
B81617 [The Birches Medical Practice 8786 -0.10%) 81.31% 15.89%| 107] 1.22%| 64.93% 69% 1.54% 1.54% 1] 2| i
¥02787 |Market Hill 6551 0.79% 83.15% 3.37% 89 1.39% 60.01% 84% 20.70% 20.70% 1]
B81064 [Church Lane Medical Centre 9101 0.05% 95.75% 3.59% 306 3.38% 81.45% 88% 23.80% 23.77% 4 6
B81090 |The Oswald Road Medical Centre 4542 -0.46%| 92.55%| 6.38% 94 2.07%| 71.10%| 92% 25.44% 25.40% 2l 1
B81043 [South Axholme Practice 14903 -0.04%, 80.23% 89% 17.53% 17.53% i 2
F&F Test - extremely low numbers of responses - needs promotion?
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.
Imms & Vaccs - % Uptake Screening
Practice i Under 65 at Flu Pregnant Cervical Screeniny Cervical Screeniny
No. Practice Name Flu 5:: g:;” a risk:::tg Dec :unl.’::::“new:z';:; WomenNoTatisk|  Flu-HCWDee 19 P"“‘;’:‘;’ZZZZZI:' as ME":?:]‘;;:Z:]"; olds | Coverage Women azed Coverage Women aied Breast Round 8 2011-2014
asat Dec 2019 24-49yrs June 2019 50-64yrs June 2019
B81045 [Ashby Turn PC Partners 70.9% 40.0% 60.0% 39.8% 51.2% 49.5% 46% 75.1% 77.3%) 67%
B81118 |West Common Lane Teaching Practice 77.3%| 51.4% 50.0%| 32.2% 39.4% 0% 42% 76.7%) 78.2% 67%
B81113 [Cedar Medical Practice 67.7% 40.0%) 66.7%| 33.3% 46.4% 74.8%| 47% 76.0%| 77.4% 69%
B81026 [Ancora Medical Practice 69.9%| 40.0%) 50.0%) 29.0%| 0.0%] 68.7%)| 50% 69.0%| 74.0%) 69%)
B81022 [Cambridge Avenue Medical Centre 69.3% 39.8%) 40.0%)| 50.0%) 48.7%) 63.7%)| 56% 79.9% 80.6% 62%)
B81099 [Kirton Lindsey Surgery 68.3% 42.4% 50.0% 28.6%) 0.0%| 66.5%| 52% 80.4% 81.0%| 70%
B81648 |The Killingholme Surgery 63.1% 47.8%) 0.0%| 60.0% 100.0%)| 72.2%)| 41% 71.4%) 76.9%| 63%
B81109 [Riverside Surgery (Brigg) 68.3% 36.2%| 66.7%| 39.0%) 0.0%| 0% 46% 80.9% 81.3% 77%)
B81647 |West Town Surgery (Barton on Humber) 65.7% 47.8% 50.0%| 63.6% 55.6%) 69.5%)| 65% 76.1% 78.0%| 73%)
B81628 [The Medical Centre (Barnetby) 71.6% 43.6% 50.0% 66.7%) 0.0%| 0% 28% 83.5% 84.8% 71%
B81007 [Winterton Medical Practice 73.7%| 45.5%) 50.0%| 45.0%) 36.8%) 73.4%)| 64% 77.9% 80.1% 73%
B81005 |[Central Surgery (Barton on Humber) 71.2%) 39.8%| 54.5% 55.1% 0.0%| 62.1%| 54% 77.4% 80.0% 77%
B81063 |Bridge Street Surgery (Brigg) 70.6%) 46.9%) 66.7%) 58.3%) 0.0% 0%) 38% 81.4%) 81.3%) 75%)
B81065 |[Trent View Medical Practice 68.2%|  38.4% 33.3% 42.6% 68.0% 55.9%| 42% 73.6% 77.2% 70%
B81617 [The Birches Medical Practice 67.1% 37.1% 72.7% 27.7% 0.0%| 76.8%| 1% 68.4% 71.5% 59%
¥02787 |Market Hill 60.4% 37.6%) 42.9%)| 23.9% 0.0%| 35.2% 15% 53.8% 65.1% 37%
B81064 [Church Lane Medical Centre 72.4% 42.4% 58.3% 46.2% 67.9%| 64.3%| 48% 73.2% 76.9%| 74%)
B81090 [The Oswald Road Medical Centre 73.8% 39.0%| 75.0%) 40.0%| 45.5%| 69.1%)| 58% 69.3% 75.9% 72%)
B81043 [South Axholme Practice 73.6% 47.2% 69.2% 43.7%) 56.7%) 0% 69% 82.1% 82.1% 74%)
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NHS North Lincolnshire CCG - Primary Care Reporting
Secondary Care Utilisation Scorecard - Q2 19/20

NHS

North Lincolnshire
Clinical Commissioning Group

Crude rate per 1000 registered practice population (as at 30th September 2019) *

Outpatient First

Non-Elective

Non-Elective

Outpatient First Appointments Discharged

A&E Arrival Mode Ambulance

A&E Arrival Mode Other
Non-Elective Emergency Admission Method A&E
Non-Elective Emergency Admission Method Other

Elective Admissions

above /below
average

above /below
average

average range

©r Referrjals = || Cier ReierELs o First 0Flt.:vllow-up oPlrocedure Ap'pointments (ArrivAj‘l\slode (ArrivAai&lslode f::;:r:::;:sy i’zi;i?;:: FIective
(A )| XD ) Appointments | Appointments | Appointments D'SChf,:fed %3 Ambulance) Other) (Admission (Admission Dischaiees
Method A&E) Method Other)
Ashby Turn PC Partners 46.0 51.4 77.3 159.4 73.6 35.0% 29.2 80.4 23.5 4.9 41.6
West Common Lane Teaching Practice 42.0 54.0 71.8 140.3 59.3 34.0% 24.4 89.5 23.5 8.0 40.9
The Killingholme Surgery 40.1 50.3 64.6 161.1 36.7 41.1% 20.4 57.1 12.2 2.7 31.3
The Birches Medical Practice 45.2 43.0 60.4 124.6 44.0 36.4% 20.2 90.1 18.0 5.1 31.7
Riverside Surgery (Brigg) 41.6 48.5 71.0 158.6 67.7 37.7% 25.7 66.1 22.1 5.2 51.6
Cedar Medical Practice 32.9 52.0 67.7 151.6 61.1 35.4% 35.4 88.7 25.7 5.3 43.1
Ancora Medical Practice 38.8 47.4 66.6 135.8 61.1 36.0% 29.5 85.4 24.4 6.0 36.3
Cambridge Avenue Medical Centre 56.0 52.9 89.0 181.1 77.4 36.1% 23.1 81.9 22.9 6.0 50.0
Market Hill 26.9 43.6 50.6 81.0 44.9 38.6% 23.8 107.1 18.4 3.3 20.8
Church Lane Medical Centre 51.5 52.2 83.7 153.8 73.0 31.1% 25.5 87.1 25.7 7.6 43.2
West Town Surgery (Barton on Humber) 41.7 45.7 70.5 165.5 47.3 41.8% 18.5 62.9 17.9 5.0 43.7
Kirton Lindsey Surgery 44.4 41.3 81.0 159.3 59.2 34.8% 16.1 80.6 17.4 4.4 41.8
The Oswald Road Medical Centre 55.7 59.9 88.5 175.3 51.5 34.3% 26.7 95.4 24.2 8.1 41.0
South Axholme Practice 56.9 43.0 76.6 159.5 63.2 30.8% 18.9 63.6 19.3 6.1 41.3
Trent View Medical Practice 61.3 50.0 84.8 176.6 79.8 32.1% 25.0 80.1 23.3 4.9 52.0
The Medical Centre (Barnetby) 43.9 43.2 82.5 145.7 56.5 41.5% 21.6 59.9 21.6 6.3 47.9
Winterton Medical Practice 53.8 47.7 84.6 172.0 79.3 36.4% 20.1 74.6 20.6 7.3 54.8
Central Surgery (Barton on Humber) 42.5 44.9 69.5 163.6 61.1 39.3% 22.9 55.1 17.9 4.2 38.5
Bridge Street Surgery (Brigg) 62.7 52.4 98.7 170.2 67.1 35.0% 25.5 64.9 24.6 5.3 44.6
South Network 43.9 49.5 75.5 154.0 65.9 35.4% 26.4 84.0 23.0 5.7 41.8
East Network 49.3 47.8 76.8 163.7 65.0 38.0% 23.0 63.2 20.2 5.3 46.0
West Network 48.9 46.7 74.9 148.8 62.1 32.8% 22.7 82.7 21.3 5.8 39.9
|CCG Average 46.5 48.6 75.8 154.5 61.3 36.9% 23.8 77.4 21.2 5.6 41.9
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
Key
Care Network RAG Red Amber Green
South Network GP Referrals
East Network Other Referrals
West Network Outpatient First Appointments
Outpatient Follow-up Appoi'ntments 5 standard 1 standard
Outpatient Procedure Appointments deviations deviations Within
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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

Northern Rotherham
Lincolnshire and Doncaster and
Goole NHS South Humber
Foundation NHS Foundation
Trust (NLaG) Trust (RDaSH)

HMT St Hugh's
Hospital

Hull University
Teaching
Hospitals NHS

Trust (HUTHT)

East Midlands
Ambulance
Service (EMAS)

Spire Hull and
East Riding
Hospital (Spire)

Savoy Ventures
Limited
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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.

RAG Rating Key:

There are significant issues with the delivery and/or outcome of this
service; andfor

These issues require a multi-disciplinary approach to improve the cutcome
indicator; and/or,

Corrective action is required in order to meet the required outcome of this
quality indicator.

Quality indicators display an arealareas of concern at Provider level but are
being actioned through the Provider’s internal processes; andfor

Action is being/has been taken to resolve the problem, or a decisions made
by the CCG to monitor the situation via appropriate routes; and or,

The Provider's quality indicators display deviation from the CCG’s quality
tolerances, however at Provider level tolerances fall within accepted limits.

All quality indicators fall within the agreed tolerances.
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3. Latest Care Quality Commission (CQC) inspection ratings for the CCG’s main providers

Provider

Overall CQC rating (latest
position)

Breakdown of CQC Rating

Northern Lincolnshire &
Goole NHS Foundation Trust

Requires Improvement

Latest report published on 12th 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 1st 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 17th 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 28th 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 31st May 2019.
Safe - Requires improvement

Effective - Good

Caring - Good

Responsive - Good

Well-led - Inadequate

Spire Hull and East Riding
Hospital

Good

Latest report published 15th September
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, last updated January 2020.

