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GOVERNING BODY

	MEETING DATE:
	Thursday 12th December 2019
	

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

	TIME:
	13:30 – 15:30
	



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
	The Director of Public Health’s Annual Report (DPHAR)/video

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

	COO
	To note 
	
Follow link

	3.
	13:44
	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.
	13:46
	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.
	13:47
	Minutes of the meeting held on 10th October 2019
	Chair
	For approval 
	


	6.
	13:52
	Action Log-Actions update from 10th October 2019
	Chair 
	For update
	


	7.
	13:57
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	Verbal

	8.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	8.1
	14:02
	Use of Corporate Seal 
No use of Seal 
	CO
	To note
	Verbal

	8.2
	14:03
	Chief Officer’s Update
	COO
	To note 
	


	8.3
	14:13
	Committee in Common

	COO
	For approval
	


	9.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	9.1
	14:23
	Organisational Development Strategy


	COO
	For approval
	


	9.2
	14:40
	Information Governance Framework & Strategy 

	CFO
	For approval
	


	10.0
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	10.1
	14:50
	Integrated Quality, Performance & Finance Report 

	DoN&Q/
CFO/
COO
	For approval 
	


	11.0
	
	GENERAL 
	
	
	

	12.0
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	12.1
	15:20
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	12.2
	15:22
	CCG Planning & Commissioning Committee Summary 


	Chair P&CC
	To note
	


	12.3
	15:23
	CCG Quality, Performance & Finance Committee Summary 

	Chair QP&FC
	To note
	


	12.4
	15:24
	CCG Primary Care Commissioning Committee Summary 

	Chair PCCC
	To note
	


	13.0
	
	ANY OTHER BUSINESS
	
	
	

	
	15:25
	
	
	
	

	14.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:30
	Thursday 13th February 2020 13:30 
Board Room, Health Place, Brigg 
	
	
	



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

	Key to Abbreviations:
	

	Chair
	Clinical Commissioning Group Governing Body Chair

	CO
	Chief Officer

	COO
	Chief Operating Officer  

	CFO
	Chief Finance Officer

	DoN&Q
	Director of Nursing and Quality

	DoPC
	Director of Primary Care 

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

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

	Chair PCCC
	Chair of the Joint Commissioning Committee

	Chair F&PC
	Chair of the Finance & Performance Committee

	Chair P&CC
	Chair of the Planning & Commissioning Committee 

	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.



6.0.pdf
MEETING:

Governing Body

North Lincolnshire Clinical Commissioning Group

(Public Agenda) m

North Lincolnshire

MEETING DATE:

Thursday 10 October 2019

Clinical Commissioning Group

VENUE: Boardroom, Health Place, Wrawby Road, Brigg. DN20
8GS GOVERNING BODY
TIME: 1.30 - 2.45 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 |

9.1 Integrated Quality, The Chief Finance Officer to prepare a Flat Cash

Finance & CFO Bridge Analysis (to look at cost not tariff) for the

Performance Report

next Governing Body meeting.

Public CCG Governing Body: 10" October 2019

Page 10f1
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Date: 12" December 2019 Report Title:
Meeting: Governing Body Chief Officer's Update Report November/December
Item Number: Iltem 8.2 2019
Public/Private: | Public Private[]
Decisions to be made:
Author: Emma Latimer This report is intended for information.
(Name, Title) Chief Officer
GB Clinical Emma Latimer
Lead: Chief Officer
(Name, Title)
Director Emma Latimer
approval Chief Officer
(Name)
Director
Signature :
(MUST BE éW/M KWM/
SIGNED)

Executive Summary (Question, Options, Recommendations):

This report is intended for information.

Recommendations

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

report.

0 1. Commission high quality and safe services
O 2. Responsive to the health and care needs of the population
Ig)lg_l;é?i\z;\e’s)trateglc 3. Working together with patients, partners and the public to
J ’ u stay healthier and independent for longer
0| 4. where people need health and care services they will be
available when and where you need them
Link to a Strategic Risk U






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
Purpose (tick one only) Decision [ Assurance [ Information

Where has the paper already been
for assurance/consultation

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

Yes | No | N/A Summary Date

Patient Engagement o | d

Public Engagement N

Clinical Engagement Ul N

Engagement with

relevant CCG teams ] o | d

and directors

Other (specify) Ul N

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

Yes

No

N/A

Summary

Date

Quality

Equality

Sustainability

Privacy

Risk

Legal

Financial
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CHIEF OFFICER’S UPDATE

November/December 2019

Welcome to the Chief Officer’'s Board update for
December. This is the last Chief Officer’s Update for
2019 and it features news and highlights from
across NHS North Lincolnshire CCG.

Finalists at the 2019 HSJ Awards

I, along with colleagues from across the four Humber
CCGs attended the 2019 Health Service Journal Awards
Ceremony on November 6th at Battersea Evolution in
London.

Our joint submission with the other three Humber CCGs
was shortlisted for the Connecting Services and
Information Award. Although the project didn’t win on the
night, | am exceptionally proud of the pioneering work
happening locally to improve information-sharing
between healthcare providers. To be a finalist in this
competitive category is no small achievement and |
would like to congratulate everyone involved with this
piece of work.

You can learn more about the project that was
nominated by watching this short video.

Strategic Update

Following Jane Hawkard’s move to Chief Finance Officer
for the North Yorkshire CCGs last month, my role as
Interim Accountable Officer for NHS East Riding of
Yorkshire CCG has now been confirmed. We have
commenced the recruitment of two Managing Director/
Chief Operating Officers for Hull and East Riding of
Yorkshire CCGs. Whilst it is going to be challenging
being Accountable Officer for North Lincolnshire, Hull
and East Riding of Yorkshire CCGs, I'm looking forward

to the opportunities we will have to share best
practice, working across the organisations to get the
best possible services for our populations.

The Humber Acute Services Review (HASR)
continues to move on at pace. The recent series of
clinical design workshops followed by patient and
stakeholder engagement events looked at initial ideas
for maternity and paediatrics, urgent and emergency
care and planned care services. These events have
brought forward some really constructive debate
around the ambitious plans for our Humber population
and we are developing a set of high-level options
which will be shared with governing bodies and both
Hospital Trust Boards in early 2020. Once the options
have been generated and appraised, they will be
discussed with local partners to determine what
happens next.

We continue to be part of an accelerated programme
to develop our Integrated Care Partnership (ICP).
There has been a change to the executive leadership
of the Humber, Coast and Vale Health and Care
Partnership with Stephen Eames taking over the
position of Partnership Lead from Andrew Burnell.

A warm welcome to Helen Davis

In November we welcomed Helen Davis as the CCG’s
Deputy Director of Nursing and Quality, which is a new
post.

Helen joins us from her role as Deputy Head of
Nursing in Surgery and Critical Care at NLaG to lead
our Quality and Nursing teams.

A nurse by background, Helen brings experience from
acute, emergency and community settings and has
held positions at St James’s University Hospital in
Leeds, East Midlands Ambulance Service and
Community Services in North Lincolnshire.

Alongside her Nursing and Quality responsibilities,
Helen will also be undertaking additional training to
enable her to deputise as the Caldicott Guardian for
the CCG.

We are North Lincolnshire Nurses

We have been playing our part to support a national
drive led by Chief Nursing Officer, Ruth May, to
encourage young people to consider a career in
nursing.

In November we spoke with Winterton practice
nurse, Becky Wood, about her love for the




https://www.youtube.com/watch?v=e07fQZ6xnNs&t=2s



profession and made a short social media film to promote
nursing to North Lincolnshire students.

Becky’s film attracted quite a lot of attention on social
media and has already been viewed more than 5,000
times.

I'd like to thank Becky for taking the time to help inspire the
next generation of nurses. For those who haven'’t already
seen it, you can watch the video here.

Final touches being added to new Broughton branch

A North Lincolnshire GP practice is preparing to open a
new branch surgery in Broughton as part of a £800k
redevelopment.

The new facilities at the Broughton branch of Riverside
Surgery include four new airy and modern consultation
rooms, waiting room and large reception area with
accessible chairs and facilities.

One of the consultation rooms is specially designed to be
learning disability friendly.

Work began at the new Riverside branch surgery, a former
converted police house with only two consulting rooms, in
April 2018. The branch surgery is expected to open in
January 2020.

Improved MSK services for North Lincolnshire

A new, combined Musculoskeletal (MSK) and chronic pain
service will facilitate 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 teamed up to submit a
bid for the Integrated MSK and Chronic Pain Service
and were successfully appointed in August 2019.

It's estimated that over 19,000 adults in North
Lincolnshire live with an MSK condition. The new
service will aim to improve patient outcomes and
promote self-management strategies including lifestyle
improvement programmes.

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

Stay Well this Winter

As always, we are gearing up for a huge demand on
health services during the colder weather. Daily winter
reporting has started and system plans are in place.

[, along with many of my colleagues, have had my flu
jab this year as | think it is so important to protect
vulnerable family and community members.

We are also again this year supporting the national
Help Us to Help You campaign, which promotes the
appropriate use of healthcare services over winter.

Emma Latimer

NHS North Lincolnshire CCG Chief Officer
@EmmalLatimer3
December 2019




https://www.facebook.com/NorthLincsCCG/videos/2528455927242736/

https://campaignresources.phe.gov.uk/resources/campaigns/81-help-us-help-you
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Date: 12 December 2019 Report Title:

Meeting: Governing Body Approval of Integrated Commissioning (Committees in
. Common) Terms of Reference

Item Number: 8.3

Public/Private: | Public Private[]

Decisions to be made:

Author: Alex Seale, Chief
(Name, Title) Operating Officer
GB Clinical Alex Seale, Chief
Lead: Operating Officer
(Name, Title)

Director Alex Seale, Chief
approval Operating Officer
(Name)

Director }
Signature

(MUST BE

SIGNED)

To approve the Terms of Reference, including CCG

membership,

for the Integrated Commissioning

Committees in Common.

Executive Summary (Question, Options, Recommendations):

The paper sets out the inaugural draft terms of reference for the Integrated Commissioning
(Committees in Common), which is proposed to be established in partnership with North Lincolnshire

Council.

The formation of Committees in Common (CiC) is a practical means through which the CCG can more
closely align shared decision-making processes with the local authority in areas of mutual
commissioning interest.

The remit of the Committees will include oversight of:

¢ Joint commissioning between the CCG and North Lincolnshire Council.

¢ The integrated financial plan and other aspects of aligned budgets.

o The Better Care Plan and Section 75 agreement.

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

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

From a governance perspective, the CIC will comprise two committees — one local authority
committee and one CCG committee — that will meet at the same time, in the same place and with the






same agenda. The CCG committee will comprise CCG membership and remain accountable to the
CCG’s Governing Body for its actions.

The Integrated Commissioning and Quality Executive will report to the CIC and be responsible for the
delivery of the agreed plans and remit of the CIC

1 That the Governing Body approve the Terms of Reference for the Integrated
Commissioning Committees in Common.

Recommendations

1. Commission high quality and safe services

X

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

X

Link to a Strategic

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

stay healthier and independent for longer

X

L]
I

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

O

Link to a Strategic Risk

Link to Key Delivery Programmes

Prevention Children & Maternity
Primary Care Mental Health & Learning Disabilities
Out of Hospital Care Hospital Care
Other (specify) [ | Statutory/Regulatory Ul
Purpose (tick one only) Decision Assurance [] Information [
Where has the paper already been The paper’s contents has been subject to executive review.
for assurance/consultation

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

Yes | No | N/A Summary Date

Patient Engagement U U

Public Engagement Ul Ul

Clinical Engagement U U

Engagement with .

relevant CCG teams . . The proposals haye been reviewed by 09/19
X CCG senior executives

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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LINCOLNSHIRE
COUNCIL

INTEGRATED COMMISSIONING COMMITTEE (COMMITTEES IN COMMON)
TERMS OF REFERENCE

1. PURPOSE

1.1  NHS North Lincolnshire Clinical Commissioning Group (CCG) Governing Body has
established an Integrated Commissioning Committee (Committees in Common) in
accordance with its Constitution, Standing Orders and Scheme of Delegation. These
Terms of Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee and shall have effect as if incorporated into the
CCG'’s Constitution and Standing Orders.

1.2 The Integrated Commissioning Committee (Committees in Common) is responsible
for facilitating shared decision-making between the CCG and North Lincolnshire
Council with respect to joint commissioning and the integrated financial plan.

1.3 The committee is able to direct further scrutiny, both internally and externally where
appropriate, for those functions or areas where it believes insufficient assurance is
being provided to the CCG Governing Body

1.4 Links and interdependencies

The Integrated Commissioning Committee (Committees in Common) will provide
an opinion to the Integrated Audit and Governance Committee as to the
assurances that can be provided for its areas of responsibility. In addition, the
Committee will also link specifically to the following:

i.  North Lincolnshire Cabinet Sub-committee for Integrated Commissioning;

i. The Planning and Commissioning Committee;
ii.  The Primary Care Commissioning Committee;

iv.  Integrated Audit and Governance Committee; and,

v. The Integrated Commissioning and Quality Executive (which will report in to this
Committee)





1.5

2.1

3.1

3.2

3.3

4.1

4.2

The Committee is chaired by a lay member of the CCG board (TBC). In which case
the term “Chair” is to be read as a reference to the Chair of the Committee as the
context permits, and the term “member” is to be read as a reference to a member of
the Committee also as the context permits.

2. ACCOUNTABILITY

The Integrated Commissioning Committee (Committees in Common) is directly
accountable to the CCG Governing Body for overseeing and providing update
reports on the matters detailed under Section 11 (Remit).

3. AUTHORITY

The Integrated Commissioning Committee (Committees in Common) is authorised to
take decisions in accordance with the directions given to it by the CCG Governing
Body. It may seek any information it requires from any employee and all employees
are directed to co-operate with any request made by the Committee.

Subject to such directions as may be given by the CCG Board it may establish sub-
committees as appropriate and determine the membership and terms of reference of
such. The Standing Orders and Prime Financial Policies of the CCG as far as they
are applicable, shall apply to the Committee (Committees in Common) and any sub-
committees.

The Committee is authorised by the Governing Body to obtain outside legal or other
independent professional advice and to secure the attendance of outsiders with
relevant experience and expertise if it considers this necessary.

4. REPORTING ARRANGEMENTS

All meetings shall be formally minuted and a record kept of all reports/documents
considered.

The reporting arrangements to the CCG Governing Body shall be through the
submission of a written Chair's Report on the progress made and assurances
received to the next CCG Governing Body meeting.

Disclosure/Freedom of Information Act (FOI)

The senior officer with responsibility for corporate governance will be responsible for
ensuring that FOI requirements in relation to the Committee’s minutes and reports
are met. The chair of the committee will seek the advice of the senior officer with
responsibility for corporate governance in relation to any matters where an
exemption as defined within the Freedom of Information Act 2000 is believed to

apply.





5.1

5.2

6.1

7.1

7.2

8.1

9.1

9.2

9.2

9.3

5. MEMBERSHIP

The Membership of the Integrated Commissioning Committee (Committees in
Common) is listed at Appendix 1.

Attendance will be monitored throughout the year and any concerns raised with the
Chair and relevant Member.

6. APPOINTMENT OF CHAIR

The Chair shall be appointed by the CCG Governing Body and shall be a lay
member. The Vice-Chair shall be determined by the Committee.

7. QUORACY / DECISION MAKING

The quorum for meetings shall be two members, one of whom shall be the Chair or
Vice Chair.

If a quorum has not been reached, then the meeting may proceed if those attending
agree but any record of the meeting should be clearly indicated as notes rather than
formal Minutes, and no decisions may be taken by the non-quorate meeting of the
Committee. Matters requiring a decision in such circumstances can either be
deferred to the next subsequent quorate meeting or the CCG Governing Body.

8. ATTENDANCE

Senior executive officers or other managers of the CCG will be invited to attend the
Committee for items of relevance.

9. MEETINGS

The committee shall meet at least twice a year.

Meetings shall be administered in accordance with the CCG’s Constitution, Standing
Orders and Prime Financial Policies.

Meetings of the Committee shall at least twice yearly and more frequently if required.

The CCG/Council (TBC) will ensure the Committee is supported administratively and
will oversee the following:

I.  Agreement of agenda with the Chair and the collation/circulation of papers;

il. Co-ordination of the agenda with North Lincolnshire Council Cabinet Sub-
committee for Integrated Commissioning;

iii. Taking the Minutes and keeping a record of matters arising and issues to be
carried forward; and,





Iv.  Advising the Committee on pertinent issues/areas.

9.4  An Annual Schedule of Meetings shall be agreed at, or before, the last meeting each
year in order to circulate the schedule for the following year.

10.CONFIDENTIALITY

10.1 All Members are expected to adhere to the CCG’s Constitution, Standards of
Business Conduct and Conflicts of Interest Policy.

11.REMIT

11.1 The remit of the Committee is as follows:

i. Decision making in relation to the integrated financial plan agreed by North
Lincolnshire Council Cabinet and the CCG annually;

i. Governance of the Better Care Plan — joint agreement of commissioning
decisions within the Better Care Plan Framework;

iii.  Agreement of complementary decisions relating to a list of decisions required
set out within the plan and agreed by Cabinet/the CCG annually;

iv. ~ Oversight of budgets for Health, Adult Social Care, Children & Families,
Disabled Facilities (High Needs) and Public Health as set out in the integrated
financial plan to ensure joined up investment and disinvestment decisions; and,

v.  Approval and implementation of a single prioritisation framework.
12.REVIEW OF THE TERMS OF REFERENCE

12.1 The Terms of Reference will be reviewed not less than annually and submitted to the
CCG Governing Body for approval as necessary.





APPENDIX 1

INTEGRATED COMMISSIONING COMMITTEE (COMMITTEES IN COMMON)
MEMBERSHIP

Membership of the Committee is determined and approved by the CCG Governing Body
and will comprise:

Members

e Governing Body GP Member (x2)
e CCG Lay Member

In Attendance (Standing Attendees)

e Chief Finance Officer
e Chief Operating Officer

In Attendance (Ad hoc)

e Senior executive officers or other managers of the CCG

N.B. Nominated deputies may be appointed subject to approval by the CCG Governing
Body.
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Meeting: Governing Body North Lincolnshire CCG Organisational development
ltem Number: 91 Strategy 2019 - 2022

Public/Private: | Public Private[]

Decisions to be made:

Author: Gill Mackin, Head of
(Name, Title) People
Will Clement,
Organisational &
Learning
Development Lead
GB Clinical Alex Seale,
Lead: Chief Operating
(Name, Title) Officer
Director Alex Seale,
approval Chief Operating
(Name) Officer
Director i
Signature
(MUST BE
SIGNED)

To update on and seek approval from Governing Body

on the new Organisational Development Strategy and

its implementation.

Executive Summary (Question, Options, Recommendations):

The purpose of this report is to outline for the Governing Body the agreed OD Strategy for the CCG
which includes aims and objectives, proposed actions and programmes of activity of the CCGs OD
plan for the next 3 years (2019 — 2022).

The strategy has 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 AGM and the summary document received by the Institute for OD.

The Governing Body is requested to review and confirm that the OD Strategic Objectives are
appropriate and meet the needs of the CCG and the aims and aspirations of the organisation and the

workforce.

Recommendations

implementation.

1: Governing Body to confirm approval

of the OD Strategy and

its






X

X

Link to a Strategic
Objective?

X

X
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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

O

Link to a Strategic Risk

Link to Key Delivery Programmes

Prevention 1 | 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 [
Internally between HR Humber Team, Chief Operating
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Helping you build a healthy future
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Summary

North Lincolnshire
Clinical Commissioning Group

North Lincolnshire CCG has been through a significant period of change in the last 2 years and this has undoubtedly had an
impact on all staff, systems and processes and ultimately organisational culture. The CCG Executive Management Team and
structure has been re-organised and this improved leadership and stability has led to the CCG being successful in working
through a period of huge challenge, both financially and operationally.

A key achievement for the CCG in the last 12 months is that by improving partnerships with all stakeholders, the delivery of a
number of key projects, the development of the CCG Strategy and progress on the delivery of these plans and a continually
improving profile of the CCG, we have moved out of legal directions and are no longer in special measures.

We aspire to continue to work towards delivering our vision of ‘Helping to Build a Healthy Future’, not only for the people of
North Lincolnshire but also the CCG workforce who have worked tirelessly to deliver an excellent service.

We will achieve this through four main priorities, these are;
* Management and Leadership Development

* Employee Experience

» Talent Management and Succession Planning

+ Strategic Delivery

Through these four strategic priorities , North Lincolnshire CCG can ensure it has well developed engaged staff who can me et
future challenges and remain resilient. g

@) .
Helping you build a healthy future 2 (\f) cgfo 9@






Our plan on a page

Strategic Priorities

Objectives

Production and delivery of a Board Development Programme

Creation and deployment of accredited and non accredited management and leadership
programmes

HR best practice roadshows and bitesize sessions

A learning and development prospectus ensuring development for everyone

Health and Wellbeing Awards

Implement a series of reward initiatives

Create and implement a CCG Induction Programme
Re-energise the Staff Forum

Identification of individuals through talent mapping
Create pathways for succession planning
Create a network of support for all staff in their career within the CCG

Tactical deployment of the overall strategy ensuring that all CCG staff have the
opportunity to be involved and to develop.

Strengthen engagement with forums and working groups for a wider system picture and
appropriate engagement

Aid teams with development plans ensuring they meet the CCG aims and objectives

NHS

North Lincolnshire

Clinical Commissioning Group

Key
Results
Development for all staff ensuring

high performance and delivery on
the vision for a sustainable future

Implement measures to improve
health, wellbeing, engagement
and personal performance

Create CCG workforce resilience
through identification of key roles
and people throughout the CCG

The CCG to build strong links
across system with partners and
within North Lincolnshire thereby
strengthening its place within the
community.






Strategic Review

The OD plan is structured around 5 key areas of organisational performance; strategy, structure, process, people and
culture.

People — focuses on the capacity and capability of the workforce, employee engagement, leadership style and personal
development

Process — considers procedures and systems of the organisation, particularly in relation to the delivery of strategic
objectives

Strategy — reviews the delivery and alignment of strategic objectives and business plans to enable outcome based
benefits for all stakeholders

Culture — includes values, principles and models of behaviour used, how people are rewarded when making a difference
and holding people to account

Structure — how the organisation is structured to allow the strategy to be delivered, is there resilience and stability
throughout and are responsibilities clear

These themes are fundamentally connected and reliant of each other and support the following strategic aims.

Helping you build a healthy future (‘j [ 'J 9@
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What do we want to achieve?

This can support organisational diagnosis and identify ‘Do OD’is an expert resource on Organisational Development for the NHS, delivered

potential areas for improvement. At any pom_t n t'm.e the by NHS Employers in partnership with the NHS Leadership Academy. It focuses
CCG can complete a self-assessment exercise which scores o .
. . . . primarily on culture change and there are a range of resources available for use
against typical workforce planning requirements across : : .
. including case studies and culture change tools.
areas such as leadership, governance, engagement and : . . .
As with the workforce planning tool, the use of these resources can assist in informing

strategy. : the CCG where its strengths and areas for development lie.
Once the assessment stage is complete a proposal can be

formulated around areas for development which should be
evidence based and integrated across all areas of the CCG

and involving leaders and managers directly The priority areas have been identified into 4 themes, specific programmes and

activities that will be undertaken have been outlined under each element.
&
. . X)) o
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Strategic Priority 1

NHS

Leadership and Management Development - Enablers North Lincolnshire

Clinical Commissioning Group

Leadership and management development is identified as an area of focus for the CCG. This is due to the impact this will undoubtedly have across the strategic aims,
deployment of team plans and individual contribution. A leadership framework was identified as a key priority in the report produced by the Institute for OD. The NHS

Leadership Academy have developed a leadership framework that provides structure and guidance over nine leadership dimensions. It is recommended that the CCG
implement the framework alongside the identified agreed values and behaviours. By enabling this, the style and how we deploy leadership becomes explicit and
measurable. A review would be required to ensure that the framework was fit for purpose and aligned to the CCG and its vision for the future.

Board Development Programme

Management and Leadership
Development

Helping you build a healthy future

The Board will play a pivotal role in the implementation of the OD strategy programmes. CCG staff will look to
the board for vision and future planning that is owned and shared by all. On this basis, relevant and
meaningful board development programme is required to be formulated and agreed, this may include
individual and group objectives. Discussions have taken place with external consultants who have specific
experience of bespoke Board development as well as developing support available from the University of Hull.
The first session is to take place in November 2019 and this will assist with the formulation of a targeted Board
development plan which will outline sessions for the next 12 months.

There will continue to be a requirement for statutory and mandatory development in order to maintain
appropriate governance; this will be included in the annual programme for the Board

The capability of people managers will be a key success driver for the CCG. Managers are required to model
specific behaviours that pro-actively support strategic objectives and the vision and values of the CCG. ltis
important that the CCG considers and acts on the development of managers now and for the future. Through
a series of pathway programmes, managers can apply for and attend development that promotes high
performing cultures, accountability and excellent people management.

A large percentage of the CCG workforce are people managers. Expectations are that these managers can
demonstrate the required behaviours. This is achieved through confidence in dealing with difficult
conversations, able to hold people to account and delivering on team plans. Through this approach manage
can pro-actively drive a culture that supports the CCGs strategic objectives and vision and values. The
development of ‘middle managers’ is essential in any organlsatlon and the input, influence_and mvolvement
these roles have in critical areas of the business plap#sesignificant.





Strategic Priority 1 NHS
Leadership and Management Development - Enablers North Lincolnshire

Clinical Commissioning Group

: Accredited development pathways aim to increase capability through a set programme that is academically
ACC red |ted Deve| (@) p ment evaluated. Levels are nationally recognised allowing individuals to track their progression and commit to
their continued professional development. Accreditation is provided through a ‘centre’ allowing the
manager access to resources and support while on the programme. Achievement of the programme is
attained through coursework and occasionally an exam ensuring the manager attains the academic
standard.