Latest . .
CQC domain Provider LatesF cac Quality indicator Reporting VETEELY Actual R Currer!t RAG
rating . Tolerance travel rating
Period
No. of C.Difficile cases Dec 2019 3 per 8 yearto Remains the
month date same
No. of MRSA cases Dec 2019 Nil 3 year to Remains the
date same
1 o)
Patient Safety Dec 2019 95% 89.3% Deterioration
Thermometer (Acute)
Staffing - Va.cancy rate Dec 2019 <15% 13.6% Improvement
(Medical)
. Staffing - Vacancy rate Dec 2019 o o
NLAG ‘ Requires (Registered Nurses) <6% 8% Improvement
improvement
Staffing - Vacancy rates Dec 2019 o 0 . .
Safe (Unregistered Nurses) <2% 4.5% Deterioration
Duty of Candour incidents Dec 2019
(reported as an Sl —failure &c Nil Nil Improvement
to notify relevant person)
National Early Warning Oct 2019
90% .59
Score (NEWS) < 92.5% (SGH) | Improvement
WHO Safer.Surgery Dec 2018 95% 99 8% Remains the
checklists same
. No. of C.Difficile cases Nov 2019 80 3 Improvement
Requires
HUTH improvement R ins th
No. of MRSA cases Nov 2019 Nil 1 e";:::se €
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Latest

L Directi
CQC domain Provider ates? cac Quality indicator Reporting VETEE) Actual LeL it Currerjt RAG
rating . Tolerance travel rating
Period
Patient Safety Oct 2019 91.7 93.98% | Deterioration
Thermometer
Staffing Vacanc June 2019 Not RN: 10.9% Improvement
& ¥ defined P P
Incident management Aug 2019 No No concerns Remains the
concerns same
. Q3 0 0 Remains the
Safer Surgery checklists 2018/2019 100% 100% same
No. of C.Difficile cases Nov 2019 Nil Nil Remains the
same
No. of MRSA cases Nov 2019 Nil Nil Remains
same
Patient Safety Nov 2019 96.6% 95.98% Improvement
Thermometer
Nil Concernsin
RDASH Requires Staffing Oct 2019 concerns (II\,/IAHM:S adr|1d Decreased
improvement undie
Duty of Candour incidents | Sept 2019 2 2 Decreased
Reducing Restrictive
. Not
Interventions (use of Sept 2019 ) 6 Improvement
. defined
restraint)
Incident management Sept 2019 N.Ot No concerns Remains the
defined same
. Hand hygiene April 2019 100% 80% Improvement
Requires
EMAS improvement Remains the
P Deep cleans Oct 2019 100% 100% same
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Latest

L Directi
CQC domain Provider atesf cac Quality indicator Reporting VETEE) Actual LeL it Currerjt RAG
rating Period Tolerance travel rating
Staffin Oct 2019 No Concerns Remains the
g concerns identified same
. Oct 2019 No Remains the
Incident management No concerns
concerns same
No. of C.Difficile cases Oct 2019 N.Ot Nil Remains the
defined same
No. of MRSA cases Oct 2019 N.Ot Nil Remains the
defined same
:’EZfr:Z?Zig Aug 2019 94% 100% Improvement
St Hugh's Requires National Early Warning Oct 2019 -90% 95% Remains the
hospital Improvement Score (NEWS) ° ° same
Staffin Aug 2019 No No concerns | Remains the
& concerns identified same
. Aug 2019 No No concerns
Incident management . o Improvement
concerns identified
Safer Surgery checklists Oct 2019 100% 100% Remains the
same
No. of C.Difficile cases June 2019 Nil Nil Remains the
same
No. of MRSA cases June 2019 Nil Nil Remains the
same
Spire Good Patient Safety Nov 2019 94% 100% Remains the
hospital Thermometer same
NotionalFarly Warning | June 2019 | gy, | 99% | improvement
Staffing June 2019 conNchns No concerns | No concerns
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Latest

L Directi
CQC domain Provider ates? cac Quality indicator Reporting VETEE) Actual LeL it Currerjt RAG
rating . Tolerance travel rating
Period
Incident management June 2019 No No concerns | No concerns
concerns
Safer Surgery checklists June 2013 100% 99% Remains the
same
Audit July 2019 No No Remains the
concerns Concerns same
NICE compliance Dec 2019 95% 82.6% Remains the
same
CAS Mar 2019 100% Some ale.rts Improvement
Requires outstanding
NLAG .
improvement . _, Trust: 118 .
Mortality position Jul 18-Aug Remains the
(SHMI) 19 100 DPoW: 121 same
SGH: 115
Eull Fully
Accreditation July 2019 y compliant No concerns
compliant with JAG
Effective
No .
Audit Aug 2019 No significant Remains the
concerns same
concerns
NICE Gulldance April 2019 N.ot No sig Remains the
compliance defined concerns same
HUTH Good CAS Aug 2019 100% 100% Remains the
same
Mortality position Dec 2019 95 SHMI: 105 Deteriorated
Accreditation Aug 2019 No No concerns Remains the
concerns same
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Latest

L Directi
CQC domain Provider atesf cac Quality indicator Reporting VETEE) Actual LeL it Currerjt RAG
rating . Tolerance travel rating
Period
Nutrition & Hydration Jan 2019 No No sig Remains the
concerns concerns same
. July 2019 Fully Concerns Remains the
Audit . . .
compliant identified same
. NICE compliance July 2019 Fully N.O concerns Remains the
. Requires compliant identified same
improvement CAS July 2019 Not Noconcerns | =
defined identified P
Accreditation July 2013 FUHY No concerns Remains the
compliant same
Audit Aug 2019 No No concerns | Improvement
concerns
. Dec 19 No Concerns Remains the
ACQIl compliance . -
concerns identified same
EMAS Good R ins th
CAS May 19 100% 100% emains the
same
Accreditation / Standards Aug 2019 No No concerns Remains the
concerns same
o Fli
Audit Aug 2013 90% 83% - Fluid Improvement
management
NICE compliance June 2019 FUHY FuIIy. Improvement
compliant complaint
St Hugh s Requires CAS July 2019 100% Full}/ Improvement
hospital Improvement compliant
Accreditation July2019 1 409 100% Remains the
same
Nutrition & Hydration June 2019 No No concerns | Improvement
concerns
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Latest

CQC domain Provider Latesf cac Quality indicator Reporting VR Actual 2l LI
rating . Tolerance travel
Period
Audit June 2019 No No concerns Remains the
concerns same
R ins th
_ NICE compliance June 2019 | 4509 100% emains the
Spire same
hospital i
p CAS June 2019 100% 100% Remains the
same
Accreditation June 2019 1 1509 100% Remains the
same
Not 42 year to Remains the
Pressure ulcers Sep 2019 defined date same
NLAG Not
Falls Dec 2019 . 120 in month Unknown
defined
Pressure ulcers Aug 2013 N.Ot 18 avoidable Remains the
defined same
AUTH J 2019 | Reducti
une eduction .
Falls (per 1000 bed days) on 18/19 0.41 Deterioration
Falls (North Lincs) >ept 2015 N.Ot 6 Deterioration
defined
Caring RDASH Sept 2019 Remains the
Pressure ulcers (NL) ept Nil Nil
same
EMAS Regulator feedback Aug 2019 No N.o coqc.e:rns Remains the
concerns identified same
Falls June 2019 |  <0.2% Nil Remains the
Spire same
hospital Pressure ulcers June 2019 Nil Nil Remains the
same
St Hugh s Falls Oct 2019 N_Ot 1 Deterioration
hospital confirmed
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Latest

L Directi
CQC domain Provider ates'.c cac Quality indicator Reporting VETEE) Actual irection of Currerjt RAG
rating . Tolerance travel rating
Period
Pressure ulcers Oct 2019 Nil Nil Remains the
same
No .
Risk Management Aug 2019 No significant Remains the
concerns same
concerns
No .
Culture Aug 2019 No significant Remains the
concerns same
concerns
NLAG
Staff training Dec 2019 85% 89% Improvement
Governance Aug 2019 No Some Remains the
concerns concerns same
Equality & diversity Aug 2019 Fully No concerns Remains the
assured same
Well-led Risk Management Aug 2019 No No concerns Remains the
concerns same
Remains the
Culture Aug 2019 No No concerns
concerns same
HUTH Good Staff training luly 2019 85% 86.6% | Mmprovement
No Remains the
Governance Aug 2019 No significant
concerns 8 same
concerns
Aug 2019 Not No Remains the
. . . ug -
Equality & diversity defined significant same

concerns






Latest
. . Latest CQC R . Target Direction of | Current RAG
CQC domain Provider . Q Quality indicator Reporting get/ Actual rect! " .
rating . Tolerance travel rating
Period
Risk Management June 2015 No No concerns Remains the
concerns same
June 2019 Not No concerns | Remains the
Culture . i
recorded identified same
- Sept 2019 No No sig Remains the
Staff t
RDASH Good att training concerns concerns same
June 2019 No Remains the
Governance No concerns
concerns same
N R ins th
Equality & diversity June 2019 © No concerns emains the
concerns same
. . Remains the
Risk Management Aug 2019 Nil No sig
concerns concerns Same
. Remains the
Culture Aug 2019 Nil No concerns
concerns same
Requires Aug 2019 Nil Concerns Remains the
. ug
EMAS . Staff . -
improvement atring concerns identified same
. . Remains the
Governance Aug 2019 Nil No sig
concerns concerns same
Aug 2019 Nil Remains the
. . . ug
Equality & d t N
quality iversity concerns o concerns same
Risk Management Nov 2019 Nil No Concerns Remains the
St Hugh's concerns same
hospital Aug 2019 Nil Remains the
Culture No concerns
concerns same
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Latest

L Di .
CQC domain Provider ates? cac Quality indicator Reporting VETEE) Actual LeL it Currerjt RAG
rating . Tolerance travel rating
Period
Staff training Aug 2013 Not No concerns Remains the
recorded same
Aug 2019 Nil Concerns Remains the
Governance . .
concerns identified same
Equality & Diversity Aug 2019 Nil N.O con.c.erns Remains the
concerns identified same
Risk Management June 2019 Nil N.O con.c.erns Remains the
concerns identified same
June 2019 Nil No concerns | Remains the
Culture . "
concerns identified same
i June 2019 No Remains the
Splr.e Good Staff training une 85% significant came
hospital concerns
June 2019 No No concerns | Remains the
Governance . e
concerns identified same
. ) . June 2019 Nil Concerns Remains the
Equality & diversity . e
concerns identified same
Octob :12.69 16.9%;
Friends & Family Test - Ctober | AE 1.2 6% | AXE 6 9%; L
Response Rate 2019 Inpatient : Inpatients: Deterioration
P 25% 9.7%
Octob 2 77%;
Friends & Family Test - ctober ABE .776' Remains the
Requires Positive response 2019 85% Inpatients: same
Responsive NL&G . 9 P 98%
improvement
Complaints vy Not 121 ~trust Deterioration
P 2019/20 | 4efined | 416-PALS
Mixed Sex Sept 2019 . . Remains the
. Nil Nil
Accommodation same
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Latest

L Directi
CQC domain Provider ates? cac Quality indicator Reporting Ve Actual IEs 1 @) Currerjt RAG
rating Period Tolerance travel rating
Oct 2019
¢ RTT — 80.7%; .
Access & Flow Sept 2019 92% A&E: 73% Deterioration
. (o)
A&E: . o/
Friends & Family Test - October 12.1%; AiE.atlizﬁzt-A)' Remains the
Response rate 2019 Inpatient: plS‘V ' same
24.8% °
. o/ .
Friends & Family Test - October ABE: .79& Remains the
Positi 2019 85% Inpatient:
HUTH Requires ositive response 98% same
improvement Not
Complaints July 2019 defined 48 Improvement
Mixed Sex. Aug 2019 Nil il Remains the
Accommodation same
No RTT 73.13%; | Remains the
Access & Flow Aug 2019 concerns A&E 75.07% same
Friends & Family Test - October Not 1% Remains the
Response rate 19 defined ° same
Octob
Friends & Family Test - ctober Not 97% Imbrovement
Positive response 19 defined 0 P
RDASH Good ] June 2019 Not Remains the
Complaints . 2
defined same
Mixed Sex June 2019 Nil il Remains the
Accommodation same
Oct 2019 No Concerns Remains the
Access & Flow . -
concerns identified same
EMAS Good Friends & Family Test - Oct 2019 N.ot <1% Remains the
Response rate defined same
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CQC domain

Latest CQC
rating

Provider

St Hugh's
hospital

Spire
hospital

Latest

Quality indicator Reporting VR Actual 2l LI
. Tolerance travel
Period
Friends & Family Test - Oct2019 Not Remains the
o . 100%
Positive response defined same
. . Oct 2019 Not
Complaints (Lincs) defined 2 Improvement
Non-
Access & Flow Nov 2019 National compliant Remains the
ARP with Cat, 2, same
&3
Aug 2019 Not
FFT response rate us defined 32.3% Deterioration
Not
. Aug 2019 100%
[)) .
FFT % positive response defined positive Improvement
. Oct 2019 Not
Complaints defined 2 Improvement
Mixed Sex Aug 2019 . . Remains the
. Nil Nil
Accommodation same
Access & Flow Aug 2019 Nil 'Concgrns Remains the
concerns identified same
- - 5
Friends & Family Test (% | July 2019 N.ot 22.4% Deterioration
response rate) defined
Friends & Family Test (% .
Positive July 2019 Not 97% Remains the
. defined same
Recommendation)
Complaints June 2019 24 per 2 Remains the
annum same
Mixed Sex' June 2019 Nil il Remains the
Accommodation same
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CQC domain

Provider

Latest CQC
rating

Latest

Quality indicator Reporting VETEE) Actual 2l LI
. Tolerance travel
Period
Access & Flow June 2019 No No concerns Remains the
concerns 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 (Grimshby)

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 Quiality, 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

Approximate Reporting Time Table

Time show from the end of the reporting period to CCG receipt

RTT 3 weeks
Diagnostics 3 weeks
A&E 2 weeks
Trolley Waits 2 weeks
Cancer 6 weeks
Ambulance 4 weeks
MSA 2 weeks
Cancelled Ops 2 weeks
IAPT 7 weeks
CPA 3 weeks — After Quarter end
EIP 3 weeks
Infections (MRSA) 1 week
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Item 10.2
NHS

North Lincolnshire

Clinical Commissioning Group

Date: 13" February 2020 Report Title:

Meeting: Governing Body North Lincolnshire Safeguarding Adult Board
ltem Number: | ltem 10.2 Annual Report 2018-19

Public/Private: Public Private[]

Decisions to be made:

Author: Sarah Glossop The Governing Body is asked to
(Name, Title) Designated Nurse & Head e note the report.
of Safeguarding e be assured that NLCCG is fully involved in the
GB Clinical Clare E. Linley leadership of and the work of the SAB.
Lead: Direct ' £ NUrSi d e be assured that NLCCG as one of the three
N Titl |re(|:_tor of Nursing an statutory partners is meeting all its
(Name, Title) Quality responsibilities.
Director Clare E. Linley
approval Director of Nursing and
(Name) Quality
Director e o |
. 5. &
Signature CARR 3

Executive Summary (Question, Options, Recommendations):

The Care Act 2014 requires local authorities to establish Safeguarding Adults Boards to ensure
effective co-ordination of services to safeguard and promote the welfare of local adults who may be at
risk of abuse and harm. Three statutory partners are identified as the Local Authority, Clinical
Commissioning Group and the Police. Other organisations are required to actively contribute to the
work of the SAB.

The Annual Report details the work carried out by the North Lincolnshire Safeguarding Adults Board
(NLSAB) to fulfil its statutory responsibilities for strategic development and oversight of adult
safeguarding across the North Lincolnshire area. The report covers a one year period (1 April 2018 —
31 March 2019) highlighting the board’s progress and achievements in delivering the priorities and
objectives identified in its agreed Strategic Plan 2016- 2019:

To keep adults safe at home

To keep adults safe in health and care settings

To raise awareness of on keeping people safe

The board leads multi-agency safeguarding effectively

The report also describes how partners have contributed to the work of the NLSAB to promote
effective adult safeguarding.

The Governing Body is asked to:

1. note the report.
2. be assured that NLCCG is fully involved in the leadership of and the work of
the SAB.

Recommendations






3. be assured that NLCCG as one of the three statutory partners is meeting all

its responsibilities.

Link to a Strategic
Objective?

X

X

X

U

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 [J | Mental Health & Learning Disabilities [
Out of Hospital Care (1 | Hospital Care Ol
Other (specify) [J | Statutory/Regulatory
Purpose (tick one only) Decision [ Assurance Information [J
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 Ll 0o
Public Engagement Ll 0o
Clinical Engagement U o (o
Engagement with
relevant CCG teams U o g
and directors
Other (specify) ] O | d

Have impact and risk assessments b

een undertaken as required and in line with CCG Policy

Yes | No | N/A Summary Date
Quality ] ]
Equality U U
Sustainability U U
Privacy Ll Ll






Risk O O
Legal Ll Ll
Financial ] O
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Foreword

| am pleased to present the North Lincolnshire Safeguarding
Adult Board Annual Report for 2018/19. We have had another
busy and productive year as the report demonstrates.

As Chair of the Board | would like to thank members for their
commitment and hard work throughout the year, congratulate
them on the progress that has been made in meeting the
Board's strategic priorities and their support in developing our
new strategic plan for the next three years.

| am particularly pleased with the feedback from our
multiagency conference held in October 2018 where over 150
people came together to look at what good safeguarding
practice should look like. Recommendations included how we
can make sure that staff are supported to plan and work
positively with people who may be at risk of abuse or neglect,
ensuring that the person's voice is central to discussions, sharing
good practice, strengthening community networks and reducing
social isolation.

During the year the Board has also worked with partners across
the four local authorities in developing a regional hoarding
protocol, strengthened our work on supporting people who
self-neglect and worked with police and other local partners on
preventative measures to support vulnerable people who may
be at risk of becoming victims of burglary.

We have also looked at how the Safeguarding Adults Board
continues to works positively with the new children’s
safeguarding partnership arrangements and the overarching
North Lincolnshire community safety partnership to streamline
our priorities and address areas of common concern.

The Board continues to monitor safeguarding activity in North
Lincolnshire, looking at how we compare regionally and with the
national picture. This includes looking at numbers of enquiries
and outcomes, the extent to which people feel involved in
decision making and made safe following the enquiry, the
involvement of advocates and the quality of care provision.

We continue to commission learning and safeguarding adult
reviews into cases when adults have died or been seriously
injured and there is a concern that partners could have acted
more effectively. Two learning reviews have been undertaken
during the year, with the recommendations used to improve
practice and multiagency working.

| look forward to building on our progress, incorporating the
results into our new strategic plan for the coming three years.
As partners we will continue to learn and reflect on how we can
work together to improve safeguarding practice within North
Lincolnshire, raising awareness on how we all play a part in
keeping people safe and making sure that the voices of people
with lived experience are heard in everything we do.

-

Moira Wilson

Safeguarding Adults Board
Independent Chair






Introduction

This Annual Report details the work carried out by the North Lincolnshire Safeguarding Adults Board (NLSAB) to
fulfil its statutory responsibilities for strategic development and oversight of adult safeguarding across the North
Lincolnshire area. The report covers a one year period (1 April 2018 — 31 March 2019) highlighting the board’s
progress and achievements in delivering the priorities and objectives identified in its agreed Strategic Plan 2016-
2019. The report also describes how partners have contributed to the work of the NLSAB to promote effective
adult safeguarding.

The board have identified the following priorities within the Strategic Plan for its work:

To keep adults safe athome

To keep adults safe in health and care settings

Toraise awareness of on keeping peoplesafe

The board leads multi-agency safeguarding effectively





North Lincolnshire Safeguarding Adults Board -

Key Achievements 2018/2019

The board have been instrumental in the completion of
the Humberside-wide Hoarding Protocol, working in
partnership with Humberside Fire & Rescue and the
Safeguarding Adults Boards across the Humberside
area.

The Safeguarding Conference took place in October
2018 — the theme was ‘Seriously Good Safeguarding
Practice’.

North Lincolnshire have a higher than average
proportion of S42 Enquiries where the risk identified,
was either reduced or removed.

The board were a key partner in a task and finish
group, in relation to a spate of burglaries within the
North Lincolnshire area, partners shared intelligence
and supported with preventative action to support
vulnerable people.

The quality of the social care provider market is high in
North Lincolnshire, with 89% of providers rated as
either good or outstanding. This is higher than the
national average of 83%.

We have strong relationships with key strategic
partnerships — the Children’s Multi-agency and
Resilience Safeguarding Board, Adults Partnership,
Community Safety Partnership, Health and Wellbeing
Board.

The board delivered a workshop in relation to Self-
neglect at a regional safeguarding conference in Leeds.

The board were part of a regional group which
contributed to the completion of a national framework
around S42 decision-making .

The board took part in a Yorkshire and Humber Making
Safeguarding Personal stocktake to help us to improve
how we work with adults and keep them safe





About the North Lincolnshire Safeguarding AdultsBoard

In accordance with the Care Act 2014, the objective of
the Safeguarding Adults Board is to ensure effective
co-ordination of services to safeguard and promote the
welfare of local adults who may be at risk of abuse and
harm. The board is made up of senior gficers
nominated by each member agency. Members have
sugcient delegated authority to e ggtively represent
their agency and to make decisions on their agency’s
behalf. If they are unable to attend board meetings for
any reason they send a nominated representative of
sufficient seniority.