It is envisaged that a variety of accreditation is made available from level three to post-graduate. Certain
accredited courses can be bought utilising the apprenticeship levy. This ensures that the levy is fully
utilised and the CCG continues to develop staff through this route, where appropriate.

The Leadership Academy provides NHS specific programmes for all levels of management. Programmes

NHS Leadershi P Acad emy span from new managers to aspiring Chief Officer development. Managers have the opportunity to network
with colleagues from other NHS organisations therefore spreading best practice and creating a meaningful

network of peers.

Success on Leadership Academy programmes is usually achieved through coursework and submission.
Course provision will be published in the Learning and Development prospectus developed by the HR
Humber Team.

@) .
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Strategic Priority 1 NHS
Leadership and Management Development - Enablers North Lincolnshire

Clinical Commissioning Group

: HR is an essential element of everyday work. The HR Humber Team is committed to supporting all CCG
H R B est PraCt| ce staff. Access to HR knowledge is provided through dedicated HR professionals on an as required and
planned basis. Itis proposed that a number of interventions are provided to enhance current levels of HR
knowledge particularly for our management community. This will provide confidence and assurance for
essential people management through a structured delivery method. The HR Humber Team looks to
support and meet these needs through the following methods;

* Bitesize Sessions
* HR Roadshow

* Practical HR Development

- Clinical development is a key area for continuing professional development. There is an opportunity to
C| NI Ca| Deve| (@) p ment utilise funding that is being made available for these specific purposes. As with the leadership and
management development, this would not be specific for our CCG, individuals would be able to access as
part of a wider cohort. This development enables the right people to attain the right professional
development from a clinical programme. Engagement with NHSE&I is an important aspect due to the
nature of the funding and development made available.

@) .
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Strategic Priority 2 NHS
Employee Experience - Enablers North Lincolnshire

Clinical Commissioning Group

Significant work has already begun with regard to the staff survey. This targeted approach considers both the areas for improvement and enhancing excellence within the

CCG. Mental Health First aiders are in place and further discussions are ongoing to develop the social / engagement aspect thereby ensuring there is something
available for all.

. A presentation was provided explaining the Health and Wellbeing Awards. Champions have been identified
H eal [ h an d Wel | b eln g AW ard S to move this forward to achieve the Bronze Award. The Staff Forum will discuss the planning of the events

although the CCG does meet much of the criteria, a portfolio of evidence will be required to demonstrate our
commitment to a healthy workplace. Champions will move forward with the deployment of the plan with the
support of the Staff Forum providing assistance where required.

HR Humber is engaged with NHS Employers who host various events regarding reward. Events provide
ReW ard best practice approaches from a variety of NHS organisations; the outputs of which require scoping for
purpose for CCG staff. There are areas of recognition that are outside of financial reward in the form of
salary that the CCG acknowledges are an important part of employee engagement. CCG staff are engaged
with social events and gatherings throughout the year that contribute to a positive workplace.

It is proposed that a programme of additional recognition ‘rewards’ is considered and that this piece of work
be initially carried out by the Staff Forum. The objective will be to identify options, the value and benefits of

each, along with any potential associated costs and ultimately make recommendations to Execs. Possible

suggestions are:

The introduction of long service awards

Staff awards

Letters of thanks from the Executive Team for particular achievements and successes C
An externally run employee privilege scheme providing small rewards to staff on a monthly basis such as
discount at cinemas or large scale retailers

X)) .
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Strategic Priority 2 NHS
Employee Experience - Enablers North Lincolnshire

Clinical Commissioning Group

. Values and behaviours consider, ‘how we want to be’. This framework is for managers to utilise as part of a
Val ues an d B eh aviour Fl’am ewor k wider talent management approach. The proposal is that the Staff Forum owns the collation of the values
and behaviours after which a specific set of behaviours will accompany the values providing the full
framework.

Through development, this can be used for a values approach to recruitment and selection. Supporting the
notion of being an ‘employer of choice’, the framework will allow the selection of the right people for the right
roles as well as developing our own people.

: An induction policy and checklist is already in place and widely used by line managers and new employees
CCG In d uction Pro g ramme joining the CCG. Feedback has been received that a more robust induction programme needs to be

introduced. This will support line managers in inducting new team members and improve the level of
understanding on the CCG itself. Wider team structures, organisational priorities and how the CCG fits in
with the wider NHS will also be included. This is particularly an area of challenge when new recruits do not
have previous NHS experience.

It is recommended that a corporate induction presentation pack be produced. This is to aid line managers
ensuring an excellent induction experience. This task will require input and involvement from across the
g

CCG and it is proposed that a small project group be set in up in order to progress.
. . (\5 %o @ e
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Strategic Priority 2 NHS
Employee Experience - Enablers North Lincolnshire

Clinical Commissioning Group

One of the roles of the Staff Forum is the development of a sustainable and involved workforce. While there
S'[ aff FO rum is some significant work happening around health and wellbeing, other areas will require some further
attention. One way of creating focus and action is through action learning sets. This will require a smaller
subset of the Forum to move forward with a particular action to create a solution.

It is proposed that the action learning sets focus initially on the staff survey results to create a positive
employee experience. The positives of learning sets are that a wider yet focussed range of ideas emerge
with a dedicated plan of action. Outputs should be presented back to the Executive Team and the Staff
Forum for ratification and in some cases agreement for a business case.

Action learning sets can be facilitated by the HR Humber Team ensuring that timescales and milestones are
met and attendance is considered.

Building on the values and behaviour framework, one consideration will be how this creates a positive
Team DeV6| (@) p ment experience for all. Itis recognised that, providing feedback where behaviour is not appropriate can be a
challenge.

The tool, Strength Deployment Inventory, provides a profile based on a set of questions derived from work

on Relationship Theory. One proposal is that the ‘Heads of’ group work through this session first.

Information could either then be disseminated, or work on a team by team basis be considered. As the

values and behaviour framework is developed and presented, this model of feedback will ensure that each
member of staff appreciate what is expected of them and how we appropriately challenge. N

&)
Helping you build a healthy future (‘j CB[O 699






Strategic Priority 3 NHS'|
Talent Management and Succession Planning - Enablers North Lincolnshire

Clinical Commissioning Group

The PDR process has been successfully implemented in the CCG and we are currently mid — year through the first appraisal cycle. In order to ensure that learning and development
needs are captured and can be planned accordingly, it has been agreed that feedback is sent to the Organisational and Learning and Development Lead for collation. This not only
supports a more efficient way of working but ensures that each development need is captured and considered.

Talent management involves more than reviewing performance and personal development needs alone. The aim of the CCG is to plan for the current and future needs in relation to key

roles in the organisation. Within the CCG it is apparent that a number of key post holders may be considering either retirement in the near future or will be looking to progress to the next
stage of their career. Therefore it is essential that these posts are identified and potential successors are considered, along with specific development needs to enable progression.
Developing a structured plan in which to do this will support the foundations of the CCG being able to achieve the aim to increase leadership and management capability, improve
retention and attract new talent.

The introduction of a talent management (TM) and succession planning method will run in line with the PDR
and appraisal process. The proposal is to introduce the Talent Management Conversation tool provided via
the NHS Leadership Academy. This tool forms part of an inclusive approach to TM for all CCG staff,
considering the potential and value they bring to their current roles as well as reaching and maximising their
future potential in the NHS.

Utilising the 9-box grid format and by holding quality conversations, identification of our talent is made
easier.

If this option is agreed, there will be dedicated support from the HR Humber Team to ensure that managers
feel supported in carrying out this process. Itis recommended in the first instance that this begins with
senior management and then filters through the CCG. Results will be collated via the HR Humber Team
and next steps discussed and agreed.

Due to the development of a closer working relationships with the 3 Humber CCG, it is also recommended
that a cross CCG talent mapping exercise of senior roles is carried out to support future planning needs.

&) .
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Strategic Priority 3 NHS
Talent Management and Succession Planning - Enablers North Lincolnshire

Clinical Commissioning Group

. . Succession planning is the process of identifying and developing potential future leaders to fill other

Su ccession P| annin g business-critical positions. Planning support for these individuals will consider the short and long term
needs of the CCG. Succession Planning differs from talent management in that the activity focuses on key
positions rather than all CCG staff. Outputs from the Talent Management tool provide a range of individuals
who are potentials for the identified roles.

Following identification, a development plan is agreed with the individual guided by the current role holder
and other key stakeholders. This plan should consist of a range of development activities. These include
benchmarking, shadowing, formal learning interventions, mentoring and involvement in projects. This
development plan should be based upon the needs of the individual identified taking into consideration their
previous experience and qualifications.

It is suggested that this activity begin at the highest level within the CCG or where there is potentially the
highest risk.

: . It is likely that all the CCGs future workforce demands cannot be met within the existing structure and
Ap p rentices h | p although retention levels are positively high, natural career movement will occur and as the current
landscape changes there is likely to be a need to attract talent from outside of the organisation. By
developing a dedicated plan to ‘grow our own’ investment into the areas of apprenticeships, work
placements and potential graduate opportunities will be highly beneficial.
Due to the introduction of the Apprenticeship levy in 2018 the OD plan will include a set of tasks to develop
links with local providers and introduce a CCG apprenticeship scheme. The apprenticeship landscape is
constantly changing allowing for the levy to be utilised in differing ways. One approach is to pay for formal
and accredited development for CCG staff at all levels. ldentification of suitable staff for development g

should come through the appraisal process, succession and talent mapping.

gz : -
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Strategic Priority 3 NHS
Talent Management and Succession Planning - Enablers North Lincolnshire

Clinical Commissioning Group

. . Coaching and mentoring are regarded as key features in contemporary management and leadership
CO acC h N g an d Men torin g development. Both coaching and mentoring are dedicated skills which require education and support.

There are options to work collaboratively with partners providing the opportunity to receive coaching from
another service or organisation. With the Organisational and Learning and Development Lead in place,
further work will be carried out to deepen the relationship.

CO acC h | N g an d M entor | N g As part of a wider offering, the HR Humber Team is looking to offer practical coaching and mentoring
workshops for managers. This will concentrate on managers adopting the appropriate style and techniques
Worksho PS as part of their management development. These sessions will run over and above to the management

development programmes

&) .
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Tactical deployment of the strategy for the CCG will involve all members of staff to ensure a successful outcome. Ensuring that each element of the strategy is delivered will require

managers to produce detailed plans that show purpose, direction and outcomes. Transforming the strategy into a meaningful team plan may require additional development as skills are
assessed in line with the outcomes.

Team development plans will be required to ensure teams and individuals can meet their specific plans
Team Devel 9] p ment PI ans linked to their strategic goals. On occasion teams may require specific focus to re-generate plans or to
create new plans due to re-organisation or changes. As part of the OD and Learning and Development
offer, teams can request assistance in the form of facilitation from the HR Humber Team. This assistance
allows all team members to be involved in the creation of future plans and to consolidate as a team and also
will support in key areas such as change management and resilience skills.

: In order to ensure system collaboration, the CCG has partnered with a working group which includes a
Peo p | e, Pl ace an d Po p u | ation number of public sector organisations called One Public Sector. This group are engaged in providing a

system wide workforce approach to ensure the best possible outcomes for our population. Members of the
HR Humber Team are engaged with this group ensuring representation and dedicated action where
required. As the group develops, there may be a requirement for a higher level of intervention providing
specific skills and advice where required.

Through engagement with this group and other forums, the CCG can ensure that expert information is
provided thereby enhancing the placement of the CCG and the population in which it serves.

A staff AGM was undertaken in October 2019. This is a significant investment and commitment from the
Executive team in the development of the workforce. The AGM provided an opportunity for staff to reflect A
on the year and to consider development. The themes within the AGM are to be picked up through the g

Staff AGM Follow Up

various development interventions and expanded. CCG staff will also be able to ‘have their say’ in future
development thereby increasing personal investment in their future.

X)) .
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1. Introduction and Purpose

The purpose of this framework is to describe the management arrangements that will
deliver Information Governance (IG) assurance within North Lincolnshire Clinical
Commissioning Group (afterwards referred to as NLCCG). Information Governance
is a framework that enables the organisation to establish good practice around the
handling of information, promote a culture of awareness and improvement and
comply with legislation and other mandatory standards.

2. Information Governance Strategy

The development of a fixed IG Framework will support an IG Strategy that will
develop over time with the current version published at Annex A.

3. National Context

The NHS Information Governance Assurance Programme (IGAP) was established in
February 2008 in response to the Cabinet Office Data Handling review. The Prime
Minister commissioned the review following the high-profile data losses in 2007.
IGAP developed a number of principles to support and strengthen the existing
Information Governance agenda.

The principles are:

¢ All NHS organisations should be part of the same Information Governance
Assurance Framework (IGAF)
¢ Information Governance should be as much as possible integrated into the
broader governance of an organisation, and regarded as being as important
as financial and clinical governance in organisational culture
e The Framework will provide assurance to the several audiences interested in
the safe custody and use of sensitive personal information in healthcare. This
involves greater transparency in organisational business processes around
Information Governance
e |IGAF to be built on the strong foundations of the existing Information
Governance agenda and is the mechanism by which:
o |G policies and standards are set
o Regulators can check an organisation’s compliance
o An organisation can be performance managed

4. Aim

The purpose of this local framework is to set out an overall strategy and promote a
culture of good practice around the processing of information and use of information
systems. That is, to ensure that information is handled to ethical and quality
standards in a secure and confidential manner. The organisation requires all
employees to comply with the Policies, Procedures and Guidelines which are in place
to implement this framework with the aim of ensuring that NLCCG maintains high
standards of IG.

NLCCG will establish, implement and maintain procedures linked to this policy to
ensure compliance with the requirements of the current Data Protection Act,
incorporating the requirements of the General Data Protection Regulation (GDPR).
Records Management Guidance, Information Security Guidance and other related
legislation and guidance, contractual responsibilities and to support the assurance
standards of the Data Security and Protection Toolkit. These standards are:
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Information Governance Management
Confidentiality and Data Protection Assurance
Information Security Assurance

Clinical Information Assurance

This policy supports the CCG in its role as a Commissioner of Health Services and
will assist in the safe sharing of information with its partner and agencies.

5. Data Security and Protection Toolkit (DSPT)

Completion of the DSPT is mandatory for all organisations connected to N3 the
proprietary NHS computer network, for organisations using NHS Mail and providing
NHS services. All organisations are required to show compliance with assertions
and (mandatory) evidence items. Annual plans will be developed year on year from
the DSPT to achieve a satisfactory compliance with all assertions and (mandatory)
evidence. As the DSP Toolkit is publically available assessment, the compliance of
partner organisations in completing a DSP Toolkit will be used to assess their
suitability to share information and to conduct business with.

6. Roles and Responsibilities
6.1 Information Governance Provider

NLCCG will have a contract with an appropriate provider to deliver a range of IG
Services including support to achieve compliance with the DSP Toolkit.

6.2 Governing Body

The Governing Body is accountable for ensuring that the necessary support
and resources are available for effective implementation of this policy. It has
the responsibility for the Information Governance Agenda supported by
identified senior roles i.e. Caldicott Guardian, SIRO, DPO and IG Lead.

6.3 The Integrated Audit & Governance Committee (IA&G)

The IA&G support and drive the broader information governance agenda and
provide the Governing Body with the assurance that effective information
governance best practice mechanisms are in place within the organisation.

The Information Governance agenda will be led by the SIRO supported by
staff of the IG Provider and will report through regular IG Meetings to the
IA&G Committee.

The IG Work Programme, and new or significantly amended strategies and
policies are escalated for consideration and approval to the IA&G
Committee and the Governing Body.

6.4 1G Steering Group
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The Information Governance Steering Group (IGSG) is a standing group
accountable to the IA&G Committee. The Group’s purpose is to support and
embed the broader information governance agenda within the organisation
and provide the Governing Body with assurance that effective information
governance is in place within the organisation. The Group is responsible for
the following arears of work

e Confidentiality & Consent

o Data protection

o Data Quality

e Information Management

¢ Information Disclosure and sharing
e Information security

e Records management

e Registration Authority

e Access Control

¢ |G Incident Reporting

e Freedom of Information

o Data Privacy Impact assessments

e Subject access requests
6.5 Caldicott Guardian
The Caldicott Guardian for NLCCG is the Director of Nursing and Quiality.

The Caldicott Guardian is a senior person responsible for protecting the
confidentiality of patient and service-user information and enabling
appropriate information-sharing. The Guardian plays a key role in ensuring
that NHS and partner organisations satisfy the highest practical standards for
handling patient identifiable information.

Acting as the 'conscience’ of an organisation, the Guardian actively supports
work to enable information sharing where it is appropriate to share, and
advises on options for lawful and ethical processing of information. The
Caldicott Guardian also has a strategic role, which involves representing and
championing Information Governance requirements and issues at Board or
management team level and, where appropriate, at a range of levels within
the organisation's overall governance framework.

6.6 Senior Information Risk Owner (SIRO)

The SIRO for NLCCG is the Chief Finance Officer.

The Senior Information Risk Owner (SIRO) is an Executive Director or Senior
Management Board Member who will take overall ownership of the

Organisation’s Information Risk Policy, act as champion for information risk
on the Board and provide written advice to the Accounting Officer on the
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content of the Organisation’s Annual Governance Statement in regard to
information risk.

The SIRO must understand how the strategic business goals of the
Organisation and how other organisations’ business goals may be impacted
by information risks, and how those risks may be managed. The SIRO
implements and leads the Information Governance (IG) risk assessment and
management processes within the Organisation and advises the Board on the
effectiveness of information risk management across the Organisation.

6.7 Data Protection Officer

Under GDPR public authorities or organisations who carry out large scale
processing of sensitive data must appoint a Data Protection Officer. The role
of Data Protection Officer is to facilitate the CCG’s compliance with GDPR
and will:

¢ Monitor CCG compliance with the GDPR

e Provide advice and assistance with regards to the completion of
Privacy Impact Assessments

e Act as a contact point for the Information Commissioners Office (ICO),
members of the public and CCG staff on matters relating to GDPR and
the protection of personal information

e Assist in implementing essential elements of the GDPR such as the
principles of data processing, data subjects’ rights, privacy impact
assessments, records of processing activities, security of processing
and notification and communication of data breaches

6.8 Information Governance Lead
The Information Governance Lead for NLCCG is the Head of Governance.

The IG Lead works with the IG Provider to ensure systems are developed and
implemented. The IG Lead is responsible for the co-ordination of the
implementation within the CCG. The IG lead is accountable for ensuring
effective management, accountability, compliance and assurance for all
aspects of IG within the CCG. This role includes but is not limited to:-
¢ developing and maintaining the currency of comprehensive and
appropriate documentation that demonstrates commitment to and
ownership of IG responsibilities, e.g. an overarching high level
strategy document supported by corporate and/or directorate policies
and procedures;
e ensuring that there is top level awareness and support for IG
resourcing and implementation of improvements;
e providing direction in formulating, establishing and promoting IG
policies;
e establishing working groups, if necessary, to co-ordinate the activities
of staff given IG responsibilities and progress initiatives;
e ensuring annual assessments and audits of IG policies and
arrangements are carried out, documented and reported,;
e ensuring that the approach to information handling is communicated to
all staff and made available to the public;
e ensuring that appropriate training is made available to staff and
completed as necessary to support their duties and for NHS
organisations;
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¢ liaising with other committees, working groups and programme boards
in order to promote and integrate 1G standards;

e monitoring information handling activities to ensure compliance with
law and guidance; and

¢ providing a focal point for the resolution and/or discussion of I1G
issues.

6.9 Information Asset Owners and Administrators

Information Asset Owners (IAO) are senior individuals involved in the running
of their respective business functions and are directly accountable to the
SIRO. IAOs must provide assurance that information risk is being managed
effectively in respect of the information assets they are responsible for and
that any new changes introduced to their business processes and systems
undergo a privacy impact assessment.

An Information Asset Administrator (IAA) will have delegated responsibility for
the operational use of an Asset.

6.10 Managers

Managers are responsible for ensuring that their staff, both permanent and
temporary, are aware of:

o all information security policies and guidance and their responsibility to
comply with them;

o their personal responsibilities for information security;

e Wwhere to access advice on matters relating to security and
confidentiality; and

e the security of their physical environments where information is
processed or stored.

6.11 All staff

Information Governance compliance is an obligation for all staff. Staff
should note that they are expected to participate in induction training,
annual refresher training and awareness raising sessions carried out to
inform/update staff on information governance issues. Any breach of
confidentiality, inappropriate use of health, business or staff records or
abuse of computer systems is a disciplinary offence, which could result in
dismissal or termination of employment contract and must be reported to
the SIRO and (in the case of health or social care records), the Caldicott
Guardian.

All employees are personally responsible for compliance with the law in
relation to the Data Protection Act, the General Data Protection
Regulation and the Common Law of Confidentiality.

Staff are responsible for reporting any possible or potential issues
whereby a breach of security may occur.
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6.12 Third Party Contractors

Contracts with third parties providing services to NLCCG must include
appropriate, detailed and explicit requirements regarding confidentiality
and information governance to ensure that Contractors are aware of their
IG obligations.

Support services

All support services that process information on behalf of the CCG will be
required to:

e Ensure a suitable contract/SLA and or as a minimum, a
confidentiality agreement is in place to form a Controller to
Processor relationship where Personal or Personal Sensitive data
is managed on behalf of the CCG.

e Ensure that services commissioned meet the requirements of the
current Data Protection Act and GDPR when providing services
including, but not limited to, fair processing and maintaining a Data
Protection notification with the Information Commissioners Office.

¢ Complete the annual Data Security and Protection Toolkit (if
applicable), and at the request of the CCG, undertakes a
compliance check/audit in order to provide assurance that they
have met expected requirements.

e Ensure that any new processing is within the remit of the contract
or seek written confirmation if there is any ambiguity.

e Report any known incidents or risks in relation to the use or
management of information owned by the CCG.

e Set out expectations regarding providing information in relation to
requests for information made under the Freedom of Information
Act.

e Ensure inclusions regarding Exit Plans are addressed following
transfer services or decommission of service e.g. passing on
data/deletion/retention of data at the end of the contract.

7. Governance Arrangements
The following arrangements have been agreed:
e The CCG Governing Body will receive periodic assurance that
management and accountability arrangements are adequate and are
informed in a timely manner of future changes in the IG agenda by I1G

updates.

e The CCG will obtain Information Governance Support through a contract
with the IG Provider.
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e Responsibility and accountability for Information Governance will be
cascaded through the organization via staff contracts, contracts with third
parties, Information Asset Owner arrangements and Heads of Service.

8. Key Principals and Procedures
8.1 Openness and Transparency

e The CCG recognizes the need for an appropriate balance between
openness and confidentiality in the management and use of information.

¢ Information will be defined and where appropriate kept confidential
underpinning the principals of Caldicott legislation and guidance.

¢ Information about the organization will be available to the public in line
with the Freedom of Information Act, Environmental Information
Regulations and Protection of Freedoms Act unless an exemption applies.
The CCG will establish and maintain a Publication Scheme in line with the
legislation and guidance from the Information Commissioner.

e There will be clear procedures and arrangements for handling queries
from patients, staff and other agencies and the public concerning personal
and organizational information.

e Integrity of information will be developed, monitored and maintained to
ensure it is appropriate for the purposes intended.

e Legislation, national and local guidelines will be followed

e The CCG will undertake annual assessments and audits (through the
Data Security and Protection Toolkit) of its policies, procedures and
arrangements for openness.

¢ Patients will have ready access to information relating to their own health
care under Data Protection legislation using the CCG’s Access to Records

policy.

e The CCG will have clear procedures and arrangements for liaison with the
press and broadcasting media.

8.2 Legal Compliance

e The CCG regards all identifiable personal information relating to patients
as confidential. Compliance with legal and regulatory requirements will be
achieved, monitored and maintained.

e The CCG will undertake or commission annual assessments and audits of
its compliance with legal requirements as part of the Annual Assessment
against the Data Protection and Security Toolkit Assertions and in line
with changes and developments in legislation and guidance.

e The CCG regards all identifiable personal information relating to staff as
confidential except where national policy on accountability and openness
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requires otherwise as set out in the principals of the Human Rights Act
and in the public interest.

e The CCG will establish and maintain policies to ensure compliance with
the current Data Protection legislation, Freedom of Information Act,
Human Rights Act and the common law of confidentiality and associated
guidance.

e The CCG will work with partner NHS bodies and other agencies to
establish Information Sharing Protocols to inform the controlled and
appropriate sharing of patient information with other agencies, taking into
account legislation.

¢ Information Governance training will be mandatory for all staff. This will
include awareness and understanding of Caldicott Principles and
confidentiality, information security and data protection. Information
Governance will be included in induction training for all new staff with
completion of refresher training on an annual basis thereafter. The
necessity and frequency of any further training will be personal
development based.

The CCG will work in collaboration with the Local Counter Fraud Specialists and
other related agencies to support their work in detecting and investigating fraudulent
activity across the NHS.

9. Information Security

e The CCG will establish and maintain policies for the effective and
secure management of its information assets and resources.

e The CCG will undertake or commission annual assessments and
audits of its information and IT security arrangements as part of the
Annual Assessment against the Data Security and Protection
Assertions and in line with changes and development in legislation
and guidance.

e The CCG will promote effective confidentiality and information security
practice to its staff through policies, procedures and training.

e The CCG will establish and maintain incident reporting procedures
and wil monitor and investigate all reported instances of actual or
potential breaches of confidentiality and security.

e The CCG will appoint a Senior Information Risk Owner and assign
responsibility to Information Asset Owners to manage information risk.

e The CCG will use pseudonymistaion and anonymization of personal
data where appropriate to further restrict access to confidential
information.

¢ All new projects, processes and systems (including software and
hardware) which are introduced must meet confidentiality and data
protection requirements. To enable the organization to address the
privacy concerns a Data Protection Impact Assessment (DPIA) must
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be used. Under GDPR Data Protection Impact Assessments are
mandated for high risk processing.