Core statutory members:
= North Lincolnshire Council
= North Lincolnshire Clinical Commissioning Group

= Humberside Police
Advisory members:

Care Quality Commission
Healthwatch

Cabinet Member for Adult Services
NHS England

Additional members:

East Midlands Ambulance Service

Humberside Fire and Rescue Service

Northern Lincolnshire and Goole NHS Foundation
Trust

Rotherham, Doncaster and South Humber Mental
Health Trust

ONGO (housing provider)

Regulated Health and Social Care Provider
representative

General Practitioner
National Probation Service
Public Health





Overarching purpose of the North Lincolnshire
Safeguarding Adults Board

The overarching purpose of the board is to help and Safeguarding duties apply to an adult who -

protect adults at risk in its area. It does thisby- - Has needs for care and support (whether or not the

= Assuring itself that local safeguarding arrangements local authority is meeting any of those needs);
are in place as defined within the Care Act 2014;

S o = |s experiencing, or at risk of, abuse or neglect
= Assuring itself that practice is person-centred and

outcome-focussed: = As a result of those care and support needs is
_ _ unable to protect themselves from either the risk of,
= Working collaboratively to prevent abuse and or the experience of abuse or neglect

neglect where possible;

= Ensuring that agencies and individuals give timely
and proportionate responses when abuse or neglect
have occurred; and

= Assuring itself that safeguarding practice is
continuously improving and enhancing the quality of
life of adults in itsarea





Empowerment

Prevention

Proportionality

Protection

Partnership

Accountability

Presumption of person
led decisions and
informed consent

It is better to take
action before harm
occurs

Least intrusive
response appropriate to
the risk presented

Support and
representation for those
in greatest need.

Local solutions through
services working with
their communities.
Communities have a
part to play in
preventing, detecting
and reporting neglect
and abuse

Accountability and
transparency in
delivering safeguarding

‘I am asked what | want as the
outcome from the safeguarding
process and these directly inform what
happens’

‘| receive clear and simple information
about what abuse is, how to recognise
the signs and what | can do to seek
help’

‘I am sure that professionals will work
for my best interests, as | see them
and will only get involved as much as
needed and | understand the role of
everyone involved in my life’

‘I get help and support to report
abuse. | get help to take part in the
safeguarding process to the extent to
which | want and to which | am able’

‘I know staff treat any personal and
sensitive information in confidence,
only share what is helpful and
necessary and | am confident that
professionals will work together to get
the best results for me.’

‘I understand the role of everyone
involved in my life’






During 2018/19 the
Executive Group (North
Lincolnshire Council, North
Lincolnshire Clinical
Commissioning Group and
Humberside Police) met
every six weeks, the full
board met quarterly. In the
intervening periods members
of the board, actions groups
and partnership
organisations regularly met
and carried out safeguarding
activity, reporting progress
and outcomes directly to
both the Executive Group
and the board.

The action groups areas
follows:

- Safeguarding Adults
Review Group Chaired by
Peter Thorp - Humberside
Police

e Communication &
Engagement Group
Chaired by Tyson Truelove
Humberside Fire and
Rescue

» WorkforceDevelopment
Reference Group Chair
Sarah Glossop Clinical
Commissioning Group

= Quality
Assurance/Performance
Group Chair Victoria
Lawrence North
Lincolnshire Council

The board has a strong
relationship with key
strategic partners: Local
Children’s Multi-Agency and
Resilience Safeguarding
Board, The Health and Well
Being Board, Adults
Partnership and the
Community Safety
Partnership.

Safeguarding
Adults Review
Group

Training
Group

Safeguarding
Adults Board

Executive
Group

Quality
Assurance
Group

Communication
Group






Actions completed by the Safeguarding Adults Board

to meet its objectives

Communication and Engagement

Community Engagement with those who use
services, those who deliver them and the wider public

Information, advice and engagement are essential
components to enable the board to realise its vision for
safeguarding in North Lincolnshire. The
Communication and Engagement Group incorporates
communication representatives from Police,
Humberside Fire and Rescue, Northern Lincolnshire
and Goole NHS Foundation Trust, Healthwatch, North
Lincolnshire Council. Consultation takes place, with
other partner organisations, service users and
vulnerable adults, on a regular basis in relation to
specific individual communication events.

The group understand the importance of using the
methods of communication which are preferred by
service users and vulnerable adults. Surveys have been
completed with the local community and practitioners
that have identified leaflets as well as social media as
being the priority means of raising safeguarding
awareness.

The Communication and Engagement Group were
instrumental in launching and developing the NLSAB
website www.northlincssab.co.uk alongside the
Experts by Experience Group in 2017. Over the last 12
months the website has evolved to become a key
platform for disseminating key communications and
resources to partner agencies and members of the
public. There are a range of resources — including e-
learning packages which can be downloaded and / or
printed by accessing the website, these resources can
be used by any organisation or distributed within the
community as needed.

Traffic to the website has significantly increased over
the last 12 months, the website is continuously
reviewed and its contents and resources are updated
regularly.
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We have worked with a number of vulnerable adults, with resources, information and tools to enable them to
service users and local care homes, supporting them cascade the safeguarding messages amongst their

with safeguarding adult education and providing them  family members and friends.

Multi-agency task and finish group

In early 2019, the board were a key partner in a multi-
agency task and finish group held in relation to a spate
of burglaries within the North Lincolnshire area.
Partners shared intelligence and supported with
preventative action to support vulnerable people.

As a result of the work a number of crime prevention
packs which included, light timer-switches and
vibration sensors were circulated to vulnerable people
within the area.






North Lincolnshire Safeguarding Adults Board Conference -

October 2018

In October 2018 we held a Safeguarding Conference
called ‘Seriously Good Safeguarding’. The board and
its partners worked in collaboration with Research in
Practice for Adults (RiPfA), moving towards a culture of
recognising and celebrating success, called an
‘appreciative inquiry’ approach.

The Appreciative Inquiry approach works through four
stages:

= Discovery - appreciating the best of what is
= Dreaming - imagining how good it could be
= Designing - determining “what should be”

= Delivering - creating “what will be”

Our partner agencies put forward case studyexamples
of where things have gone well in safeguarding
practice and in wider health & social care. Sixteen case
studies were gathered from a range of partners
including from service users; carers; practitioners;
providers and statutory services.

The conference featured presentations on social work
with adults to support ‘Positive Safeguarding Practice’,
‘Learning from Safeguarding Adults Reviews’, and
‘Supporting People with a Learning Disability to Lead
Long and Healthy Lives'.

A group of service users and professionals also came
together to make a video on ‘what safeguarding
means to me’. The video was showcased at the
Conference, it was very well received and feedback
was overwhelmingly positive.

The Appreciative Inquiry work highlighted key
elements of good safeguarding within North
Lincolnshire, which included:

= Careful pacing and relationship building

= Keeping the person at thecentre

= Joint working and commitment by all agenciesto
working together

» Listening to individual stories to find out what people
value from support

= The value of providing time for learning and sharing
good practice

= Learning from success
= Good communication and sharing information

= Working positively together





Adults who had been involved in the safeguarding
process told us that the things that were important to
them included:

= Being part of a community and maintaining a social
network

Giving back to others and feeling useful

Control over daily life

The value of the workforce

Having accessible information

The board are committed to working with partners to
embed an Appreciative Inquiry approach across the
local system.

Following on from the conference the board are
thinking about:

» Making sure staff have protected time to plan
properly with people and build positive relationships

= Ensuring that the person’s voice is at the centre of
discussions

= Supporting the sharing of good practice within and
across agencies and teams, including sharing
individuals’ stories where they are happyto

= Supporting people to take positive risks

= Using empowering and strengths-based practice
with staff as well as with people who use services

= Strengthening community networks and reducing
social isolation






Case Study

Adult S is an 83 year old female who lives alone, she
suffers from poor mobility and has recently been
diagnosed with dementia.

A support worker raised concerns in relation to a
neighbour of adult S’s who appeared to be taking
advantage of her financially, taking cash whenever
they visited. Adult S felt that this person was her friend
and didn’t want to cause a fuss.

The support worker supported adult S over many
months, building up a trusting relationship. Adult S
now accesses the community more, she had made new
friends and has purchased a safe to put her cash in.
The neighbour stopped visiting and adult S says she
feels safer.

Case Study

Adult M is a 43 year old male who was admitted to
local inpatient services, as he was acutely mentally
unwell.

Approximately two weeks into his stay, the staff
became concerned that adult M may be being
financially exploited by a “faith leader” with whom the
patient was in contact with. The “faith leader” was not
from the area, and was not known to the family of the
patient.

A safeguarding plan was devised in conjunction with
adult M to enable him to be safe and to reduce the risk
of financial exploitation, the safeguarding was
managed in a way which acknowledged the complex
cultural and religious believes, as well as the human
rights. The intervention was developed, recognising
these rights, whilst at the same time balancing our
duty of care to safeguard the person when they were
most unwell and vulnerable.

Case Study

“I've been in this care home for a few months, my wife
was here before me and | used to visit her every day.
The staff made me feel so welcome. | was always here
having dinner and tea with her and it was just like
when we were at home together. When my wife died |
started to struggle and when | realised | couldn’t stay
at home any longer, | knew where | wanted to be.

| like it here because | just feel like I'm at home, | can do
what | want, when | want, and the staff just help me to
do the things | struggle with. When | feel a little
grumpy they know to just leave me alone.

I's important to me that everyone listens to me — after
all I know better than anyone what is best for me!”





The learning from the conference was captured by
illustrator - Joel Cooper

http://www.joelcooper.co.uk/
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Workforce Development
and Training

A skilled and knowledgeable workforce

To keep people safe at home and in health and care
settings, it is important that professionals delivering
services have sufficient skills and knowledge to carry
out their safeguarding duties. The board led the
safeguarding training and development across the
workforce through its Workforce Development Group
which is chaired by Sarah Glossop of the Clinical
Commissioning Group.

It was identified through training, data and intelligence
gathered that there was a need for better
understanding of Making Safeguarding Personal and
Mental Capacity Act, across partner agencies. The
group worked on a number of projects, including the
design and production of 7 Minute Briefings and
Mental Capacity Act prompts, to improve and embed
understanding in these areas.

Assessing Capacity
Prompt Card

We can help this process by asking the following:






Workforce Development

The Workforce Development Group regularly review
the safeguarding resources available on the board
website, which includes a range of e-learning
packages and toolkits, ensuring that any informationis
current and up todate.

The Board has been assured by its partners that their
workforce in North Lincolnshire have sufficient training
at the right level to discharge it's safeguarding
responsibilities.

The following training courses were available to the
workforce during the year:

= Safeguarding Adults Tier 1 —Elearning

- Safeguarding Children Tier 1 —Elearning

- Safeguarding Adults Tier 2 —operational
practitioners

- Safeguarding Adults Tier 3 —operational
practitioners and managers

= Mental Capacity Act & DOLs in Practice - Levels 1
and 2

In addition, a number of bespoke trainingpackages
were delivered in areas such as — Self Neglect and
Hoarding, PREVENT and Domestic Abuse.





Safeguarding Adults Reviews and Learning Development

A culture of continuous learning and improvement
across the organisations

The board are committed to a shared culture that
values and facilitates learning to improve safeguarding
practice. During 2018/19 the Safeguarding Adults
Review Action Group, chaired by Peter Thorp,
Humberside Police, considered two SAR referrals.
Although the group felt the cases did not meet the
criteria for a SAR it was agreed that there was some
potential learning for partner agencies. Multi-agency
audits were undertaken in relation to both cases, the
audits were overseen by the Quality Assurance and
Performance Group.