9.1 Quality Assurance and Records Management

o The CCG will establish and maintain policies and procedures for
information quality assurance and the effective management of
records.

o The CCG will undertake or commission annual assessments and
audits of its information quality and records management
arrangements.

o Managers are expected to take ownership of, and seek to improve of,
the quality of information within their services.

o Wherever possible, information quality should be assured through
policies, procedures, user manual and training.

o Data standards will be set through clear and consistent definition of
data items, in accordance with national standards.

o The CCG will establish a Records Management policy covering all
aspects of records management and consistent with the Records
Management Code of Practice for Health and Social Care 2016.

10. Impact Analyses
10.1 Equality

In developing this framework, an equality impact assessment has been completed. A
full equalities impact assessment was deemed not to be required. This is because
the policy is formatted in a way that is easy to read and can be made available on
request in other formats and in other languages from the author of this
framework. Arrangements can be made for members of staff with disabilities who
wish to access information in a different format.

As a result of performing the analysis, the framework does not appear to have any
adverse effects on people who share Protected Characteristics and no further actions
are recommended at this stage; details are available alongside this framework on the
CCG’s website.

10.2 Sustainability

A sustainability Impact Assessment has been completed and details are available
alongside this Framework on the CCG’s website. No impact on sustainability has
been identified.

10.3 Quality

A Quality Assessment has been completed

10.4 Bribery Act 2010

Under the Bribery Act 2010, it is a criminal offence to:
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e Bribe another person by offering, promising or giving a financial or other
advantage to induce them to perform improperly a relevant function or
activity, or as a reward for already having done so; and

o Be bribed by another person by requesting, agreeing to receive or accepting
a financial or other advantage with the intention that a relevant function or
activity would then be performed improperly, or as a reward for having
already done so.

o Failure to prevent bribery; The Bribery Act also introduced a corporate
offence for a relevant commercial organisation (the CCG) to bribe another
person intending (1) to obtain or retain business, or (2) to obtain or retain an
advantage in the conduct of business. The only defence available to the
CCG against Bribery Act offences would be to prove that it had adequate
procedures in place designed to prevent persons associated with it from
undertaking any of the conduct outlined above.

e These offences can be committed directly or by and through a third person
and, in many cases, it does not matter whether the person knows or believes
that the performance of the function or activity is improper.

e |t is therefore, extremely important that staff adhere to this and other related
policies and documentation (as detailed on the CCG’s intranet) when
considering whether to offer or accept gifts and hospitality and/or other
incentives.

o If an employee suspects that fraud, bribery or corruption has taken place,
they should ensure it is reported to the LCFS and/or to NHSCFA as follows:

e LCFS, AuditOne, Kirkstone Villa, Lanchester Road Hospital,
Lanchester Road, Durham, DH1 5RD. Tel: 0191 4415936; Email:
counterfraud@audit-one.co.uk or ntawnt.counterfraud@nhs.net

e The CCG’s Chief Finance Officer,

e NHSCFA, 0800 028 40 60 (powered by Crimestoppers)

e Online: https://cfa.nhs.uk/reportfraud

Further information on the Bribery Act can be found at www.opsi.gov.uk/acts.

11. Data Protection Act (DPA)

The current Data Protection Act, incorporating the requirements of the General Data
Protection Regulation (GDPR), are the most fundamental pieces of legislation that
underpins Information Governance. NLCCG are registered with the Information
Commissioners Office and will fully comply with all legal requirements of the Act. A
process will be adopted to promote Data Protection by Design and ensure that a
review of all of new systems is carried out and where requirements such as the need
for Data Protection Impact Assessments (DPIA) are highlighted, these will be
completed.

The GDPR Principles relating to the processing of personal data are detailed at
Annex B.
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12. Caldicott Principles and Requirements

The original Caldicott Report on the Review of Patient-ldentifiable Information 1997
and the subsequent Report of the Caldicott2 Review - Information: To share or not to
share? The Information Governance Review 2013. These two reports have identified
specific principles that are considered essential practice for the appropriate sharing
and security of Patient Information.

Government Response to the Report of the Caldicott 2 Report acknowledges the
findings of this and promotes that everyone should understand how to protect and,
where appropriate, share information about the people they care for, either directly or
indirectly. The Caldicott Principles are detailed at Annex C.

This is further supported by the Everyone Counts: Planning for Patients 2014/15 to
2019/20 by detailing practical applications for information sharing, these are detailed
at Annex D.

13. Handling Confidential Information

When handling confidential information and especially where an individual can be
identified from the information to be processed, the CCG must ensure that it has
determined and documented a legal basis for processing that information.

In addition it must ensure that arrangements are in place to ensure:

e Ensuring data subjects are appropriately informed of all uses of their
information

e The security of that information at all points of its lifecycle.

o Recognising and recording objections to the handling of confidential
information and where circumstances under which an objection cannot be
upheld.

e Ensuring that where objections are received where the proposed uses are
not required by law the CCG should ensure they act in accordance with that
objection.

¢ Implement procedures for recognising and responding to individuals requests
for access to their personal information.

e Ensure appropriate information sharing arrangements are in place for the
purposes of direct care.

e Ensure appropriate data processing agreements are in place to collect or
obtain information for management purposes.

e Ensure staff are appropriately trained to handle confidential information
Ensure staff are aware of and follow data breach reporting processes

NHS Digital has issued two guidance documents in respect of appropriate
information handling and confidentiality of that information:

1. Code of practice on confidential information: This code of practice
describes good practice for organisations handling confidential
information concerning, or connected with, the provision of health
services or adult social care.

2. A guide to confidentiality in health and social care: A guide for
those involved in the direct care of a patient on the appropriate
handling of confidential information.
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14. Risk Management

The ability to apply good risk management principles to 1G is fundamental and all
organisations will apply them through organisational policies. The IG Provider will be
responsible for completion of the risk assessments for any IG related issue, and have
a specific remit to risk assess new technologies and recommend controls where
necessary.

Risk assessment will also be included as part of the Information Asset Owners role.
Any information flows from or into identified information assets will be risk assessed
and the results reported to the CCG SIRO for risk mitigation, acceptance or transfer.

15. Training and Guidance

In accordance with the requirement to achieve compliance with the Data Security and
Protection Toolkit all staff must complete an induction session, which will include
Information Governance, when they first start employment. In subsequent years,
Data Security Awareness training is mandatory for all staff

and will include awareness and understanding of Caldicott principles and
confidentiality, information security and data protection. E-learning products are
provided for the training via the eLearning for Health website and ESR.

There will be specific modules available for Caldicott, SIRO and IG staff themselves.
Appropriate staff must complete the modules relevant to their roles.

Please see the Training Needs Analysis below to find out what training will be
required for your role.

Staff awareness of IG will also be assessed by questions in the Annual Staff Survey
in order to provide assurance that the training is sufficient.
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Staff Group Training Objective/Aim Module/Course Name Method of Frequency
Delivery of Training
New starters Data Security Standard 3 in | [RdteReeuiiyweasress | (e-AsSestmmd)knowdoe —
the Caldicott Review Llesnet|11 chapters) within

requires that all staff
undertake appropriate
annual data security training
and pass a mandatory test.
To achieve compliance with
the requirements of the Data
Security and Protection
Toolkit’

(MigpEBPYrtal.e-Ifh.org.uk/

* 15 minutes (eA

ssegsmeays
of starting
in role

All staff

Data Security Standard 3 in
the Caldicott Review requires
that all staff undertake
appropriate annual data
security training and pass a
mandatory test.

To achieve compliance with
the requirements of the Data
Security and Protection
Toolkit’

Data Security Awareness
Level 1
(Via ESR)

(e-Assessment)

Annually

All staff

SARS Training

SARS classroom training
sessions are available via
eMBED IG Team.

60 minutes

Annually

Staff
Commissioning
Services And
Project Managers

Data Protection Impact
Assessment Training —
understanding when DPIAs
are required and successful
completion.

To achieve compliance with
the requirements of the Data
Security and Protection
Toolkit’

DPIA Training is available
via the eMBED IG Team

Classroom or
individual
sessions*

3 yearly or
as required

Senior
Information Risk
Owner (SIRO)
and Information
Asset Owners
(IAOs)

Describes key
responsibilities for the SIRO
and IAO roles, and outlines
the structures required within
organisations to support
those staff with SIRO or IAO
duties.

To achieve compliance with
the requirements of the Data
Security and Protection
Toolkit’

Classroom sessions are
available via eMBED IG
Team.

E-learning
or
classroom/
individual
session

3 yearly

SIRO

To assist staff whose roles
involve responsibility for the
confidentiality, security and
availability of information
assets, in understanding &
fulfilling their duties.

To achieve compliance with
the requirements of the Data
Security and Protection
Toolkit’

Online module
withdrawn.

Completion of previous
module presentation and
workbook to be signed
off.

OR classroom sessions
are available from:
https://www.staycomplian
t.training /
https://www.actnow.org.u
k/

https://www.advent-
im.co.uk/training/public-

E-learning or

classroom/
individual
session

Annually
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sector-senior-information-
risk-owner-siro/
https://www.aristi.co.uk/s
ervices/siro-accreditor-

iao-training/

Caldicott Aimed at newly appointed British Computer Society | Specialist Courses | Once only
Guardian Caldicott Guardians and (BCS) providers

those needing to know more | Data Protection and

about the role of the Caldicott | Information Security

Guardian. courses

To achieve compliance with

the requirements of the Data

Security and Protection

Toolkit’
Information In depth understanding of the | British Computer Society | Specialist Courses | Once only
Governance Data Protection Act, General | (BCS) providers
Support* Data Protection Regulation Data Protection and

(and associated legislation) Information Security

and information security. courses

To achieve compliance with

the requirements of the Data

Security and Protection

Toolkit’
IAO’s IAOs will be provided with a Cyber Security for Oneday Once| Once only

safe and stimulating forum to | Information Asset Owners | training

discuss roles and (IAOs) course

responsibilities, key issues
and challenges,

*|G service delivered by the IG Provider

16. Awareness and Advice

The IG Provider will provide advice on any IG related issue. They will work with the
NLCCG IG Lead to produce newsletters and staff e-mails to provide information and
updates on IG issues.

17. Incident Management

17.1 Incident Reporting

Information Governance and IT related incidents, including cyber security
incidents (including but not limited to, physical destruction or damage to the
organisation’s computer systems, loss of systems availability and the theft,
disclosure or modification of information due to intentional or accidental
unauthorised actions) must be reported and managed through the CCG’s
Incident Management and Reporting Policy. Under GDPR, where a data
breach is likely to result in a risk to the rights and freedoms of the individual,
incidents must be reported to the Information Commissioners Office within 72
hours.

An information governance incident of sufficient scale or severity to be
classified as a Serious Incident Requiring Investigation (SIRI) (via the NHS
Digital checklist on the DSP Toolkit) will be:
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¢ Notified immediately to the CCG’s SIRO and Caldicott Guardian

o Reported via the Data Security & Protection Toolkit

e Reported to the Department of Health, Information Commissioners
Office and other regulators via STEIS and the HSCIC Incident
reporting tool

¢ Investigated and reviewed in accordance with the guidance in the
HSCIC checklist

e Reported publicly through the CCGs Annual Report and Governance
Statement

17.2 Investigation

The IG Provider will support the investigation of all IG issues reported. This
may include, but is not limited to, breaches of policy, breaches of
confidentiality and issues related to IT Security. The IG Provider will assist
with the procedural processes to ensure that investigations of incidents will be
carried out in a way that ensures the preservation of evidence and in a
manner that enables both legal and disciplinary action to be taken if
necessary.

18. Organisational Structure for IG Reporting and Assurance

The IGSG has been established to support and drive the broader information
governance agenda and provide the Governing Body with the assurance that
effective information governance best practice mechanisms are in place within the
organisation.

The Group will meet every three months and be attended by the SIRO, Head of
Governance, Risk Manager and a representative of the IG Provider. See Annex E for
the Terms of Reference for this group.

The IGSG will report to the IA&G Committee through minutes or action notes and will
ensure the committee is briefed on any significant issues.

The SIRO will ensure that the IA&G Committee receive the minutes of the IGSG and
that they are made aware of any |G matters of concern.

The Governing Body retains overall responsibility and accountability for all aspects of
Information Governance.

—> Governing Body

T T= Reporting

Integrated Audit &
Governance Committee

T T= Assurance

Information Governance
Steering Group
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19. Policies and Procedures

The Information Governance Framework and Strategy are supported by a range of
detailed policies and procedures. These include but are not limited to:

Data Protection & Confidentiality Policy
Confidentiality: Code of Conduct Policy
Records Management policy

Safe Haven Policy

Remote Access & Home Working Policy
Information Security Policy

Business Continuity Policy & Plans
Confidentiality Audit Policy

Subject Access Request Policy
Acceptable Computer Use Policy

Email Policy

IAO role and responsibilities

Information Governance Checklist and Privacy Impact Assessment

All of these documents are available on the CCG Internet site;

20. Reference Material.

Data Protection Act

General Data Protection Regulation (GDPR)

Human Rights Act 1998 (Specifically Article 8)

NHS Information Governance: Guidance on Legal and Professional
Obligations.

Report on the Review of Patient-Identifiable Information 1997 (Caldicott
Report)

Report of the Caldicott2 Review - Information: To share or not to share?
The Information Governance Review 2013

Government Response to Report of the Caldicott2 Review 2013.

NHS England: Everyone Counts: Planning for Patients 2014/15 to 2018/19.
NHS Digital: A guide to confidentiality in health and social care: Treating
confidential information with respect - September 2013

NHS Digital: A guide to confidentiality in health and social care: references -
September 2013

National Information Board and DH: Personalised Health and Care 2020
NHS England: NHS Standard Contract

Information Commissioner: Data Sharing Code of Practice

Information Commissioner: Privacy Impact Assessment Code of Practice

In addition to the above policies and guidance documents the Registration
Authority is managed and run by the IG Provider. Any work in this area will be
completed following the Registration Authority Standard available on the 1G
Provider Portal.
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Annex A

NORTH LINCOLNSHIRE CCG INFORMATION GOVERNANCE STRATEGY
2019 to 2020

1. The IG Strategy of NLCCG will be based upon a vision of a long term delivery of
clear open principles to ensure that:

1.1.

1.2.

1.3.

1.4.

15.

1.6.

1.7.

1.8.

1.9.

The CCG complies with all statutory requirements

The CCG has an information governance strategy that supports the
achievement of corporate objectives

The CCG can demonstrate an effective framework for managing information
governance assurance

Staff are aware of their responsibilities and the importance of information
governance

Information governance becomes a systematic, efficient and effective part of
business as usual for the organisation

Information governance is integrated into the change control process

That there are effective methods for seeking assurance across the
organisation and with its key partners

That the organisation can demonstrate that the information governance
arrangements of organisations it commissions services from across
healthcare and commissioning support are adequate

The CCG will facilitate and encourage the sharing of information where it is in
the interest of the patients and ensure that any sharing remains compliant
with information governance requirements.
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Annex B

Art. 5 GDPR Principles relating to processing of personal data

Personal data shall be:

1.

processed lawfully, fairly and in a transparent manner in relation to the data
subject (‘lawfulness, fairness and transparency’);

collected for specified, explicit and legitimate purposes and not further
processed in a manner that is incompatible with those purposes; further
processing for archiving purposes in the public interest, scientific or
historical research purposes or statistical purposes shall, in accordance
with Article 89(1), not be considered to be incompatible with the initial
purposes (‘purpose limitation’);

adequate, relevant and limited to what is necessary in relation to the
purposes for which they are processed (‘data minimisation’);

accurate and, where necessary, kept up to date; every reasonable step
must be taken to ensure that personal data that are inaccurate, having
regard to the purposes for which they are processed, are erased or rectified
without delay (‘accuracy’);

kept in a form which permits identification of data subjects for no longer
than is necessary for the purposes for which the personal data are
processed; personal data may be stored for longer periods insofar as the
personal data will be processed solely for archiving purposes in the public
interest, scientific or historical research purposes or statistical purposes in
accordance with Article 89(1) subject to implementation of the appropriate
technical and organisational measures required by this Regulation in order
to safeguard the rights and freedoms of the data subject (‘storage
limitation’);

processed in a manner that ensures appropriate security of the personal
data, including protection against unauthorised or unlawful processing and
against accidental loss, destruction or damage, using appropriate technical
or organisational measures (‘integrity and confidentiality’).
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Annex C
Caldicott Principles

1. Justify the purpose(s)

Every proposed use or transfer of personal confidential data within or from an
organisation should be clearly defined, scrutinised and documented, with continuing
uses regularly reviewed, by an appropriate guardian.

2. Don’t use personal confidential data unless it is absolutely necessary
Personal confidential data items should not be included unless it is essential for the
specified purpose(s) of that flow. The need for patients to be identified should be
considered at each stage of satisfying the purpose(s).

3. Use the minimum necessary personal confidential data

Where use of personal confidential data is considered to be essential, the inclusion of
each individual item of data should be considered and justified so that the minimum
amount of personal confidential data is transferred or accessible as is necessary for
a given function to be carried out.

4. Access to personal confidential data should be on a strict need-to-know
basis

Only those individuals who need access to personal confidential data should have
access to it, and they should only have access to the data items that they need to
see. This may mean introducing access controls or splitting data flows where one
data flow is used for several purposes.

5. Everyone with access to personal confidential data should be aware of their
responsibilities

Action should be taken to ensure that those handling personal confidential data —
both clinical and non-clinical staff — are made fully aware of their responsibilities and
obligations to respect patient confidentiality.

6. Comply with the law

Every use of personal confidential data must be lawful. Someone in each
organisation handling personal confidential data should be responsible for ensuring
that the organisation complies with legal requirements.

7. The duty to share information can be as important as the duty to protect
patient confidentiality

Health and social care professionals should have the confidence to share information
in the best interests of their patients within the framework set out by these principles.
They should be supported by the policies of their employers, regulators and
professional bodies.
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Annex D
Everyone Counts: Planning for Patients 2014/15 - 2019/20

This document sets out the NHS England vision with regards to the provision and
outcomes of high quality care for all, now and for future generations. One of the six
national conditions focuses in on ‘Better data sharing between health and social care,
based on the NHS number’ and that local organisations should ‘ensure they have the
appropriate Information Governance controls in place for information sharing in line
with Caldicott 2, and if not, when they plan for it to be in place.’

The requirements of the above document are as follows:
The CCG should where required

1. Confirm that they are using the NHS Number as the primary identifier
for health and care services, and if they are not, when they plan to;

2. Confirm that they are pursuing open APIs (i.e. systems that speak to
each other); and

3. Ensure they have the appropriate Information Governance controls in
place for information sharing in line with Caldicott 2, and if not, when
they plan for it to be in place.

NHS England has already produced guidance that relates to both of these areas. (It

is recognised that progress on this issue will require the resolution of some
Information Governance issues by DH).
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Annex E

NHS

North Lincolnshire
Clinical Commissioning Group

Information Governance Steering Group Terms of Reference
1. Purpose

The Information Governance Steering Group (IGSG) will be the organisation’s forum
with delegated authority to oversee Information Governance issues, assurance and
work plans on behalf of the Clinical Commissioning Group (CCG). It will support and
drive the broader information governance agenda and provide the Integrated Audit &
Governance (IA&G) Committee and the CCG Governing Body with the assurance
that effective information governance best practice mechanisms are in place within
the CCG.

Overall Purpose

The IGSG is accountable to the Integrated Audit & Governance Committee. The
group’s purpose is to support and embed the broader information governance
agenda within the organisation and provide the Governing Body with assurance that
effective information governance is in place within the organisation. The group aims
to ensure that an appropriate comprehensive information governance framework and
systems are in place throughout the CCG in line with national standards. The IGSG
is responsible for:

Confidentiality and Consent;

Data Protection;

Data Protection Impact Assessment (DPIA) agreement
Data Quality;

Information Management;

Information Disclosure and Sharing;

Information Security;

Records Management;

Registration Authority;

Access Control;

Information Governance Incident Reporting; and
Freedom of Information.

Data Protection & Security Toolkit (DPST) submission

2. Accountability

The Accountable Officer has overall accountability for ensuring that the organisation
operates in accordance with statutory requirements as outlined in the Information
Governance Management Framework.

The Chair/Vice Chair of the IGSG will provide minutes to the IA&G Committee on a
quarterly basis. A report for the Governing Body will be submitted to the IA&G
Committee alongside the organisation’s annual submission of the DSPT audit results
for assurance. The SIRO will sign off the toolkit on behalf of the organisation prior to
submission.
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Delegated Authority

The IGSG is accountable to the Governing body through the IA&G Committee

and is authorised to:

o investigate any activity within its terms of reference

o seek any information it requires from any employee

o direct employees to co-operate with any request made by the Group.
This remit extends to those working on any of the statutory bodies’
behalf; and

o co-ordinate and implement activities in line with these terms of
reference, as part of the Information Governance work programme.

This group provides assurance that robust information governance controls are
in place and that there are no material concerns within the CCG in regards to
retaining its DSPT compliance.

3. Declaration of Interests

3.1 Declaration of Interests will be a standing agenda item at each meeting.
Any changes to interests should be declared in the next possible
meeting.

4, Duties

The Group is tasked with:

e ensuring organisation-wide engagement in the Information Governance
agenda;

e ensuring that the Information Governance Assurance Framework is
embedded across the organisation, and

e providing a local forum for the Head of Governance (HoG) to disseminate
best practice and receive feedback regarding concerns, issues and
problems.

Specific Responsibilities
Specific Responsibilities are as follows:

e cascade national guidance and advice;

¢ lead on local implementation of guidance and advice;
receive and action Information Governance performance reports
produced by the provider Information Governance Team;

e receive and review Information Governance policies and procedures;

e ensuring that agreed information governance strategies, policies and
procedures are embedded within the culture and practice of the
organisation and adhered to;

e ensuring that local operational leads are assigned for specific areas of
the toolkit as appropriate, who will be responsible for providing evidence
to support DSPT compliance and reviewing and approving toolkit
evaluation in their designated area(s); and take forward lessons learned
resulting from information governance incidents.
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Membership

In order to appropriately discharge DSPT accountabilities and responsibilities the
group should be attended by representation from the following teams. Members
should represent the interests of the team.

The core membership of this committee will be as follows:

Role Responsible Member

Chair Head of Governance

. Senior Information Risk Owner (SIRO)/
SIRO/Finance Chief Finance Officer

Provider DSPT Team Representative Information Governance Specialist
Risk Manager Deputy Chair

Business Manager Business Manager

Information Asset Owners Information Asset Owners (6 monthly)

All members of this group are required to give attendance at this meeting high
priority. Where a member is unable to attend, a deputy or nominated representative
should attend in their place for continuity. If the representative from any information
asset areas is unable to attend then apologies are expected prior to the meetings.

5. Quoracy

The steering group shall be quorate so long as the Chair/Deputy Chair, Information
Governance Officer (Provider) are present.

6. Frequency of Meetings

The IGSG will meet bi-monthly and synchronise with the IA&G Committee.

7.  Administration of Meeting

o the agenda will be managed by the Business Manager and circulated to
members at least 3 working days prior to the meeting along with discussion
papers;

e agreed actions will be documented and circulated to all members within 7
working days of the meeting;

e electronic copies of all action notes will be maintained on the corporate
intranet;

e Action notes will be kept of the proceedings and submitted to the IA&G
Committee.

8. Review of ToR’s

8.1 The Terms of Reference for this group will be reviewed annually and
submitted to the IA&G Committee for approval.
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Annex F

INTEGRATED IMPACT ASSESSMENT

Policy/project/function/service

Information Framework & Strategy

Date of analysis:

08/10/2020

Type of analysis completed

Quality Yes
Equality Yes
Sustainability Yes

What are the aims and intended
effects of this policy/project or
function?

Support the CCG's compliance with good practice and national requirements in relation to Information Governance.

Please list any other policies that
are related to or referred to as
part of this analysis

Data Protection & Confidentiality Policy, Records Management Policy, Information Security Policy, Safe Haven Policy,
Business Continuity Policy, Subject access Request Policy, Acceptable Computer Use Policy, E Mail Policy

Who does the policy, project,
function or service affect?

Employees Yes
Service users No (not directly)
Members of the public No
Other (please list) No

QUALITY IMPACT

Please ‘X’ ONE for each . . .
. Risk 5 x 5 risk matrix)
Chance of Impact on Indicator
: o Mitigation strategy o)
Brief description of nd monitorin — S
Positive No Negative potential impact a onito It g 3 a
Impact Impact Impact arrangements e =
2 3
X X X o
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Annex F

PATIENT SAFTEY

Promotes effective
management and
security of information
and thus patient safety.

Patient safety /adverse events X

Mortality position

Infection control MRSA/CDIFF

CQC status

X | X | X|X

NHSLA / CNST

Supports staff
undertaking training in
relation to IG/Cyber
Security

Mandatory/statutory training X

Workforce (vacancy turnover
absence)

Safe environment X

Standard & suitability of
equipment

CLINICAL EFFECTIVENESS

NICE Guidance and National
Quality Standards, eg VTE, Stroke, X
Dementia

Patient related outcome
measures

External accreditation e.g.
professional bodies i.e. RCN

CQUIN achievement X

PATIENT EXPERIENCE
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Will there be an impact on patient
experience if so how

Annex F

Will it impact on carers if so how

INEQUALITIES OF CARE

Will it create / reduce variation in
care provision?

STAFF EXPERIENCE

What is the impact on workforce
capability care and skills?

Will there be a change in working
practice, if so, how?

Will there be an impact on
training

Supports staff
undertaking training in
relation to IG/Cyber
Security

TARGETS / PERFORMANCE

Will it have an impact on
performance, if so, how?

Could it impact on the achievment
of local, regional, national targets,
if so, how?

EQUALITY IMPACT

Analysis Rating (see completion
notes)

Red/Amber

Amber

Green
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Approved by:

Annex F

Commissioner GP lead for
Lead: E&D:
Date Date

Local Profile Data

General

Not applicable

Gender (Men and Women)

Race (All Racial Groups)

Disability (Mental and Physical,
Sensory Impairment, Autism,
Mental Health Issues)

Religion or Belief

Sexual Orientation (Heterosexual,
Homosexual and Bisexual)

Pregnancy and Maternity

Transgender

Marital Status

Age

Equality Data

Is any equality data available
relating to the use or
implementation of this policy,
project or function?