The board also considers learning from other, local and
national SARs. There is a close link across all four
reference / action groups, ensuring that information
and learning from practice is disseminated to all
partner organisations to enable them to make changes
or improvements that will keep adults safer in the
future. Key learning from other SARs are shared on the
SAB website and circulated to board partners to
disseminate amongst staff.

The Group considered a Serious Case Review which
was completed by Children’s Services in another Local
Authority area. The case highlighted key learning in
relation to partnership working across allagencies.
The Group compiled a briefing to highlight the issues
raised within the review and agreed dissemination to
partners.





Quality Assurance and Performance

Safeguarding responses are timely, effective and
personal

The board is committed to a shared culture thatvalues
and facilitates learning to improve safeguarding
practice. Following a recommendation from the SAR
Action Group, two multi-agency case audits took place
in 2018/19.

Adult B

Adult B was a resident at a care home in North
Lincolnshire for a number of years where he was
receiving support for a mental health condition.
Unfortunately Adult B’s physical health began to
deteriorate and it was felt that his current placement
may no longer have been suitable and unable to meet
his physical needs. A multi-agency audit took place
and identified the following areas of both good
practice, and areas for future learning.

Future learning:

* Professionals should ensure that
assessments/reviews are coordinated to reduce
duplication and the impact on individuals and care
homes

= There should be more robust communication
between agencies when there are disagreements

= All safeguarding concerns should reflect a person-
led and outcome focussed approach

= Professionals should ensure that visits are planned
and communicated to individuals and providers, to
try and alleviate anxiety of the residents. It is
important to note that ad-hoc visits can sometimes
lead to undue pressure

Good practice:

- There was clear evidence that the care and support
given to Adult B was person-centred and his views
wishes were taken into consideration

- Where risks were identified changeshappened
quickly

= Assessments were completed robustly and in a
timely manner

- There was evidence of good multi-agency working,
particularly between the GP and the care home

Following on from the recommendations an action plan
was produced, progress was regularly monitored by
the Quality Assurance and Performance Group.
Outcomes were also reflected within a staff briefing,
which was disseminated across all partners.





Adult C

Adult C was an individual who had no fixed abode, he
was admitted into hospital and discharged after a few
days. Unfortunately Adult C died a few weekslater.
Although Adult C’s death was not as a result of abuse
or neglect it was felt there were some areas for future
improvement, and a multi-agency audit of events
leading up to Adult C’s death was completed. The
audit identified some areas for improvement, and some
areas of positive practice.

Future learning:

= Torecognise the importance of seeking background
information, which could contribute to a better
understanding of the individuals needs

= Decision making and rationale should be clearly
recorded

= All partner agencies should be aware of their own
responsibilities in relation to reporting safeguarding
concerns

Good Practice:

= Potential risks were identified and escalated quickly

* There was evidence that referrals made were acted
upon in a timely manner

A number of recommendations were made inrelation
to this case, the Quality Assurance and Performance
Group have completed an action plan. The action plan
is regularly monitored by the group in order to ensure
that partners have enacted all of the recommendations
made.

The primary aim of the Quality Assurance and
Performance Group is to monitor and evaluate the
effectiveness of partners to safeguard adults in North
Lincolnshire. The group have established a
safeguarding data dashboard which provides quarterly
performance information which is then used to
highlight any emerging themes in relation to
safeguarding, contributing to the formulation of any
actions required to improve practice.

The group consider the information in the data
dashboard and within the Safeguarding Adult
Collection (a statutory government return of
safeguarding adults information), completing an
analysis of safeguarding performance. Further action
is undertaken to explore particular themes in more
detail and to identify areas of particular good practice.

During 2018/19 the group reviewed the Multi-Agency
Line of Sight to Practice Framework, this is one
mechanism which supports the board to assure itself
of the quality and effectiveness of safeguarding
practice within North Lincolnshire, and that agencies
are working effectively together.





Safeguarding Adults Data2018/2019

During 2018/19 1320 safeguarding concerns were
received, 516 became safeguarding enquiries and a
total of 417 safeguarding enquiries were completed
during the year.

Safeguarding Activity
W 2016/17
M 2017/18
M 2018/19

Safeguarding Progressed to Concluded
Concerns Enquiry Equiries

A profile analysis of the quality assurance data indicates that
the majority of safeguarding concerns received are in relation
to white British females. These adults are predominantly over
the age of 65 years, with physical needs identified as the
primary support reason.





Individual profile

Social support needs

Undisclosed Ethnicity

Other Ethnicity

No support
reason

\

Aged 65+ Physical support needs

Female

Support for
memory and
cognition

Learning Disability

Mental Heal





Categories of Abuse - Concluded Enquiries

Sexual abuse 3%

Self-Neglect

10%

e |

Psychological abuse

Physical abuse

Organisational abuse

Neglect or Acts of Omission 38%
Financial/Material abuse
Domestic Abuse 4%
Discriminatory Abuse 1%
0% 5% 10% 15% 20% 25% 30% 35% 40%

In 2018/2019 the highest category of abuse was neglect and acts of
omission, followed by physical and financial abuse, this is consistent
with previous years and reflects the data both nationally and locally.





There was a high level of performance in relation to risk being identified and action taken, consistent with
the previous year. In a total of 92% of S42 enquiries, where a risk was identified, those risks were either
removed or reduced. In cases where a risk remained, this was in accordance with the wishes of the adult
subject to the enquiry.

Proportionality

Risk management outcome
for all concluded Section 42
enquiries where arisk

was identified

Risk Removed Risk Reduced Risk Remained

Empowerment 49% Had capacity

/

51%
Lacked
capacity 8% not

supported by
an advocate

02% Supportedby an
advocate/family/friend






Partnership

0 of Section 42 Enquiries were led by
o a multi-agency response, involving
Registered Care Providers, Health

services and Police, alongside
North Lincolnshire Safeguarding
Adults Team.

Accountability

North Lincolnshire Care Home and Home Care
Provider CQC inspectionratings

Outstanding Good Requires
Improvement

Protection

of individuals and/or their
representatives were asked their
O views and wishes in relation to

the Section 42 Enquiry.
of individuals and/or their

O representatives felt that their
views and wishes had been
either fully or partially met.

Inadequate






ASCOF

People Who Use Services Feeling Safe

M North Lincolnshire
M Yorkshire & Humber

M England

73.8%

North Yorkshire &
Lincolnshire Humber

69.9%

In North Lincolnshire 73.8% of people, using service
reported they felt safe, this is 3.9% higher than the

national average and 4.2% higher than the regional
average.

This data was drawn from section 4 of the 2017/2018
Adult Social Care Outcomes Framework (ASCOF)
which measures how well care and support services
achieve the outcomes that matter most topeople.






Safeguarding Adults Board attendance

Care Quality Commission
National Probation Service
Independent Providers
Ongo

RDaSH

NLAG

Humberside Fire and Rescue
East Midlands Ambulance Service
Humberside Police

North Lincolnshire CCG
North Lincolnshire Council

NHS England

100%
100%
100%






Assurance of Safeguarding Practice

A key objective of the board is to assure itself that local
safeguarding arrangements are effective, and partners
act to help and protect adults in its area. The board
has a strategic role that is greater than the sum of the
operational duties of core partners. It oversees and
leads adult safeguarding across the area and will be
interested in a range of matters that contribute to the
prevention of abuse and neglect. In 2018/2019 the
board had oversight of three partner’s inspections and
their actions to improve adult safeguarding. Details
and outcomes of partner inspections were presentedto
the Executive Group and board, and are kept under
review to gain an understanding of the progress of any
recommendations made during inspection the
inspections.

Assurance of safeguarding arrangements also extends
to scrutiny of the safeguarding data and intelligence,
both locally and nationally. The Executive Group and
board review the safeguarding picture on a quarterly
basis, monitoring progress via the agreed
Safeguarding Quality Assurance and Performance
Data Dashboard.

Making Safeguarding Personal Stocktake

In 2018/19 the board took part in a Yorkshire and
Humberside MSP Stocktake to help us improve the way
in which we work with adults to keep them safe.

Board members were also asked to complete a MSP
survey following on from the stocktake which identified
the following -

= The majority of partners felt the board partnership
had ‘shifted to a user-focussed approach’

= The majority of our partners felt that their own
‘systems and procedures had been revised and
modified to incorporate MSP principles

= Overall our partners felt the Care Act 2014 had
made a positive difference to practice and culture
within their own organisations

= 75% of members felt the board were adopting the
MSP Framework to a greatextent

= All partners said they were taking forward MSP
within their own organisations with no barriers
identified

= All partners stated that the lead professional within
their organisation takes an active leadership role





Conclusions and future priorities.

The 2018/2019 has been a busy and eventful year for the board,

we hope that this Annual Report gives you a sense of what we

have been continuing to do to help ensure the safety of adults within

North Lincolnshire. We have made considerable progress in relation to

our main objective and those priorities which are outlined within our

Strategic Plan. We will continue to raise awareness of safeguarding and
ensure that safeguarding duties are embedded into partner practice. We are
committed to continuing to work in partnership to seek assurance, and ensure
that we continually improve on safeguarding practice within North Lincolnshire.

During 2019/2020 it is the intention of the board to review our Strategic Plan
and board priorities, building on the outcome of the Safeguarding Conference
in October 2018. Consultation will take place with vulnerable adults,
Healthwatch North Lincolnshire, professionals and wider members of the
community about what being safe means to them. The consultation will

be the platform on which to build our Strategic Plan and to identify

priorities for us as a safeguarding adults board moving forward.

We will also be reviewing our Memorandum of Understanding inorder
to ensure shared accountability, partnership working, and collective
ownership of the safeguarding of adults within North Lincolnshire

is promoted amongst all of ourpartners.






Partner contributions towards to Board priorities

North Lincolnshire Council

Keeping Adults Safe at Home

The board is committed to a shared culture thatvalues
and facilitates learning to improve safeguarding
practice. Following a recommendation from the SAR
Action Group, two multi-agency case audits took place
in 2018/19.

The Council have a continued commitment to working
with partner agencies and other professionals, sharing
information and intelligence to enable the early
identification and assessment of risk to protect
individuals who may be vulnerable to abuse. There is a
Police Sergeant based in the Council hosted Children's
Multi- Agency Safeguarding Hub (MASH,) who is also
the Dedicated Decision Maker for Adult Safeguarding,
supporting appropriate co-ordination of safeguarding
adult referrals.

The Council recognises the importance of making sure
that individuals remain at the centre of their
safeguarding situation, ensuring that any safeguarding
response is person-led and outcome focussed.

Decisions are made ‘with people’ and not ‘to people’
seeing the individual as an equal partnerand

respecting their decisions to make their own choices.

The Council were members of the Humberside Fire
Strategic Group who have successfully developed and
implemented a Humberside-wide strategy in relation to
hoarding.

Keeping Adults Safe in Health and Care Settings

The Council continues to be a core partner of the North
Lincolnshire Health and Social Care Standards Board,
which provides a local framework to enable shared
accountability for improving standards within nursing,
residential and domiciliary care within North
Lincolnshire.