N/A
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List any consultation e.g. with
employees, service users, Unions
or members of the public that has
taken place in the development or
implementation of this policy,
project or function.

Annex F

N/A
Promoting inclusivity; How does
the project, service or function
contribute to our aims of
eliminating discrimination and
promoting equality and diversity?

N/A

Equality Impact Risk Assessment test

What impact will the implementation of this policy, project or function have on employees, service users or other people who share characteristics
protected by The Equality Act 20107?

Positive Negative Evidence of impact and if applicable justification where a Genuine
Protected Characteristic: No Impact Impact Impact Determining Reason exists
Gender (Men and Women) X
Race (All Racial Groups) X
Disability (Mental and Physical,
Sensory Impairment, Autism,
Mental Health Issues) X
Religion or Belief X
Sexual Orientation (Heterosexual,
Homosexual and Bisexual) X
Pregnancy and Maternity X
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Annex F

Transgender X
Marital Status X
Age X

Action Planning

As a result of performing this Equality Impact Analysis, what actions are proposed to remove or reduce any risks of adverse outcomes identified on
employees, service users or other people who share characteristics protected by The Equality Act 2010?

Identified Risk:

Recommended Action:

Completion | Review
Responsible Lead Date Date

SUSTAINABILITY IMPACT

Staff preparing a Policy / Board Report / Committee Report / Service Plan / Project are required to complete a Sustainability Impact Assessment.
Sustainability is one of the Trust’s key Strategies and the Trust has made a corporate commitment to address the environmental effects of activities across
Trust services. The purpose of this Sustainability Impact Assessment is to record any positive or negative impacts that this activity is likely to have on each

of the Trust’s Sustainability Themes.

Positive Negative Specoific What will the impact be? If the impact is negative, how can
| t | t itb itigated? ti
mpac mpac Impact it be mitigated? (action)

Reduce Carbon Emission from buildings by 12.5%
by 2010-11 then 30% by 2020
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New builds and refurbishments over £2million
(capital costs) comply with BREEAM Healthcare
requirements.

Reduce the risk of pollution and avoid any
breaches in legislation.

Goods and services are procured more
sustainability.

Reduce carbon emissions from road vehicles.

Reduce water consumption by 25% by 2020.

Ensure legal compliance with waste legislation.

Reduce the amount of waste produced by 5% by
2010 and by 25% by 2020

Increase the amount of waste being recycled to
40%.

Sustainability training and communications for
employees.

Partnership working with local groups and
organisations to support sustainable
development.

Financial aspects of sustainable development are
considered in line with policy requirements and
commitments.
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Executive Summary (Question, Options, Recommendations):

The integrated Quality Performance & Finance (QP&F) report provides an overview of the key points
to note in relation to finance, performance and quality within the CCG and across the CCG’s main
providers.

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

1. Finance (as at 31°' October 2019)

YTD Performance

At Month 7 the CCG has reported a Year to Date overspend of £233k 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 7 was £2,621k against a target of £3,985k.

Forecast Position

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

2. Performance and Quality

2.1 Performance against constitutional standards

With regard to performance the CCG is currently meeting 13 of the 32 constitutional standards and
operational requirements. This represents a reduction of 3 indicators overall since the position was
last reported to the Governing Body on the 10" October 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 31 Day Subsequent Waits — Surgery

» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens t
» % Care Programme Approach receiving follow-up in 7 days

The required standard has been achieved in the following standards:
12 Hour Trolley Waits

Cancer 2 Week Waiting Times

Cancer 62 Day Referral to Treatment Times — Screening Service “
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 18 weeks or less to access IAPT services

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

MRSA
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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 31 Day Subsequent Waits — Radiotherapy

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

VVVVVVVVVVVVVVVYYVYYVYVY

2.2 Quality
2.2.1 Quality impact of performance

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

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

A summary of these concerns and other areas of exception are provided below. Further detail is
provided in Section 3 and Section 4 of this report.

a. Quality impact of waiting times in Ophthalmology Services at NLaG.

The CCG remains concerned with the performance and the quality impact of performance of local
Ophthalmology Services provided by NLaG. The Trust has implemented a number of actions to
improve this position including;

¢ Confirmed an approach with CCG(s) to secure additional external capacity to address the
waiting list backlog

e Appointed a Clinical Lead for Ophthalmology to work across all Trust sites

¢ Two Failsafe Officers appointed (in line with Royal College of Recommendations) who track all
patients referred on an Age-related Macular Degeneration or Diabetic pathway requiring
Lucentis injections

¢ Fully utilised theatre capacity at Goole Hospital for cataract cases, resulting in 18 Cataract/Day
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cases per week

Further details on this position are provided at paragraph 4.1.1 of this report.

b. Challenges in repatriating Mental Health patients from acute out of area placements.

Some North Lincolnshire patients requiring acute admission are currently using RDaSH beds in
Doncaster. Challenges are being reported in repatriating them back to the local area for a number of
reasons;

e Increase in referrals

¢ Community Teams are at full capacity

¢ No reasonable alternative to admission

o Possibly admitting more patients than in other areas
e Delays in transfers of care

e Social care delays

These issues have been escalated to the RDaSH Executive Contract Management Board and
Northern Lincolnshire A&E Delivery Board for further review across the local health and care system.
Assurance will be sought from the Trust through the RDaSH Quality, Assurance and Improvement
meeting that these issues are addressed.

Further detail is provided within section 4.2.2 of this report.

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

The Trust continues to report challenges in meeting the required standard for the percentage of
patients that are assessed within 10 week referral standard. This variance is due to capacity issues.

In response to the challenges outlined the CCG has commissioned a new neurodiversity pathway
from CAMHS, with significantly increased capacity. The revised pathway will be launched in
December 2019 and we will be monitoring against agreed trajectories. The Trust anticipates that
performance will improve by the end of Q3 19/20 due to the increases in capacity.

Further detail on improvement action taken is provided in this report at paragraph 4.2.3
2.2.2 Other quality issues for noting

a. Care Quality Commissions (CQC) inspection at NLaG

The CQC undertook an inspection of Trust sites between 24th and 27th September 2019. The
feedback to date has identified that although some positive comments were raised, concerns continue
around overall performance, pressures within ophthalmology and diagnostic services. The final
outcome report from this inspection is expected to be published in February 2019.

Further detail is provided within section 4.1.2 of this report






b. Serious Incidents (SIs) at NLaG

Since the previous report to the Governing Body nine SI's have been reported from the Trust for North
Lincolnshire Patients. This is a reduction in numbers compared to the previous report where eighteen
Serious Incidents had been declared.

Pressure Ulcers remains a continuous theme and improvements in this domain are a Trust priority.
The CCG is working in conjunction with NLaG to identify any system wide improvements to aid the
reduction of pressure ulcers and improve patient outcomes.

The CCG also remains concerned regarding the recent increase in Maternity incidents as five have
been reported since August 2019. A thematic review has been completed by the Trust and the CCG is
working closely with NLaG to seek assurance that any significant concerns requiring immediate
actions have been identified and completed.

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 4.1.4 of this report.

c. Mortality position at NLaG.

The latest monthly Summary Hospital-level Mortality Indicator (SHMI) position published by NHS
Digital shows the Trust position has deteriorated and the current position is 118 (117 previous national
report) for the period 1st May 2018 to 31st May 2019.

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): 120

e Scunthorpe General Hospital (SGH): 115

The SHMI position at SGH has deteriorated by 1 from a previous score of 114.

Further detail on what the Trust is doing to address the mortality position is provided at paragraph
4.1.6 of this report.

d. Commissioning for Quality and Innovation (CQUIN) scheme at NLaG.

The CCG continues to raise concerns regarding the lack of pace and improvement in relation to
CQUINSs in both Quarter 1 and Quarter 2. The early indication for Quarter 2 is a further deterioration
in relation to two CQUINS those being;

* 1a - Antimicrobial Resistance for Urinary Tract Infections
» 7 - High Impact actions to prevent hospital falls

Whilst the Trust has action plans in place to address this they do not appear robust enough at this
time to make a significant impact for the last two quarters of the financial year. Further discussions
and assurances on the quality impact will take place at the December Quality Review Meeting.

Further detail on CQUINSs is provided in section 4.1.7 of this report.

e. Quality data at EMAS

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 data provided by
the Trust is at Lincolnshire Divisional level. Following discussions regarding this the Director of
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Quiality, Improvement and Patient Safety at EMAS has confirmed that development is underway
(anticipated by quarter 4) to present data at Ambulance Station level which will not necessarily be
CCG specific data but will provide an indication of performance within the CCG area.

Further detail is provided in section 4.3.1

Recommendations

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

relation to:
0 Quality
o Performance
o Finance

¢ 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

. 2. Responsive to the health and care needs of the population
L|n_k to a Sl 3. Working together with patients, partners and the public to
Objective? n : .

stay healthier and independent for longer
O | 4. where people need health and care services they will be
available when and where you need them
Link to a Strategic Risk Delivery of statutory functions.
Link to Key Delivery Programmes
Prevention Children & Maternity
Primary Care Mental Health & Learning Disabilities
Out of Hospital Care Hospital Care
Other (specify) [] | Statutory/Regulatory
Purpose (tick one only) Decision [l Assurance Information [
Where has the paper already been This paper has not been submitted to any other Committee.
for assurance/consultation
Patient, Public, Clinical and Stakeholder engagement — has there been appropriate:-
Yes | No | N/A Summary Date

Patient Engagement Ll Ll
Public Engagement U U






Clinical Engagement Ll Ll
This paper has been written in
collaboration with the following:
- CCG Deputy Director of Nursing and
. Quality
Engagement with .
relevant CCG teams O |0 - CCG Head of S_trateglc ggl’gmber
and directors Commissioning; .
- CCG Head of Contracting and
Intelligence;
- CCG Senior Finance Manager;
Other (specify) ] O | d

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

Yes

No

N/A

Summary

Date

Quality

O

O

Equality

O

O

Sustainability

X

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

Privacy

Risk

The report supports the
Quality/Performance section of the CCG
Assurance Map, in particular Performance
reporting — Financial and Quality.

It provides management level assurance
to the CCG to enable them to provide
second line assurance to the Members.

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

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

Legal

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

Financial

Ongoing Financial sustainability impacted.
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1. Introduction

This is the integrated Quality, Performance and Finance report for the Governing Body on the 12"
December 2019. This report contains an update on the latest position in relation to quality,
performance and finance using the most recent data available at the time of writing.

2. Financial Position (as at 31st October 2019)

Achievement of Financial Duties

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

performance targets for 2019/20 are as follows:

Financial Duties Target Ollifot\lé;m RAG Explanation
1 Maintain expenditure within the | Planned control ) )
agreed control total total or better < At Month 7 the CCG s 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 . S
exceed our agreed admin than or equal to vy At Moqth 7 running cost spend is within
allocation allocation allocation
5 Provide 0.5% contingency 0.5% ¢ 0.5% Contingency is provided and remains
' uncommitted
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 October 2019 is:

Year to Date (£000's) ‘ ‘ Full Year (£000's)
Budget Actual Var Budget Actual Var
Acute Services 71,914 72,683 (769) 125,604 126,895 (1,291)
Mental Health Services 13,190 13,242 (52) 22,611 22,867 (256)
Community Health services 14,283 14,382 (99) 24,486 24,586 (99)
Continuing Healthcare and Funded Nursing Care 10,562 11,000 (438) 18,107 18,607 (500)
Primary Care Services 36,453 37,151 (698) 62,996 63,692 (695)
Other Programme Services 7,988 6,063 1,925 16,496 13,834 2,662
Running Costs 2,269 2,138 131 3,890 3,710 180
Contingency 0 0 0 1,370 1,370 0
Planned In Year Deficit (233) 0 (233) (650) 0 (650)
IN YEAR TOTAL 156,426 156,660 (233) 274,911 275,561 (650)
Balance of Prior Year Deficit (5,899) 0 (5899 (10,112) 0 (10,112)
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Summary Financial Position
At Month 7 the CCG is reporting a YTD overspend of £233k 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 7 acute service spend was £769k 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
£426k and £193k over plan respectively, offset by under trades at Leeds Teaching Hospital NHS
Trust of £170k and Sheffield Teaching Hospital NHS Foundation Trust of £47k. 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 £258k.

Primary Care Services
The YTD spend was £698k over budget, this comprises of a number of items:
e £837k overspend on prescribing, based on month 5 PMD data. The Medicines Management
Team are monitoring this position closely.
e £37k underspend on home oxygen costs
e £103k underspend on Primary Care delegated budgets, mainly as a result of lower than
planned spend on General Medical Service (GMS) contracts
e Local Enhanced Services reported as break even.

Reserves

Achievement of the YTD and forecast position has required the use of CCG reserves (£1,862k YTD
and £2,612k forecast). These values are included within Other Programme Services in the table
above.

Risks

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

2) Due to inconsistencies between the Broadcare system and invoiced ledger spend there is a
risk that the reported spend for Continuing Healthcare is understated. A deep dive review of
the data is underway and the figures will be revised accordingly over the coming months.

Revenue Resource Limit

The annual Revenue Resource Limit for the CCG is £274,911k for ‘Programme’ and ‘Running’ costs.
This has increased by £386k in October, £14k GP Forward View funding for GP retention and
Reception and Clerical training, £77k funding for Adult and Children’s Palliative and End of Life Care
Services, £45k funding for enhanced GP IT infrastructure and resilience arrangements and £250k for
guarter 2 CSF funding.
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Working Balance Management

Cash:

The closing cash balance for October was £95k 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 October was 99.98% on the value and 99.51% number of invoices,
whilst the YTD position is 99.44% achievement on the value and 99.16% on number.

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

Year to Date Forecast
oAl Plan Actual Variance % Plan Actual Variance %
£000's £000's £000's £000's £000's £000's
Planned Care 1,902 977 924 51% 3,818 3,387 -431 89%
Unplanned Care 1,110 903 -207 81% 2,618 2,618 0| 100%
Medicines Management 881 740 -141 84% 1,511 1,399 -112 93%
CHC 91 0 -91 - 205 205 0| 100%
Total 3,985 2,621 -1,364 66% 8,152 7,609 -543| 93%

At Month 7 the CCG’s QIPP schemes are forecast to under deliver by £543k.

The forecast under delivery on planned care relates to the Minor Surgery QIPP scheme which has
been delayed until 2020/21.

YTD under delivery on planned care includes:

e £315k under delivery against the Advice and Guidance scheme which is expected to recover
fully by 31 March 2020 as uptake of the scheme is expected to increase during Q3 and Q4.

e £448k under delivery against the Outpatient Transformation scheme. Project plans are in
place for the seven identified specialties. Work continues to quantify the transformational
impact whilst the non-recurrent backlog activity is also being delivered.

System Finance Position

At Month 7 the system reported collective achievement of its control total for both YTD and Forecast

Outturn.
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Work continues to jointly agree the year to date trading position with NLAG (based on Month 7 flex)
and from that agree a forecast year end outturn position which recognises bridging items outside of a
purist Payment by Results (PBR) charging mechanism.

A joint timetable has been developed in respect of the 2020/21 planning process and contract
negotiation, with key milestones agreed between now and contract sign off in March 2020.

3. 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 quality
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

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.

Actual

Target
Imp
Traj.
Num.

Den.
Actual

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.

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

Aug-19  Sep-19

92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
80% 80% 80% 80% 80% 77.8%  781% 78.6% 78.8%  787%  795%  79.9%
11,695 11,346 11,078 11,187 11,288 11,296 11,474 11,067 11,077 10,836 10,655 11,011

15354 15031 14,509 14,585 14,572 14546 14512 14,161 14,137 13,860 13539 13,647

Gew 1137% 1182% 731%  1184%  1121% 906%  10S8%  039% | 1082% 102% 1262%

1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

283 651 720 444 792 684 546 641 546 603 568 740
6033 5724 6092 6070 6688 6103 6025 6058 5815 5571 5556 5862
90%  90%  90% 0%  90%  90%  90% 90% 90%  90%  90%  90%
95%  95%  95%  95%  95%  95%  95% 95% 95%  95%  95%  95%

0 0 o Tl o 0 0 0 0 0 0 0

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

95%  95%  95%  95% 95% 95%  95% 95% 95% 95%  95%  95%
97.9%  98.4% 97.2% 96.5%  940%  954%  982%  97.0%  984%  984%  97.7%
93%  93%  93%  93% 93% 93%  93% 93% 93% 93%  93%  93%
502 549 549 435 513 555 496 481 597 126 541
513 558 565 451 546 582 505 496 607 128 554
ss9% [ o7s% ssov IR o1+  o19% | 962% | 1000% 92.9%
93%  93%  93%  93% 93% 93%  93% 93% 93% 93%  93%  93%
32 43 a5 44 48 52 52 68 51 1 26
36 49 46 50 56 62 57 74 53 1 28
946%  98.8% 951% 963% 94s% o41% [EEEEN o+3- (EEE I A
96%  96%  96%  96% 96% 96%  96% 96% 96% 96%  96%  96%
88 82 116 77 91 80 74 82 83 44 85
93 83 122 80 9 85 83 87 92 51 98
905% [EEREEl o55% 1000% 1000% 1000% 947%  933% |ECEENIEEE 1000%
94%  94%  94%  94% 94% 94%  94% 94% 94% 94%  94%  94%
19 15 21 17 18 18 18 14 7 7 1
21 19 22 17 18 18 19 15 1 8 1
1000% 96.9%  100.0% 100.0% 1000% 96.7%  1000%  1000%  96.0%  100.0%  100.0%
98%  98%  98%  98% 98% 98%  98% 98% 98% 98%  98%  98%
32 31 28 34 34 29 19 25 24 4 32
32 32 28 34 34 30 19 25 25 4 32
1000% 93.8% 93.9% | 100.0% 1000%  97.1%  97.6% | 97.0%  949%  933%  90.9%
94%  94%  94%  94% 94% 94%  94% 94% 94% 94%  94%  94%
32 15 31 33 38 33 a1 32 37 28 10
32 16 33 33 38 34 a2 33 39 30 11
85%  85%  85%  85% 85% 85%  85% 85% 85% 85%  85%  85%
27 30 43 25 26 28 32 27 24 24 2
40 36 59 35 41 37 50 40 40 30 43
90.0% -- 85.7%  100.0% -- 1000%  90.0%  1000% 90.9%
90%  90%  90%  90% 90% 90%  90% 90% 90% 90%  90%  90%
9 11 9 6 7 15 3 6 9 3 10
10 13 1 7 7 19 7 6 10 3 11
100.0% - N . 100.0% - 1000%  100.0%  100.0% --
Return  Return
90%  90%  90%  90% 90% 90%  90% 90% 90% 90%  90%  90%
2 2 0 0 3 1 2 3 1 4 1
2 3 0 0 3 3 2 3 1 5 2
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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 treatment in
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

indicators;

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

Apr-19

May-19

Jun-19

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

0008:29) 000737 000743 000820 000825 (155 000835 | 000755 000835 [00:07:44 000857 00:08:40.

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

[EORIENE BB 00:14:15 [N 00:14:37 o00:14:11 [GOMEEM 001353 [EHEHEEN co:14:54 (GO OOEEE

00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00

00:15:00

00:15:00 00:15:00 00:15:00 00:15:00

00:18:00 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
02:40:30 01:11:08 00:28:58 02:12:54 |JEHIIGN 02:41:04 02:24:39
03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00

o o NENEENENN o o
0 0 0 0 0 0 0
C1e% oo%
08%  08%  08%  08% 0.8% 08%  0.8%
2 7
106 100
0 0 0 0 0 0 0
0 0 0 0 0 0 0
I T R oox 2o NN 1%
16%  16%  16%  15% 1.5% 16%  16%
140 139 191 274 351 197 234
13460 13460 13460 13460 13460 13460 13460
siew sz | I IS IS
50%  50%  50%  50% 50% 50%  50%
58 46 56 51 50 47 49
112 88 114 110 109 101 102
100.00% 100.00%
95% 95%
15 20
15 20
100.00% 100.00% 66.67% 100.00% 100.00% 100.00% 83.33%
50%  50%  50%  50% 50% 50%  50%
4 4 4 2 6 7 5
4 4 6 2 6 7 6
100.00% 100.00% 99.14% 100.00% 100.00% 100.00% 99.04%
95%  95%  95%  95% 95% 95%  95%
114 88 115 110 111 101 103
114 88 116 110

98.25% 96.59% 90.52% 77.27%

75% 75% 75% 75% 75%

112 85 105 85 73

114 88 116 110 111
0 - 0 0 0
0 0 0 0 0
1 1 - 2 2
B B 1 8 2

75%

66

101
0
0
1
2

111 101 104

75%

73

02:00:00
02:44:30
03:00:00
0
0

0.8%

114

1.6%
1.6%
219
13460
52.2%
50%
48
92
96.83%
95%
61
63
100.00%
50%
6
6

100.00%
95%
94
94
80.85%
75%

76

104 94

0
0
2

0
2

02:00:00 02:00:00 02:00:00 02:00:00

[ o251 |G I

03:00:00 03:00:00 03:00:00 03:00:00

0 0 0
0 0 0 0
0.8% 0.8% 0.8% 0.8%
2
127
0 0 0
0 0 0 0
1.8% 1.7% 1.6%
1.6% 1.6% 1.6% 1.6%
238 231 210
13460 13460 13460
50% 50% 50% 50%
66 56 45
136 128 99
100.00%
95%
9
9
100.00% 100.00% 100.00%
50% 50% 50% 50%
1 2 2
1 2 2
100.00% 100.00% 99.00%
95% 95% 95% 95%
139 128 99
139 128 100
84.89% 89.84% 90.00%
75% 75% 75% 75%
118 115 90
139 128 100
0 0 0 0
N :
2 2 3 2

the CCG is currently meeting 13 of the 32 constitutional standards and
operational requirements. This represents a reduction of 3 indicators overall since the position was
reported to the Governing Body on the 10" October 2019. This consists of an improvement in 3

0 Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens,
0 Cancer 31 Day Subsequent Waits — Surgery

o0 MRSA
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6 indicators have deteriorated since the last report;

e Breast Cancer 2 week wait

e Cancer 31 day subsequent wait — radiotherapy

o Cancer 62 day waiting time — consultant decision to update status
o Ambulance Category 1 90th Centile

o Ambulance Category 4 90th Centile

o Clostridium Difficile

7 of the constitutional standards have not met the monthly target across the preceding twelve month
period. These relate to Emergency Department performance, Referral to Treatment Times, 52 week
waits for treatment and ambulance response times. All of these metrics are monitored and discussed
via the relevant assurance and performance meetings with both the providers and the commissioners.

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 31 Day Subsequent Waits — Surgery
» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens t
» % Care Programme Approach receiving follow-up in 7 days

Table 2:

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

» 12 Hour Trolley Waits

» Cancer 2 Week Waiting Times

» Cancer 62 Day Referral to Treatment Times — Screening Service

» 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 18 weeks or less to access IAPT services

» % 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:

» Cancer 31 Day Wait — first definitive treatment
» Cancelled operations not offered another date within 28 days
» 18 Week Referral to Treatment (Incomplete pathways)

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)
Breast Cancer 2 Week Wait

YVVVYYVY
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Cancer 31 Day Subsequent Waits — Radiotherapy

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

VVVVVVVVY VY

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°
October 19).

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

peal 7sABK | 7635% | 7670%| TIAGK | TI6ON T907H 781K | T83%  7818% | 770% | 8068 |
b 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Target 92%
Imp

Referral to Treatment pathways: incomplete o 80% 80% 80% 80% 80% 77.8%  78.1% 78.6% 78.8%  78.7%  795%  79.9%
Num. 11,695 11,346 11,078 11,187 11,288 11,296 11,474 11,067 11,077 10,836 10,655 11,011
Den. 15,354 15,031 14,509 14,585 14,572 14,546 14,512 14,161 14,137 13,860 13,539 13,647

3.1.2 Performance against the CCG level RTT waiting time standard improved to 80.68% in October
19 (78.70% in September 19). The CCG level position remained below the national RTT
performance standard of 92%, but achieved the local RTT improvement trajectory of 79.9% in
October 19. The chart below shows the NLAG continued progress against the improvement
trajectory:

84%

79% "

74% —

69% - —

64% : I:‘ITraj‘ector‘y—lActlual :

T
S O O O O O 8O O
A S S S S SN S S
\'oo Qe‘,c é{bk v.Q‘ \X\’S\ \\){\ \‘)\ vg"’ (_)Q.Q 0‘:'

The Trust has seen a reduction in all wait bands in the last month. There continues to be
oversight of theatre booking.

Over the coming months the Trust and CCG will continue to closely monitor both 52 week and
40 week positions, and progress the Outpatient Transformation plan in 7 key specialties.
There will be a continued use of Virtual Clinics and progress sub-contract arrangements within
Ophthalmology.
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3.1.3 The specialties that achieved <70% of North Lincolnshire patients that were seen within 18
weeks, as at 31% October, are as follows:
e Ear Nose and Throat services (ENT);
e Plastic Surgery.

Tablel below provides an overview of 18 week RTT (Incomplete pathways) performance for
NLCCG at specialty level (as at 31% October):

Specialty Total Seen Within  Seen Outside % Seen

Patients 18 Weeks 18 Weeks Within 18

Weeks
Cardiology 961 786 175

Cardiothoracic surgery 3 3 0 100.00%

Dermatology 445 426 19 95.73%
838 564 274
Gastroenterology 749 629 120
General medicine 416 360 56
General surgery 1951 1507 444

Geriatric medicine 33 31 2 93.94%
Gynaecology 875 782 93
Neurology 467 373 94

Neurosurgery 58 55 3 94.83%
Ophthalmology 2017 1516 501
Other 1571 1228 343
Respiratory medicine 390 343 47
Rheumatology 383 295 88
Trauma & orthopaedics 1412 1228 184
Urology 901 784 117
|_80.68% |

Grand Total 13647 11011 2636 80.68%

3.1.4 Ophthalmology services improved to above 70% in October 2019 but there continues to be an
increase in demand for new appointments and follow-up appointments in these services.

There continue to be pressures in ENT services; these pressures are largely due to limited
capacity to meet existing and ongoing demand on ENT services at local and regional levels.
The increased demand is further impacted by medical workforce shortages both locally and
nationally within the ENT speciality. The Trust is communicating and engaging at a regional
level to identify any economies of scale relating to the increased demand and workforce
pressures.

3.1.5 52 Week Waiting Time Standard
The number of North Lincolnshire patients waiting over 52 weeks for treatment reduced to 5 in
October 2019. Of these breaches, 1 took place at NLaG and 4 breaches took place at St
Hugh’s Hospital.

Table 1 below provides a breakdown of 52 week breaches and RTT 18 week performance

position reported at NLaG and St Hugh's Hospital at specialty level relating to North
Lincolnshire patients, as at 31%' October 2019.
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Table 1: 52 week breaches reported at NLaG and St Hugh’'s Hospital for those specialties
reporting breaches for North Lincolnshire patients as at 31% October 2019, compared to the

previous reporting period (30" September).

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 1 72.23% Improved
St Hugh's Ophthalmology 3 28.21% Improved
Hospital

St Hugh's General Surgery 1 88.24% Improved
Hospital

Total 5

3.1.6 St Hugh's Hospital continues to report breaches of the 52 week waiting time standard; these
breaches relate to the transfer of patients from NLaG to St Hugh's Hospital as part of a waiting
list reduction initiative.

3.1.7 Since this report was submitted to the Governing Body on the 10™ October 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.

3.1.8 The Trust have not reported any complaints or PALS concerns relating to waiting times and 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

Overdue follow up outpatients remain a significant performance pressure at the Trust. The
following chart shows the scale of the backlog and recent trend, and recovery trajectory:

Number of Overdue Patients At the End of the

Month Actual & Trajectory
35000
33000
31000
29000
27000

25000

The Outpatient Transformation Programme covering seven specialties have been developed
to support those with the greatest risk and potential benefits. Project plans are in place with
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3.2.1

3.3

3.3.1

Indicator

Diagnostic test waiting times

3.3.2

delivery trajectories developed. Delivery against KPI's is monitored at divisional level within
the Trust and at system level via the Planned Care Board.

Strong system-wide engagement and support to help deliver cultural change is essential for
this large scale programme to succeed, and this will need to remain a priority throughout the
entirety of the programme and through all participating organisations.

The Trust and CCGs have recently had confirmation of acceptance onto the national Elective
Care Transformation Programme to undertake system wide transformation of local outpatient
services. This support includes coaching and support in change management. This support,
commences in late November and will focus on gastroenterology and colorectal specialities in
the first instance.

Follow Up Spec Mar-18  Oct-19  Change % Change
Cardiology 4021 3035 -0B& -25%
Colorectal Surgery 36585 912 -2783 -75%
ENT 3939 3350 -589 -15%
Gastroenterology 2253 2989 736 33%
Ophthalmology 3301 B385 3084 93%
Respiratory Medicine 1920 1592 -328 -17%
Urology 2130 1978 -152 -T%
7 Specialty Total 21259 20241 -1018 -5%
Trust Total 31569 31432 -137 0%

The table above shows the difference between the overdue backlog at the end of March 2018
against October 2019 for the 7 key specialties.

There is continued focus and collaborative work ongoing between NLaG and the CCG's to
take a system wide approach to managing and reducing the backlog within Ophthalmology
(see section 4.1.1 for further information relating to the Quality impact).

Diagnostic 6 Week Waiting Time Standard
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* October 19.

Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Num. 283 651 720 444 792 684 546 641 546 603 568 740
Den. 6033 5724 6092 6070 6688 6103 6025 6058 5815 5571 5556 5862

CCG 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 is deterioration from the previous position of
10.22% against the <1% standard in September 2019.

In October 2019 there were 740 breaches of the diagnostic waiting time standard reported for
North Lincolnshire patients. Of these breaches, 715 related to NLaG, 19 related to Hull
University Teaching Hospitals NHS Trust (HUTH) and 6 related to provider organisations in
other areas.
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3.3.3 As reported previously the main areas of pressure in diagnostic services relate to the
following:
e computerised tomography (CT);
e magnetic resonance imaging (MRI); and
¢ Non-Obstetric Ultrasound (NOUS).

The Trust reported that the new CT scanner on the Scunthorpe site has had some initial
problems but is not impacting on service. The Trust Board have given permission to place an
order for a CT relocatable.

Demand and capacity modelling has been completed using the NHSI core capacity model and
included in a business case.

Actions in place for the next month include the continued embedding of external reporting for
MRI/CT and a focus on CT, NOUS and other smaller diagnostic services. The escalation
processes for Radiology and Clinical Harm Review Policy are being finalised. The Trust also
plans to implement monitoring of local standards for routine and urgent scan appointments to
address longest waiters.

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 the Governing Body on the 10" October
20109.

3.3.5 Since the previous report no incidents have been reported via the CCG Incident App relating to
delays in Radiology reporting and the CCG did not receive any complaints or PALS concerns
relating to diagnostic services since the previous report.

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% October 19.

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

e ep—y | ([ [ [ | | | |
5% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

(NLAG Performance) T 9

3.4.2 Trust level performance against the A&E 4 hour waiting time target deteriorated to 78.7% in
October 19 (85.4% in September 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 deteriorated from 86.5% in
September 2019 to 80.2% in October 2019. Performance at Diana Princess of Wales Hospital
deteriorated to 77.3% in October 2019 compared to 84.5% in September 2019.

The following lists some of the actions planned by NLAG during December;

e Implement Acute Assessment Units (AAU) Phase 1
e Improve streaming and transfers between A&E and speciality services
¢ Additional medical staffing overnight midnight-8am
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3.4.4

3.45

3.4.6
3.4.7

3.4.8

3.5

3.5.1

Indicator

e Additional nursing staffing from 4pm until midnight as part of the nursing establishment
review
o Develop Urgent Treatment Centre (UTC) workforce model

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

Since the previous report, no Serious Incidents have been reported by NLaG, and no incidents
have been reported through the CCG Incident App relating to treatment delays in A&E that
affected North Lincolnshire residents.

The Trust has not reported any complaints or concerns that explicitly relate to treatment
delays in A&E.

The CCG did not receive any complaints or PALS contacts relating to local A&E services in
October 20109.

The CCG conducted a site visit to Scunthorpe Hospitals Emergency Department to gain
assurance around how the learning from Serious Incidents outcomes is shared. Further detall
is available in section 4.1.3 of this report.

Cancer Waiting Times

The information provided in this section reflects the published position as at 30" September
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. The CCG believe the September position reported
below is an accurate account.

Breast Cancer 2 Week Wait

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

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

actual | 97.1%  889% [ o7s% ssox NI o1+  o19% 96.2% | 1000%  92.9%

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

Breast Cancer 2 week waits

3.5.2

Num. 34 32 43 45 44 48 52 52 68 51 1 26
Den. 85 36 49 46 50 56 62 57 74 55 1 28

In September 2019 the CCG did not achieve the Breast Cancer symptoms 2 week waiting
time standard achieving 92.9% against the national standard of 93%.

This reduced performance related to 2 patient breaches; both breaches were due to patient
choice.

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

Indicator Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19
Actual | 97.0% 946% | 988% 951%  963% o4s% os1% [N o+3x (EEEE IR
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 97 88 82 116 77 91 80 74 82 83 44 85
Den. 100 93 83 122 80 96 85 83 87 92 51 98
Actual  97.0% 100.0% 93.8% 93.9% 100.0% 100.0%  97.1% 97.6% 97.0% 94.9%  933%  90.9%
Cancer 31 day waits: subsequent cancer ~ Target ~ 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 32 32 15 31 33 38 33 41 32 37 28 10
Den. 33 32 16 33 33 38 34 42 33 39 30 11

In September 2019 the CCG did not achieve the 31 day Cancer diagnosis to first definitive
treatment waiting time standard achieving 86.7% against the national standard of 96%.

The CCG also failed to achieve the Cancer 31 Day Wait: Subsequent treatments radiotherapy
standard achieving 90.9% against the national standard of 94%.

This reduced performance related to 14 breaches of these standards; 7 of these breaches
were due to inadequate elective capacity, 4 for medical reasons, 1 for delays in accessing
diagnostic tests, 1 for complexity of the patient’s diagnostic pathway and 1 for other reasons
not specified.

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" September 2019).

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

Num. 34 27 30 43 25 26 28 32 27 24 24 22
cancer (inc 31 day Rare cancers)

Den. 48 40 36 59 35 41 37 50 40 40 30 43

Nil Nil

Actual - 100.0% - : : 100.0% - 100.0%  100.0%  100.0% --
Percentage of patients receiving first Return ~ Return
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
da\{s of.a c.onsulta nt decision to upgrade Num. 5 2 2 0 0 3 1 2 3 1 4 1
their priority status.

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

3.5.3 In September 2019 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:
« The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral
standard achieving 51.2% against the 85% standard;
* The 62 day Cancer Consultant upgrade standard achieving 50% against the 90% standard.

Reduced performance against these standards relate to 22 patient breaches; these breaches
were due to delays in accessing diagnostic tests, inadequate elective capacity, complexity of
the patient’s pathway, other reason not specified, delay for medical reasons pertaining to the
patient and patient choice. The 62 day Cancer referral from Screening Service standard was
achieved in September 2019.
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3.54

3.55

3.5.6

As part of the Trusts improvement plan for cancer services they have implemented improved
diagnosis pathways in Lung Cancer, improved access for straight to test and stratified
pathways (Colorectal/Lung) and improved access to radiology and pathology — specifically the
length of delay from test to report.

The Trust is developing a trajectory to improve the backlog (>62 days) position. Additionally
there is a Humber, Coast and Vale (HCV) Cancer Alliance (CA) wide project for Oncology, a
transformation project to redesign oncology services across HCV CA reflecting current
workforce shortages. An escalation and PTL management policy has been drafted and a
Haematology strategy has also been developed with Hull.

The Trust is in the process of developing a steering group for faster diagnosis at a regional
level to share learning and ideas and the cancer access policy is also under review.

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

The Trust has not reported any complaints or concerns that explicitly relate to cancer services
since the previous report.

The CCG did not receive any complaints or PALS concerns relating to local cancer services in
October 2019.

3.6 Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)
3.6.1 Ambulance response times are measured against the Ambulance Response Programme
(ARP). The ARP performance standards are summarised in the table below:

Category of call The average |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

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% October 2019.

Table 1 — CCG level performance:
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Indicator Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19

Ambulance clinical quality: Category 1 - Actual ----- 00:06:59 -_----

7 Minute Mean; response time (NL CCG) Target 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00  00:07:00 00:07:00 00:07:00 00:07:00

Actual 00:14:18 00:14:37 00:14:11 00:13:53 00:14:54
Ambulance clinical quality: Category 1 - 15 -- - - - --

min 90th centile response time (NLCCG) ~ 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

mbulanceclinica quality:Category 2 Acvo! NN NN MR S O 50 (o)

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

Ambulance clinical quality: ategory 2. actuo! | NS S (O (N O ) I

40 minute 90th centile response time (NL
€Ca) 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

mbutance clinical quliy:Cregory s Actos | e o N [ O O [

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 02:40:30 01:11:08 00:28:58 02:12:54 |ESHIGN 02:41:04 022439 | 02:44:30  |EHEEEN 02:51:33 | ENGENSH ISUERNEN

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.

October Ambulance 999 Activity/Performance Review
The tables below show the number of responses by Category, by time band and performance level for both EMAS as a Trust and the CCG

Category 1 Category 2 Category 4
9th centile 90th centile 90th centile 90th centile
National standard 0007:00 00:15:00 National standard 0018:00 00:40:00 National standard National standard

EMAS 00:07:45 00:14:03 EMAS 00:32:50 01:07:28 EMAS EMAS 04:06:31

North Lincolnshire 00:08:40 | 00:15:36 | LEIEIEN 0037:44 | 01:2233 | QLGRS d North Lincolnshire 04:22:42

EMAS |NLCCG EMAS [NLCCG EMAS  |NLCCG EMAS  |NLCCG
0-5mins 2089 61| |0-10mins 7086| 221 |0-30mins 3546) 116| [0-30mins 116) 3
5-10mins 3116 105 |10-20mins 10048 273| |30 mins - hour 2106 58] |30 mins - hour 157 2
10-15mins 1069 48 [20-30 mins 7096 193( (1hour - @hour 30 mins 1333 28| |1hour-Thour 30 mins 132 1
15-20 mins 365) 23| |30-40mins 4619 133[ |1 hours 30 mins - Zhours 912 24| |1hours 30 mins - 2 hours 37 0
20-25 mins 109) 3|  [40-50 mins 3114 84| |2hours -@hours 30 mins 661 17| |2hours - @hours 30 mins 65 0
25-30 mins 42 3| [50-60 mins 1988 73| |2hours 30 mins - B hours 511 8| [2hours 30 mins - Bhours 46 0
30-35mins 12 0 [1hour-@hour 20 mins 2347) 107| (3 hours -Bhours 30 mins 434 10| [3-4hours 53 3
35-40 mins 5 0  [1hour 20 mins - Thour 40 mins 1011 55| |3 hours 30 mins - @hours 339) 9| [4-5hours 36 4]
40-45 mins 1 0 [1hour40mins - Zhours 490 30[ |4 hours -Bhours 30 mins 218 9| [5-6hours 18] 0
45-50 mins 2 0 [2hours-Zhours 20 mins 236) 13| |4 hours 30 mins - Bhours 243 8| |6-7hours 5 0
50-55 mins 1 0  [2hours 20 mins - @hours 40 mins 131 5| |5 hours - Bhours 30 mins 153 3| |7-8hours 5 0
55-60 mins 0 0 [2hours 40 mins - Bhours 63 0f |5 hours 30 mins - Bhours 146 8] [8-9hours 1 0
60+ mins 1 0f [3hours+ 125 3| |6+hours 351 12| |9+hours 1 0
Total Waits 6812|  243| |Total Waits 38354] 1190 |Total Waits 10953 310 |Total Waits 672 13|
Waits below 15 minutes [0th centile) 6274 214|  |Waits below 40 minutes B0th centile) 28849 820| |Waits below 2 hours (90th centile) 7897, 226| |Waits below 3 hours (90th centile) 553 6
Waits between 15and 30-mins 516) 29|  |Waits between 40- 1 hour 20 mins 7449 264 |Waits 2-4 hours 1945 44 |Waits 3-6 hours 107, 7
Waits between 30-45 mins 18] 0f |Waits between 1hour 20 mins - 2 hours 1501 85| [Waits 4-6 hours 760 28| |Waits 6-9 hours 11 0
Waits over 45 mins 4 0] |Waits over 2 hours 555) 21| |Waits over 6 hours 351 12| |Waits over 9 hours 1 0
note: longest NL wait 29 mins note: longest NL wait 234 mins note: longest NL wait 540 mins note: longest NL wait 298 mins

3.6.2 None of the Ambulance Response Programme indicators were met in October 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.

Previous demand and capacity work undertaken by Operational Research in Health (ORH) Ltd
provided a basis for EMAS to analyse non achievement during quarter two. They identified
four main drivers:

e Demand
o External Efficiencies (pre hospital handover delays)
¢ Internal Efficiencies (including post hospital handover delays)
¢ Internal Resourcing
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3.6.3

3.6.4

3.6.5

3.6.6

3.6.7

3.6.8

3.7

3.7.1

Indicator

From the analysis a Joint Investigation and a remedial Action Plan has been developed which
encompasses the areas agreed for further exploration at the EMAS Strategic Delivery Board
(SDB). Further assurance will be sought at the EMAS County Commissioning Meeting (CCM).

There is a Northern Lincolnshire CCG’s 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. Several items of the work plan contribute to
wider project work undertaken with Northern Lincolnshire and therefore improvement in quality
impacts is anticipated on the completion of these projects. Progress is monitored monthly via
the Joint Improvement Plan meeting and feeds into the wider Lincolnshire Contract and
Performance meeting.

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.

This issue has been raised with the Trust, and the EMAS Director of Quality is currently
reviewing arrangements for collating quality data to improve the level of data provided to
CCGs. Please see paragraph 4.3.1 of this report for further detail.

The information provided in paragraphs 3.6.5 to 3.6.7 below reflects the latest information
available to the CCG.

No SI's have been reported by the Trust explicitly relating to north Lincolnshire patient.
One Incident has been reported via the CCG Incident APP relating to a North Lincolnshire
patient waiting for 4 hours for an ambulance response with chest pain. The incident was

reported in November 2019 and is currently being investigated via EMAS.

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

acreal - [ BRI o oaew 6%

Cancelled Operations not offered another  Target 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%
date within 28 days. (NLAG Trust position)  Num. 2 7 3 2

Den. 106 100 114 127

The Trust has not reported any harm to these patients as a result of their operations being
cancelled.
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3.8 Dementia Diagnhosis Rates in Primary Care (aged 65 years and over)

Current
Target Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19
Patients on dementia register 1435 1450 1442 1437 1420 1413 1408 1415 1424 1434 1439 1435

Estimated prevalence 2268.8 2274.6 2284.1 2290.5 2294.1 2299.9 2302.9 2302.7 2310.1 2315.6 2327.8 2334.1

Diagnosis Rate [Ceezsn |[Tearsw [ oo [ eeraw |[ etaow |[ et |[emion |[eraow [ eme [ oo ][ ere [ es |

Planned Rate 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 ~ Variance to plan 67.0% -0.03462417 -0.0296424 -0.035796247 -0.039743181  -0.048138  -0.05274258 -0.052742579 -0.052742579 -0.0527426 -0.05274258 -0.052742579 -0.052742579

3.8.1 The CCG level position in relation to the percentage of dementia diagnosis rates in primary
care for aged 65 years and over is under achieving at 61.5% in September 2019 against the
66.7% standard (61.8% in August 2019).

The latest Sustainability and Transformation Partnership (STP) position is higher than the
CCG position at 72.5%.

3.8.2 A Dementia Strategy has been developed jointly between NL CCG and North Lincolnshire
Council, with input from the CCGs Clinical Lead for Mental Health. This has been approved by
the Planning and Commissioning Committee. A Dementia Steering Group has been
developed to support the implementation.

Progress to note against the actions of the plan are:

DeAR-GP dementia tool (Dementia Assessment Referral to GP) has been rolled out across
Community Services and confirmed implementation across all by end of December 2019;
DiADeM tool (Diagnosing Advanced Dementia Mandate) is being rolled out across Care
Homes with support of the NLC Provider Development Team;

Steps to make GP practices and Care Homes Dementia Friendly will begin in January 2020;
ltems identified for awareness and promotion are being compiled into a multi-agency
Communications & Engagement Plan that will be put into effect fully from 1st January 2020;
The PCN Mental Health Model is being implemented to provide an RDaSH led service to
PCNs to deliver Dementia review clinics and GP register validations.

A positive impact is anticipated on the quality of life of those living with Dementia. With the
implementation of self-care plans for those not wanting diagnosis or treatment for dementia,
as well as promotion and use of advanced care plans to assist with end of life and reduction of
unplanned hospital admissions

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 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19
acal [ s1s  s23v | G N ST N oo (S
Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

% of people who are moving to recovery
Num. 85 58 46 56 51 50 47 49 48 66 56 45
Den. 177 112 88 114 110 109 101 102 92 136 128 99

3.9.2 In September 2019 (latest published data available) the percentage of people who moved to
recovery fell below the national standard at 45.5% against the national standard of 50%.
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The reduction in performance is due to limited capacity within the team as vacancies remain
unfilled. The Team Manager is working on a new recruitment plan to address this issue as
previous attempts to recruit staff to qualified positions have proven unsuccessful. Assurance
will be sought within the RDaSH Quality Assurance Improvement meeting regarding a robust
recruitment plan.

RDaSH is currently in the process of contracting with a new provider for online therapy
provision. Due to the gap in service provision the recovery rate for August and subsequently
September has been affected although compliance for October has now significantly improved
to 58.7% of patients moving to recovery.

3.9.3 Since the previous report to the Governing Body on the 10™ October 2019 the Trust has not
reported any serious incidents or incidents relating to IAPT services for North Lincolnshire
patients. No incidents have been reported via the CCG Incident App.

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

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

Incidence of healthcare associated Actual il 1 - 2 2 1 0 -- 1 2 -

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

In October 2019, 5 cases of Clostridium difficile were reported relating to North Lincolnshire
patients. 1 of the cases was reported by staff at Castle Hill Hospital, 2 at Hull Royal, 1 at
Sheffield Children’s hospital and 1 at St James’s Hospital Leeds. Four of the cases were
reported as hospital acquired and 1 case was acquired in the community. These cases are all
being reviewed by the relevant organisations.

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 Quality impact of waiting times in Ophthalmology Services.

Challenges remain within the Ophthalmology service in relation to the waiting times. Although
some improvement is noted in the overall performance position the overdue backlog continues
to present an unknown risk. The Trust has undertaken the following actions to support
improvement in this speciality;
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4.1.2

4.1.3

o Developing an Optometry follow-up model for post-operative cataracts and stable
glaucoma with Community Optometrists

¢ Confirmed an approach with CCG(s) to secure additional external capacity to address
the waiting list backlog

e Appointed a Clinical Lead for Ophthalmology to work across all Trust sites

e Two Failsafe Officers appointed (in line with Royal College of Recommendations) who
track all patients referred on an AMD or Diabetic pathway requiring Lucentis injections

o Fully utilised theatre capacity at Goole Hospital for cataract cases, resulting in 18
Cataract/Day cases per week

In addition to the above the CCG(s) continue to work at pace in collaboration with NLaG to
facilitate a system wide, transformed and sustainable service.

Since the previous report to the Governing Body on the 10" October 2019 no further serious
incidents relating to Ophthalmology have been declared and the CCG has not received any
incidents or complaints relating to delays in accessing the ophthalmology service at the Trust.

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

The CQC undertook an inspection of Trust sites between 24th and 27th September 2019. The
CQC provided initial feedback from this inspection to the Trust on 27th September 2019. The
CQC also undertook a further unannounced visit to the Trust on the 10™ October 2019.

The feedback so far has identified that although some positive comments were raised,
concerns continue around overall performance. Pressures within ophthalmology and
diagnostic services at NLaG continue to be of particular concern.

A draft outcome report from the latest CQC inspection will be submitted to the Trust once the
CQC has completed its processes. The final outcome report from this inspection is expected
to be published in February 2019.

Clinical Site visit to Emergency Department (ED)

As part of the CCG’s quality assurance processes a clinical visit to Scunthorpe General
Hospital's Emergency Department took place on the 25" November by the Governing Bodies
Chair, Deputy Director of Nursing and Quality, Head of Nursing and Quality Manager.

As part of the visit the following key patient pathways were observed;

e the patient journey from arrival at the department, via all routes; minors, majors and the
resuscitation route was observed;

¢ a handover of patients from Ambulance Crews to ED staff utilising the new streaming
pathway. Explanations were provided on the process, challenges and successes of
this;

e Triage, streaming and assessment of patients;

e the use of a Board-round to support patient flow;

e discussions held with senior members of the ED team around supporting Mental
Health pathways and Paediatric assessments

From these observations and discussions assurance was gained that patients within waiting
areas are prioritised according to clinical presentation, observed for changes and escalations
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414

415

made when required. The ED team communicated effectively as a team utilising appropriate
technology to support efficiencies and patient care within the department

Assurance was also gained that lessons learnt from Serious Incident investigations are shared
with the nursing and medical team regularly via a variety of mechanisms.

Serious Incidents (Acute services).

Since the previous report to the Governing Body on 10" October 2019, the Trust reported
serious incidents (SI) in relation to North Lincolnshire patients (as at 27" November 2019) as
follows:

o Eight SI's relating to community acquired Pressure Ulcers;
e One Sl relating to a maternity incident

This is a significant reduction in numbers compared to the previous report where eighteen
Serious Incidents had been declared.

Pressure Ulcers remain a continuous theme and improvements in this domain remain a Trust
priority. The CCG is working in conjunction with NLaG to identify any system wide
improvements to aid the reduction of pressure ulcers and improve patient outcomes. The Trust
acknowledges that further improvements and pace is required.

Five maternity Serious Incidents have been reported at Scunthorpe General Hospital since
August 2019. A thematic review has been completed by the Trust and the CCG have received
a copy of this. Additionally discussions have taken place to seek assurance that any significant
concerns requiring immediate actions are identified and completed. Furthermore some of the
maternity SlI's are also being investigated externally by Healthcare Safety Investigation Branch
(HSIB) due to the nature of the incidents meeting their criteria

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

At the Quality Review Meeting between NLaG and the CCG’s in November 2019, NLaG
presented an incident analysis report relating to the preceding 12 months. The report
identified total numbers of incidents submitted per divisions, the top 5 themes reported and a
thematic review of Sl incidents. Whilst this was an informative report it did not allow the
triangulation of data against the constitutional standards that remain below national standard
or other areas of quality concern from a CCG perspective. The CCG has subsequently
requested whether this information could be shared in an alternative format to enable further
analysis.

Incidents.

Since the previous report was submitted to the Governing Body on 10" October 2019, 38
incidents have been reported via the CCG Incident App and the main themes are as follows:

¢ Provision of Medical 3 certificates: either initial provision of 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.

o 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 and four relate to Doncaster Royal Infirmary. The key
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4.1.6

4.1.7

themes identified above form part of a work-stream being led by the Medical Director for
NLCCG and NLaG’s Deputy Medical Director, along with other key professionals. The work
stream has developed an action plan to identify key changes to reduce these types of
incidents and improve the patient experience.

A review of incidents submitted and actions taken so far to address these reoccurring themes
was presented to the Council of Members on the 28" November 2019.