The Council works closely with the Care Quality
Commission and providers, providing advice and
support where necessary. The Council undertake
regular audits, and develop improvement plans to
ensure continuous improvements, this had led to
greater working relationships with providers.





Raising Awareness of Safeguarding

Throughout the year the Council has taken partin a
number of awareness raising events to promote
safeguarding, meeting with both professionals,
members of the public and service users. The Council
arranged and promoted events in relation to World
Social Work Day, the focus of which was Promoting
the Importance of Human Relationships.

The Council has delivered multi-agency training in
partnership with the Safeguarding Adults Board to a
range of partner agencies and providers, supporting a
greater understanding of both preventative
safeguarding and appropriate responses when
allegations of abuse and / or neglect are made.

The Council is committed to continuous learning and
are working with the Board to move towards a culture
of recognising and celebrating success in relation to
adult safeguarding, taking an appreciative inquiry
approach.

Level 1 Safeguarding e-learning training is mandatory
for all Council employees. The Safeguarding Team have
undertaken six full day sessions of bespoke, Level 3
safeguarding training, a two-day course was rolled out
to Managers, and a number of full-day sessions were
rolled out to frontline supervisors and those staff who
undertake safeguarding S42 enquiries.

The Board Leads Multi-agency Safeguarding
Effectively

The Council plays an active role on the Safeguarding
Adults Board, providing a representative for each
action group and also chairs the Quality Assurance &
Performance Group. A board representative also
facilitated a workshop with vulnerable adults and
practitioners at the Safeguarding Adults Board
conference in October 2018.

North
Lincolnshire
Council

www.northlincs.gov.uk





North Lincolnshire Clinical Commissioning Group

Keeping Adults Safe at Home / Keeping Adults Safe
in Health and Care Settings

NLCCG have a duty to safeguard adults in all aspect of
their commissioning. This includes establishing
effective structures for safeguarding with clear
strategies, robust governance and a competent
workforce that can lead and develop safeguarding
across the local health community. Through their
safeguarding standards, NLCCG seeks to ensure that
all their commissioned services:

= Support patients to reduce risks of neglect and
abuse — according to the patients informed choices

= Reduce risks of abuse and neglect occurring within
their service through the provision of high quality,
person centred care

= |dentify and respond to neglect and abuse in line
with local multi-agency safeguarding procedures

NLCCG is the provider of the Continuing Health Care
(CHC) service for patients registered with North
Lincolnshire GPs. In working with partner agencies and
individual patients, this service is in a prime position to
identify and respond to circumstances in which risks
are identified for adults with care and support needs,
whether their primary health needs are met with a
package of care in their own home, or in a nursing
home.

The CCG Safeguarding Team, along with the Head of
Nursing and CHC nursing staff, work closely with NLC
Safeguarding Adult Team, providing clinical advice to
the team on contacts, safeguarding alerts and case
reviews, and to ensure that appropriate health
professional input has been available to multi-agency
enquiries.





Raising Awareness of Safeguarding

All staff members within the CCG have mandatory
training on Safeguarding adults which includes raising
awareness of how to keep adults with care and
support needs safe.

Staff in regular, direct contact with adults with care
and support needs, including those involved in the
assessment for Continuing Health Care have additional
training to enable them to act appropriately. The CHC
team have regular safeguarding supervision from the
CCG Specialist Nurse for Safeguarding.

All CCG staff have regular access to safeguarding case
management support via the CCG Safeguarding Team

The CCG Safeguarding Team, and the Head of Nursing
supported the Safeguarding Adult Board Conference
held in October 2018.

The Board Leads Multi-agency Safeguarding
Effectively

The NLCCG Executive Lead for Safeguarding has been

an active core member of the Safeguarding Adult
Board, and Executive Group.

The Designated Nurse & Head of Safeguarding has
been a core member of the Safeguarding Adult Board
as the strategic professional lead for safeguarding in
the North Lincolnshire health economy, and has also
attended the SAB Executive Group, as chair of a SAB
Action/ Reference Group

NLCCG has appropriate representation on all Action/
Reference Groups with the Designated Nurse for
Safeguarding chairing the Workforce and Development
Group, and acting as vice chair for the Safeguarding
Adult Review Group. The Designated Nurse has
ensured that there has been appropriate health service
representation at SAB Action/ Reference Groups.

The Head of Safeguarding worked closely with the
SAB Manager and key professionals in other
organisations in providing system wide professional
leadership on behalf of this multi-agency partnership.

NHS!
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Humberside Police

Within Humberside Police safeguarding is everybody’s
responsibility. Initial, response to crime allegations from
adults at risk is provided by Communities resources.
Investigations are then progressed by specialist staff in
with PVP or CID. The force also has specialist domestic
abuse officers who are co-located with partner
agencies. Appropriate action is taken against those
who offend and where there are areas of concern
these are shared with partner agencies to ensure a
multi-agency approach is considered.

Humberside Police works collaboratively with a range
of partner agencies to support service users who have
been victims of crime or are at risk of abuse or neglect
who are adults at risk. We are key contributors to the
Safeguarding Adults Board and associated sub groups.

Throughout 2018/19 numerous successful
prosecutions were brought in respect of allegations of
physical abuse, sexual abuse, theft and domestic
abuse involving adults at risk.

We have a dedicated Detective Sergeant working
within the Local Authority at Scunthorpe who is
responsible for the co-ordination of referrals and
concerns identified through police contact in relation to
adults at risk. We ensure that we share appropriate
information with our partner agencies to safeguard the
needs of adults and children. The Force ensures that

there is engagement with front line officers to
safeguard the needs of thecommunity.

The force has delivered training to support front-line
officers with a greater understanding of how to
respond to vulnerable people, including those with
mental health issues. Staff within the PVP have also
received training on the Mental Capacity Act.

In addition Humberside Police have continued to
deliver Domestic Abuse Matters training to a
significant proportion of the force aimed at raising
awareness of coercive and controlling behaviourand
the impact of DA on victims and the need for positive
intervention and support.

To further improve the response to Domestic Abuse
issues, Humberside Police now have an IDVA worker
based within the Force Control Room seven days per
week during peak hours This collaboration ensures
specialist tactical advice to call-handlers and response
officers and enables immediate specialist intervention
to support members of the public where required.





Humberside Police have continued to develop
Operation Signature which is focussed on identifying
Vulnerable Adults who have been subjected to or are
at risk of financial abuse. The operation is intelligence
led through referrals from the National Crime Agency
and other partner organisations. using the Banking
Protocol. The operation has been running since January
2018 but has identified provided support to a number
victims from North Lincs who have all been visited by
officers from Humberside Police.

We have actively engaged in a number of
Safeguarding Adults Reviews and multi-agency audits
and disseminated this learning across the organisation
where appropriate.






Humberside Fire & Rescue Service

Keeping Adults Safe at Home

HFRS has a Safeguarding Policy in which all staff have
received training and awareness.

We are fully involved in Safeguarding throughout the
service area and provide solutions to fire risk and
general safety issues affecting people in their own
homes. This has particular relevance for the most
vulnerable in our community who we may refer to
other organisations to seek any specialist support that
we are unable to provide.

Following a Safe and well engagement we are able to
recommend/provide a range of equipment to assist
vulnerable people to live independently. This includes
equipment such as fire retardant throws and mats,
sprinklers, cooker guards and smoke alarms.

Through the Safe and well engagement we are
gathering information and providing information on a
raft of health and well being issues such as Smoking
cessation , falls in thehome.

We maintain an extensive secure database of all our
interactions and personal vulnerabilities.

All staff are DBS checked.

HFRS are currently providing an Emergency First
Response within North Lincolnshire that assists in
providing a level of initial medical assistance in support

of EMAS.

HFRS continues to support Board training events and
is working closely with partners to improve our
interactions with vulnerable people in particular in
terms of cases of self-neglect andhoarding.

We are currently updating our partnership training
package to be released late in2019.

HFRS utilises the Blue Light Brigade Volunteers to
assist us in engaging with more vulnerable people in
our community. These volunteers have all hadtraining
from HFRS they are DBS checked and are formed from
retired blue light service workers and therefore have
considerable experience already.





Keeping Adults Safe in Health and Care Settings

Staff receive regular safeguarding updates to ensure
that we provide the best possible service to the most
vulnerable in our community.

The Service utilises a range of communication media
such as twitter to highlight timely, periodic safety
updates and these are monitored by our corporate
communications section.

Staff are kept up to date with threats to vulnerable
adults such as cuckooing related to Organised Crime
and fraud awareness

HFRS know only too well the challenges we face as a
Service when an adult we are working with refuses to
engage or accept our support; who self-neglect and
hoard. HFRS are sure that other organisations face the
same difficulties. We recognise that there may come a
point when a person no longer has the ability to protect
themselves by controlling their own behavior; without
multi-agency working together to manage the best
way forward. To address this HFRS have contacted all
four Safeguarding Adult Boards within the Humberside
area.

= We are jointly working to create a Self-Neglect and
Hoarding Guidance which all agencies will be ableto
easily follow.

= Clear training will be in place to enable partners to
identify risk; assess the risk through timely
information sharing and multi-agency intervention.

- All four Adult Safeguarding Boards will have met
HFRS by mid-June to start the ball rolling to create
this new important guidance.

- The guidance purpose is to evaluate risk, formulate

plans, identify which agencies will be responsible for
intervention and review action plans to evaluate
effectiveness and monitor change and outcomes.

Raising Awareness of Safeguarding

The Service gives advice and guidance to partners who
provide care or other support to vulnerable adults.
Business Safety Officers conduct periodic inspections
of Care and Health settings with respect to fire safety
precautions. The Service provides copy reports to
North Lincs Council via the Health and Social Care
Board of the outcome of visits to adult care premises.
The Service has made a pledge to the Corporate
Parenting Group to provide support, advice and
assistance to young care leavers moving onto
independent living.

The Board Leads Multi-agency
Safeguarding Effectively

The Strategic plan and the new
sub groups seems to be an
effective way of safeguarding
effectively. The business plans
from each of the three subgroups
will give further detail to how the
vision of the strategic plan will be
delivered.

HUMBERSIDE

Fire & Rescue Service





Northern Lincolnshire and Goole Hospitals NHS Trust

Keeping Adults Safe at Home

NLaG Provide services within both the hospital and
community setting. The safeguarding team actively
screen incident reports that link to possible
safeguarding issues, this ensures a proactive approach
to case management and allows for trends to be
identified at an early stage (within hospital and
community ) and improve the reporting of safeguarding
issues. A member of the team also sits on the
community governance group looking at community
incidents. Any issues / trends are monitored within the
safeguarding adult’s forum. The safeguarding adults
training strategy was reviewed at the beginning of
2019 to bring it into line with the recently published
‘Safeguarding Adults — Roles and Competencies’
document and introduced 5 levels of safeguarding
adults training within the Trust which will be
embedded over the coming 2 years. Current training at
level one continues to be maintained at around 85%.
As a result of this staff are more able to recognise
safeguarding issues including Mental Capacity and
Deprivation of Liberty (DOLS) and as such more staff
seek advice with regards to safeguarding concerns.