All incidents are monitored and discussed in the NLaG Quality Review Meeting.

Mortality position.

Summary Hospital-level Mortality Indicator (SHMI) position

The latest data published by NHS Digital for the SHMI position shows the Trust has
deteriorated again from 116 (at the end of March 2019) to 118 for the period 1st May 2018 to
31" May 2019. The Trust remains in the higher than expected banding in regard to patient
mortality.

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): 120

e Scunthorpe General Hospital (SGH): 115

The SHMI position at SGH has deteriorated by 1 position from the previous score of 114.

SHMI data also includes deaths within 30 days of discharge from hospital. Between the
periods indicated above 37% of deaths where following discharge, this is above the UK
average of 30% and is also a key driver for the outlier SHMI position.

The Trust continues to ensure improving mortality rates remains a top priority and a monthly
Mortality Improvement Group is in place which is chaired by NLaGs Medical Director and
attended by the Chief Executive, Chief Nurse, as well as senior clinical representation from
across the wider Trust, NHS England and the CCG.

As part of this improvement plan multiple work-streams are in progress which include the
following;
e End of Life Multiagency Task and Finish Group, with a particular focus on
advanced care plans and supporting people to receive care out of hospital.
¢ Coding programme with external support to ensure all comorbidities are recorded.
e Recognition of the management of the deteriorating patient and sepsis.
e Improvement in structured judgement reviews to ensure any relevant lessons learnt
are identified, shared and practice changes made if required.

Commissioning for Quality and Innovation (CQUIN) scheme at NLaG.

On 8™ October 2019 the National CQUIN Team at NHS England sent a letter to provider
organisations and CCGs in England and Wales informing them of several amendments that
have been made to the national CQUIN scheme, these amendments will take effect during
October 2019.
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4.2

42.1

4.2.2

These amendments relate to the removal of Quarter 1 data for the CQUIN schemes la and 7
from the final CQUIN financial calculation in quarter 4. CQUIN Scheme 1a and 7 are described
as follows;

e CQUIN scheme 1A: AMR — Lower Urinary Tract Infections in Older People

e CQUIN scheme 7: Three High Impact Actions to prevent Hospital Falls

The overall impact of these changes is that provider organisations will not be penalised for non-
achievement of these CQUIN schemes as the data for these schemes has been removed from
the CQUIN financial calculation.

The CCG continues to raise concerns regarding the lack of pace and improvement in relation to

CQUINSs in both Quarter 1 and Quarter 2. The early indication for Quarter 2 is a further
deterioration in relation to two CQUINS those being;

¢ la- Antimicrobial Resistance for Urinary Tract Infections

e 7 - High Impact actions to prevent hospital falls

Whilst the Trust has action plans in place to address this they do not appear robust enough at
this time to make a significant impact for the last two quarters of the financial year, therefore a
more detailed discussion and analysis will take place in the December Quality Review Meeting
and at the NLaG Contract Transformation Board.

NLAG Community services

The CCG has previously raised concerns regarding the lack of quality and performance data
from NLaG Community Services Performance and therefore a joint group has been
reconvened to address the concerns identified. To support development of the performance
metrics, the Trust is implementing Bluefish Intelligence, which will provide a more automated
approach to reporting against their metrics. The Trust anticipates that Bluefish will develop
reports for contracts and KPlIs.

Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)
CQC inspection update.

RDaSH received an announced CQC well led inspection on the 11" and 12" November to
date the CCG has received no feedback from this inspection

Challenges in repatriating Mental Health patients from acute out of area placements.

Due to capacity issues of in-patient beds within Great Oaks Mental Health Service, a
proportion of North Lincolnshire patients requiring acute admission are currently being
admitted to RDaSH beds in Doncaster. Challenges are being reported in repatriating them
back to the local area for a number of reasons identified below;

Increase in referrals

Community Teams are at full capacity

No reasonable alternative to admission

Possibly admitting more patients than in other areas
Delays in transfers of care

Social care delays
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These issues have been escalated to the RDaSH Executive Contract Management Board and
Northern Lincolnshire Accident and Emergency Delivery Board for further review across the
local health and care system.

Further assurance has been requested from the Trust to demonstrate the actions required to
reduce the amount of out of area placements required. The CCG is working with RDaSH and
Navigo (North East Lincolnshire Mental Health Service providers) to explore commissioning
models which support repatriation closer to home and more flexible use of acute beds across
the Northern Lincolnshire Mental Health Units.

Assurance is being obtained from the Trust through the RDaSH Quality, Assurance and
Improvement meeting that these issues are being adequately addressed.

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 are assessed by the local Children’'s ADHD/ASD service within 10 weeks of
referral. This variance is due to capacity issues.

In response to the challenges outlined the CCG has commissioned a new neurodiversity
pathway from CAMHS, with significantly increased capacity. The revised pathway will be
launched in December 2019 and performance will be monitoring against agreed trajectories.

In addition two outstanding vacancies have been recruited to and the clinicians commenced in
post in October 2019. The Trust anticipates that performance will improve by the end of Q3
19/20 due to the increase in capacity.

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

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 data
provided by the Trust is at Lincolnshire Divisional level.

In response to these concerns the Director of Quality, Improvement and Patient Safety at
EMAS provided options on how the data provided could be demonstrated at CCG level.
Challenge remains in doing this as the validity of the data is diminished due to the lower
numbers included in the data collection. However development is underway (by quarter 4) to
present data at Ambulance Station level which will not necessarily be CCG specific data but
will provide a proxy within the CCG area.

Discussions will continue with EMAS on quality impact data within the EMAS County
Commissioning Meetings (CCM) and the EMAS Joint Improvement Plan Meetings to gain
assurance.
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4.3.2 Clinical site visit of the Emergency Operations Centre on 3rd October 19.

Since the previous report to the Governing Body the CCG Medical Director, Head of Quality
and Quality Manager undertook a clinical site visit of the Trust Emergency Operations Centre
(EOC) at Bracebridge Heath on 3™ October 2019. The visit was prompted as concerns were
raised by GP’s within North Lincolnshire as it was felt that calls made to EMAS by GP
Surgeries were downgraded in urgency as patients were deemed to be in a place of safety.

In response to demonstrations and the feedback provided by the Trust during the site visit, the

CCG Medical Director has confirmed that he is assured that the Trust does not downgrade
calls or responses.
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5. 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 North Lincolnshire
Clinkal Comenissioning Group
Quality Issue reporting -
Overview of incidents
Annual GP Patient reported from GP Practices
Listsize | ionds & | GP Friends and Survey % Patients ) Patient Online - ) ) . either internally or against
increase / ! 5 N Overall Patient N Patient Online - Patients her Provider & from a
Practice : Practice List Size | decrease | PV % Patients | Family % Percentage would recommend |, . jonce Very Patients enabledto | 1o 15 electronically a"m-:r o he GP
No. Practice Name oct 19 (from would Patients would | Total Responses Responses 2016/17  (CC6 | (6P Survey |clecoiallybookor | L E et prescriptions - :"’:"_ E':Ea_'ﬂs:;l :8/19 )
previous | Fecommend Sept [not recommend Average 76.93%. | uo619) cancel an appointment 1, " o ractice during PALS/Concerns
19 Sept 19 England Average Aug 19 . .
month) 77.4% Occurrin |Occurring
gatthe |outside the 2018/19| Q12019/20
practice |practice
B81045 [Ashby Turn PC Partners 12673 0.02% no data| 78.48% 83% 18.68% 18.67% 1
B81118 |West Common Lane Teaching Practice 7998 0.01% 91.6% 3.0% 166) 2.08% 73.76% 85% 19.76% 19.67% 22
B81113 |Cedar Medical Practice 7518 -0.05%) 94.7% 3.44% 262 3.51% 89.62% 95% 15.74% 15.73%
B81026 |Ancora Medical Practice 20104 0.05% no data| 81.01% 93% 30.59% 30.58% 9 4 4
B81022 |Cambridge Avenue Medical Centre 13771 -0.25%) 88.9%) 7.64%) 314] 2.27% 75.14% 7% 29.49% 29.34% 4 4 1
B81099 [Kirton Lindsey & Scotter Surgery 10228 0.16%| no dataj 77.42% 90% 22.08% 22.07% 2l 2
B81648 |The Killi Surgery 14714 0.61% 0f 0.00% 83.08% 88% 15.45% 15.59%
B81109 |Riverside Surgery (Brigg) 12800} -0.12% B B 2 0.02% 83.43% 84% 25.10% 23.34% 3 1
B81647 [West Town Surgery (Barton on Humber) 3021} -0.07% 1 0 6} 0.20% 78.50% 69% 22.29% 22.32% 1 1 1
B81628 |The Medical Centre (Barnetby) 3007} 0.37% B B 1] 0.03% 90.31% 97% 16.05% 15.91%
B81007 [Winterton Medical Practice 9770 -0.14% 87.91%| 8.50% 306§ 3.13% 90.36% 86% 14.01% 14.01% 8 2 2
B81005 [Central Surgery (Barton on Humber) 17016 -0.04%) no data| 62.55% 69% 25.01% 25.01% 4 1
B81063 |Bridge Street Surgery (Brigg) 6391 -0.06%) no data| 99.41% 95% 50.87% 50.73% 1]
B81065 |Trent View Medical Practice 11547] -0.13% 0.00%| 0.00% no data| 59.92% 74% 12.19% 12.18% 2 1
B81617 |The Birches Medical Practice 8781 0.02% 94.34%| 1.89%| 53] 0.60% 64.93% 69% 1.30% 131% 1] 2l 1
Y02787 |Market Hill 6397} 0.59% 85.71%)| 11.43% 70} 111% 60.01% 84% 20.88% 20.88% 1
B81064 [Church Lane Medical Centre 9060} -0.26%) no data| 81.45% 88% 23.42% 23.39% 4 6
B81090 [The Oswald Road Medical Centre 4540 -0.33%) 97.5% 2.5% 79| 173% 71.10% 92% 24.30% 24.25% 2l 1
B81043 [South Axholme Practice 14946 -0.23%, 80.23% 89% 16.79% 16.80% 1 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
:r:;tme Practice Name FluS & Overasat :::::;rjsoi: FluPregnant Women w»:::::‘ln::ﬁsk Flu-HCWoct19 | PeUmo 656 & Over as | MenACWY 18-20 yr olds c«:f::::::;::::‘z:ed 505:::;?52::'2:“ Breast Round 8 2011-2014
0ct 2019 2019 atRiskasat0ct2019 [ o oo at 31/03/2019 at 31/08/2018
24-49yrs March 2019 | 50-64yrs March 2019
B81045 [Ashby Turn PC Partners 63.5% 21.7%) 20.0% 25.6% 51.2% 49.5% 46%) 74.2%)| 77.3% 67%)
B81118 |West Common Lane Teaching Practice 70.5% 25.5%) 25.0% 15.6%| 0.0% 0% 42%) 76.3%| 78.3% 67%|
B81113 |Cedar Medical Practice 59.5% 18.7%) 40.0%| 21.2% 20.0% 74.8% 47%)| 74.0%| 77.0% 69%
B81026 |Ancora Medical Practice 61.2%| 24.9%) 0.3%) 17.7% 0.0%| 68.7% 50%, 68.6%| 72.8% 69%
B81022 [Cambridge Avenue Medical Centre 57.8% 21.1% 20.0% 27.9% 33.3% 63.7% 56%| 79.6%| 80.9%| 62%)|
B81099 [Kirton Lindsey Surgery 57.0% 28.0%| 50.0% 29.2% 0.0% 66.5% 52%) 79.9%| 81.2%)| 70%)
B81648 |The Killi Surgery 39.7% 28.4%| 0.0% 66.7% 0.0% 72.2% 41%) 68.9%| 73.8% 63%)|
B81109 |Riverside Surgery (Brigg) 52.0% 20.3%] 50.0% 25.0% 0.0% 0% 46%) 80.9%| 81.6%| 77%|
B81647 [West Town Surgery (Barton on Humber) 51.7%) 36.0%] 50.0%) 47.4%) 55.6%) 69.5% 65% 76.8%)| 79.2%) 73%|
B81628 |The Medical Centre (Barnetby) 52.5% 19.1%) 50.0% 50.0% 0.0% 0% 28%| 83.8%| 84.8%| 71%)
B81007 [Winterton Medical Practice 62.9% 33.8%] 33.3% 30.3% 33.8% 73.4% 64% 77.5%| 76.3% 73%)|
B81005 [Central Surgery (Barton on Humber) 54.2%) 14.7%) 7.7%) 26.7%) 0.0%| 62.1% 54% 76.0%| 77.3%) 77%|
B81063 |Bridge Street Surgery (Brigg) 60.9%) 31.1%] 20.0%| 36.4%) 0.0%| 0% 38% 80.3%)| 81.4%| 75%|
B81065 |Trent View Medical Practice 54.2% 13.6%) 0.0% 14.3%) 68.0% 55.9% 42%) 72.4%| 76.5% 70%)|
B81617 |The Birches Medical Practice 58.3% 20.9%] 33.3% 12.4%) 0.0% 76.8% 11%) 68.4%| 71.3% 59%)
Y02787 |Market Hill 50.4% 22.2%] 33.3% 13.5%| 0.0% 35.2% 15%) 55.0%)| 66.1% 37%)|
B81064 [Church Lane Medical Centre 56.1% 22.7%] 63.6% 25.8% 57.1% 64.3% 48%) 72.8%| 76.6% 74%)
B81090 [The Oswald Road Medical Centre 60.4% 19.7%) 33.3% 25.0% 0.0% 69.1% 58%| 69.2%| 76.3% 72%)
B81043 [South Axholme Practice 63.7% 35.2%] 63.6% 27.8% 53.3% 0% 69%| 81.2%)| 81.8%| 74%)|
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NHS North Lincolnshire CCG - Primary Care Reporting
Secondary Care Utilisation Scorecard - Q2 19/20

NHS

Morth Lincolnshire

Clinical Commissioning Group

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

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

Non-Elective Emergency Admission Method Other
Elective Admissions

A A Non-Elective Non-Elective
Outpatient Outpatient Outpatient Outpa.tlent il A&E A&E Emergency Emergency .
o Ref_en—'als = || @iz I_lef_errals First Follow-up Procedure Ap:polntments (Arrival Mode (Arrival Mode Discharges Discharges FIectlve
(All Specialties) ** | (All Specialties) ** N N N Discharged % oS o F Discharges
Appointments | Appointments | Appointments o Ambulance) Other) (Admission (Admission
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

Outpat!ent PArocedureAAppomtménts deviations deviations Within

Outpati_ent First Appointments Discharged above /below |above /below |average range

A&E Arrival Mode Ambulance

average average
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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 November
2018.

Safe — Good;

Effective — Good;

Caring - Good

Responsive — Good;

Well-led - Good
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4. Quality Dashboard

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

Latest . .
CQC domain Provider LatesF cac Quality indicator Reporting VETEELY Actual 2L Curreth RAG
rating . Tolerance travel rating
Period
e 3 per 5 year to
No. of C.Difficile cases Nov 2019 Improvement
month date
No. of MRSA cases Nov 2019 Nil 3yearto Deterioration -
date
Patient Safety Oct 2019 0 93.8%
Thermometer 95% (Acute) Improvement
Staffing - Va.cancy rate Sep 2019 <15% 13.71% Improvement
(Medical)
. Staffing - Vacancy rate Sep 2019 o o : ;
NLAG . Requires (Registered Nurses) <6% 9.49% Deterioration
improvement
Staffing - Vacancy rates July 2019 o o : ;
Safe (Unregistered Nurses) <2% 1.92% Deterioration
Duty of Candour incidents Julv 2019
(reported as an Sl —failure uly 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 il 1 erz:'r:‘; €
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Latest

L Directi
CQC domain Provider ates? cac Quality indicator Reporting VETEE) Actual LE G Curreth 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 Sep 2019 94% 95.98% Improvement
Thermometer
Requires Staffing Aug 2019 Nil Some Remains the
RDASH ' concerns concerns same
improvement
Duty of Candour incidents | June 2019 Nil Nil Improvement
Reducing Restrictive
. Not
Interventions (use of June 2019 ) 3 Improvement
. defined
restraint)
Incident management June 2019 N.Ot No concerns Remains the
defined same
Hand hygiene April 2019 100% 80% Improvement
s Requires Deep cleans Oct2019 |  100% 100% Remains the
improvement same
. Oct 2019 No Concerns Remains the
Staffing . -
concerns identified same
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CQC domain

Provider Latesf el
rating
St Hugh's
hospital
Spire
hospital

Latest

Quality indicator Reporting VR Actual i
. Tolerance travel
Period
. Oct 2019 No Remains the
Incident management No concerns
concerns same
No. of C.Difficile cases Oct 2013 N.Ot Nil Remains the
defined same
No. of MRSA cases Oct 2013 N.Ot Nil Remains the
defined same
Patient Safety Aug 2019 94% 100% Improvement
Thermometer
National Early Warning Oct 2019 Remains the
> 0, )
Score (NEWS) 90% 95% same
. Aug 2019 No No concerns | Remains the
Staffing . oo
concerns identified same
. Aug 2019 No No concerns
Incident management . oo Improvement
concerns identified
Safer Surgery checklists Oct 2013 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
Patient Safety Oct 2019 949% 100% Remains the
Thermometer same
National Early Warning June 2019 o o
Score (NEWS) 95% 99% Improvement
N
Staffing June 2013 ° No concerns | No concerns
concerns
Incident management June 2013 No No concerns | No concerns
concerns
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Latest

L Directi
CQC domain Provider atesf cac Quality indicator Reporting VETEE) Actual LE G Curreth RAG
rating . Tolerance travel rating
Period
Safer Surgery checklists June 2013 100% 99% Remains the
same
Audit July 2019 No No Remains the
concerns Concerns same
NICE compliance May 2019 95% 94.6% Remains the
same
. CAS Mar 2019 100% Some aIe.rts Improvement
Requires outstanding
NLAG .
improvement April 18-
Mortality position May 19 100 SHMI: 118 Deterioration
Fully
. Fully .
Accreditation July 2019 compliant compliant No concerns
P with JAG
No .
Audit Aug 2019 No significant Remains the
Effective concerns concerns same
NICE Gulldance April 2019 N.ot No sig Remains the
compliance defined concerns same
CAS Aug2019 | 100% 100% Re“;:'n:zthe
HUTH Good
. . HSMR 83.5 Remains the
Mortality position June 2019 95 (SHMI: 95.8) same
Accreditation Aug 2019 No No concerns Remains the
concerns same
Nutrition & Hydration Jan 2019 No No sig Remains the
concerns concerns same
RDASH ' Requires Audit July 2019 Full}/ .Conc?rns Remains the
improvement compliant identified same
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Latest

L Directi
CQC domain Provider atesf cac Quality indicator Reporting VETEE) Actual LE G Curreth RAG
rating . Tolerance travel rating
Period
NICE compliance July 2019 Full}/ N.O concerns Remains the
compliant identified same
July 2019 Not No concerns
CAS defined identified Improvement
Accreditation July 2013 Full}/ No concerns Remains the
compliant same
Audit Aug 2013 No No concerns | Improvement
concerns
. Nov 19 No Concerns Remains the
ACQI compliance . -
concerns identified same
EMAS Good 2 ot
CAS May 19 100% 100% emains the
same
Accreditation / Standards Aug 2019 No No concerns Remains the
concerns same
o Fli
Audit Aug 2019 90% 83% - Fluid Improvement
management
NICE compliance June 2019 Full}/ FuIIy' Improvement
compliant complaint
St Hugh s Requires CAS July 2019 100% Full}/ Improvement
hospital Improvement compliant
Accreditation July2019 1 1509 100% Remains the
same
Nutrition & Hydration June 2019 No No concerns | Improvement
concerns
Audit June 2019 No No concerns Remains the
Spire concerns same
hospital Selzie R ins th
NICE compliance June 2013 100% 100% enzglr:zt €
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Latest

CQC domain Provider Lates? cac Quality indicator Reporting VR Actual i
rating . Tolerance travel
Period
CAS June 2019 | 4509 100% Remains the
same
Accreditation June 2019 | 4509 100% Remains the
same
Not 42 year to Remains the
e Pressure ulcers Sep 2019 defined date same
N
Not 738 year to
Falls Sep 2019 defined date Unknown
Pressure ulcers Aug 2019 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
. June 2019 Not
Falls (North Lincs) defined 4 Improvement
RDASH S
Caring Pressure ulcers (NL) June 2019 Nil Nil emains the
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 i
ospita Pressure ulcers June 2019 Nil Nil Remains the
same
Falls Oct 2019 N.Ot 1 Deterioration
St Hugh's confirmed
hospital Oct 2019 . . Remains the
Pressure ulcers Nil Nil
same
Well-led NLAG Risk Management Aug 2019 No . No Remains the
concerns significant same
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CQC domain

Latest

L Di i
Provider ates? cac Quality indicator Reporting Ve Actual irection of Curreth RAG
rating . Tolerance travel rating
Period
concerns
No .
Culture Aug 2019 No significant Remains the
concerns same
concerns
Staff training July 2019 85% 86% Improvement
Governance Aug 2019 No No concerns Remains the
concerns same
Equality & diversity Aug 2019 Fully No concerns Remains the
assured same
Risk Management Aug 2013 No No concerns Remains the
concerns same
Remains the
Culture Aug 2013 No No concerns same
concerns
HUTH Good Staff training July 2019 1 geg 86.6% | mprovement
No Remains the
Governance Aug 2013 No significant same
concerns
concerns
Aug 2019 Not No Remains the
Equality & diversity defined significant same
concerns
RDASH Good Risk Management June 2013 No No concerns Remains the
concerns same
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Latest

. . Latest CQC L . Target Direction of | Current RAG
CQC domain Provider . Q Quality indicator Reporting get/ Actual frect " .
rating . Tolerance travel rating
Period
June 2019 Not No concerns | Remains the
Culture . i
recorded identified same
Staff training June 2019 No No sig Remains the
concerns concerns same
June 2019 No Remains the
Governance No concerns
concerns same
. . . N R ins th
Equality & diversity June 2015 ° No concerns emains the
concerns same
. . Remains the
Risk Management Aug 2013 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 & diversity concerns 0 concerns same
Risk Management Nov 2013 Nil No Concerns Remains the
concerns same
St Hugh s Culture Aug 2019 Nil NG concerns Remains the
hospital concerns same
Staff training Aug 2013 Not No concerns Remains the
recorded same






Latest

L Di .
CQC domain Provider atesf cac Quality indicator Reporting VETEE) Actual LE G Curreth RAG
rating . Tolerance travel rating
Period
Aug 2019 Nil Concerns Remains the
Governance . o
concerns identified same
Equality & Diversity Aug 2019 Nil NQ concerns 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 same
hospital concerns
June 2019 No No concerns | Remains the
Governance . e
concerns identified same
. . . June 2019 Nil Concerns Remains the
Equality & diversity . -
concerns identified same
. . A&E: 6.4%;
FrlerF;(is; iEi?;ZtLeSt i Sept 2019 12.1% Inpatients: Deterioration
P 12.4%
. o/ .
Friends & Family Test - July 2019 ABE: .796’ Remains the
Positive response 85% Inpatients: same
P 98%
i 1
Responsive NL&G . Requires . Q Not
improvement Complaints 2019/20 . 77 Improvement
defined
Mixed Sex July 2019 . . Remains the
. Nil Nil
Accommodation same
July 2019 0 RTT - 78%;
Access & Flow 92% ARE: 84.8% Improvement
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Latest

L Directi
CQC domain Provider ates? cac Quality indicator Reporting VETEE) Actual LE G Curreth RAG
rating . Tolerance travel rating
Period
A&E: . o/
Friends & Family Test - 12.1%; ARE: 1.3'8%)' Remains the
Aug 2019 . Inpatient:
Response rate Inpatient: 16.5% same
24.8% =7
. . A&E: 81%; .
Fnindi-& Family Test - Aug 2019 85% Inpatient: Remains the
Requires ositive response 97% same
HUTH .
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 2013 concerns | A&E 75.07% same
Friends & Family Test - Aug 19 Not Remains the
. >1%
Response rate defined same
Frlend§ '& Family Test - Aug 19 N.ot 92% Improvement
Positive response defined
Complaints June 2019 Not ) Remains the
RDASH Good P defined same
Mixed Sex June 2019 . . Remains the
. Nil Nil
Accommodation same
A t
Access & Flow ugus No Concerns Remains the
2019 concerns identified same
Friends & Family Test - Aug 2019 Not Remains the
. <1%
TG Good Response rate defined same
0 Friends & Family Test - Aug 2019 Not Remains the
o . 100%
Positive response defined same
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CQC domain

Latest

Provider Lates? cac Quality indicator Reporting VR Actual i
rating . Tolerance travel
Period
. . 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
St Hugh's
hospital . 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)
Spire . 24 per Remains the
hospital Complaints June 2019 annum 2 came
Mixed Sex' June 2019 Nil il Remains the
Accommodation same
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 (Grimshy)

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
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Executive Summary (Question, Options, Recommendations):

Please see Report

Recommendations | 2

3

1 To Note the Report

Link to a Strategic

Objective?

0o o o o

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

O

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
Purpose (tick one only) Decision [ Assurance Information [

Where has the paper already been
for assurance/consultation

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

Yes | No | N/A Summary Date

Patient Engagement ] o | d

Public Engagement Ul N

Clinical Engagement Ul N

Engagement with

relevant CCG teams U O (O

and directors

Other (specify) [ o | g

Have impact and risk assessments been undertaken as required and in line with CCG Policy
Yes | No | N/A Summary Date

Quality Ul N

Equality [ o | g

Sustainability [ O | O

Privacy U O (O

Risk O O (O

Legal Ul N

Financial [ o | g






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

7" November 2019

Month 4 Financial Report

The finance report was in line with expectations; however, there are some risks around QIPP
though they can be managed in year. We will need to ensure that the run rate i.e. that the
recurring savings from the QIPP feed through fully into next year. We also need to keep an
eye on the system totals with NLAG and NELCCG which have some financial risks.