Keeping Adults Safe in Health and Care Settings

The trust specialist nurses for dementia and learning
disability continue to work to ensure that these
particularly vulnerable group of clients receive care
that is suitable and specific to their needs, reasonable
adjustments are made ( both prior to and during
admission) and that any safeguarding issues are
identified at an early stage.

Since November 2017 the Named Nurse with
responsibility for Mental capacity Act and Deprivation
of liberty has continued to raise the awareness of MCA
& DOLS within the Trust and an ongoing training plan
is in place to raise this awareness even further and
ensure that capacity assessment is at the forefront of
patient care and maintains a focus on care which is
delivered in the ‘ best Interest’ of the patient.





Raising Awareness of Safeguarding

Discussions continue to take place as part of the care
pathway for clients with regards to issues of a
safeguarding nature. Where these are low level,
general advice will be given to the client / family
member in relation to “what to do next” and if
necessary how to make a formal referral. Referrals will
also be made by NLaG staff in conjunction with the
client / family where there are issues of a safeguarding
nature. Information sharing from NLaG to the
commissioning groups is also maintained to ensure
that any trends can be identified within other
commissioned services

The Board Leads Multi-agency Safeguarding
Effectively

The LSAB maintain positive challenge with all partner
agencies. The board maintain a performance data
base for which NLaG fully contribute.

MNorthern Lincolnshire

and Goole
MNHS Foundation Trust





Rotherham Doncaster and South Humber
NHS Mental Health Trust

A culture that safeguarding adults is everybodys's The Trust is subject to an inspection regime by the Care
responsibility permeates across all RDaSH teams and  Quality Commission. The last Quality inspection of
the individuals who work in them. We are committed to RDaSH was June 2018 and the overall rating was

working with partners in order to safeguard and Good. The Trust consistently demonstrates through
promote the wellbeing of adults at risk in North self- declarations and auditthat:
Lincolnshire. . : ,

= There is a strong commitment tosafeguarding
The Trust is focused on demonstrating transparency across the Trust
and the delivery of well led services, cooperating with . :
external scrutiny through: = There is robust leadership and governance

arrangements in respect of safeguarding are in place
An annual safeguarding self-declaration to the Trust

Board and the Clinical Commissioning Group = There is a culture of learning and appreciative
inquiry underpins learning and development and

Annual section 11 self-assessment/ assurance for staff are committed to the ongoing development and

the SAB/LSCB delivery of excellent care

Contribution to Safeguarding Adult Board groups = There is effective cooperation with partners to

that are part of the local governance and delivery safeguarding individuals in complexsituations.

arrangements to achieve the vision and objectives of

the SAB plan

Contribution to multi agency audits of practice,
learning, delivery of professional training and
development, quality assurance andscrutiny.






Over the last year the Trust has focused on the
following priorities in respect of safeguarding adults:

* Furtherenhancementofthe Think Family Approach
across the Trust, and the lifespan approach which is
underpinned by Adverse Childhood Experiences
methodology

e Further enhanced awareness of Female Genital
Mutilation across the children and adult workforce

= Review and development of our approachesto
learning and development

= Awareness raising in relation to the topic of Self
Neglect.

= Working with Local Authorities to ensure that the
thresholds for safeguarding enquiries continue to be
applied effectively

= Continued work to embed MakingSafeguarding
Personal across adult safeguarding

Contribution to the ADASS commissioned survey on
Making Safeguarding Personal which demonstrates
MSP is incorporated into policy, procedure and practice

Collaboration with patients using MSP which resulted
in development of patient defined MSP principles and
“Keeping safe the RDaSH way” patient booklet. The

MSP approach is now fully incorporated into the Trusts
safeguarding training and policy.

Work with patients to understand their experiences of
safeguarding and share these experiences to further
develop practice. These have been shared at an
RDASH conference, regional ADASS conference and
within a variety of “in house” training and development
sessions.

Development of a Safeguarding Training Offer, in line
with the most recently published Intercollegiate
documents

FGM embedded into all training, leaflet produced and
information disseminated through newsletters, training
and practice forums

Development and approval of guidance for responding
to non-recent allegations of sexual abuse,

The development of guidelines for staff and patientsto
ensure sexual safety for patients.

NHS

Rotherham Doncaster
and South Humber
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ONGO

Keeping Adults Safe at Home

Ongo has a Safeguarding Vulnerable Adults Policy.

There are safeguarding guidance procedures in place
to assist staff in recognising and reporting through
their concerns.

All staff are trained and aware of the importance of
reporting their concerns and that safeguarding is
everyone’s business.

Ongo has a named manager who acts as champion for
the remit and that supports all staff in raising their
concerns.

A report it button has been added to our intranet site
to ensure that staff can quickly reporttheirconcerns.

Within Ongo’s support service, our customer risk
assessment / support plan template contains a
question in relation to safeguarding. Our support staff
are all fully trained to ask appropriate questions that
may encourage customers to answerhonestly.

Raising Awareness of Safeguarding

All staff under take mandatory safeguarding training
as a new starter.

Customer facing staff receive refresher safeguarding
awareness annually.

Ongo’s customer risk assessment / support plan
template contains a question in relationto

safeguarding.

Safeguarding articles are regularly included in our
tenant magazine (Key News — which is distributedto
around 10,000 homes twice a year, as well as an
additional two digital Key News editions during the
year).

The Board Leads Multi-agency Safeguarding
Effectively

A report is prepared and presented to Board on an
annual basis. This report is considered, any
recommendations put in place as required, with officers
then implementing actions.





Healthwatch North Lincolnshire

Keeping Adults Safe at Home

We listen to feedback from members of the public and
raise any issues that come to light as and when they
arise.

We rely on the public providing us with views and
comments. Their views inform our workplan and which
care settings we visit. Raising awareness of
Healthwatch is key to ensuring we get intelligence
about quality of care and are able to pick up on
safeguarding matters

Raising Awareness of Safeguarding

Safeguarding refresher training was undertaken by the
team (staff and volunteers) in April 2019 to ensure that
the HW team are fully aware of their responsibility
when it comes to safeguarding.

Our team are present at many events in North
Lincolnshire and this knowledge underpinseverything
that we do.

We use social media and our newsletters to promote
keeping people safe, based on specific relevant
themes. For example, ensuring that elderly members of
the public are aware of how to keep their home secure

whilst in hospital. This was following feedback about a
high number of burglaries in the Isle of Axholme whilst
patients were in hospital.

Keep adults safe in care and health settings

Completed 13 Enter and View visits into care settings
in 2018-2020, and escalated issues to safeguarding on
two occasions as a result of these visits.

Feedback received about care and health settings are
shared with the safeguarding adult’s team and the
CQC and Healthwatch carry out enter and view visits
in response to this.

healthwatch

MNorth Lincolnshire





National Probation Service

The role of the National Probation Service (NPS) is to
protect the public, support victims and reduce re-
offending. It does this by:

» Assessingrisk and advising the courts to enable the

effective sentencing and rehabilitation of all
offenders;

= Working in partnership with Community
Rehabilitation Companies (CRCs) and other service
providers; and

= Directly managing those offenders in the community,
and before their release from custody, who pose the
highest risk of harm and who have committed the
most serious crimes.

In carrying out its functions, the NPS is committed to
protecting an adult’s right to live in safety, free from
abuse and neglect.

The NPS has a key responsibility for safeguarding and
promoting the welfare of adults at risk. It recognises
the importance of people and other organisations
working together to prevent and stop both the risk and

the experience of abuse and neglect, whilst at the
same time making sure an individual’s well-being is
being promoted with due regard to their views, wishes,
feelings and beliefs. It also acknowledges the
important contribution the NPS can make to the early
identification of care and support needs for anoffender
in the community, as well as cases where an offender
who is a carer needs support.

The NPS is committed to eliminating all forms of
unlawful discrimination and to encouraging diversity
amongst the services it provides. Its aim is to ensure
equality and fairness for all and to not discriminate on
the grounds of gender, marital status (including civil
partnerships), race, disability, sexual orientation, age,
gender reassignment, and religion orbelief.





The National Probation Service has continued to work
with the North East Lincolnshire North Lincolnshire
Safeguarding Board members via the Humberside
Multi-Agency Public Protection Arrangements
(MAPPA). Together we have ensured the,
proportionate and necessary risk management of adult
offenders who presents a risk of serious harm to
communities whilst supporting desistance from crime
through a continued and shared rehabilitativeethos.
We have continued to work closely with our colleagues
from the HLNY CRC to commission services targeted at
addressing domestic abuse in terms of the risks
presented by individual offenders and the wider
societal impact. Following the Government’s
announcement to move all case management to the
National Probation Service, we will work with our CRC
partners to ensure a successful implementation of the
Strengthening Probation reforms.

Mational
Probation
Service
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Integrated Audit & Governance Committee (IA&GC) Update for Feb 2020 Governing
Body

8" January 2020

Month 8 Financial Report

The finance report was in line with expectations; i.e. there are a number of risks that have
been emerging over the last few months that have not improved. These are prescribing for
Primary care, QIPP savings, Independent Sector provider spend, and overall system
pressures across NLAG, NLCCG and NELCCG. These can mainly be managed in year, but
we will need to ensure that in particular savings expected around the Advice and Guidance
Scheme and the Outpatient Transformation Scheme are realised this Financial Year to avoid
pressures on our budgets next year.

Waiving of Financial Policies

The NL CCG Integrated Audit & Governance Committee ratified the award of contracts via
non-competitive/single source tenders for 4 contracts. The committee were assured that
these were valid. This was for the period August 2019 to January 2020.

Strategic and Corporate Risk Reqister

The Register was reviewed, because of the Christmas break there had been little movement,
but the Committee were assured that risks continue to be well managed.

Contracts Reqister

The contracts register was reviewed. The information was much improved, however there
are still minor issues with the register and we will review again in March.

External Audit

The committee discussed the mental health standard audit. This is now almost complete
and we have met the standard for 2018/19.

Internal Audit (1A)

Three IA reports were submitted to the committee. These were as follow:
Safeguarding — Good
Risk Management — Substantial
Conflicts of Interest — Substantial

This was an excellent result. On safeguarding the main issue was ensuring providers had
the necessary safeguarding personnel and systems in place and this has been addressed.
The committee are assured that in the areas audited processes and systems are working
well.

Data Security Protection Toolkit (DSPT)






There has been much work in this area and about 80% of the compliance and assurance
requirements have been completed. The only outstanding major issue is the required 4-day
visit by NHS Digital to check our information governance. We do not have a timetable for
that yet, but we have been promised that this will be completed before the 31% March
deadline.

Freedom of Information (FOI) Report Q2

The Committee received the Qtr 2 FOI Report. The most requests were on the new PCNs
with 7 of 72 requests on this subject area. No requests were outside their required timeline.
Twenty-one requests were refused or exempted; of these 11 were accessible by other
means and 7 were denied due to data protection issues.

Assurance Map

The committee reviewed the Governance section of the Assurance Map and was satisfied
with the level of assurance and the work ongoing to improve in this area. Risk management,
Corporate Governance, Member Practice Engagement, Patient Engagement, Managing
Conflicts of Interest, Emergency Planning, Business Continuity and third-party assurances
were all fully assured, and Equality and Diversity was partially assured with actions to move
this to fully assured by April 2020. There was a recognition that around engagement there
has been a reduced input from Comms due to staff shortage, but this should be rectified
soon.

Policies

The Committee approved the following policies:
Confidentiality: Code of Conduct Policy
Data Protection and Confidentiality Policy
Information Security Policy

Other Committees

The Committee reviewed the agendas and minutes of other committees and had no
concerns expressed.

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

8 January 2020
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PLANNING & COMMISSIONING COMMITTEE
MEETINGS HELD ON THURSDAY 19™ SEPTEMBER 2019 & THURSDAY 17™" OCTOBER
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 19" September and 17" October 2019.

21°' November 2019

Health Optimisation

The Head of Strategic Commissioning set out an approach for optimising the health of patients
prior to routine surgery, with the aim of reducing surgical and anaesthetic risks and improving
patient outcomes.

This approach, utilising the ‘Making every Contact Count’ approach, reflects the public and
patient views sought through public engagement workshops in 2017. The approach reflects
the CCG’s strategic aims of the prevention programme by supporting patients into appropriate
lifestyle services and empowering people to self-manage.

The members of the Planning & Commissioning Committee reviewed and discussed the
Health Optimisation proposals. The approach was generally supported and it was agreed that
an Implementation Plan would be brought back for discussion and approval.

Crisis Café Service Specification

The Senior Commissioning Manager; Mental Health and Learning Disabilities highlighted that
the Long Term Plan (LTP) and Mental Health Implementation Plan (2019/20-2023/24) set the
expectation that STPs invest in alternatives to crisis services. This expectation reflects the
intentions set out in the CCG Strategy (2019/20 — 2023/24).

The proposed Crisis Café model offers mental health support to people, aiming to reduce any
developing crisis and to develop individual safety plans which draw on strengths, resilience,
and coping mechanisms to enable people to manage their mental health and wellbeing.

The Committee approved the service specification with minor alterations.

19" December 2019

Non-emergency Patient Transport Service Specification

The Head of Strategic Commissioning presented a service specification for the service. This
specification included a number of minor amendments to the previous specification.

The Committee approved the specification.

Lymphoedema service

The Head of Strategic Commissioning led a discussion regarding the scope of the service.
Following lengthy discussion by the Committee, it was agreed to further develop the proposal
with support from the Quality team for discussion at a future meeting.
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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 2" January 2020.
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Chair’s Report to the Governing Body

Quiality, Performance and Finance Committee Meeting held on 2" January 2020

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 2" January 2020 and the agreed
action points.

The Committee used the assurance criteria on each agenda items to agree the level of
assurance with regard to:

e The CCG approach to managing quality and performance.

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

Finance

2" January
2020

The Committee were advised that the CCG reported a year to date (2019/2020)
overspend (month 8 data) of £317k, in line with the plan, the main areas of
overspend being acute services and primary care prescribing.

The committee were further advised that the CCG is meeting 15 of the 32
constitutional standards and operational requirements which represents a reduction
of 1 indicator since the November QPF meeting.

The current QIPP position continues to show significant under achievement with a
requirement for improvement during Q4. It was acknowledged that the Q3 data will
provide a more accurate overview of the position, with the final year end position
covering the QIPP deficit for this financial year.

Quality and Performance

2" January
2020

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

The key points identified were:

o Pressures within ophthalmology continue to be reviewed within the NLaG
Contract meeting, however the committee noted that there had been no further
Serious Incidents reported in relation to ophthalmology.

e Following the monthly reporting of the revised SHMI, the committee noted that
NLaG are reported as the worst in the country (predominantly the DPoW site).
The Quality team will be undertaking and providing a ‘deep dive’ report for the
February Governing Body meeting. Whilst issues with coding have been
identified with a Trust action plan in place, an improvement trajectory has not as
yet been provided to the CCG.

e The CCG had been provided with assurance from NLaG, that the Trust were
‘on track’ to clear the overdue reporting with regard to diagnostics by the end of
December 2019 with the current external company remaining in place to
prevent re-occurrence of the issue.

Assurance Level: CCG - Fully Assured.
Provider - Partially Assured NLaG and RDaSH.






e 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:

» NLaG - It was noted that the Trust had received their most recent visit report
for factual accuracy checking, with publication of the report expected at the
end of January 2020.

» RDaSH — Announced inspection undertaken on the 11" and 12" November
2019, with verbal feedback provided at the time of the visit and
subsequently in writing. The CCG are awaiting a copy of the letter and
confirmation of expected publication date of the report.

Assurance Level: CCG — N/A.

Provider — N/A.

e Serious Incident report April — December 2019. The committee acknowledged
the content of the report which contained Serious Incidents reported by the
CCG’s main providers and an overview of themes and trends identified.

Assurance Level: CCG - Fully Assured.

Provider — N/A.

e Incident report April — December 2019. The committee acknowledged the
content of the report which contained Incidents reported by GP practices
against the CCG’s commissioned providers and an overview of themes and
trends identified.

Assurance Level: CCG - Fully Assured.

Provider — N/A.

e Safeguarding adult and children Six month update report. Overview of the
content of the report provided by the CCG Head of Safeguarding. The
committee noted that the CCG were fully compliant against 2 of the 3 new
areas within the updated NHS England Safeguarding Accountability and
Assurance Framework.

Assurance Level: CCG — Fully Assured.

Provider — N/A.

o Patient Experience Report. It was noted that the CCG continues to receive
concerns and complaints in relation to the Individual Funding Requests (IFR)
approval and outcome process. It was acknowledged that whilst detailed
discussion of requests takes place at the panel meeting, these discussion do
not always transpire into the outcome letters.

Assurance Level: CCG - Fully Assured.

Provider — N/A.

e Any other Business.

» CQC NHS Patient Survey Programme — RDaSH 2019 Community Mental
Health Survey. The committee noted that all areas within the survey were
within the ‘as expected’ range with a response rate of 24%. The CCG have
requested a copy of the Trust’s action plan.

Assurance Level: CCG — Fully Assured.
Provider — N/A.

» CQC Service User Summary — NLaG 2018 Children and Young People
Survey Programme. The committee noted the response rate of 20%, and
the CCG have requested a copy of the Trust’s action plan.






Assurance Level: CCG — Fully Assured.
Provider — N/A.

¢ New Risks Identified.
The Committee did not identify any new risks which required escalation.
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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 23 January 2020.

Recommendations

1. Note the contents of the update report
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PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC)
HELD ON 23Rf° JANUARY 2020
CHAIRS UPDATE REPORT - PART 1 (PUBLIC)

Introduction

This is the Chairs report to the Clinical Commissioning Group Governing Body following the
January 2020 Primary Care Commissioning Committee.

AGENDA ITEM 8 =GP IT

The Committee received a presentation regarding the HCV Digital Work Stream and briefly
comprised information on the following active workstreams;

HCSN Fast Network Procurement
GP IT Procurement

GP IT Futures

GO Contract changes

SCR Update

SLIP

Yorkshire and Humber care record

AGENDA ITEM 10 — NHE ENGLAND UPDATE

Online Consulting — the Committee were updated on the current position for practices going
live with the online consulting system. North Lincolnshire has made good progress with 12
practices now offering online consult to their patients. The Committee were reminded that
from April 2020, this is a contractual requirement for practices and although the CCG
primary care team continue to offer support to mobilise this programme, the Committee will
need to consider next steps for those practices who do not meet the contractual deadline.

Local Amendment to APMS contracts for locum/performer payments — the Committee
received a request to make a local variation to APMS contracts regarding locum/performer
payments. Historically, only GMS and PMS contract holders are able to apply for
reimbursement payments for maternity and sickness cover. This is seen as inequitable to
our APMS contractors (x1 in North Lincolnshire) and all CCGs within HCV are receiving the
same request via their Primary Care Commissioning Committees. The Committee approved
for a local contract variation to be issued.

AGENDA ITEM 11 - MEDICINES OPTIMISATION IN CARE HOMES

North Lincolnshire CCG holds a contract with NECS to provide a Medicines Optimisation in
Care Homes service for a period of 2 years. The contract commenced on 14™ January 2019
and will end on 13" January 2021. The focus of the scheme is care home residents in the NL
CCG locality. Intervention at place provides the opportunity to optimise medicines, stopping
and/or starting medicines where clinically appropriate and cost-effective medicine choices.
The Committee were requested to take stock of the current contract and consider options of
either continuing as is, or, considering the forthcoming introduction of National services
specifications varying the contract to take an alternative approach.





The Committee made a decision for the 2™ year of the contract to continue in its current
form.

AGENDA ITEM - FINANCE UPDATE

At Month 9 the CCG has reported a year to date underspend of £131k, with a forecast
underspend of £593k at financial year end. The main areas driving this position are as
follows:

o General Practice GMS - £64k underspend. This is due to list size growth being less
than the 0.7% demographic growth included in plan

o QOF - £40k underspend. The YTD position is based on 2018/19 actual achievement
updated for latest list size (1/7/19) and increasing points achieved by 5% where this is
possible within the maximum 559 points

e Other GP Services - £72k underspend. This is due mainly to underspends in both
Seniority and PCN additional roles budgets (£32k and £108k respectively), offset by a
£66k overspend in Locums.

e General Practice APMS - £40k overspend which is due to higher than planned list
size.

NHS England requested an update and assurance of how the CCG were managing this
underspend, particularly whether there were any plans to invest the underspend back into
primary care. It was confirmed that the CCG remained open to suggestions for how this
could be achieved.

AGENDA ITEM 15 - PRIMARY CARE NETWORKS UPDATE
The Committee received an update on the PCN position;

¢ Clinical Director Resignation The CCG have received notification that the Clinical
Director of the West Care Network wishes to resign from the post. Plans are currently
being discussed in relation to a suitable replacement within the Network and details
will be presented to the next Primary Care Commissioning Committee.

e Organisation Development Funding Update By 30" September 2019, all PCNs
were required to complete the maturity matrix and submit an OD plan to NHS
England. These where submitted and worked through to identify areas of support
that could be procured across the patch and those that could be procured at PCN
level. OD funding of £138k across the 3 PCNs has now been allocated.

e Additional Roles Reimbursement Scheme currently, the PCNs are working with the
Citizens Advice Bureau to employ 6 Social Prescribing Link Works and hope for plans
to be finalised shortly. 3 Clinical Pharmacists have been employed via Safecare and
will be commencing in post early to mid-February 2020.

o Nation Service Specifications The Committee were updated regarding the current
position of the service specifications

AGENDA ITEM 16 — PRIMARY CARE AUDIT REPORT

The Committee noted the Compliance Audit of Primary Care Commissioning report and were
significantly assured by its findings.
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