There is some risk around Acute Services with an overspend from alternative providers.

Waiving of Financial Policies

The NL CCG Integrated Audit & Governance Committee ratified the award of contracts via
non-competitive /single source tenders for extended access for the period June 2019 to
August 2019

Strategic and Corporate Risk Reqister

The Register was reviewed, and there has been some movement and risks added onto the
registers. There has also been agreement in the EMT to use the risk appetite agreed by the
Governing Body. This will be updated for next time.

Contracts Register

The contracts register was revisited after it was reviewed in September. There has been
significant progress and the committee is comfortable that these are now being managed as
they fall due. The committee will review the register every 4 months.

External Audit

The committee discussed the mental health standard audit. This was still being finalised at
the time. Subsequent to the meeting it has been confirmed that we have met the standard.
All audits around the country had caveats to the auditors reports as systems have not been
set up to capture the detail in the way needed to confirm all expenditure.

Internal Audit

Internal Audit has still got a number of reports to complete but these should be finished by
year end.

Data Security Protection Toolkit (DSPT)

All health service organisations have to complete and comply with the DSPT by the end of
March 2020. We have penetration tested our website which has passed inspection. There
are issues over whether embed our outgoing IT supplier can give the assurances required
by the toolkit by year end. Failure to meet the standard required could lead to the CCG
being removed from the IT system. The CCG is working with Embed to address the issues.
A lot of work has been put in by the Information governance Sub Group to meet the
requirements.





Audit Chair’s visits to other committees

| as Chair visited all other CCG main committees during August and September. | was
reviewing business against the ToR and also possible conflicts of interest. | found that all
were well chaired, understood their remit and conflicts of interest were well handles.

Audit Chair Annual Report

The Committee discussed my annual report on the work of the committee. Attendance was
very good and the committee covered a wide range of issues over the year including annual
accounts, internal audit reports, risk, assurance maps, FOI, H&S and GDPR as well as other
areas. We are assured that we are looking over the whole of the CCG to gain assurance.

Assurance Map

The committee reviewed the information assurance area of the Assurance Map and was
satisfied with the level of assurance and the work ongoing to improve in this area.

Board Assurance Framework

The Committee reviewed the updated board assurance framework and approved it.

TOR for the Committee

The committee reviewed its Terms of Reference and agreed that there didn’t need to be any
changes.

Other Committees

The Committee reviewed the agendas and minutes of other committees and had no
concerns expressed. The Information Governance Sub Group should be commended on its
work on information Security with progress being well tracked through the agendas and
minutes.

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

26 November 2019
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Executive Summary (Question, Options, Recommendations):

The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held
on Thursday 19" September and Thursday 17" October 2019.

Recommendations

1 The Governing Body are requested to note the report.

Link to a Strategic

Objective?

X X KX

X
IN

1.

2.

3.

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

]






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 [
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Public Engagement U U
Clinical Engagement ] ]
Engagement with
relevant CCG teams U U
and directors
Other (specify) ] ]
Have impact and risk assessments been undertaken as required and in line with CCG Policy
Yes | No | N/A Summary Date
Quality U U
Equality [ [
Sustainability Ul Ul
Privacy [ U
Risk U U
Legal [ [
] ]

Financial

X






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.

19" September 2019

ASD Service Specifications

The Committee considered the service specification for commissioning of specific capacity for
children under five years of age. This service is delivered as part of the Child Development Service
and will be delivered by March 2020. It was noted that this specification forms one of a number of
specifications which will create additional capacity for children’s ASD assessments.

The members of the Planning & Commissioning Committee approved the service specification.

IFR Policy Review- Wave 2 proposals

The policy was presented to the group. This policy applies to all CCGs within the Humber, Coast
and Vale STP. It was noted that the policy is being considered within the governance of each
individual CCG.

The Committee reviewed and approved the policy.

Hospital Liaison Service Specification

The service specification for this service was presented. The service will provide psychiatry liaison
services to adults within Scunthorpe General Hospital. The aim of this is to ensure patients have
rapid access to mental health assessments in A/E, provide mental health support to patient in wards
and reduce pressure on the Mental Health Crisis Team to improve response times to other service
users.

The Committee approved the specification subject to minor amendments.

Individual Placement Support (IPS) for Severe Mental lliness service specification

The service specification was presented to the Committee. The service provides structured
employment support to help individuals with severe mental illness into work and to maintain
employment. Evidence demonstrates that people receiving this support are twice as likely to gain
employment, and evidence also shows that those with serious mental illness are less likely to
require inpatient admissions if they are working.

The Committee approved the service specification

Tuberculosis Directly Observed Therapy service specification

This service, provided by community pharmacies, will dispense medication and observe treatment
for relevant patients. It was noted this is a very small number of patients per annum. The

specification includes escalation processes for patients not adhering to medication.

The Committee discussed the quality and reporting requirements and approved the specification
subject to clarity regarding quality and reporting.





Shared Care Monitoring Enhanced Service Specification

All GPs declared an interest in the agenda item. The updated service specification was presented.
Minor amendments had been made; removal of one drug which has been discontinued, and
addition of one drug.

It was noted that following a further review in January, the specification will be reviewed annually.

The Committee agreed the revised specification and agreed that the Planned care Clinical Lead will
approve any future minor amendments.

Lymphoedema Service Specification
The Committee considered the service specification presented. It was noted that this service is
covered within the current remit of the Lindsey Lodge Hospice service. The Committee agreed that

the specification should include Quality of Life outcome measures.

The Committee agreed the specification with the above amendments.

Urgent Treatment Centre Service Specification

All GPs declared a conflict of interest.
The final version of the service specification was presented. This service is the point of entry for
patients self-presenting at A/E on the Scunthorpe site. The Primary Care led service will integrate
with the A/E services. Patients who walk into the service but are deemed to need A/E will move into
A/E. The Committee agreed additional content was required relating to GP provision overnight and
mental health acute liaison provision.

The Committee agreed the service specification with minor amendments.

17" October 2019

Local Transformation Plan for Children and Young People’s Emotional Health and Wellbeing

The Committee received an overview of the updated plan
The LTP has identified six priority areas. These have remained the same throughout the life course
of the plan and include;

e Primary Prevention

e Improving Access and Supporting Universal Services

o Workforce Development

o Development of Intensive Home Treatment Provision

e Eating Disorders

e Caring the Most Vulnerable
The plan has been developed with partners, with the CCG required to publish on its website.
Members of the Committee were asked to provide feedback prior to finalisation and publication of
the plan.
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NHS

North Lincolnshire
Clinical Commissioning Group

Chair’s Report to the Governing Body
Quiality, Performance and Finance Committee Meeting held on 7" November 2019

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

This report reflects a summary of the meeting held on 7" November 2019 and the agreed
action points.

The Committee used the assurance criteria on each agenda items to agree the level of
assurance with regard to:

e The CCG approach to managing quality and performance.

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

Finance

The Interim Deputy Chief Finance Officer (IDCFQO) confirmed the report contains an
7t update on the latest position in relation to quality, performance and finance using
November | the most recent month 6 data available.
2019

e The closing cash balance for September was £255k which was within the 1.25%
target of £297.5k.

e The current CCG’s QIPP schemes are forecast to under deliver by £431k
however the planned care schemes are not progressing as hoped and the
finance team are working with NLaG to unpick.

e Primary care overspend on prescribing continues therefore the medications
management team are monitoring closely.

Quality and Performance

The Committee considered the performance data from a range of providers and

7" undertook robust discussion in relation to the quality and performance implications
November | within the Integrated Quality Performance and Finance Report (IQPF).
2019 The key points identified were:

e The CQC conducted an inspection to NLaG. Although some positive comments
were raised, concerns continue around overall performance. Pressures within
ophthalmology and diagnostic services at NLaG continue to be of particular
concern.

e 5 maternity Serious Incidents have been reported at SGH since August 2019. A
thematic review has been completed by the Trust. The director of Nursing and
Quality has requested for the report to be shared with the CCG. The maternity
SI's are also being investigated externally by Healthcare Safety Investigation
Branch (HSIB) due to the nature of the incidents meeting their criteria.

¢ Within RDaSH Acute Mental Health Services challenges have been reported in
repatriating some North Lincolnshire patients back to the local area from acute
admission placements. These issues have been escalated to the RDaSH
Executive Contract Management Board and Northern Lincolnshire A&E Delivery
Board for further review across the local health and care system.






e The CCG Medical Director, Head of Quality and Quality Manager undertook a
clinical site visit of the Trust Emergency Operations Centre (EOC) at
Bracebridge Heath on 3rd October 2019. In response to the feedback provided
by the Trust during the site visit, the CCG Medical Director has confirmed that
they are assured that the Trust does not downgrade calls nor the urgency of the
response from an ambulance because the patient is deemed to be in a place of
safety.

Assurance Level: CCG - Fully Assured — NB: the data provided within the report not

as up to date as desired due to reporting time frames.

Providers - Partially Assured.

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.

Assurance Level: CCG - Fully Assured.

Providers - Partially Assured due to the NLaG position

e Medicines Optimisation six monthly report. An overview of the work
undertaken by the Medicines Optimisation team was discussed. Pressure
continues on the financial impact of medications due to cost growth, availability
of cheaper alternatives and increases in category M medications. Project work
such as Stoma, CROP and PINCER are all ongoing and are seeing positive
impacts. Due to work being undertaken across the STP with regard to Managed
Repeats a Task and Finish group is in development to ensure the safety of
vulnerable groups.

Assurance Level: CCG — Fully Assured
Provider — N/A

e Infection Prevention and Control six monthly report. Overview presented to
the committee with regard to the current infection incidence across North
Lincolnshire. Within the financial year 4 cases of MRSA have been reported, 3
community and 1 hospital acquired. 11 cases of Clostridium Difficile have been
reported. The current forecast is that the CCG will meet their objectives of no
more than 28 cases. E.coli incidence continues to be of concern across the
country. To date 113 cases have been reported for North Lincolnshire residents
meaning that, should the current trend continue, the CCG will not remain within
the expected trajectory of no more than 130 cases per year. Positive work is
being undertaken with regard to Antimicrobial Resistance but acknowledgement
made that further work is required to see significant impact on AMR actions.

Assurance Level: CCG - Partially Assured — NB acknowledgement made that the

work required to be undertaken is known and plans are in preparation to deliver the

IP&C agenda.

Provider — N/A.

e Multi Agency and Resilience Safeguarding (MARS) Annual Report. Positive
discussion held by the committee with regard to how influential and integral the
CCG safeguarding team are to the delivery of the safeguarding agenda in North
Lincolnshire. The report was well received and the integrated nature of working
with partner organisations praised by the chair.

Assurance Level: CCG - Fully Assured.

Provider — N/A.

e Research Governance six monthly report. The National Institute for Health
Research (NIHR) Clinical Research trials was presented within the paper.






Currently 32% of GP practices are involved in the trail although an aspirational
45% is the benchmark. Dr Girdham briefed members on the potential
opportunities for NIHR training workshops, for example, an Industry Awareness
session. The report outlined the development work and the potential opportunity
for an event to be held in 2020 linking in with partners such as the Academic
Health Science Network (ASHN). Dr Girdham highlighted the evidence based
commissioning work that has been underway in the form of a survey and the
potential next steps.

Assurance Level: CCG — Partially Assured.

Provider — N/A.

Continuing Healthcare Service Annual report. Overview of the progress
made in CHC throughout the past year discussed. Positive progress and
commitment of the team to deliver its objections acknowledged and praised.
Although challenge remains in some areas of the service, plans are in place to
address this.

Assurance Level: CCG — Fully assured

Provider — N/A

Equality and Inclusion Performance Report. Progress against the E&I plan
was reviewed with a number of actions remaining red RAG rated. This is
largely due to capacity within the Communication and Engagement Team.
Responsibility for Equality and Inclusion is now within the Head of Governance
portfolio.

Assurance Level: CCG — Partially assured — NB acknowledgement made that
implementation is hindered by the capacity of the Communications and
Engagement Team

Provider- N/A
Any other Business. — No new Risks Identified.
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PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC)
HELD ON 24™ OCTOBER 2019
CHAIRS UPDATE REPORT - PART 1

Introduction

This is the Chairs report to the Clinical Commissioning Group Governing Body following the October
2019 Primary Care Commissioning Committee.

AGENDA ITEM 9 - NHS ENGLAND UPDATE

Branch Closure — The Committee received a report from NHSE requesting consideration and
decision of a branch closure (Bridge Street Practice Broughton Branch. Following consideration of
the information provided, the Committee approved the request which will take effect from 31/12/19.

Online Consult — The Committee received an update on the online consult position; there are still 7
practices that are still to go live, it is a contractual requirement to offer this from 1 April 2020.

Signing of Contract Documentation — The Committee were informed that from 1° October 2019,
the CCG will be required to sign all contract documentation, as a delegated CCG. A regular update
of outstanding issues will be reported to each PCCC.

AGENDA ITEM 10 — FINANCE UPDATE FOR MONTH 6

At Month 6 the CCG has reported a year to date underspend of £79k. The main areas driving this
position are as follows:
e General Practice GMS - £49k underspend. This is due to list size growth being less than the
0.7% demographic growth included in plan

AGENDA ITEM 11 — REVIEW OF 10 HIGH IMPACT ACTIONS OF THE GPFV

The Committee received an update of progress on the 10 High Impact Actions that form part of the
GP Forward View. The practices within North Lincolnshire have made excellent progress on trying
out and adopting the initiatives.

AGENDA ITEM 16 - DELEGATION OF PRIMARY MEDICAL SERVICES - PRACTICE VISIT
REQUIREMENTS

Following delegation of Primary Care, the CCG is required to undertake Practice visits over a two
year period to gain and provide assurance to NHS England that Practices are meeting their
contractual requirements. The Committee approved the presented Practice Visits Policy which has
been developed with Humber CCG colleagues and the LMC to ensure a consistent approach. The
visits will commence in the new year.





AGENDA ITEM 17 - IMMEDIATE DISRUPTION TO SERVICES

The Committee approved the presented standard operating procedure in the event of immediate
disruption to services in Primary Care.

AGENDA ITEM 18 — SPECIAL ALLOCATION SERVICE

The Committee received a paper detailing requirements that need to be put into place for a Special
Allocation Scheme. This service is for patients who are unable to be seen in mainstream primary
care for a period of time due to violet behaviour. The Committee approved the approach requested
and the CCG will now work on the contract.

AGENDA ITEM 20 — SUB-CONTRACTING OF EXTENDED ACCESS

The Committee received written requests from the three Primary Care Networks for permission to
subcontract the extended access service to Safecare. This was approved.
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CONFIDENTIAL

MEETING:

The 47th Meeting in Public of the
NHS North Lincolnshire Clinical
Commissioning Group Governing
Body

MEETING DATE:

10 October 2019

VENUE:

Health Place, Wrawby Road,
Brigg DN20 8GS

NHS

North Lincolnshire

Clinical Commissioning Group

GOVERNING BODY
PUBLIC MEETING

TIME: 13:30 — 2.45 pm
MINUTES OF THE MEETING
PRESENT:
NAME TITLE ORGANISATION
Dr Faisel Baig NL CCG Chair NHS North Lincolnshire CCG
Erika Stoddart NL CCG Vice Chair NHS North Lincolnshire CCG

Lay Member — Governance

Emma Latimer

Chief Officer

NHS North Lincolnshire CCG

Emma Sayner

Chief Finance Officer

NHS North Lincolnshire CCG

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

Dr 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
Arrived at 13.40 pm

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

Penny Spring

Director of Public Health

North Lincolnshire Council

IN ATTENDANCE:

Sally Andrews

Project Officer/PA - to record the
minutes of the meeting

NHS North Lincolnshire CCG

Mike Napier

Associate Director of Corporate
Affairs

NHS Hull CCG

APOLOGIES:

Dr Salim Modan

NL CCG GP Member

NHS North Lincolnshire CCG

John Pougher

Head of Governance

North Lincolnshire CCG

1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY

1.1 WELCOME

The Chair opened the meeting and welcomed members and attendees to the 47"
meeting of the North Lincolnshire Clinical Commissioning Group Governing Body.

1.2

ANNOUNCEMENTS

Resignation of Dr Richard Shenderey, Secondary Care Doctor

The Chair informed the meeting that Dr Richard Shenderey; Secondary Care Doctor
had tendered his resignation from the Governing Body with effect from December
2019. The Chair thanked Dr Shenderey on behalf of all Members for his consistent
high quality input and effort.
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1.3

14

The Chief Officer added her thanks to Dr Shenderey stating that it had been a privilege
to work with him, she had found him to be helpful and insightful at all times and she
was grateful for his support.

Dr Shenderey thanked the Chair and Chief Officer for their kind compliments and
responded by saying that he had seen credible changes under the current CCG
leadership team and expressed his confidence that they will successfully take the CCG
forward.

The Chair informed the meeting that the recruitment for a replacement would
commence shortly.

Mr Nasser Hassan, Patient Participation Group Chair, West Common Lane
Teaching Practice.

The Lay Member, Patient and Public Involvement, informed the meeting that Mr
Nasser Hassan, Patient Participation Group (PPG) Chair at West Common Lane
Teaching Practice had sadly died. Mr Hussan; who was a great advocate of the PPG
process and proved to be a strong Chair at West Common Lane Teaching Practice
PPG.

The Chair echoed the sentiments' of the Lay Member for. Patient and Public
Involvement.

Agreed outcome:

(@) | On behalf of NL CCG the Chair wished to place on record sincere
condolences to Mr Hussan’s family at this difficult time.

APOLOGIES FOR-ABSENCE
Apologies for absence were received from Dr Salim-Modan, NL CCG GP Member and
John Pougher, NL CCG Head of Governance.

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

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

e the nature of the interest and the Action taken

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

Agreed Outcomes:

(a) Dr Shekhawat; Dr Armstrong, Dr Basu, Dr Baig and Dr Gandhi declared
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7.2

interests as practicing GPs and members of the Safecare Federation.

The declarations were duly noted and any conflicts that arose during the
course of the meeting would be managed in accordance with the CCG
Conflict of Interest Policy.

GIFTS & HOSPITALITY DECLARATIONS
Members were asked to state any Gifts and/or Hospitality received since the last
Governing Body Meeting held on 8 August 2019.

Agreed Outcome:

(& | It was noted that there were no gifts or hospitality declarations reported
by Members since the last Governing Body meeting on 8 August 2019.

MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 8 AUGUST
2019
The minutes of the meeting held on 8 August 2019 were considered for accuracy.

Agreed outcome:

(@) | The minutes of the meeting held on 8 August 2019 were approved as an
accurate record of the meeting, subject to the amendment of the date of
the meeting to read 8 August 2019.

ACTION LOG - ACTIONS UPDATE FROM 8 AUGUST 2019
There were no actions to update from the meeting.of 8 August 2019.

MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING
BODY MEETING OF 8 AUGUST 2019 (not covered on the agenda)

There were no matters arising from the public minutes of the NL CCG Governing Body
meeting of 8 August 2019 not otherwise covered on the agenda.

Agreed outcome;

(@) | It was noted that there were no matters arising from the public minutes of
the NLCCG Governing Body meeting of 8 August 2019 not otherwise
covered on the agenda.

GOVERNANCE AND ASSURANCE
USE OF CORPORATE SEAL

Agreed outcome:

(@) | It was noted that there had been no use of the corporate seal since the
Governing Body meeting of 8 August 2019.

CHIEF OFFICER’S UPDATE - September/October 2019

Improved access to Musculoskeletal (MSK) services for North Lincolnshire
residents.

The Chief Officer was delighted to report that a new, fully integrated Musculoskeletal
(MSK) and Pain Service will be in place from January 2020. The service was
commissioned to provide a single point of referral for the triage, assessment, diagnosis
and management of MSK and chronic pain conditions. The new service will aim to
improve patient outcomes and promote self-management strategies including lifestyle
improvement programmes. Patients will be referred directly into the new service
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meaning they are seen by the most appropriate healthcare professional to meet their
needs more quickly. The service is designed to support patients to be more involved
in the management of their own condition supported by a range of professionals and
resources to meet their needs.

Collaborative record sharing initiative: Shortlisted for Health Service Journal
(HSJ) award.

Members were informed that a record sharing initiative led by a collaboration of the
four Humber CCGs has been shortlisted for a prestigious Health Service Journal (HSJ)
Award for connecting Services and information. Earlier this year, the Humber region
had been the first in the country to successfully link the main clinical systems used in
primary care (EMISWeb and SystmOne). Patients across the Humber are benefitting
from more joined up healthcare and the Chief Officer expressed her delight that this
excellent work is being recognised at national level. Other finalists in the HSJ Awards
included Hull CCG’s Jean Bishop Integrated Care Centre and Humber Coast and Vale
Health and Care Partnership’s system wide leadership of suicide prevention work.
Further finalists from Humber Foundation NHS Trust and East Riding CCG illustrated
the depth of innovation within the Humber area. Members were informed that further
information about the project that has been nominated can be found by watching this
short video.

Final Preparations underway for Scunthorpe Urgent Treatment Centre (UTC)

The Chief Officer confirmed that the Urgent Treatment Centre was on target to open in
November 2019. In line with. national guidance, the additional GP-led service is
designed to help safeguard A&E services (which are consultant led) for those who
have a genuine emergency need. The Urgent Treatment Centre will be co-located
alongside the hospital’s accident and emergency department and anyone attending
the hospital will be seen initially by the Urgent Treatment Centre, as a new “front door”
to the hospital. <A survey. conducted in January 2019 attracted 1,000 respondents of
which 88% agreed that developing an Urgent Treatment Centre would benefit local
healthcare services. The service will be provided by Northern Lincolnshire and Goole
NHS Foundation Trust, in partnership with Safecare Ltd.

Primary Care Networks
The Chief Officer advised that three Primary Care Networks were now established in
North Lincolnshire, with clinical leads confirmed for each as follows:

East Care Network - Dr Salim Modan
South Care Network — Dr Hardik Gandhi, supported by Dr Andrew Lee
West Care Network — Dr Sheena Kurien George

The CCG’s Primary Care Team was working closely with them to ensure that they can
help shape services to best meet local population health needs. The Primary Care
Networks have the drive, impetus and passion to deliver more integrated services for
local people and the Chief Officer looked forward to seeing how they develop.

Humber Acute Services Review Update

The Chief Officer reported that the Humber Acute Services Review was progressing
well, with the start of a programme of clinical design workshops this month, engaging
with clinicians around specific specialties — commencing with children and maternity,
urgent and emergency care and planned care. Every effort has been made to ensure
that the events are as inclusive as possible including filming vox pops with attendees
and using webinars to ensure involvement continues after the event and people feel
part of the review. The Chief Officer felt that real progress was being made and
thanked everyone involved in delivering this piece of work. It was noted that the
Humber Acute Services Review was a specific agenda item for later in the meeting.
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Interim Leadership Arrangements at NHS East Riding of Yorkshire CCG

The Chief Officer informed the meeting that Jane Hawkard, Chief Officer of NHS East
Riding of Yorkshire CCG will be leaving her role at the end of October 2019. At this
current time NHS England is not looking to appoint any new Accountable Officers
within the Humber Region. and had asked the Chief Officer to act as Interim Chief
Officer of NHS East Riding of Yorkshire CCG with effect from 1 November 2019. The
Chief Officer will remain as substantive Chief Officer of NHS Hull CCG and Interim
Chief Officer of North Lincolnshire CCG.

The Chief Officer advised that plans will continue for the development of the Integrated
Care System and to work collaboratively across the three organisations, as well as in
conjunction with North East Lincolnshire CCG,in order to ensure things are done once
across the Humber region. The new leadership arrangements will seek further to
strengthen this approach. To support these new.arrangements, a Chief Operating
Officer / Managing Director will be sought for Hull CCG and ER CCG. The Chief
Officer will continue as Chair of the Humber Acute Service Review and stressed that
there are no plans at this time to formally _merge the three organisations. Each will
remain an independent statutory body and each retains its. own Governing Body and
governance structures. Further details‘@bout the revised arrangements will be shared
by the Chief Officer as and when further information is available.

Wellbeing at Work — Healthy Workplace AwardsScheme

In September 2019 North Lincolnshire CCG pledged to support and improve the health
and wellbeing of its employees by signing up to North Lincolnshire Council’'s Healthy
Workplace Awards Scheme. The details have been made available to all places of
work across North Lincolnshire in order to create healthier workplaces and improve the
health of the wider-.community. The Chief Officer was pleased to report that a number
of events and-awareness campaignhs to-promote. physical and mental health for
colleagues had already been scheduled. The Director of Public Health advised that
she can support.and advise any GP practices wishing to train mental health
champions.

Agreed outcome:

(a) The Governing Body noted the Chief Officer’'s Update Report for
September/October 2019

STRATEGY & COMMISSIONING

HUMBER ACUTE SERVICE REVIEW UPDATE

The Chief Officer referred members to the report and reminded members that previous
phases of the Humber Acute Services Review had focused on a number of specialties;
in particular, cardiology, neurology and complex rehabilitation.

Proposals were now being developed following a series of patient involvement events
and clinical workshops which took place between January and July 2019. The next
phase of the review is far broader and will look at the fundamental building blocks of
acute provision — urgent and emergency care, maternity and paediatrics and planned
care.

The Chief Officer advised that good progress continued to be made with the review. A
Board to Board meeting had been held between the two acute trust providers;
Northern Lincolnshire and Goole Hospitals and Hull Teaching Hospitals.

Three workstreams had been established; clinical design groups, patient workshops
and information / data analysis. The case for change continued to be refined through
this process. The engagement of workforce was a key element in the development of
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proposals. Discussions were also ongoing with the four overview and scrutiny
committees / commissions to develop a joint approach to the development of
evaluation criteria and their consideration of the proposals.

An underlying theme to the review remained the maintenance of local services
wherever possible. The developed proposals would be submitted for consideration by
the four CCG governing bodies and the two trust boards.

Agreed outcome:

| (@) | The Governing Body noted the Humber Acute Service Review update.

QUALITY PERFORMANCE & FINANCE

INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT

Finance (as at 31 August 2019)
Year to Date Performance
The Chief Finance Officer reported that at month 5 the CCG had reported a Year to
Date overspend of £317k, which was in line with the plan. The main areas driving
this overspend were acute services andprescribing. There was an increased flow of
activity into the independent sector which was growing at a level not anticipated. For
prescribing there has been a change to category M pricing. The forecast position as
as per plan at £900k which was after the receipt of £100k Commissioner
Sustainability Fund (CSF) money for quarter 1 (received in July).

Acute Services

At month 5 acute service spend was £553k over budget. This was due mainly to
higher than planned levels of activity at the CCG’s main independent sector
providers St Hugh’s-.and Spire Hospitals which were £243k and £179k over plan
respectively. This position was offset by under . trades of £112k at Leeds
Teaching Hospitals NHS Trust and £40k at Sheffield Teaching Hospitals NHS
Foundation Trust. In addition, higher than planned levels of activity at private
ophthalmology providers Spa Medica and New Medica had resulted in a year-to-date
overspend of £172Kk.

Primary Care Services

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

£202k overspends on prescribing, based on month 3 PMD data. £100k of this related
to price increases due to Non Cheaper Stock Options. The data also showed cost
growth of 3.9% and item growth of 3.1%.

These issues are being investigated further by the Medicines Management Team.

It was reported that there was a £65k underspend on home oxygen costs, a £51k
underspend on primary pare delegated budgets, mainly as a result of lower than
planned spend on General Medical Service (GMS) contracts, and a £10k
underspends on Local Enhanced Services.

Reserves

Achievement of the YTD and forecast position had required the use of CCG reserves
(E811k YTD and £1,596k forecast). These values were included within Other
Programme Services in the table within the report.

Risks

Managing acute activity with independent sector providers remained a risk to the
CCG'’s financial position. Contract trading positions were monitored monthly and
discussed as part of the weekly system planning meetings with North East
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Lincolnshire CCG (NEL CCG) and Northern Lincolnshire and Goole Hospitals NHS
FT (NLAG).

In July 2019, the Department of Health and Social Care advised that from August
2019 the Category M drug reimbursement prices would increase by £15m per month
nationally. The impact for North Lincolnshire CCG was estimated to be £50k per
month, but due to a 2 month timing delay in receiving the PMD information this will
not be confirmed until October 2019.

Revenue Resource Limit

The annual Revenue Resource Limit for the CCG is £274,270k for ‘Programme’ and
‘Running’ costs. This has increased by £73k in August 2019; £28k for GPFV Practice
Resilience, £25k GPFV Online Consultation and £20k GPFV Reception and Clerical.

Working Balance Management

Cash:

The closing cash balance for August 2019 was £201k which was noted to be within
the 1.25% target of £266k.

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

Non-NHS payment performance for August 2019 was 99.90% on the value and
97.21% on the number of invoices, whilst the YTD position is 99.75% achievement
on the value and 99.20% on number.

NHS payment performance for August 2019 was 100% on both the value and
number of invoices, whilst the YTD position was. also 100% achievement on both
value and number.

QIPP

At Month 5 the CCG’s QIPP schemes were forecast to under deliver by £409k. The
forecast under delivery on planned care related to the Minor Surgery QIPP scheme
which had been delayed until 2020/21. This is offset by a forecast over delivery of
£22k on Medicines Management.

YTD under delivery on planned care included:-

£227k under delivery against the Advice and Guidance Scheme whoever this
position was . expected to recover fully by 31 March 2020 as uptake of the scheme
is expected to increase during Q3 and Q4.

£320k under delivery against the Outpatient Transformation Scheme. Project plans
were in place for the seven identified specialties. Work continued to quantify the
transformational impact whilst the non-recurrent backlog activity was also being
delivered. The CFO and the COO are working with their own teams and NLaG to get
under the issues and aid recovery.

System Finance Position

Tables within the report provided a summary of the system finance position for North
Lincolnshire CCG, North East Lincolnshire CCG and Northern Lincolnshire and
Goole Hospitals NHS FT.

At Month 5, the performance against the collective system control total was a £100k
YTD surplus and a forecast break even position
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The system continued to monitor closely the financial performance and in particular
the risk associated with the phasing of CIP/QIPP schemes over the latter part of the
year.

The Chief Finance Officer advised that there had been some targeted work on data
packs, referral activity and prescribing and it was planned to hold a detailed session
at the Council of Members meeting on 24 October to enable practices to understand
the current pressures.

Performance

The Chief Operating Officer referred to the report and advised that the CCG was
currently meeting 16 of the 32 constitutional standards and operational requirements.
This was an overall improvement in 2 standards since the previous position that was
reported to the Governing Body on 8th August 2019.

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

Cancer 2 Week Waiting Times

Breast Cancer 2 Week Wait

Ambulance Category 1 90" Centile

Ambulance Category 4 90th Centile

% of people who have depression and receive psychological therapies (IAPT)

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

Clostridium Difficile

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

12 Hour Trolley Waits

Cancer 31 Day Subsequent Waits — Radiotherapy

Cancer 62 Day Referral to Treatment Times — Screening Service
Cancer 62 Day Waiting Time — Consultant decision to upgrade status
Mixed Sex Accommodation

No urgent operations cancelled for 2™ time

% Care Programme Approach receiving follow-up in 7 days

Early intervention in psychosis

% of patients who wait 18 weeks or less to access IAPT services

Exception report

Exception reports are provided where the required standard has not been achieved
or where performance has deteriorated since the previous report.

Exceptions are included in the following areas (the following are linked to the CCG
performance dashboard provided in the report):

18 Week Referral to Treatment (Incomplete pathways)

52 Week Waiting Times

Diagnostic 6 Week Wait

4 Hour A&E Waiting Times (national standard and local reporting)
Cancer 31 Day Wait — first definitive treatment

Cancer 31 Day Subsequent Waits — Surgery

Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens
Cancer 62 Day Wait Referral to Treatment Times — first definitive referral from GP
referral

Ambulance Category 1 Mean Waiting Time

Ambulance category 2 Mean Waiting Time

Ambulance Category 2 90th Centile

Ambulance Category 3 90th Centile
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Cancelled operations not offered another date within 28 days
IAPT % of patients moving to recovery
MRSA

Referral to Treatment Times

The Chief Operating Officer advised that performance against the CCG level RTT
waiting time standard deteriorated to 77.92% in August 19 (78.34% in July 19). The
CCG level position remained below the national RTT performance standard of 92%,
and the local RTT improvement trajectory of 78.7% in August 19. Significant work
has been undertaken by NLaG to reduce the overall size of the  waiting list by 8%
from the position at March 2019; this is reflected in the table on page 9 of the report.

Ophthalmology and ENT

Ophthalmology services continue to see growth in.new demand and continued
growth in follow ups. There is a lack of ENT capacity to meet existing and ongoing
demand on services at local and regional levels:

Service challenges within Ophthalmology.and ENT are being reviewed by the Trust
at divisional level with support from.the CCG and the System Transformation
Partnership (STP) as appropriate. There is an established system wide Outpatient
Transformation Programme addressing a range of  specialties including
Ophthalmology and ENT. The delivery of the Outpatients Transformation Programme
is overseen by the system Planned Care Board. An Ophthalmology improvement
plan is in place and reviewed regularly as part of the system working arrangements.

Overdue follow up outpatients remain_a significant performance pressure at the
Trust. The Outpatient Transformation Programme covering seven specialties have
been developed. tosupport those with the greatest risk and potential benefits. Project
plans are in_place with. delivery trajectories developed. Delivery against KPIs is
monitored at divisional level within the Trust and by the system level Planned Care
Board.

Strong engagement system-wide, and support to help deliver cultural change, is
essential for this large scale programme to succeed and this will need to remain a
priority throughout the entirety of the programme and through all participating
organisations.

The Trust is receiving light touch support from the national Elective Care
Transformation Programme to undertake system wide transformation of local
outpatient “services. This support includes coaching and support in change
management.

52 Week Waiting Time Standard

The number of North Lincolnshire patients waiting over 52 weeks for treatment
remained at 4 in August 2019. Of these breaches, 2 took place at NLaG and 2
breaches took place at St Hugh’s Hospital.

Table 1 on page 10 of the report provides a breakdown of 52 week breaches and
RTT 18 week performance position reported at NLaG and St Hugh’s Hospital at
specialty level relating to North Lincolnshire patients, as at 31% August 20109.

Diagnostic 6 Week Waiting Time Standard

CCG performance against the Diagnostic Waiting Time Standard failed to achieve
the national standard in August 2019, achieving 10.83% of patients waiting over 6
weeks to receive an appointment against the standard of <1%. This is deterioration
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from the previous position of 9.38% against the <1% standard in July 2019.
Outsourcing of reporting has seen some improvement.

A&E 4 hour Waiting Time

Trust level performance against the A&E 4 hour waiting time target improved to
82.8% in August 19 (78.5% in July 19) against the national target of 95% and the
local A&E improvement trajectory of 90%.

A&E performance at the Trust's Scunthorpe General Hospital site improved from
81.5% to 83.7% in August 2019. Performance at Diana Princess of Wales Hospital
improved to 82.0%, against the national target of 95% and the local improvement
trajectory of 90%.

The development of a new medical model, alongside joint assessment units and the
Urgent Treatment Centre (UTC), opening in November, at the front door will support
improved flow through the department. A primary care focus at the front door will also
ensure that more patients are managed in the'most appropriate setting.

Cancer 62 Day Referral to Treatment Waits — First definitive treatment for
Cancer within
2 months of an urgent GP referral

In July 2019 the CCG failed to achieve the required level of performance in the
Cancer 62 Day Waiting Time standard first definitive treatment within.2 months of an
urgent GP referral, achieving 60.0% against the 85% standard. The 62 day Cancer
referral from Screening Service standard was achieved in July 2019.

Reduced performance against this standard relates to 16 patient breaches; these
breaches were due to delays in accessing diagnostic tests, inadequate elective
capacity, complexity of .the patient's pathway, medical reasons, and inadequate
outpatient capacity.

The Trust has a Cancer Improvement Plan in place and are focusing actions on
increasing-access to faster diagnostics and one stop services where appropriated.
The Trust is also looking to improve access to straight to test and stratified pathways
in Colorectal and Lung cancers. Improvements are being sought in radiology and
pathology, specifically the length of delay from test to report. The Humber Coast and
Vale (HCV) Cancer Alliance has a long term programme of work to redesign
oncology services reflecting current workforce shortages.

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

In August 19, the Trust did not achieve the required standards for Category 1 mean
or Category 2 calls in both the mean and the 90th Centile standard. Category 3 calls
were also not achieved but Category 4 calls in North Lincolnshire were achieved in
August 2019. August proved to be another challenging month despite an
improvement in performance against trajectory. The late Bank Holiday produced an
increase in activity of circa 8.10% against that predicted. Pre-handover hours lost has
improved, reducing overall handover times; post-handover times remain stable at 21
minutes. Since the previous report to the Governing Body on 8™ August 2019 the
Trust has not reported any serious incidents or incidents 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.
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One incident was reported by GPs via the CCG Incident App relating to EMAS in
North Lincolnshire in August 2019, this incident related to time taken by the EMAS
Call Centre to answer the telephone. This was not a 999 call.

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

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

In July 2019 (latest published data available) the percentage of people who moved to
recovery fell below the national standard at 48.5% against the national standard of
50%.

Some issues relate to challenges in recruiting to qualified vacant posts. The service
has also struggled to recruit trainees, and the Trust is now working on a new
recruitment plan to address this issue. The service has also come out of contract with
their online therapy provision; the Trust is currently in the process of reinstating a
new contract. This has had an impact on IAPT recovery rate for August 2019.

Since the previous report to the Governing Body on 8th August 2019 the Trust has
not reported any serious incidents or incidents relating to IAPT services for North
Lincolnshire patients.

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

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

The CCG did not receive any complaints or PALS contacts relating to local IAPT
services since the previous report and the service appears to be getting back on
track.

Quality

The Director of Nursing & Quality advised members that the quality impact where
performance is not meeting the required standard is addressed within each exception
report provided in Section 3 of this report.

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

The Director of Nursing & Quality provided a summary of these concerns and other
areas of exception, further details of which can be found in in Sections 3 and 4 of
the report.

Quality impact of waiting times in Ophthalmology Services at NLaG.

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

The Trust has implemented action to improve this position including securing
additional capacity through an independent sector provider and recruiting an
additional Ophthalmology Consultant.
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The Trust continues to clinically review long waiting patients although the pace of
progress in undertaking these reviews remains challenging. Further details on this
position are provided at paragraph 4.1.2 of the report.

Methicillin-Resistant Staphylococcus Aureus (MRSA) at NLaG

In September 2019 one incidence of MRSA were reported relating to North
Lincolnshire patients. This case was reported by Scunthorpe General Hospital, and
was a community acquired infection.

Care Quality Commissions (CQC) inspection at NLaG
The CQC commenced an inspection of Trust sites on Tuesday 24th September
2019. Provisional feedback has been provided by the Trust.

This is a follow up to the 2018 inspection and the draft report is expected 6 weeks
after the visit which the Director of Nursing & Quality will be expecting to see.

Serious Incidents (Sls) at NLaG

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

Fourteen Sis relating to pressure ulcers (9 x Hospital acquired and 5 x Community
acquired);

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

Two Sls relating to delay in treatment in'A&E.

The CCG has identified a large number of Sls reported in NLaG A&E services from
1st January 2019 to 31st August 2019 compared to the number reported in the same
period in other higher risk areas. The CCG is currently undertaking focused work in
this area to further understand the findings from these Sls. All Sls are being
investigated via the CCG Sl process.

Mortality position at NLaG.

On 22nd August 2019 the latest monthly Summary Hospital-level Mortality Indicator
(SHMI) position was published by NHS Digital which showed the Trust as having a
SHMI of 116 for the period 1st April 2018 to 31st March 2019. This is deterioration on
the previous published position of 114 which was published on 20th July 2019. The
Trust remains in the higher than expected banding in regard to patient mortality.
Further detail is provided at paragraph 4.1.6 of the report.

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

The Trust was partially compliant with the national CQUIN schemes during 2018 —
2019 and in quarter 1 2019 — 2020 (latest data available). The Trust has confirmed
that some of the challenges in implementing the national CQUIN schemes relate to
limited capacity and IT issues.

In light of this, the CCG is currently not assured by the pace and level of progress
being made by the Trust to deliver the requirements that are mandated in the
national CQUIN scheme for 2019 — 2020. Further detail is provided in paragraph
4.1.7. of the report
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Quality data at EMAS.

The CCG remains unable to fully assess the quality impact of EMAS performance in
North Lincolnshire due to limited Trust quality data available at CCG level. The CCG
is working with the Trust Deputy Director for Quality to review the CCG(s) quality
reporting requirements and to identify a sustainable solution to this issue. The
Director of Nursing & Quality reported that EMAS have appointed a new Deputy
Director.

A further update on progress made in this area will be provided in this report to the
Quality Performance & Finance Committee in November 2019.

New Developments in Quality.
Implementation of a new National Framework for Healthcare Professional
Ambulance Responses at EMAS.

On 24th July 2019 NHS England and NHS Improvement published the National
Framework for Healthcare Professional Ambulance Responses. The new framework
is intended for patients who require an amhbulance response in a community setting
following clinical assessment by a healthcare professional. (HCP).

Further detail on the new framework’is provided at paragraph 4.5.1 of the report, and
is also available via the link below:
https://www.england.nhs.uk/publication/healthcare-professional-ambulance-

responses-framework/.

In response to a query relating to the 9% reduction in dispensing fees as of this
month and whether it should be added to. the risk associated with prescribing, the
Chief Finance Officer advised that dispensing fees are a different budget line to
prescribing. Anything that can be done.re prescribing costs is done via the meds
management team but the day to day running of dispensaries is something the CCG
doesn’t get involved in.

Diagnostic waiting times were discussed and the need for change recognised as GP
members found themselves increasingly making urgent referrals to avoid delay. The
impact on cancer referral rates was discussed; the Chief Operating Officer confirmed
that this useful intelligence would be shared at the weekly meeting with NLaG.

The Associate Medical Director informed the meeting that he had recently met with a
Diagnostic Lead at NLaG who confidently informed him that recent investment in a
new scanner will reduce diagnostic waiting times. Concern was expressed about the
guality of reports received.

The Lay Member — Governance referred to the system total and the need to flag up
any risks to it in a timely manner as members need to fully understand the position.
For the 16 Constitutional targets she would like to see details of action taken and
whether there is movement so it can be linked to improvement as the Governing
Body needs to maintain a clear grip in this area.

In response, the Chief Operating Officer referred members to the table at 4.1.1 of the
report, Outpatients/Overdue Follow Ups which remains a significant performance
pressure at the Trust. The Outpatient Transformation Programme covering seven
specialties has been developed to support those with the greatest risk and potential
benefits. Project plans are in place with delivery trajectories developed. Delivery
against KPIs is monitored at divisional level within the Trust and by the system level
Planned Care Board. It will be possible to see interventions and their impact as the
table shows the percentage change for each speciality.
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Strong engagement system-wide, and support to help deliver cultural change, is
essential for this large scale programme to succeed and this will need to remain a
priority throughout the entirety of the programme and through all participating
organisations.

The Trust is receiving light touch support from the national Elective Care
Transformation Programme to undertake system wide transformation of local
outpatient services. This support includes coaching and support in change
management.

In response to what confidence and assurance there is to deliver the savings by the
end of the financial year the Chief Finance Officer referred members to page 5 of the
report - System Finance Position and the two tables which provide a summary of the
system finance position for NL CCG; NEL CCG and NLaG. The Chief Finance
Officer confirmed that the three organisations have a signed control total. There is a
cost improvement programme in place at the Trust and assurance is given at the
weekly meetings. All organisations are as_one in terms of principles and agreements
and are all working to hold the line.

In response to a query from Dr Shenderey about the extent of involvement of
Secondary Care Doctors in the areas of concern, i.e. increase in fast track referrals,
diagnostics, Outpatient transformation etc, the Chief Operating Officer confirmed that
they are invited to Ophthalmology meetings and have attended planning meetings
and efforts are being made to get clinical engagement with the Planned Care Board
which would prove very useful in terms of clinical .input and feeding back into the
Trust.

The CFO will.undertake a deep dive to look at efficiency challenges of the planned
CIP in NLaG as well as the schemes to deliver And manage the ongoing challenges
in relation to demand. A year on year flat cash bridge analysis will be prepared
which clearly demonstrates the movement in finances linked to income but also the
cost base:

Agreed outcome;

(@).| The Chief Finance Officer to prepare a Flat Cash Bridge Analysis for the
next Governing Body meeting.

In response to a query from the Lay Member Patient and Public Involvement about
assurance for.the Governing Body about the Cancer Improvement Plan, the Chief
Operating Officer confirmed there is an interdependent cancer inclusion plan and
everything comes back to the Planned Care Board. The Associate Medical Director
advised there are quarterly review meetings. A deep dive into cancer issues has
been carried out and a majority of the delays are diagnostic.

The Chair referred to the new proposed constitutional target whereby patients will
need to be notified within 28 days of referral whether they have cancer or not.

The Chair thanked all involved in the production of the Integrated Quality,
Performance and Finance Report.

Agreed outcome:

(a) The Governing Body noted and was assured by the Integrated Quality,
Performance and Finance Report.
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9.2

10.
10.1

NHS NL CCG QUALITY STRATEGY 2019 - 2024

The Director of Nursing & Quality informed members that the CCG developed its
strategy which was approved in April 2019. There was a commitment in that strategy
to develop a Quality Strategy in the same framework.

The CCG Quality Strategy  2019-24 will replace the Quality Strategy and Quality
Framework 2017-19; the CCG Quality Strategy has been developed between
July and September 2019 through a series of workshops, meetings and collaboration
with key stakeholders. This has included:-

Workshop with members of the Quality, Performance and Finance Committee and
Healthwatch on 5™ July 2019;

Governing Body Workshop on 11" July 2019;

Workshop with CCG Programme Leads on 13" August 2019;

CCG Heads of Service Meeting on 18" September2019.

Sharing of the draft Strategy with North Lincolnshire Council and North East
Lincolnshire CCG for comment

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

This strategy identifies an overall vision, five Strategic Objectives and a number of
results and outcomes for each Strategic Objective. In addition Quality outcomes and
results have been identified for each of the six CCG Delivery Programmes.

The Initial outcomes for each. of the CCG Delivery Programmes will be refined as
further feedback is provided by Programme Leads and CCG Heads of Service.
Progress against implementation of the Strategy will be reported through the Quality,
Performance and Finance Committee.

The Director .of Public. Health offered to provide support with an asset based
approach.

The Lay member — Governance suggested that results and outcomes also include
specificoutcomes.

The Chief Officer suggested including an outcome regarding improving
commissioning practice within.the CCG.

The Chair thanked the Director of Nursing & Quality for the strategy.

Agreed outcome:

(a) | Subject to the‘inclusion of the suggested amendments the Governing
Body approved the NHS North Lincolnshire CCG Quality Strategy 2019 —
2024.

GENERAL

EU EXIT UPDATE

The Chief Operating Officer informed the meeting that the CCG remains actively
involved in local planning with system partners for a potential EU Exit with a no deal.
Currently there is no requirement to provide daily situation reports; however, this is
likely to change from the beginning of October 2019.

Agreed outcome:

| (a) | The Governing Body noted the EU Exit Update.
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10.2

11.0

111

STATEMENT OF COMPLIANCE FOR NORTH LINCOLNSHIRE CCG
EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE ANNUAL
REPORT.

Under the Health and Social Care Act 2012, the CCG is required to develop sufficient
plans to ensure that the organisation and all commissioned provider services are well
prepared to respond effectively to major incidents/emergencies, so that they can
mitigate the risk to public and patients and maintain a functioning health service.

The Chief Operating Officer explained that the purpose of this report is to appraise the
Governing Body on the current position of North Lincolnshire CCG in relation to an
assessment against core standards in emergency preparedness, resilience and
response (EPRR). This is part of the national EPRR assurance process for 2019/20.

Following internal review, the organisation has self-assessed itself as demonstrating
Substantial Compliance against the core standards.

Areas requiring on-going action throughout 2019/20 are highlighted in the associated
action plan/ core standards improvement plan and this document will be reviewed in
line with the organisation’s EPRR governance arrangements.

In 2019 the following actions have been implemented / strengthened our approach:

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

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

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

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

The Lay member — Governance informed the meeting that she recently attended a
cyber-attack workshop and was pleased to report that this CCG is well prepared.
There is a good person leading in this area and lessons learned were put into place.

The Chief Finance Officer attended YAS training and reported that business
continuity plans are aligned to threat. The training was engaging.

Agreed outcome:

(a) The Governing Body approved the Statement of Compliance for North
Lincolnshire CCG Emergency Preparedness, Resilience and
Response Annual Report.

(b) The Governing Body approved the Core Standards Improvement Plan.

(a) The Governing Body is assured that sufficient evidence/plans are in
place to meet the statutory requirements of the CCG as a Category 2
Responder.

REPORTS FOR INFORMATION ONLY

NL CCG Integrated Audit & Governance Committee Summary
Meeting held on 4 September 2019.
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Agreed outcome:

(@) | The NL CCG Governing Body received and noted the Integrated Audit &
Governance Committee Summary of the meeting held on 4 September

2019.
11.2 NL CCG Planning & Commissioning Committee Summary of the meetings held
on 18 July 2019 and 15 August 2019.
Agreed outcome:
(@) | The NL CCG Governing Body received and noted the NL CCG Planning &
Commissioning Committee Summary of the meetings held on 18 July
and 15 August 2019.
11.3 NL CCG Quality, Performance & Finance Committee Summary of the meeting
held on 5 September 2019.
Agreed outcome:
(@) | The NL CCG Governing Body received and noted the NL CCG Quality,
Performance & Finance Committee Summary of the meeting held on 5
September 2019.
11.4 NL CCG Primary Care Commissioning Committee Summary. of the meeting
held on 22 August 2019.
Agreed outcome:
(@) | The NL CCG Governing Body received and noted the Primary Care
Commissioning Committee Summary of the meeting held on 22 August
2019.
12. ANY OTHER BUSINESS
There was nothing reported under this item/
13. DATE AND TIME OF NEXT MEETING
The 48th Governing Body meeting will take place on Thursday 12 December 2019 at
13:30 pm in the boardroom, Health Place, Brigg DN20 8GS.
The meeting concluded at 2.45 pm
ST 1=
Dr Faisel Baig
NL CCG Chair
KEY TO ABBREVIATIONS
A&E Accident & Emergency
ADHD Attention Deficit Hyperactivity Disorder
AGM Annual General Meeting
ASD Autism Spectrum Disorder
CCG Clinical Commissioning Group
CPN Community Psychiatric Nurses
CQUIN Compliance with the national commissioning for Quality & Innovation
CSF Commissioner Sustainability Fund
CcQC Care Quality Commission
EMAS East Midlands Ambulance Service
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ENT Ears Nose and Throat

HCV Humber, Coast & Vale

HSJ Health Service Journal

IAF Improvement and Assessment Framework

IAPT Improving Access to Psychological Therapies

MRSA Methicillin-resistant Staphylococcus aureus

MSK Musculoskeletal

NEL CCG North East Lincolnshire Clinical Commissioning Group
NHS National Health Service

NHSE NHS England

NLC North Lincolnshire Council

NL CCG North Lincolnshire Clinical Commissioning Group
NLaG Northern Lincolnshire & Goole NHS Foundation Trust
0OSC Overview and Scrutiny Commission/Committees
PPG Patient Participation Group

PCN Primary Care Networks

QIPP Quiality, Innovation, Productivity & Prevention

RDaSH Rotherham Doncaster and South' Humber NHS Foundation Trust
RTT Referral to Treatment Times

SHMI Standardised Hospital Mortality Index

Sls Serious Incidents

UTC Urgent Treatment Centre

YTD Year to Date
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